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. . OMB No_1545-0047
“gg Return of Organization Exempt From Income Tax -

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Depanm.ent of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending

B Check if C Name of organization
applicable

hidess | THE NATIONAL FEDERATION OF THE BLIND

D Employer identification number

noe Doing businessas  BLIND FEDERATION OF AMERICA 02-0259978

ratien Number and street {or P.0. box if mail 1s not delivered to street address) Room/surte | E Telephone number

foat, | 1800 JOHNSON STREET (410) 659-9314

i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 22,946,381.

Amended| BAT,TIMORE, MD 21230

H(a) Is this a group retumn

fephca- | £ Name and address of principal oficer MARK A. RICCOBONO

for subordinates? DYes @ No

pendnd | 1800 JOHNSON STREET, BALTIMORE, MD 2123% H(b) Ave all subordinates includea?__lYes [ No
5

| Tax-exempt status | X1501(c)3) [ 501(c)( )y (nsertno.) [ 4947(a)(1)

0

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

=

J Website: p»r WNW.NFB.ORG

i H(c) Group exemption number P>

K_Form of organization; [ X | Corporation [ ] Trust [ ] Associaton [ ] Other >

[ L Year of formation: 194 9| m State of legal domicile; DC

(Part || Summary

1 Briefly describe the organization’s mission or most significant activites: INTEGRATING THE BLIND INTO

Q
2| SOCIETY
g 2 Check this box P El if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the goverming body (Part VI, line 1a) 3 17
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 17
@ | 5 Total number of Individuals employed in calendar year 2018 (Part V, line 2a) 5 88
2| 6 Total number of volunteers (estimate If necessary) 6 25000
z: 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 38 7b 0.
Prior Year Current Year
;| 8 Contributions and grants (Part VI, line 1h) 17,906,330.] 20,264,546.
,,3; 9 Program service revenue (Part VIII, ine 2g) 0. 0.
:E] 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 1,352,618. 1,183,893.
oy | 11 Other revenue (Part Vill, column (A), Ines 5, 6d, 8¢, 9c, 10c, and 11e) 674,214. 533,064.
.| 12 Total revenue - add lines 8 through 11 (must equal Part VI, column {A), ine 12) 19 P 933 P 162. 21 ‘ 981 ‘ 503.
5] 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 967,586, 840,010.
- 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
Eg 15 Salanes, other compensation, employee benefits (Part IX, column (A}, ines 5-10) 5,290,532. 5,423 ,359.
=2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 22,501. 8,003.
2§- b Total fundraising expenses (Part IX, column (D), ine 25) P 1,529,125,
é"" 17 Other expenses (Part IX, column (), ines 11a-11d, 11f-24¢) 13,977,944.| 13,386,213.
(O | 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 20,258,563, 19,657,585,
19 Revenue less expenses Subtract line 18 from line 12 <325,401.p 2,323,918.
§§ Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 26,235,794, 25,934,412.
_<"5’$ 21 Total iabilities (Part X, line 26) 767,320, 853,300.
25| 22 Net assets or fund balances Subtract line 21 from lin 25,468,474, 25,081,112,

|_Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, ingluding schedules tatements and to the best of my knowledge and behef, itis
true, correet, and com . Declaration of proparor (othor than officor) t|op Qt,w lc eparer has any lfnowledge

) 4 [le]B
Sign Si re of offtcer
Here JEANNIE MASSAY, TREAS R
Type or print name and title
Date thesk |__]] PTIN

Print/Type preparer's name arer's signature \
Paid RICHARD G. DAESCHNER, CPA 20 aj . Decsln A la/15/19 ferempiogs [P00005783

Preparer |Frm'sname p ROSEN, SAPPERSTEIN & FRIEDLANDER,’' LLC Frm'sENp  47-5153865

Use Only |Firm'saddressy, 405 YORK ROAD
TOWSON, MD 21204

Phoneno.{(410) 581-0800

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

IJ_LI Yes I:‘ No

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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tatement of Program Service Accomplishments

Form 990 (2018) THE NATIONAL FEDERATION OF THE BLIND 02-0259978 Page2
- S

Check If Schedule O contains a response or note to any line in this Part Ii! l_.i}

1

Briefly describe the organization’s mission

INTEGRATING THE BLIND INTO SOCIETY

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

prior Form 990 or 990-E2? DYes ,E No
If “Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? l____‘Yes No

If “Yes," descrbe these changes on Schedule O

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

4a

(Code ) (Expenses $ 7 7 226 [} 466. including grants of $ 44 ’ 092. ) (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).

ab

(Code } (Expenses $ 5, 447 ’ 629. including grants of $ 313 ,972. } (Revenue $ )
CIVIL RIGHTS, ADVOCACY AND SELF-ORGANIZATION - PROTECT CIVIL RIGHTS,
STRENGTHEN SELF-ORGANIZATION, MONITOR AND IMPROVE GOVERNMENTAL AND
OTHER SERVICES, ADVOCATE FOR AND CONDUCT PROJECTS TO MEET SOCIAL,
EDUCATIONAL, ECONOMIC AND EMPLOYMENT NEEDS OF THE BLIND. ALL BLIND
PERSONS AND PERSONS WITH VISUAL DISABILITIES IN THE UNITED STATES
(APPROXIMATELY 7 MILLION AS REPORTED BY THE UNITED STATES CENSUS
DEPARTMENT) ARE POTENTIALLY BENEFITED BY THESE ACTIVITIES (SEE SCHEDULE
0)

(Code } (Expenses $ 4 ’ 8 54 1 504 e including grants of $ 481 P 946 o ) (Revenue $
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 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) .

