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If "No," attach a list. See instructions 

Group exemption number 

Tax-exempt status: 

Briefly describe the organization's mission or most significant activities: 

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets. 
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Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~ 

Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~ 
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NORMA CROSBY, TREASURER 
Type or print name and title 

Paid 

Preparer's name 
THOMAS R. BURTON, III 

Preparer's signature 
THOMAS R. BURTON, II 

Date 

05/14/26 
Check 
if 
self-employed 

□ PTIN 

P02285386 
Preparer Firm's name FRAZIER & DEETER ADVISORY, LLC Firm's EIN 58-1433845 
Use Only Firm's address 405 YORK ROAD 

TOWSON, MD 21204 Phone no.(410) 581-0800 
May the IRS discuss this return with the preparer shown above? See instructions ��������������������� □ Yes □ NoX 
LHA For Paperwork Reduction Act Notice, see the separate instructions. 532001 12-15-25 Form 990 (2025) Created 4/30/25 

http://www.irs.gov/Form990


  

Form 990 (2025) THE NATIONAL FEDERATION OF THE BLIND 02-0259978 Page 2 
Part III Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part III ���������������������������� □X 
1		 Briefly describe the organization's mission: 

INTEGRATING THE BLIND INTO SOCIETY 

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

prior Form 990 or 990-EZ? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ □ Yes □ NoX 
If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ~~~~~~ □ Yes □ NoX 
If "Yes," describe these changes on Schedule O. 

4		 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 

4a		 (Code: ) (Expenses $ 5,261,206. including grants of $ 5,120. ) ( 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 OVER 8.5 
MILLION AS REPORTED BY THE UNITED STATES CENSUS DEPARTMENT) ARE 
POTENTIALLY BENEFITED BY THESE ACTIVITIES (SEE SCHEDULE O). 

4b (Code: ) (Expenses $ 6,822,197. including grants of $ 236,234. ) ( 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 OVER 8.5 MILLION AS REPORTED BY THE UNITED STATES CENSUS 
DEPARTMENT) ARE POTENTIALLY BENEFITED BY THESE ACTIVITIES (SEE SCHEDULE 
O). 

4c (Code: ) (Expenses $ 4,782,010. including grants of $ 433,310. ) ( 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 OVER 8.5 MILLION AS REPORTED BY THE UNITED 
STATES CENSUS DEPARTMENT) ARE POTENTIALLY BENEFITED BY THESE ACTIVITIES 
(SEE SCHEDULE O). 

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

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

4e Total program service expenses 16,865,413.
	

Form 990 (2025) 
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Form 990 (2025) THE NATIONAL FEDERATION OF THE BLIND 02-0259978 Page 3 
Part IV Checklist of Required Schedules 

Yes No 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ X1 

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ~~~~~~~~~~~~~~ X2 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ X3 

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 II ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ X4 

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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Part III ~~~~~~~~~~~~~~~~~~~ X5 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I X6 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II~~~~~~~~~~~~~~ X7 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part III ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ X8 

9		 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes," complete Schedule D, Part IV ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ X9 

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

or in quasi-endowments? If "Yes," complete Schedule D, Part V ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ X10 

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, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, 

Part VI ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ X11a 

b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII ~~~~~~~~~~~~~~~~~~~~~~~~~ X11b 

c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII ~~~~~~~~~~~~~~~~~~~~~~~~~ X11c 

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule D, Part IX ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ X11d 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ~~~~~~ X11e 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ~~~~ X11f 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ X12a 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ~~~~~ X12b 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ~~~~~~~~~~~~~~ X13 

14a Did the organization maintain an office, employees, or agents outside of the United States? ~~~~~~~~~~~~~~~~ X14a 

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 I and IV ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ X14b 

15 Did 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 II and IV ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ X15 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV ~~~~~~~~~~~~~~~~~~~~~~~~~~ X16 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions ~~~~~~~~~~~~~~~~~~~~ X17 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1c and 8a? If "Yes," complete Schedule G, Part II ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ X18 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part III ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ X19 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ~~~~~~~~~~~~~~~~~ X20a 

b If "Yes" to line 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? If "Yes," complete Schedule I, Parts I and II ~~~~~~~~~~~~~~ X�������������� 21 

532003 12-15-25		 Form 990 (2025) 
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35a 
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37 
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Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. 

a 

b 

c 

a 

b 

Section 501(c)(3) organizations. 

Note: 

Yes No 

1 a 

b 

c 

1a 

1b 

1c 

(continued) 

If "Yes," complete Schedule I, Parts I and III 

If "Yes," complete 

Schedule J 

If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No," go to line 25a 

If "Yes," complete Schedule L, Part I 

If "Yes," complete 

Schedule L, Part I

 If "Yes," complete Schedule L, Part II 

If "Yes," complete Schedule L, Part III 

If 

"Yes," complete Schedule L, Part IV 

If "Yes," complete Schedule L, Part IV 

If 

"Yes," complete Schedule L, Part IV 

If "Yes," complete Schedule M 

If "Yes," complete Schedule M 

If "Yes," complete Schedule N, Part I 

If "Yes," complete 

Schedule N, Part II 

If "Yes," complete Schedule R, Part I 

If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1 

If "Yes," complete Schedule R, Part V, line 2 

If "Yes," complete Schedule R, Part V, line 2 

If "Yes," complete Schedule R, Part VI 

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? ~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? 