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P> 17,528,599,

Form 990 (2018)

832002 12-31-18
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Form 990 (2018 THE NATIONAL FEDERATION OF THE BLIND 02-0259978  Page3
| Part IY | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes," complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did tho organization, diroctly or through a related organization, hold assets in temporarily rostricted endowments, permancnt
endowments, or quasi-endowments? /f "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, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI 1a| X
b Did thc organization report an amount for Investments  other securities in Part X, hine 12 that 1s 5% or more of 1ts total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 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, ine 257 /f "Yes, " complete Schedule D, Part X 11e | X
I Dud the organiZatiu's sepdrale or consolidated fuianuial slatenients for the tax year Include a fooliole thal addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
124 Did the organizativi obtain separale, ndependent audited financial statements for the tax year? If “Yes," cornplete
Schedule D, Parts XI and Xl 12a X
b Was the orgamization included in consolidated, indopondent audited finanoal statements for the tax year?
If "Yes," and If the orgamzation answered "No" to line 12a, then completing Schedule D, Parts XI and Xil 1s optional 12| X
13 Is the organization a schoo! described in section 170(b)(1)(A)(i)? /f “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 D the organization report on Part IX, 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), Ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign iIndividuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If "Yes," complete Schedule |, Parts | and Il 21| X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) THE NATIONAL FEDERATION OF THE BLIND 02-0259978  page4
| Fart Y | Checklist of Required Schedules (continued)

Yes { No

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 il 22 | X

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

24a Did the organization have a tax-exempt bond issue wrth 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 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 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? /f "Yes," complete Schedule L, Part | 25a X

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X

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

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /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? /f "Yes," complete Schedule M 30 X
- 31 D the organization liguidate, 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?if "Yes," complete
Schedule N, Part Il 32 X
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
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, ili, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complste Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O 38| X
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 49
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming SR
___{gambling) winnings to prize winners? 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) THE NATIONAL FEDERATION OF THE BLIND 02-0259978  pPage5
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance (continued)
) — Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year endun_E; with or within the year covered by this return 2a 88 .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retuns? 2| X
| Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
‘ “3a Did the organization have unrefated business gross income of $1,000 or more during the year? 3a X
‘ b If "Yes," has 1t filed a Form 990-T for this year? If "No" to line 3b, provide an explanation n Schedule O 3b
4a At any timo during tho calendar yoar, did the organization have an interest in, or a signature or other authonty over, a
‘ financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
| b If “Yes," enter the name of the foreign country >
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxablo party notify tho organization that it was or i3 a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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 7c X
\ d If “Yes," indicate the number of Forms 8282 filed durning the year | 7d | _— |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 |
h If the organization received a contribution of cars, boats, arplanes, 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 I _]
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did tho sponcoring organization make any taxabie distributions undor scction 40667 9a
b Did tho sponcoring organization make a distribution to a donor, donor adwizor, or rclated person? e1V] ,
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vili, line 12 10a
b Gross receipts, included on Form 990, Part Vili, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) orgamzations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fiing Form 880 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
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
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N U P ___]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O |
Form 990 (2018)
832005 12-31-18
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Form 990 (2018) THE NATIONAL FEDERATION OF THE BLIND 02-0259978 Page 6
Governance, Managemcent, and Disclosurce ror each "Yes" respunse to lines 2 thiough 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 line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or stmilar committee, explain in Schedule O
1 b Enter the number of voting members included in ine 1a, above: who are independent 1b 17
i 2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or ‘
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
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 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

)
Pl Eol [a T ko

|0 |d W

><><|><><><

No

<
[1]
(7]

10a Did the organization have local chapters, branches, or affiiates? . 10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure therr operations are consistent with the organization’s exempt purposes? 10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the orgamization have a written document retention and destruction policy? 14
15 Did the process for determining comf)ensatlon of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employées of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a| X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b | X
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be fled ® SEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available Check all that apply
IX' Own website @ Another’'s website Upon request l:| Other (explain in Schedule Q)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
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
832006 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)
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Form 990 {2018) THE NATIONAL FEDERATION OF THE BLIND 02-0259978  Page7

||_5art !“] 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 D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- In columns (D), (E}, and (F) if no compensation was paid
® Lst 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 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportablo componsation from tho organization and any related organizations
® | st 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 tho following order individual trustooe or directors, institutional trustees, officers, key employees, highest componsated employccs,
and former such persons

IE Chock this box if neither the organization nor any related organization compcensated any current officer, dircctor, or trustee.

(A) (B) C) (D) (E) (F)
Name and Title Average | o nor cfa ‘c’f'rsggm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(hst any 2 the organizations compensation
hours for % 2 organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations] = | 3 £ e and related
below 212|828 s organizations
ne) |2 Z | |5 [EE[S
(1) MARK A, RICCOBONO 0.00
PRESIDENT X X 0. 0. 0.
(2) PAMELA ALLEN 0.00
FIRST VICE PRESIDENT & BOA 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) DENISE AVANT 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) AMY RUELL 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.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) THE NATIONAL FEDERATION OF THE BLIND 02-0259978 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average (do not cfe&s'rﬁ'gg’mn one Reportable Reportable Estimated
hours per | box, untess person s both an compensation compensation amount of
week officer and a drrector/trustes) from from related other
(istany |2 the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related g % g (W-2/1099-MISC) organization
organizations| Z | £ g |g and related
beow [E[5|. |2 [EE] organizations
(18) PATRICIA MAURER 50.00
DIRECTOR OF COMMUNITY RELA X 127,817. 0. 6,270.
(19) JOHN G. PARE 50.00
EXEC DIR OF ADVOCACY & POL X 129,702. 0. 6,270.
(20) JOHN BERGGREN 50.00
EXEC DIR FOR OPERATIONS X 124,666. 0. 6,270.
(21) PATTI GREGORY 50.00
DIRECTOR OF OUTREACH X 112,846. 0. 6,270.
(22) ANIL LEWIS 50.00
EXEC DIR FOR BLINDNESS INITATIVES X 106,906. 0. 6,270.
1b Sub-total [ 601,937. 0.] 31,350.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) » | 601,937. 0.] 31,350.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 6
. 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, I1s the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,000? If "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 Schedule J for such person 5 X

Section B. Independent Contractors

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

nsation from

(A) (8) ()
Name and business address Description of services Compensation
BROWN, GOLDSTEIN & LEVY, 120 E. BALTIMORE
STREET, SUITE 1700, BALTIMORE, MD 21202 LLEGAL 2,771,066.

LABARRE LAW OFFICES

1660 S. ALBION, SUITE 918, DENVER, CO 80222[LEGAL 434,129,
TRE LEGAL PRACTICE LLC
4226 CASTANOS STREET, FREMONT, CA 94536 LEGAL 176,539.
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization » 3
Form 990 (2018)
832008 12-31-18
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Form 990 (2018)

THE NATIONAL FEDERATION OF THE BLIND

02-0259978

Page 9

[Par Vil ]

Statement of Revenue

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

Total revenue

(B)
Related or
exempt function
revenue

€)
Unrelated
business
revenue

£
Revenue excluded
from tax under
sections
512-514

-0 Qa0 oo

and Other Similar Amounts
@

Contributions, Gifts, Grants

¥

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contributions) 1e

1,871,910,

All other contributions, gifts, grants, and
similar amounts not included above 1

18,392,636,

Noncash contributions included In lines 1a-1f $

360,579.

Total. Add Iines 1a-1f

>

20,264,546,

am Service
evenue

Pro?{
e 0o a0 oo

Business Cod

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

b Less rental expenses

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

99,366,

99,366,

| <
|
>

>

() Real

(n) Personal

Gross rents

Rental iIncome or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Securnities

(i) Other

assets other than inventory 2,049,405,

Less cost or other basis

and sales expenses 964,878,

Gain or (loss) 1,084,527,

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contrnibutions reported on Iine 1¢) See

Part IV, ine 18 a
Less direct expenses b
Net income or {loss) from fundraising events
Gross income from gaming activities See
Part IV, ine 19 a
Less direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory

1,084,527,

1,084,527,

>

533,064,

0.

>

533,064,

533,064,

Miscellaneous Revenue

Business Code]

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

]

| 2
| 2

21,981,503,

533,064,

1,183,893,

832009 12-31-
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Form 990 (2018)
art

THE NATIONAL FEDERATION OF THE BLIND

02-0259978 page10

atement 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 ’t.\o any line in this Part X S o7 L]
Do not include amounts reported on lines 6b, .
7b. 8b, b, and 10b of Pat Vil Total expenses P anses .| penesexoineas Foxpense
1 Grants and other assistance to domestic orgamzations
and domestic governments. See Part IV, line 21 634,800. 634,800.
2 Grants and other assistance to domestic
individuals See Part IV, line 22 205,210. 205,210.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7  Other salares and wages 4,674,989.] 4,347,740. 280,499. 46,750.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 374,877. 348,642. 22,493, 3,742,
10  Payroll taxes 373,493, 347,342, 22,409. 3,742,
11 Fees for services {non-employees)
a Management
b Legal 2,592,658.] 2,592,658,
¢ Accounting 84,080. 84,080.
d Lobbying
e Professional fundraising services. See Part IV, line 17 8,003. 8,003,
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
- column (A) amount, list ine 11g expenses on Sch 0.) 620,485. 596,383. 24,102.
12 Advertising and promotion
13 Office expenses 6,888,310.] 5,407,920. 27,144, 1,453,246,
14 Information technology 1,058,654. 1,036,191. 21,728. 735.
15 Royalties 22,626. 21,495. 1,131.
16 Occupancy 504,664. 486,902. 10,797. 6,965,
17 Travel 479 ,412. 463, 246. 16,109. 57.
18 Payments of travel or entertainment expenses .
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 336,516. 326,225. 5,051. 5,2490.
20 Interest : -
21 Payments to affilates
22 Depreciation, depletion, and amortization 554,835, 529,027. 25,163. 645.
23 Insurance
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, ist ine 24e expenses on Schedule 0)
a IBTC EQUIPMENT 110, 255, 110, 255.
b DATA PROCESSING 105,434. 52,717. 52,717.
¢ MISCELLANEOUS 28,284. 21,846. 6,438.
d
e All other expenses
25 Total functional expenses. Add lines 1through24e | 19,657 ,585.[ 17,528,599. 599,861.| 1,529,125.
26 Joint costs. Complete this line only if the organization .
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P if following SOP 98-2 (ASC 958-720) 2,819,002.] 1,381,311. 0.] 1,437,691.
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) THE NATIONAL FEDERATION OF THE BLIND 02-0259978 page 11
[Part X TBalance Sheet
Check if Schedule O contains a response or note to any line in this Part X |
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 3 ’ 283 ’ 444, L] 3 . 644 , 364.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 163,010.] 3 89,757.
4 Accounts receivable, net 175,438.] a 660,034.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part |l of Schedule L 5
6 Loans and other recevables 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)(8) voluntary
% employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
2 | 7 Notes and loans recevable, net 55,882.] 7 44,826.
< 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 709,158.] 9 367,785.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,971,533. - — —
b Less accumulated depreciation 10b 1,875, 442, 142, 571 .| 10¢c 96 ' 091.
11 Investments - publicly traded securities 16 ' 263,927.] 11 15 , 8 44 ' 912.
12 Investments - other securities See Part IV, ine 11 12
13  Investments - program-related See Part IV, line 11 458,456.] 13 458,456.
14  Intangible assets 1,961,416.] 14 1,471,063.
15 Other assets See Part IV, line 11 3,022,492.] 15 3,257,124.
16 __ Total assets. Add lines 1 through 15 (must equal fine 34) 26 ’ 235 , 7 94. 16 25 ’ 934 ; 412,
17 Accounts payable and accrued expenses 594,726.] 17 635,170.
18 Grants payable 18
19 Deferred revenue 144,438. 19 190,000.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liabilty Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
] Complete Part Il of Schedule L 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (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 28,130.
26 _Total liabilities. Add lines 17 through 25 767,320.] 26 853,300,
Organizations that follow SFAS 117 (ASC 958), check here P> x] and
2 complete lines 27 through 29, and lines 33 and 34. )
g 27 Unrestricted net assets 22,566,075.| 27 22,315,379,
S |28 Temporariy restricted net assets 2,614,931.] 28 0.
T |20 Permanently restricted net assets 287,468.| 29 2,765,733.
e Organizations that do not follow SFAS 117 (ASC 958), check here P D
6 and complete lines 30 through 34.
% 30 Capttal 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 25,468,474.| 33 25,081,112.
34 _ Total habilities and net assets/fund balances 26,235,794.| a4 25,934,412.
Form 990 (2018)
832011 12-31-18 .
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Form 990 (2018) THE NATIONAL FEDERATION OF THE BLIND 02-0259978 page12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI l:|
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 21,981,503.
2  Total expenses (must equal Part IX, column (A), line 25) 2 19,657,585.
3 Revenue less expenses Subtract line 2 from line 1 3 2,323,918.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 25,468,474,
5 Net unrealized gains (losses) on investments 5 <2,711,280.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror peniod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 25,081,112,

[Part X[ Financial Statements and Reporting

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

[x]

2a

3a

Accounting method used to prepare the Form 990 D Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

D Separate basis @ Consolidated basis |:| Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Circular A-133?