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 

~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~ 

Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? ~~~~~~~~~~~~~ 

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity (including an employee thereof) or family member of any of these persons? ~~~ 

Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, 

instructions for applicable filing thresholds, conditions, and exceptions): 

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

A family member of any individual described in line 28a? 

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? 

~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization receive more than $25,000 in noncash contributions? 

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

contributions? 

~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization liquidate, terminate, or dissolve and cease operations? 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity? 

~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~ 

Did the organization make any transfers to an exempt non-charitable related organization? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? ~~~~~~~~ 

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? 

All Form 990 filers are required to complete Schedule O ������������������������������� 

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~ 

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ~~~~~~~~~~ 

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? ������������������������������������������� 

Form  (2025) 

Part IV Checklist of Required Schedules 

Part V Statements Regarding Other IRS Filings and Tax Compliance 

990 

□ 

X 
X 

X 
X 

X 
X 

X 

X 

X 
X 

X 

X 

48 
0 

X 

X 

X 

X 

X 

X 

X 

X 

X 



 

THE NATIONAL FEDERATION OF THE BLINDForm 990 (2025) 
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) 

2a		 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~ 

532005 12-15-25 

Yes No 
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b 2b 

3a 

3b 

4a 
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5b 

5c 
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6b 

7a 

7b 

7c 

7e 

7f 

7g 

7h 
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9a 

9b 
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b 
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b 
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b 

c 
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Organizations that may receive deductible contributions under section 170(c). 

a 

b 

c 

d 

e 

f 

g 

h 

7d 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

Sponsoring organizations maintaining donor advised funds. 

Sponsoring organizations maintaining donor advised funds. 

a 

b 

Section 501(c)(7) organizations. 

a 

b 

10a 

10b 

Section 501(c)(12) organizations. 

a 

b 

11a 

11b 

a 

b 

Section 4947(a)(1) non-exempt charitable trusts. 12a 

12b 

Section 501(c)(29) qualified nonprofit health insurance issuers. 

Note: 

a 

b 

c 

a 

b 

13a 

13b 

13c 

14a 

14b 

15 

16 

17 

Section 501(c)(21) organizations. 

~~~~~~~~~~~~~~~~~~~ 

If "No" to line 3b, provide an explanation on Schedule O 

If "No," provide an explanation on Schedule O 

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? 

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ~~~~~~~~~~ 

Did the organization have unrelated business gross income of $1,000 or more during the year? 

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~ 

~~~~~~~~~~ 

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ~~~~~~~ 

If "Yes," enter the name of the foreign country 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

~~~~~~~~~~~~ 

~~~~~~~~~ 

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? 

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

If "Yes," did the organization notify the donor of the value of the goods or services provided? 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? 

~~~~~~~~~~~~~~~ 

���������������������������������������������������� 

If "Yes," indicate the number of Forms 8282 filed during the year 

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

~~~~~~~~~~~~~~~~ 

~~~~~~~ 

~~~~~~~~~Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

~ 

Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ~~~~~~~~~~~~~~~~~~~ 

Did the sponsoring organization make any taxable distributions under section 4966? 

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~ 

Enter: 

Initiation fees and capital contributions included on Part VIII, line 12 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

~~~~~~~~~~~~~~~ 

~~~~~~ 

Enter: 

Gross income from members or shareholders 

Gross income from other sources. (Do not net amounts due or paid to other sources against 

amounts due or received from them.) 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Is the organization filing Form 990 in lieu of Form 1041? 

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������ 

Is the organization licensed to issue qualified health plans in more than one state?

 See the instructions for additional information the organization must report on Schedule O. 

~~~~~~~~~~~~~~~~~~~~~ 

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 

Enter the amount of reserves on hand 

~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization receive any payments for indoor tanning services during the tax year? 

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~ 

~~~~~~~~~ 

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? 

If "Yes," see the instructions and file Form 4720, Schedule N. 

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 

If "Yes," complete Form 4720, Schedule O. 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~

 Did the trust, or any disqualified or other person engage in any activities 

that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 

If "Yes," complete Form 6069. 

X 

X 

X 

X 

X 

X 
X 

X 

X 

X 

X 
X 

X 

X 

2a 
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10 

11 

a 

b 

a 

b 

12a 

b 

c 

13 

14 

15 

a 

b 

16a 

b 

If "No," go to line 13 

If "Yes," describe 

on Schedule O how this was done

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

Did the organization have local chapters, branches, or affiliates? 

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~ 

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

Describe on Schedule O the process, if any, used by the organization to review this Form 990. 

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~ 

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization have a written whistleblower policy? 

Did the organization have a written document retention and destruction policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~ 

Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

The organization's CEO, Executive Director, or top management official 

Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? ������������������������������������ 

Yes No 

10a X 

10b X 
11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

THE NATIONAL FEDERATION OF THE BLIND 02-0259978Form 990 (2025)		 Page 6 
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response 

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

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

Yes No 

1a 

1b 

1 

2 

3 

4 

5 

6 

7 

8 

9 

a 

b 

2 

3 

4 

5 

6 

7a 

7b 

8a 

8b 

9 

a 

b 

a 

b 

If "Yes," provide the names and addresses on Schedule O 

If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain on Schedule O. 