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

Yes

No

2a

2c

3a

3b

832012 12-31-18
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SCHEDULE A . . . OMB No 1545-0047
Public Charity Status and Public Support
{Form 990 or 990-EZ) . o : . .
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust. -

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P‘ubllc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE NATIONAL FEDERATION OF THE BLIND 02-0259978
{Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization i1s not a private foundation because it is (For lines 1 through 12, check only one box )

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

2 [:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 D A hosprtal or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){Al)iii). Enter thé hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(iv). (Complete Part I )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)}{(A)(vi). (Complete Part II)
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
actwities 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 1)
11 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 l:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box n
lines 12a through 12d that describes the type of supporting organization and complete Iines 12e, 12f, and 12g
a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type II. 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 IV, Sections A and C.
c [:I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d [:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

0 00 E0 O

10

f Enter the number of supported organizations | |
g Provide the following information about the supportod organization(c).
(1) Name of supported {i) EIN {m) Type of organization W] Ts ThE organtzaion '5[93,7 (v} Amount of monetary {v1) Amount of other
(described on lines 1-10 |2 your goveraing document t truct "t truct
organization above (s nstructions Yes No support (see instructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10 1118 Schodule A (Form 920 or 890-EZ) 2018
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Scheduie A (Form 990 or 990-£7) 2018 THE NATIONAL FEDERATION OF THE BLIND 02-0 259 978 Ppage2
upport Schedule for Organizations D
| {Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll If the organization
‘ fails to qualify under the tests listed below, please complete Part Iil )

l Section A. Public Support

| Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
|

|

|

1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ") 17,976 ,012.| 15,490,169.| 18,800,633, 17,906,330, 20,6263 ,828.] 90,436,972,

1 2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 17,976,012, 15,490,169, 18,800,633 17,6906 330.] 20,263 828.] 90,436,972,

5 The portion of total contributions

‘ by each person {other than a

governmental untt or publicly

‘ supported organization) included

on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 _Public support. Subtract line 5 from line 4 90,436,972,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2014 {b) 2015 {c) 2016 - (d) 2017 {e) 2018 {f) Total
7 Amounts from line 4 17,976,012, 15,490,169, 18,800,633, 17,906,6330,| 20,263 828. 90,6436,6972,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources 687,732. 730,784. 110,687. 154,120- 100,084. 1,783,407,

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

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

11 Total support. Add lines 7 through 10 92,220,379,

12 Gross receipts from related actvities, etc (see instructions) 12 I 3,061,939.

13 First five years. If the Form 990 s 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 | < D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 98.07 9
15 Public support percentage from 2017 Schedule A Part Il line 14 o 15 97.72 «
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization o » lﬁ
b 33 1/3% support test - 2017. If the organization did not check a bex online 13 or 163. and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e » [_l

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization >
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and hne 15 15 10% or
moro, and if tho organization meots the "factc and circumctancoc” toct, chock thic 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 » |:]
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 ! D

Schedule A (Form 990 or 990-EZ) 2018
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02-0259978 pages

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part il If the organization fails to
ualify under the tests listed below, please complete Part I ).
Section A. Public Support
| Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total,”
i 1 Gifts, grants, contributions, and
1 membership fees received (Do not
include any “unusual grants ")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5 Vi

7a Amounts included on fines 1, 2, and /

3 received from disqualified persons

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

¢ Add lines 7a and 7b /

8 Public support. subiactine 7¢ from lne §) /|
Section B. Total Support /

Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses /
acquired after June 30, 1975
¢ Add lines 10a and 10b /
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business 1s
regularly carned on

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

13 Total support (add lnes 9, 10c, 11, and 12°

14 First five years. If the Form 990s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here /

Section C. Computation of Public Support Percentage

L ]

15 Public support percentage/for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 _Public support percentade from 2017 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage '
17 Investment income Percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment incom€ percentage from 2017 Schedule A, Part lii, fine 17 18 %
19a 33 1/3% suppgdrt tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support tests - 2017. If the organization did not oheols a box on line 14 or line 19a, and lino 18 15 moro than 33 1/3%,, and
Iino 18 16 not more than 33 1/3%, check this box andstop here. Tho organization qualifics ae a publicly supported organization | |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » E]
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E2) 2018 THE NATIONAL FEDERATION OF THE BLIND 02-0259978 pagea
[Part IVT Supporting Organizations

(Complete only if you checked a box in Iine 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete

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

Yes | No

1 Are all of the organization’s supperted organizations listed by name in the organization’s goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If tistonc 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
orgamzation was descnbed in section 508(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 5§01(c)(4), (5), or (6)? If "Yes," answer C o |
(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 3b
¢ Did tho organization ensure that all support to such organizations was used excluswvely for section 170(c)(2)(B) {
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f ]
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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
¢ 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) e
purposes ' 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answeor (b) and (c) bolow (if applicable) Also, provide dotail in Part VI, including (1) the names and EIN RO
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already I
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) ts supported organizations, (i) Individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (1)) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 36% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnibed in line 7? ]
If "Yes," complete Part | of Schedule L (Form 990 or 8990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controliing interest in any entity in which |

the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b

¢ Did a disqualfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit _l

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type } supporting organizations, and all Type Il 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

832024 10-11-18 16 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 THE NATIONAL FEDERATION OF THE BLIND 02-0259978 Page5_
a | Supporting Organizations ontneq)

Yes | No

*11  Has the organization accepted a gift or contribution from any of the following persons?
a A porson who directly or indirectly controls, oither alono or togothor with persons described in (b) and (c)
below, the govemning body of a supported organization? B X 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 a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations .

Yes | No

1 D 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 tmes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year 1
Did the organization operate for the benefit of any supported organization other than the supported i o
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 contro!
or management of the supporting organization was vested in the same persons that controlled 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, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (n) 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 erther (1)) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintaned a close and continuots working relationship with the suppnrted nrgamizatinn(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 imes during the tax year? If "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the yeafscc instructions).
a D The organization satisfied the Activities Test Complete hine 2 below
b |:| The organization 1s the parent of each of its supported organizations Complete line 3 below
c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes | No
a D substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these actities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged In? /f "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 (a) and (b) below.
a D the organization have the power to regularly appoint or elect a majorrty of the officers, directors, or

tructoos of oach of the supported organizations? Provide dotads in Part VI. Ja
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 role played by the organization in this regard 3b
832025 10-11-18 17 Schedule A (Form 990 or 990-EZ) 2018
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‘Schedule A (Form 990 or 990-67) 2018 THE NATIONAL FEDERATION OF THE K BLIND 02-0259978 pages

‘Part-V--| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Orgamzatlons
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI } See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E
5 (B) Current Year
Section A - Adjusted Net Income ) (A) Prior Year {optional)
1 Net short-term capital gain 1
2 Recovenes of pnor-year distnbutions 2
‘ 3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
| 5 Depreciation and depletion . 5
| 6 Portion of operating expenses paid or incurred for production or
i collection of gross income or for management, conservation, or
i ) maintenance of property held for production of Income (see instructions) 6
i 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 ®) %;)rtrlz:ta;ear
| 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
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add hnes 1a, 1b, and 1¢)
e Discount claimed for blockage or other
| factors {explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract Iine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035

Recoveries of prior-year distnibutions

Minimum Asset Amounﬂgdd ine 7 to line 6)

@i~ | O

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)
2 Enter85% of ine 1
3 Minimum asset amount for prior year (from Section B, line 8, Column A) -
4 Enter greater of line 2 or line 3
5 Income tax imposed in prior year
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) . g o ]
7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

Instructions)

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-62) 2018 THE NATIONAL FEDERATION OF THE BLIND 02-0259978 page7
[Bart V=] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ;ontnyeq)
| ’ Section D - Distributions . . Current Year
R 1 Amounts pard to supported organizations to accomplish exempt purposes ’
‘ 2 Amounts paid to perform activity that directly furthers exempt purposes of supported -
|
|
|
|

organizations, in excess of income from activity
'3 Administrative expenses paid tn arcomplish 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

Distributions to attontivo cupported organizations to which the organization 1o rosponsive
{(provide detalls in Part VI) See instructions

9 Distributable amount for 2018 from Section C, line 6

DiN|O |0 &

10 Line 8 amount divided by line 8 amount .
| : . (1) B (i) T .
} tion E - Distribution Allocations (see instructions, - Excess Distributions Underdistributions Distributable

Section [ utic i ¢ instructions) i1stributi Pre.2018 Amount for 2018
1 Distributable amount for 2018 from Section C, Iine 6 R T

% ey e e o
P T s

2 Underdistributions, if any, for years prior to 2018 (reason- s

able cause required- explain in Part VI) ‘See instructions "‘:‘:s‘; Mgﬁ?? . reidbingt i
3 Excess distributions carryover, if any, to 2018 g ik S e

a From 2013 - shatn 5T RS D S a3

‘ b _From 2014 . R i
c_From 2015 A 2a
d From 2016 i e i
e From 2017
f Total of ines 3a through e

__g_Applied to underdistributions of prior years Lo B s e
. - h Applied to 2018 distnbutable amount . SEEG

i Carryover from 2013 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3i from 3f
. 4 Distributions for 2018 from Section D,
. ne7 $
a Applied to underdistributions of prior years .
, b Applied to 2018 distributable amount
¢ Remainder Subtract ines 4a and 4b from 4 ' e
5 Remaining underdistributions for years prior to 2018, if e :
- - -~ =~ any-Subtract lines 3g and 4a from Imeé For result greater
than zero, explain in Part VI. See instructions
6 Remaning underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part Vi See instructions - - - -

oty AR O b BT e MR e
TN o

UL Selres 4

At cx by e ke

e
o S R T fatins

g BN 7 A
s i S s

R
ke

' 7 Excess distributions carryover to 2019. Add lnes 3) A ey VD SR T
and 4¢ ' B o ] e i T
8 Breakdown of line 7 e e O R e
a Excess from 2014 R g e e
b Excess from 2015 v L ety O
¢ Excess from 2016 A = L
d Excess from 2017 SR i i
. e Excess from 2018 AR N Tk i ]
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Schedule A (Form 990 or 990-E2) 2018 THE NATIONAL FEDERATION OF THE BLIND 02-0259978 pages

Supplemental Information. Provide the explanations required by Part I, line 10, Part I, ine 17a or 17b, Part Ill, ne 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2; Part IV, Section C,
Ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, 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 )

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-00¢7

(Form 990 or 990-E2) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury | 4 Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Publi;: o
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il:A Do not complete Part Ii-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1l-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 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part IlI

Name of organization Employer identification number

THE NATIONAL FEDERATION OF THE BLIND 02-0259978
] Part I-II 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 >s
3 Volunteer hours for political campaign activities

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 >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 tt file Form 4720 for this year? LI ves L_INo
4a Was a correction made? I:] Yes D No
b if “Yes " descrbe in Part IV
a - omplete If the organization is exempt under section c), except section C
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities [ 2K
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Dd the filing organization file Form 1120-POL for this year? LI ves L _Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of 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 addtional space Is needed, provide information in Part |V

(a) Name {b) Address {c) EIN {d) Amount paid from (e) Amount of political
filng 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) 2018
LHA
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omplete | the organization is exempt un > (election under
section 501(h)).
A Check P L1 i#the filing organization belongs to an affilated group (and list in Part IV each affihated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P |:] if the filng organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditure's ) org(:\l';?altr:gn's () Affu{gtt:g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 12,000.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 85,000.
¢ Total lobbying expendttures (add lines 1a and 1b) 97,000.
d Other exempt purpose expenditures 19,500,188.
e Total exempt purpose expendttures (add lines 1c and 1d) ' 19,597,188.
f Lobbying nontaxable amount_Enter the amount from the following table in both columns 1,000,00 0.
It the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000.
h Subtract line 1g from line 1a. if zero or less, enter -O- 0.
i Subtract line 1f from line 1c !f zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:| Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns betow.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf‘)':';‘:ageygi‘:;lng ” (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
2a Lobbying nontaxable amount 999,598./ 1,000,000. 1,000,000.] 1,000,000.| 3,999,598.
b Lobbying celling amount
{150% of line 2a, column(e)) 5,999,397.
¢ Total lobbying expenditures 139,581. 195,095. 175,000- 97,000. 606,676.
d Grassroots nontaxable amount 249,900. 250,000. 250,000. 250,000. 999,900.
e Grassroots celling amount
(150% of line 2d, column (e)) 1,499,850.
f _Grassroots lobbying expenditures 12,000. 10,000- 15:000- 12,000- 49:0000

Schedule C (Form 990 or 990-EZ) 2018
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omplete | t e organization i1s exempt under section
(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity.