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

Enter the number of voting members of the governing body at the end of the tax year 

Enter the number of voting members included on line 1a, above, who are independent 

~~~~~~ 

~~~~~~ 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, trustees, or key employees to a management company or other person? ~~~~~~~~~~~~~~~ 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

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

Did the organization have members or stockholders? 

~~~~~ 

~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? 

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

The governing body? 

Each committee with authority to act on behalf of the governing body? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? ����������������� 

17 

17 

X 

X 

X 

X 
X 

X 

X 
X 
X 

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

Section C. Disclosure 

17		 List the states with which a copy of this Form 990 is required to be filed AK,AL,AR,CA,CO,CT,DC,FL,GA,IL,KS,KY 
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. 

□ Own website □ Another's website □ Upon request □ Other (explain on Schedule O)X X		 X 
19		 Describe on 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 
NORMA CROSBY - (410) 659-9314 
1800 JOHNSON STREET, BALTIMORE, MD 21230 

532006 12-15-25 SEE SCHEDULE O FOR FULL LIST OF STATES		 Form 990 (2025) 



  

Form 990 (2025) THE NATIONAL FEDERATION OF THE BLIND 02-0259978 Page 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

Check if Schedule O contains a response or note to any line in this Part VII ��������������������������� □ 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 
¥ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 

Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

¥ List all of the organization's current key employees, if any. See the 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from the organization and any related organizations. 

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

¥ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 
See the instructions for the order in which to list the persons above. 

□ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.X 
(A) 

Name and title 

(B) 

Average 
hours per 

week 
(list any 

hours for 
related 

organizations 
below 
line) 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(C) 
Position 

(D) 

Reportable 
compensation 

from 
the 

organization 
(W-2/1099-MISC/ 

1099-NEC) 

(E) 

Reportable 
compensation 
from related 

organizations 
(W-2/1099-MISC/ 

1099-NEC) 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations

In
di
vi
du
al
 tr
us
te
e 
or
 d
ire
ct
or

In
st
itu
tio
na
l t
ru
st
ee

O
ffi
ce
r

Ke
y 
em
pl
oy
ee

H
ig
he
st
 c
om
pe
ns
at
ed

em
pl
oy
ee

Fo
rm
er

(1) JOHN G. PARE, JR. 
EXECUTIVE DIR OF ADVOCACY & POLICY 

50.00 
X 147,584. 0. 9,827. 

(2) JOHN BERGGREN 
EXECUTIVE DIRECTOR OF OPERATIONS 

50.00 
X 145,252. 0. 9,827. 

(3) JONATHAN MOSEN 
EXECUTIVE DIR OF ACCESSIBILITY EXCEL 

50.00 
X 141,782. 0. 9,092. 

(4) ANIL LEWIS 
EXECUTIVE DIR OF BLINDNESS INITIATIV 

50.00 
X 130,239. 0. 9,827. 

(5) PATTI S. GREGORY 
DIRECTOR OF OUTREACH 

50.00 
X 134,573. 0. 0. 

(6) MARK A. RICCOBONO 
PRESIDENT 

1.00 
X X 0. 0. 0. 

(7) PAMELA ALLEN 
FIRST VICE PRESIDENT/CHAIR 

1.00 
X X 0. 0. 0. 

(8) BEN DALLIN 
BOARD MEMBER 

1.00 
X 0. 0. 0. 

(9) EVERETTE BACON 
SECOND VICE PRESIDENT 

1.00 
X X 0. 0. 0. 

(10) NORMA CROSBY 
TREASURER 

1.00 
X X 0. 0. 0. 

(11) JESSICA BEECHAM 
BOARD MEMBER 

1.00 
X 0. 0. 0. 

(12) SHAWN CALLAWAY 
BOARD MEMBER 

1.00 
X 0. 0. 0. 

(13) MARCI CARPENTER 
BOARD MEMBER 

1.00 
X 0. 0. 0. 

(14) MARILYN GREEN 
BOARD MEMBER 

1.00 
X 0. 0. 0. 

(15) BARBARA MANUEL 
SECRETARY 

1.00 
X X 0. 0. 0. 

(16) JIM MARKS 
BOARD MEMBER 

1.00 
X 0. 0. 0. 

(17) GRACIELA PIRES 
BOARD MEMBER 

1.00 
X 0. 0. 0. 

532007 12-15-25 Form 990 (2025) 