Yes No Amount

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

TQ -0 0 0 T o

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c){(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e)'nondeduct|ble lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). °

N |-

a Cument year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 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 polttical
expendrture next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

]Part IV] Supplemental Information
Provide the descriptions required for Part | A, line 1, Part |-B, line 4, Part I-C, line 5, Part II-A (affiiated group list), Part II-A, ines 1 and 2 (see
instructions), and Part |I-B, line 1. Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements T
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
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 Publlc
Internal Revenue Service P-Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE NATIONAL FEDERATION OF THE BLIND 02-0259978

]fPart 1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part |V, ine 6

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

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

O HhWN

impermissible private benefit? ;’ Yes |:| No
l Part B | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 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 histornically important land area
D Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year .| Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning 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? [:I Yes ':] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(h)(4)(B)(1)? D Yes |:| No

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

conservation easements _ _ _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, 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,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenue included on Form 990, Part VI, line 1 |
(ii) Assets included in Form 990, Part X | K

2 if the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems.

a Revenue included on Form 990, Part VIil, line 1 > %
b Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-28-18
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Schedule D (Form 990) 2018

THE NATIONAL FEDERATION OF THE BLIND

02-0259978 Page 2

] Part Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

.
|
|

w a
b
c

(check all that apply)
Public exhibition
:] Scholarly research
Preservation for future generations

d D Loan or exchange programs

e

Other

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xil|
5 During the year, did the organization solicit or receve donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

l:]NO

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on F'orm 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes |:] No
b If "Yes," explain the arrangement in Part X!l and complete the following table
Amount
¢ Beginning balance 1c
d Addttions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? S L_INo
b_If "Yes," explain the arrangement in Part Xlil_Check here if the explanation has been provided on Part XIlI E'
[T’art V | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, ine 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 304,594, 299,117, 237,468, 237,468, 237,468,
b Contributions 50,000,
¢ Net investment earnings, gains, and losses 16,264, 26,015, 22,653, 7,636. 9,715,
d Grants or scholarships 10,606, 20,538, 11,004, 7,636. 9,715,
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 310,252, 304,594, 299,117, 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> 74.21 %
| b Permanent endowment P> 8.03 %
{ ¢ Temporarly restricted endowment P> 17.76 %
| 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
1 by Yes | No
i (1) unrelated organizations 3ali) X
: (i) related organizations 3alii) X
1 b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
| 4 Describe in Part XIIl the intended uses of the organization’s endowment funds
I Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Equipment 1,971,533, 1,875,442, 96,001.
e Other
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c)) » 96,091.
Schedule D (Form 990) 2018
832052 10-28-18
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Schedule D (Form 990) 2018 THE NATIONAL FEDERATION OF THE BLIND 02-0259978 Page 3
] Part VIl[ Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, ne 12
(a) Description of security or category (inctuding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other

A)

B8)

©)

D)

B

(9]

G)

(H)
Total. (Col (b) must equal Form 990, Part X, col. (B) line 12.) > {
] 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

(1)

(2)

(3)

(4)

(5)

(6)

(4]

(8)

{8)
Total (Col. (b) must equal Form 990, Part X, col (B) ne 13.) > [
[Part IX | Other Assets.

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

(1) CASH VALUE LIFE INSURANCE 3,257,124.
(2)
(3)
(4)
(8
(6)
1)
{8
()

Total. (Column (b) must equal Form 990, Part X, col (8) line 15) » 3,257,124.
ﬁ Other Liabilities.

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

1. (a) Descnption of liability (b) Book value
(1) Federal ncome taxes
) GIFT ANNUITY 28,130,
8
4
{5
{6)
U]
{8
(]
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 28,130,

2. Liabilty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XI!| [X]
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE NATIONAL FEDERATION OF THE BLIND 02-0259978 Page 4
-ﬁeconcllnatlon of Revenuc per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 24 , 790,09 1.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on Investments 2a| <2,711,280.p

b Donated services and use of facilittes 2b 5,519,868.

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part Xl ) 2d ——

e Add lines 2a through 2d 2e 2 ’ 808 ;5 88.
3 Subtract line 2e from line 1 3| 21,981,503,
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add lnes 4a and 4b 4c 0.
5 _Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 | 21,981,503,

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1 25, 177 ' 453.
Amounts included on line 1 but not on Form 990, Part (X, line 25.
Donated services and use of facilities 2a 5,5 19 7 868.
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIII) 2d
Add lines 2a through 2d 2e 5,5 19 ’ 868.
3  Subtract line 2e from line 1 3| 19,657,585,
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIlI, line 7b 4a
Other (Describe in Part XII1') 4b
¢ Add lines 4a and 4b 4c 0.

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 19,657,585,
] Part XIIII Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

o a6 o e

[~ ]

(]

PART V, LINE 4:

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

N

BLIND INDIVIDUALS.

PART X, LINE 2:

PER THE FEDERATION'S EVALUATION AS OF DECEMBER 31, 2018, 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 2015.

832054 10-29-18 Schedule D (Form 990) 2018
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SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ)| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 283,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury

OMB No 1545-0047

2018

OpenjTo Public

Name of the organization

THE NATIONAL FEDERATION OF THE BLIND

Employer identification number

02-0259978

Partil Excess Benefit 1ransactions (section 501(c)(3), section 501(c)(d), and 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, Iine 40b

1
(a) Name of disqualified person

{b) Relationship between disqualfied

person and organization

(c) Description of transaction

(d) Corrected?