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Fo
rm
er

In
di
vi
du
al
 tr
us
te
e 
or
 d
ire
ct
or

In
st
itu
tio
na
l t
ru
st
ee

O
ffi
ce
r

H
ig
he
st
 c
om
pe
ns
at
ed

em
pl
oy
ee

Ke
y 
em
pl
oy
ee

 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

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

(B) (C)(A) (D) 

1 b 

c 

d 

Subtotal 

Total from continuation sheets to Part VII, Section A 

Total (add lines 1b and 1c) 

PositionAverage 
hours per 

week 
(list any 

hours for 
related 

organizations 
below 
line) 

Name and title Reportable 
compensation 

from 
the 

organization 
(W-2/1099-MISC/ 

1099-NEC) 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~ 

����������������������~�� 

Part VII 

(18) DONALD PORTERFIELD 
BOARD MEMBER 

1.00 
X 0. 

(19) TRACY SOFORENKO 
BOARD MEMBER 

1.00 
X 0. 

(20) TOM PAGE 
BOARD MEMBER 

1.00 
X 0. 

(21) JAMIE RICHEY 
BOARD MEMBER 

1.00 
X 0. 

(22) SHEILA WRIGHT 
BOARD MEMBER 

1.00 
X 0. 

699,430. 
0. 

699,430. 

(E) 

(continued) 

Reportable 
compensation 
from related 

organizations 
(W-2/1099-MISC/ 

1099-NEC) 

0. 

0. 

0. 

0. 

0. 

0. 
0. 
0. 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0. 

0. 

0. 

0. 

0. 

38,573. 
0. 

38,573. 
2		 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

compensation from the organization 5 

3 

4 

5 

former 

If "Yes," complete Schedule J for such individual 

If "Yes," complete Schedule J for such individual 

If "Yes," complete Schedule J for such person 

Did the organization list any officer, director, trustee, key employee, or highest compensated employee on 

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? ~~~~~~~~~~~~~ 

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the organization? ������������������������ 

Yes No 

3 X 

4 X 

5 X 
Section B. Independent Contractors 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the organization. Report compensation for the calendar year ending with or within the organization's tax year. 

(A) 
Name and business address 

(B) 
Description of services 

(C) 
Compensation 

BALTIMORE STREET, SUITE 1700, BALTIMORE, 
BROWN, GOLDSTEIN & LEVY LLP, 120 E. 

LEGAL 2,436,707. 

14502 GREENVIEW DR, LAUREL, MD 20708 
PUMEX COMPUTING LLC 

TECHNOLOGY 378,122. 

4226 CASTANOS STREET, FREMONT, CA 94536 
TRE LEGAL PRACTICE, LLC 

LEGAL 171,578. 

P.O. BOX 737763, DALLAS, TX 75373 
ASL COMMUNICATION LLC 

INTERPRETING SERVICE 154,760. 

GREENSPRING DR, SUITE 240, TIMONIUM, MD 
HARTMAN EXECUTIVE ADVISORS LLC, 1954 

IT CONSULTING 103,320. 
2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100,000 of compensation from the organization 5 
Form 990 (2025) 
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Form 990 (2025) THE NATIONAL FEDERATION OF THE BLIND 02-0259978 Page 9 
Part VIII Statement of Revenue 

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

Noncash contributions included in lines 1a-1f 

Business Code 

Business Code 

Total revenue. 

(A) (B) (C) (D) 

1 a 

b 

c 

d 

e 

f 

1 

1 

1 

1 

1 

1 

1 

a 

b 

c 

d 

e 

f 

gg

C
o

n
tr

ib
u

ti
o

n
s
, 

G
if

ts
, 

G
ra

n
ts

a
n

d
 O

th
e

r 
S

im
ila

r 
A

m
o

u
n

ts

h Total. 

a 

b 

c 

d 

e 

f 

g 

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

 

Total. 

3 

4 

5 

6 a 

b 

c 

d 

6a 

6b 

6c 

7 a 

7a 

7b 

7c 

b 

c 

d 

a 

b 

c 

8 

8a 

8b 

9 a 

b 

c 

9a 

9b 

10 a 

b 

c 

10a 

10b 

O
th

e
r 

R
e

ve
n

u
e

 

11 a 

b 

c 

d 

e 

M
is

c
e

lla
n

e
o

u
s

R
e

ve
n

u
e

 

Total. 

12 

Revenue excluded 
from tax under 
sections 512 - 514 

All other contributions, gifts, grants, and 

similar amounts not included above 

Gross amount from sales of 

assets other than inventory 

cost or other basis 

and sales expenses 

Gross income from fundraising events 

See instructions 

Total revenue Related or exempt 
function revenue 

Unrelated 
business revenue 

Federated campaigns 

Membership dues 