Yes

No

2 Enter the amount of tax incurred by tho organization managorge or dicqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> 8
> 8

Coans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 890-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship | (¢) Purpose (d)ﬁL°a:‘h‘° o  (e)Ongnal {f) Balance due (9} In (m ggg{g":rd {i) Written
interested person with organization of loan orga?\r:‘zame:n’? principal amount default? |committee? agreement?
To |From Yes | No | Yes | No | Yes | No
Total | ) I | D |
[Bartllj] Grants or Asslstance Beneflting Interested Persons.
Complete If the organization answered "Yes" on Form 890, Part IV, line 27
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

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

832131 10-25-18
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Schedule L (Form 990 or 990-E7) 2018 THE NATIONAL FEDERATION OF THE BLIND 02-0259978 page2
[PartIV] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 28a, 28b, or 28¢

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Descniption of é%gr?égagn?;
person and the organization transaction transaction revenues?
Yes No
SUSAN ROCKWOOD GASHEL WIFE OF OFFICER 20,135.CIVIL RIGHT, X
I Part V| Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions)
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: SUSAN ROCKWOOD GASHEL
(D) DESCRIPTION OF TRANSACTION: CIVIL RIGHTS LEGAL WORK
Schedule L (Form 990 or 990-EZ) 2018
832132 10-25-18
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SCHEDULE M
{Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Intemat Revenue Service

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization

THE NATIONAL FEDERATION OF THE BLIND

Employer identification number

02-0259978

[Partl | Types of Property

(a) (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contrbutions or | amounts reported on noncash contnbution amounts
items contributed| Form 990, Part VIll, Iine 1g
1 Art-Works of art
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications |
5 Clothing and household goods X 263,577 .SELLING PRICE
6 Cars and other vehicles X 216 97,002.SELLING PRICE
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualfied conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21  Taxidermy
22 Histonical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P | )
26 Other P ( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that 1t
must hold for at least three years from the date of the initial contribution, and which 1sn’t required to be used for P __J
exempt purposes for the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part Il ]
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
contributions? 32a| X
b If "Yes," descrbe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018 ' THE NATIONAL FEDERATION OF THE BLIND 02-0259978 Page 2

art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both Also complete
thus part for any addrtional 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 10-18-18 Schedule M (Form 990) 2018
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 ]

(F.orm 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ; i
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open o Public ]
Internal Revenue Service P> Go to www.irs.qgov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
THE NATIONAL FEDERATION OF THE BLIND 02-0259978

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

ALTHOUGH THE PROGRAMS AND SERVICES OF THE NATIONAL FEDERATION OF THE

BLIND SERVE TENS OF THOUSANDS OF BLIND PERSONS IN SPECIFIC AND

INDIVIDUAL WAYS, THE OVERALL SCOPE OF OUR WORK IS ALSO FOCUSED IN A

STRATEGIC EFFORT TO MAKE SYSTEMIC CHANGES TO THE CULTURE OF LOW

EXPECTATIONS, UNINFORMED PUBLIC POLICY, INADEQUATE EDUCATIONAL

OPPORTUNITIES, LACK OF ENFORCEMENT OF EXISTING LAWS, AND GENERAL

MISUNDERSTANDING OF THE REAL NATURE OF PROBLEMS FACED BY BLIND PEOPLE.

THESE ACTIVITIES CREATE MORE EQUITABLE WORKPLACES, CLASSROOMS, AND

COMMUNITIES - ENHANCING THE LIVES OF SEVEN MILLION PERSONS IN AMERICA

WHO ARE BLIND OR HAVE VISUAL DISABILITIES. A MAJOR COMPONENT OF THIS

WORK FOR SYSTEMIC CHANGE IN OUR COUNTRY WITH RESPECT TO BLINDNESS IS

OUR BROAD-BASED INTERACTION WITH THE GENERAL PUBLIC THOUGH ALL METHODS

OF MASS COMMUNICATION AVAILABLE TO US - INTERNET, PRINT AND ELECTRONIC

MAIL, SOCIAL MEDIA, NEWS OUTLETS, PUBLIC MEETINGS AND FORUMS, CIVIC

GROUPS, AND LOCAL ORGANIZATIONS OF BLIND PEOPLE COMPRISING THE

MEMBERSHIP AND OF THE ORGANIZATION. BELOW ARE LISTED SOME OF THE

HIGHLIGHTS OF OUR ACTIVITIES AND ACCOMPLISHMENTS DURING 2018 AIMED

TOWARD THE ACHIEVEMENT OF THESE SYSTEMIC CULTURAL CHANGES.

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

SERVICE FOR THE BLIND AND PRINT DISABLED PERSONS PROVIDING ACCESS TO

OVER 500 PUBLICATIONS, INCLUDING OVER 400 LOCAL AND STATE NEWSPAPERS,

13 NATIONAL NEWSPAPERS, 33 BREAKING NEWS SOURCES, 15 INTERNATIONAL

NEWSPAPERS, 77 MAGAZINES, 5 SPANISH-LANGUAGE NEWSPAPERS, AND 8

BLINDNESS-SPECIFIC PUBLICATIONS, INCLUDING THE BRAILLE MONITOR, FUTURE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

THE NATIONAL FEDERATION OF THE BLIND 02-0259978

REFLECTIONS AND JOURNAL OF BLINDNESS INNOVATION AND RESEARCH. DURING

2018, 3,026 NEW SUBSCRIBERS SIGNED UP FOR NFB-NEWSLINE, BRINGING THE

TOTAL NUMBER OF SUBSCRIBERS TO 120,576. NFB-NEWSLINE PROVIDED

33,623,225 MINUTES OF NEWS TO SUBSCRIBERS WHO ACCESSED THE SERVICE

ONLINE 7,550,257 TIMES AND RECEIVED 11,699,131 ELECTRONIC DOWNLOADS.

WE DISTRIBUTED FREE WHITE CANES TO BLIND PEOPLE ACROSS THE UNITED

STATES. MORE THAN 64,000 FREE CANES HAVE BEEN DISTRIBUTED THROUGH THIS

PROGRAM, INCLUDING OVER 6,000 IN 2018.

WE DISTRIBUTED FREE SLATES AND STYLUSES FOR WRITING BRAILLE TO BLIND

INDIVIDUALS UPON REQUEST.

WE OPERATED THE NATIONAL CENTER FOR NONVISUAL ELECTION TECHNOLOGY WHICH

SHARES BEST PRACTICES ABOUT BLIND VOTERS' NEEDS AND HOUSES VOTING

MACHINES THAT ARE AVAILABLE FOR DEMONSTRATION AND EVALUATION AT NO COST

TO OFFICIALS OR THE PUBLIC.

WE PROVIDED THROUGH OUR CENTER OF EXCELLENCE IN NONVISUAL ACCESS THE

HIGHER EDUCATION ACCESSIBILITY ONLINE RESOURCE CENTER TO HELP COLLEGES

MEET THEIR NON-VISUAL ACCESSIBILITY OBLIGATIONS THROUGH THE CREATION OF

DIGITAL ACCESSIBILITY POLICES, UNDERSTANDING OF LEGAL REQUIREMENTS AND

ACCESSIBILITY STANDARDS AND PROCUREMENT POLICIES.