~~~~~ 

~~~~~~~ 

Fundraising events 

Related organizations 

~~~~~~~ 

~~~~~ 

Government grants (contributions) 

~ 

$ 

Add lines 1a-1f ������������������ 

All other program service revenue ~~~~~ 

Add lines 2a-2f ������������������� 

Investment income (including dividends, interest, and 

other similar amounts) 

Income from investment of tax-exempt bond proceeds 

~~~~~~~~~~~~~~~~~~ 

Royalties ������������������������� 

(i) Real (ii) Personal 

Gross rents 

Less: rental expenses 

Rental income or (loss) 

Net rental income or (loss) 

~~~~~ 

~ 

����������������� 

(i) Securities (ii) Other 

Less: 

Gain or (loss) 

~~~ 

~~~~~ 

Net gain or (loss) ���������������������

 (not 

including $ of 

contributions reported on line 1c). See 

Part IV, line 18 ~~~~~~~~~~~~ 

Less: direct expenses ~~~~~~~~ 

Net income or (loss) from fundraising events ������� 

Gross income from gaming activities. See 

Part IV, line 19 ~~~~~~~~~~~~ 

Less: direct expenses 

Net income or (loss) from gaming activities 

~~~~~~~~ 

�������� 

Gross sales of inventory, less returns 

and allowances ~~~~~~~~~~~~ 

Less: cost of goods sold 

Net income or (loss) from sales of inventory 

~~~~~~~ 

�������� 

All other revenue ~~~~~~~~~~~~~ 

Add lines 11a-11d ����������������� 

��������������� 

1,543,251. 

20,127,256. 

21,670,507. 
49,109. 

24,397,357. 346,467. 0. 2380383. 

628,053. 628,053. 

8,507,116. 

6,754,786. 
1,752,330. 

1,752,330. 1752330. 

346,467. 
0. 

346,467. 346,467. 

532009 12-15-25 Form 990 (2025) 



  

THE NATIONAL FEDERATION OF THE BLIND 02-0259978Form 990 (2025) Page 10 
Statement of Functional ExpensesPart IX 

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

Check if Schedule O contains a response or note to any line in this Part IX �������������������������� □ 
Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 

(A) 
Total expenses 

(B) 
Program service 

expenses 

(C) 
Management and 
general expenses 

(D) 
Fundraising 
expenses 

Total functional expenses. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

a 

b 

c 

d 

e 

f 

g 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

a 

b 

c 

d 

e 

25 

Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

Compensation not included above to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) 

Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

Professional fundraising services. See Part IV, line 17 

(If line 11g amount exceeds 10% of line 25, 

column (A), amount, list line 11g expenses on Sch O.) 

Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column (A), 
amount, list line 24e expenses on Schedule O.) 

Add lines 1 through 24e

~ 

Grants and other assistance to domestic 

individuals. See Part IV, line 22 ~~~~~~~ 

Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 ~~~ 

Benefits paid to or for members ~~~~~~~ 

Compensation of current officers, directors, 

trustees, and key employees ~~~~~~~~ 

~~~ 

Other salaries and wages ~~~~~~~~~~ 

Other employee benefits ~~~~~~~~~~ 

Payroll taxes ~~~~~~~~~~~~~~~~ 

Fees for services (nonemployees): 

Management 

Legal 

Accounting 

Lobbying 

~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

Investment management fees 

Other. 

~~~~~~~~ 

Advertising and promotion 

Office expenses 

Information technology 

Royalties 

~~~~~~~~~ 

~~~~~~~~~~~~~~~ 

~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

Occupancy ~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~Travel 

Payments of travel or entertainment expenses 

for any federal, state, or local public officials ~ 

Conferences, conventions, and meetings ~~ 

Interest 

Payments to affiliates 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~ 

Depreciation, depletion, and amortization 

Insurance 

~~ 

~~~~~~~~~~~~~~~~~ 

All other expenses 

DATA PROCESSING 
IBTC EQUIPMENT 
MISCELLANEOUS 

468,066. 468,066. 

205,099. 205,099. 

1,500. 1,500. 

5,224,682. 4,806,707. 365,728. 52,247. 

36,264. 33,363. 2,538. 363. 
588,285. 541,222. 41,180. 5,883. 
387,357. 356,368. 27,115. 3,874. 

1,921,869. 1,921,869. 
141,902. 63,942. 77,265. 695. 

1,479,207. 1,472,930. 5,417. 860. 

4,167,504. 3,288,795. 19,829. 858,880. 
1,670,163. 1,643,069. 26,380. 714. 

919,623. 878,007. 32,420. 9,196. 
360,363. 350,976. 9,258. 129. 

631,954. 628,176. 3,260. 518. 

39,844. 39,048. 398. 398. 

238,511. 119,255. 119,256. 
46,267. 46,267. 
6,286. 754. 5,532. 

18,534,746. 16,865,413. 735,576. 933,757. 

if following SOP 98-2 (ASC 958-720) 

Joint costs.26 Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 

Check here □X 1,681,215. 823,795. 0. 857,420. 
532010 12-15-25 Form 990 (2025) 
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Balance SheetPart X
	
Check if Schedule O contains a response or note to any line in this Part X ����������������������������� □ 

(A) (B) 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10c 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

a 

b 

10a 

10b 

A
s
s
e

ts
 

Total assets. 

L
ia

b
ili

ti
e

s
 

Total liabilities. 

Organizations that follow FASB ASC 958, check here 

and complete lines 27, 28, 32, and 33. 

27 

28 

Organizations that do not follow FASB ASC 958, check here 

and complete lines 29 through 33. 

29 

30 

31 

32 

33 

N
e

t 
A

s
s
e

ts
 o

r 
F

u
n

d
 B

a
la

n
c

e
s
 

Beginning of year End of year 

Cash - non-interest-bearing 

Savings and temporary cash investments 

Pledges and grants receivable, net 

~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~ 

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons ~~~~~~~~~ 

Loans and other receivables from other disqualified persons (as defined 

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ~~ 

Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and deferred charges 

~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 

Less: accumulated depreciation 

~~~ 

~~~~~~ 

Investments - publicly traded securities 

Investments - other securities. See Part IV, line 11 

Investments - program-related. See Part IV, line 11 

Intangible assets 

~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~ 

Add lines 1 through 15 (must equal line 33) ���������� 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Tax-exempt bond liabilities 

Escrow or custodial account liability. Complete Part IV of Schedule D 

~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~ 

Loans and other payables to any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons ~~~~~~~~~ 

Secured mortgages and notes payable to unrelated third parties ~~~~~~ 

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~ 

Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines 17 through 25 ������������������ 

Net assets without donor restrictions 

Net assets with donor restrictions 

~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~ 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds 

~~~~~~~~~~~~~~~ 

~~~~~~~~ 

~~~~ 

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~ 

Total liabilities and net assets/fund balances ���������������� 

□ 

□ 

4,594,095. 5,461,836. 

1,209,397. 1,203,055. 
53,059. 53,747. 

8,307. 8,307. 

1,014,341. 568,099. 

25,309,692. 31,918,013. 

1,960,657. 
1,760,453. 158,803. 200,204. 

3,390,439. 3,158,885. 
35,738,133. 42,572,146. 

903,318. 717,910. 

243,083. 203,340. 

28,130. 28,130. 
1,174,531. 949,380. 

X 

29,685,378. 35,870,711. 
4,878,224. 5,752,055. 

34,563,602. 41,622,766. 
35,738,133. 42,572,146. 

Form 990 (2025) 
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Part XI Reconciliation of Net Assets 

Check if Schedule O contains a response or note to any line in this Part XI ���������������������������� □ 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total revenue (must equal Part VIII, column (A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 from line 1 

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~ 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Investment expenses 

Prior period adjustments 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Other changes in net assets or fund balances (explain on Schedule O) 

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

column (B)) 

~~~~~~~~~~~~~~~~~~ 

������������������������������������������������ 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

24,397,357. 
18,534,746. 
5,862,611. 
34,563,602. 