WE CONDUCTED AN EXTENSIVE LEGAL ADVOCACY PROGRAM WHICH BOTH PROTECTS

THE RIGHTS OF THE INDIVIDUAL BLIND PERSONS INVOLVED IN A PARTICULAR

ACTION AND ADVANCES DISABILITY RIGHTS CASE LAW UNDER THE AMERICANS WITH

DISABILITIES ACT AND THE REHABILITATION ACT OF 1973. ACTIVE LEGAL CASES
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

THE NATIONAL FEDERATION OF THE BLIND 02-0259978

DURING 2018 INCLUDED ACTIONS REGARDING ENFORCEMENT OF THE RIGHTS OF

BLIND INDIVIDUALS TO VOTE INDEPENDENTLY AND WITH PRIVACY; THE RIGHTS OF

BLIND PARENTS, STUDENTS, AND EMPLOYEES TO PARTICIPATE IN SOCIETY

WITHOUT DISCRIMINATION; AND ENFORCEMENT OF LAWS REQUIRING NON-VISUAL

ACCESS TO WEB-BASED AND OTHER ELECTRONIC AND DIGITAL SYSTEMS USED BY

SCHOOLS, RETAILERS AND OTHER PROVIDERS OR PRODUCTS AND SERVICES, AND

EMPLOYERS--INCLUDING ESPECIALLY LOCAL, STATE, AND FEDERAL GOVERNMENT

EMPLOYERS. LACK OF ACCESS TO THESE SYSTEMS AFFECTS ALL AREAS OF LIFE

AND IS A MAJOR IMPEDIMENT TO FULL AND EQUAL PARTICIPATION BY BLIND

PEOPLE IN SOCIETY. WE CONDUCTED THE ANNUAL JACOBUS TENBROEK DISABILITY

LAW SYMPOSIUM WHICH BRINGS TOGETHER MEMBERS OF THE LEGAL PROFESSION TO

PLAN STRATEGIES TO PROTECT AND ENFORCE THE RIGHTS OF DISABLED

AMERICANS.

WE PROVIDED MENTORING, LEADERSHIP TRAINING, TECHNOLOGY TRAINING, AND

RESOURCES AND SERVICES TO BLIND INDIVIDUALS AND MORE THAN 500 LOCAL

SELF-ADVOCACY AND PEER SUPPORT ORGANIZATIONS OF BLIND INDIVIDUALS.

WE OFFERED UNDER CONTRACT WITH LIBRARY OF CONGRESS, NATIONAL LIBRARY

SERVICE OF THE BLIND AND PHYSICALLY HANDICAPPED COURSES LEADING TO

LIBRARY OF CONGRESS CERTIFICATION IN BRAILLE TRANSCRIPTION AND

PROOFREADING.

WE CONDUCT AN ON-GOING RESEARCH PROGRAM THE MISSION OF WHICH IS TO

DEEPEN THE UNDERSTANDING OF THE REAL CHALLENGES THAT FACE BLIND PEOPLE

AND TO HELP BLIND PEOPLE INCREASE INDEPENDENCE, SELF-RESPECT, AND

SELF-DETERMINATION. AREAS OF IN-DEPTH INVESTIGATION INCLUDE NEW

APPROACHES IN EDUCATION AND REHABILITATION, ATTITUDES TOWARD THE BLIND,

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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THE NATIONAL FEDERATION OF THE BLIND 02-0259978

INNOVATIONS RELATED TO THE USE OF BRAILLE, QUALITY OF LIFE ISSUES,

CUTTING-EDGE TECHNOLOGIES, AND PRODUCTS AND SERVICES DEVELOPED BY AND

FOR THE BLIND. OUR RESEARCH EFFORTS INCLUDE THE PUBLICATION OF THE

JOURNAL OF BLINDNESS INNOVATION AND RESEARCH.

WE PROVIDE ON-GOING OUTREACH AND MENTORING TO PARENTS OF BLIND CHILDREN

WHICH INCLUDES SPECIFIC RESOURCES AND ACTIVITIES FOR BLIND CHILDREN,

PARTICULARLY ACTIVITIES AIMED AT EARLY DEVELOPMENT OF BRAILLE AND

MOBILITY SKILLS. IN THIS CONNECTION IN 2018 WE SPONSORED BRAILLE

ENRICHMENT FOR LITERACY AND LEARNING (BELL) ACADEMY SUMMER PROGRAMS FOR

BLIND CHILDREN AGES FOUR THROUGH TWELVE IN 31 STATES. THESE TWO-WEEK

PROGRAMS HELP CHILDREN LEARN THAT BLINDNESS OR LOW VISION DOES NOT

DEFINE THEM OR THEIR FUTURE.

WE AWARDED 30 ACADEMIC SCHOLARSHIPS TO BLIND HIGH SCHOOL SENIORS AND

COLLEGE OR GRADUATE SCHOOL STUDENTS FROM THE UNITED STATES AND PUERTO

RICO.

WE PROVIDED NON-VISUAL TECHNOLOGY ASSISTANCE AND TRAINING TO BLIND

INDIVIDUALS THROUGH OUR INTERNATIONAL BRAILLE AND TECHNOLOGY CENTER AS

WELL AS EVALUATION OF AND INPUT TO THE IMPROVEMENT OF AVAILABLE

TECHNOLOGY .

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

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

ORGANIZATION WHICH ARE MEMBERSHIP ORGANIZATIONS (A MAJORITY OF WHOSE VOTING

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

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

THE NATIONAL FEDERATION OF THE BLIND 02-0259978

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

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

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

THE NATIONAL FEDERATION OF THE BLIND 02-0259978

EMPLOYEES. IF THERE WERE KEY EMPLOYEES, CEO, OFFICERS OR DIRECTORS

RECEIVING COMPENSATION - AN INDEPENDENT REVIEW, COMPARABILITY DATA AND

CONTEMPORANEOUS SUBSTANTIATION OF ACTION WOULD BE REQUIRED.

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

AK,AR,CA,CO,CT,FL,GA,IL,KS,KY ME,MD,MA, MI,6MN,MS,NH,NJ, NM,NY,fNC,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 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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