0. 

41,622,766. 

1,196,553. 

Part XII Financial Statements and Reporting 

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

1 

2 

3 

a 

b 

c 

a 

b 

Accounting method used to prepare the Form 990: Cash Accrual Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain on 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 Consolidated basis 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: 

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 audit, 

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 on Schedule O. 

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ���������������� 

□ □ □ 

□ □ □ 

□ □ □X 

X 
Yes No 

2a X 

2b X 

2c X 

3a 

3b 

X 

Form 990 (2025) 
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1 

2 

3 

4 

c 

Department of the Treasury 
Internal Revenue Service 

(Form 990) 

SCHEDULE A 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
Attach to Form 990 or Form 990-EZ. 

Go to www.irs.gov/Form990 for instructions and the latest information. 

Public Charity Status and Public Support 
OMB No. 1545-0047 

2025 
Open to Public 

Inspection 

Name of the organization 

THE NATIONAL FEDERATION OF THE BLIND 
Employer identification number 

02-0259978 
Part I (All organizations must complete this part.) See instructions.Reason for Public Charity Status. 

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

□
□
□
□ 

□5 

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

A school described in  (Attach Schedule E (Form 990).)section 170(b)(1)(A)(ii). 

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state: 

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

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

A federal, state, or local government or governmental unit described in
	 section 170(b)(1)(A)(v). 

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

section 170(b)(1)(A)(vi). (Complete Part II.)
	

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

□
□

□
□ 

□ 

□
□ 

X 
6 

7 

8 

9 

10 

11 

12 

An agricultural research organization described in operated in conjunction with a land-grant collegesection 170(b)(1)(A)(ix) 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university: 

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

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


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


See section 509(a)(2). (Complete Part III.)
	

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) . See section 509(a)(3). Check the box on 

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

□ 

□ 

□

□ 

□ 

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

Type 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. 

Type III 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.
	

Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
	

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 

a 

b 

d 

e 

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

f Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

g Provide the following information about the supported organization(s). 
(i) Name of supported 

organization 

(ii) EIN (iii) Type of organization 
(described on lines 1-10 
above (see instructions)) 

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

(v) Amount of monetary 

support (see instructions) 

(vi) Amount of other 

support (see instructions)
Yes No 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 12-10-25 Schedule A (Form 990) 2025 Created 4/11/25 



 

 

 

THE NATIONAL FEDERATION OF THE BLIND 02-0259978Schedule A (Form 990) 2025 Page 2 
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization 

fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 

Subtract line 5 from line 4. 

Calendar year (or fiscal year beginning in) 

1 

2 

3 

4 

5 

Total. 

6 Public support. 

Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ~~ 

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~ 

The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~ 

The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) ~~~~~~~~~~~~ 

(a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total 

18552100.18653603.16460674.19949755.21670508.95286640. 

18552100.18653603.16460674.19949755.21670508.95286640. 

562,686. 
94723954. 

Section B. Total Support 

Calendar year (or fiscal year beginning in) (a) (b) (c) (d) (e) (f) 

7 

8 

9 

10 

11 

12 

Total support. 

12 

Add lines 7 through 10 

2021 2022 2023 2024 2025 Total 

Amounts from line 4 ~~~~~~~ 

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ~ 

Net income from unrelated business 

activities, whether or not the 

business is regularly carried on ~ 

Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) ~~~~ 

Gross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~ 

18552100.18653603.16460674.19949755.21670508.95286640. 

176,352. 187,283. 370,184. 442,243. 628,054. 1804116. 

97090756. 
1,527,354. 

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
	

organization, check this box and stop here ����������������������������������������������� □
 

14 

15 

14 

15 

~~~~~~~~~~~Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f)) 

Public support percentage from 2024 Schedule A, Part II, line 14 

% 

%~~~~~~~~~~~~~~~~~~~~~ 

Section C. Computation of Public Support Percentage 
97.56 
98.12 

16a 33 1/3% support test - 2025. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ □X 
b 33 1/3% support test - 2024. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ □ 
17a 10% -facts-and-circumstances test - 2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

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

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~ □ 
b 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part 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 �����□ 

Schedule A (Form 990) 2025 

532022 12-10-25 



 

 

 

THE NATIONAL FEDERATION OF THE BLIND 02-0259978Schedule A (Form 990) 2025 Page 3 
Part III Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 

(Subtract line 7c from line 6.) 

Amounts included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year 

Calendar year (or fiscal year beginning in) 

1 

2 

3 

4 

5 

6 

7 

Total. 

a 

b 

c 

8 Public support. 

Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ~~ 

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 

Gross receipts from activities that 

are not an unrelated trade or bus-

iness under section 513 ~~~~~ 

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~ 

The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ~ 

~~~Add lines 1 through 5 

Amounts included on lines 1, 2, and 

3 received from disqualified persons 

~~~~~~ 

Add lines 7a and 7b ~~~~~~~ 

(a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total 

Section B. Total Support 

(Add lines 9, 10c, 11, and 12.) 

Calendar year (or fiscal year beginning in) 

Total support. 

9 

10 a 

b 

c 
11 

12 

13 

Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 

Amounts from line 6 ~~~~~~~ 

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

~~~~ 

Add lines 10a and 10b ~~~~~~ 
Net income from unrelated business 
activities not included on line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~ 
Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) ~~~~ 

(a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total 

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
	

check this box and stop here ������������������������������������������������������ □
 

15 

16 

15 

16 

Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f)) 

Public support percentage from 2024 Schedule A, Part III, line 15 

~~~~~~~~~~~ % 

%�������������������� 

Section C. Computation of Public Support Percentage 

Section D. Computation of Investment Income Percentage 

17 

18 

2025 

2024 

17 

18 

Investment income percentage for (line 10c, column (f), divided by line 13, column (f)) 

Investment income percentage from Schedule A, Part III, line 17 

~~~~~~~~ % 

%~~~~~~~~~~~~~~~~~~ 

19a 33 1/3% support tests - 2025. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~ □ 
b 33 1/3% support tests - 2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~~~~~~□ 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ����������□ 
532023 12-10-25 Schedule A (Form 990) 2025 



 

 

 

 

 

 

 

THE NATIONAL FEDERATION OF THE BLIND 02-0259978Schedule A (Form 990) 2025 Page 4 
Part IV Supporting Organizations 

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

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

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
	

Section A. All Supporting Organizations 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10

a 

b 

c 

a 

b 

c 

a 

b 

c 

a 

b 

c 

a 

b 

Part VI 

Part VI 

Part VI 

Part VI

 Part VI

 Part VI 

Part VI, 

Type I or Type II only. 

Substitutions only. 

Part VI. 

Part VI. 

Part VI. 

Part VI. 

If "No," describe in how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

If "Yes," explain in  how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 

If "Yes," answer 

lines 3b and 3c below. 

If "Yes," describe in when and how the 

organization made the determination. 

If "Yes," explain in  what controls the organization put in place to ensure such use. 

If 

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 

If "Yes," describe in  how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations.

 If "Yes," explain in  what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 

If "Yes," 

answer lines 5b and 5c below (if applicable). Also, provide detail in including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 

If "Yes," provide detail in 

If "Yes," complete Part I of Schedule L (Form 990). 

If "Yes," complete Part I of Schedule L (Form 990). 

If "Yes," provide detail in

 If "Yes," provide detail in 

If "Yes," provide detail in

 If "Yes," answer line 10b below. 

(Use Schedule C, Form 4720, to 

determine whether the organization had excess business holdings.) 

Are all of the organization's supported organizations listed by name in the organization's governing 

documents? 

Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 

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)? 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? 

Was any supported organization not organized in the United States ("foreign supported organization")? 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? 

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)? 

Did the organization add, substitute, or remove any supported organizations during the tax year? 

Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

Was the substitution the result of an event beyond the organization's control? 

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? 

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 contributor, or a 35% controlled entity with 

regard to a substantial contributor? 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? 

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))? 

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? 

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

from, assets in which the supporting organization also had an interest? 

Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 

supporting organizations)? 

Did the organization have any excess business holdings in the tax year? 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b

532024 12-10-25 Schedule A (Form 990) 2025 
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THE NATIONAL FEDERATION OF THE BLIND 02-0259978Schedule A (Form 990) 2025 Page 5 

Yes No 

11 

a 

b 

c 

11a 

11b 

11cPart VI. 

If "Yes" to line 11a, 11b, or 11c, 

provide detail in 
A 35% controlled entity of a person described on line 11a or 11b above? 

Has the organization accepted a gift or contribution from any of the following persons? 

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 

11c below, the governing body of a supported organization? 

A family member of a person described on line 11a above? 

(co ntinued ) Part IV Supporting Organizations 

Section B. Type I Supporting Organizations 

1 

2 

Part VI 

Part VI 

If "No," describe in 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 officers, directors, or trustees were allocated among the 
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

If "Yes," explain in 

how providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised, or controlled the supporting organization. 

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, 
directors, or trustees at all times during the tax year? 

Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? 

Yes No 

1 

2 

Section C. Type II Supporting Organizations 

1 

Part VIIf "No," describe in how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the supported organization(s).

Were a majority 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)? 

Yes No 

1 

Section D. All Type III Supporting Organizations 

1 

2 

3 

Part VI 

Part VI 

If "No," explain in how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

If "Yes," describe in the role the organization's 

supported organizations played in this regard. 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? 

By reason of the relationship described on line 2, above, did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? 

Yes No 

1 

2 

3 

Section E. Type III Functionally Integrated Supporting Organizations 

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

a 

b

□ 
□ 
□ 

The organization satisfied the Activities Test. Complete line 2 below. 

The organization is the parent of each of its supported organizations. Complete below.line 3 

The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental 
supported organization (see instructions). 

2 
a 

b 

a 

b 

c 

3 

Answer lines 2a and 2b below. 

Part VI identify those supported organizations and explain 

Part VI 

Answer lines 3a, 3b, and 3c below. 

Part VI. 

Part VI 

If "Yes," then in how these 
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported 
organizations, and how the organization determined that these activities constituted substantially all of its activities.

 If "Yes," explain in 

the reasons for the organization's position that its supported organization(s) would have engaged in 

these activities but for the organization's involvement. 

If "Yes," provide details in 

If "Yes," 

describe in Part VI the role played by the organization in this regard. 

If "Yes" or "No," provide details in 

Activities Test. 
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its 
upported organization(s)? 

Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, 

one or more of the organization's supported organization(s) would have been engaged in? 

Parent of Supported Organizations. 

Are the organization and its supported organization(s) part of an integrated system (for example, a hospital 

system)? 

Did the organization direct the policies, programs, and activities of each of its supported organizations? 

Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers, 

directors, or trustees of each of the supported organizations? . 

Yes No 

2a 

2b 

3a 

3b 

3c 

532025 12-10-25 Schedule A (Form 990) 2025 



 

 

 

 

THE NATIONAL FEDERATION OF THE BLIND 02-0259978Schedule A (Form 990) 2025 Page 6 

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 □ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions. 
All other Type III non-functionally integrated supporting organizations must complete Sections A through E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term capital gain 1 

2 Recoveries of prior-year distributions 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 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instructions) 6 

7 Other expenses (see instructions) 7 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year): 

a Average monthly value of securities 1a 

b Average monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1a, 1b, and 1c) 1d 

e Discount 

Part VIexplain in detail in 
claimed for blockage or other factors 

( ): 

2 Acquisition indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1d. 3 

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see instructions). 4 

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

6 Multiply line 5 by 0.035. 6 

7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, column A) 1 

2 Enter 0.85 of line 1. 2 

3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 

4 Enter greater of line 2 or line 3. 4 

5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions). 6 

7 □ Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see 
instructions). 

Schedule A (Form 990) 2025 
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THE NATIONAL FEDERATION OF THE BLIND 02-0259978Schedule A (Form 990) 2025 Page 7 

Part V (co ntinued ) Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 1 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activity 2 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3 

4 Amounts paid to acquire exempt-use assets 4 

5 Part VIprovide details inQualified set-aside amounts (prior IRS approval required - ) 5 

6 Total annual distributions. Add lines 1 through 5. 6 

7 

Part VIprovide details in 
Distributions to attentive supported organizations to which the organization is responsive 

( ). See instructions. 7 

8 Distributable amount for 2025 from Section C, line 6 8 

9 Line 7 amount divided by line 8 amount 9 

Section E - Distribution Allocations (see instructions) 

(i) 

Excess Distributions 

(ii) 
Underdistributions 

Pre-2025 

(iii) 
Distributable 

Amount for 2025 

1 Distributable amount for 2025 from Section C, line 6 

2 

Part VIexplain in 
Underdistributions, if any, for years prior to 2025 (reason-

able cause required - ). See instructions. 

3 Excess distributions carryover, if any, to 2025 

a From 2020 

b From 2021 

c From 2022 

d From 2023 

e From 2024 

f Total of lines 3a through 3e 

g Applied to under distributions of prior years 

h Applied to 2025 distributable amount 

i Carryover from 2020 not applied (see instructions) 

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. 

4 Distributions for 2025 from Section D, 

line 6: $ 

a Applied to underdistributions of prior years 

b Applied to 2025 distributable amount 

c Remainder. Subtract lines 4a and 4b from line 4. 

5 

Part VI.explain in 

Remaining underdistributions for years prior to 2025, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero, See instructions. 

6 

Part VI 

explain in 
Remaining underdistributions for 2025. Subtract lines 3h 

and 4b from line 1. For result greater than zero, 

. See instructions. 

7 Excess distributions carryover to 2026. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2021 

b Excess from 2022 

c Excess from 2023 

d Excess from 2024 

e Excess from 2025 

Schedule A (Form 990) 2025 
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THE NATIONAL FEDERATION OF THE BLIND 02-0259978Schedule A (Form 990) 2025 Page 8 
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
	

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
	
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e;
	
Part V, Section D, lines 5 and 7; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
	
(See instructions.)
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Department of the Treasury 
Internal Revenue Service 

(Rev. December 2024) 

Schedule B 
(Form 990) 

Attach to Form 990, 990-EZ, or 990-PF. 
Go to www.irs.gov/Form990 for the latest information. 

Schedule of Contributors 
OMB No. 1545-0047 

Name of the organization 

THE NATIONAL FEDERATION OF THE BLIND 

Employer identification number 

02-0259978 
Organization type (check one): 

Filers of: Section:

Form 990 or 990-EZ □X 501(c)( ) (enter number) organization3 

not4947(a)(1) nonexempt charitable trust□ treated as a private foundation 

527 political organization□ 

Form 990-PF □ 501(c)(3) exempt private foundation 

4947(a)(1) nonexempt charitable trust treated as a private foundation□ 

501(c)(3) taxable private foundation□ 

Check if your organization is covered by the  General Rule or a Special Rule.
	

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.
	

General Rule 

□	 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

X□ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or 16b, and that received from any one 

contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; 

or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

□	 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
	

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
	

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering
	

"N/A" in column (b) instead of the contributor name and address), II, and III.
	

□	 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 

is checked, enter here the total contributions that were received during the year for an  exclusively religious, charitable, etc., 

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

religious, charitable, etc., contributions totaling $5,000 or more during the year ~~~~~~~~~~~~~~~~~ $ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must 

answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify 

that it doesn't meet the filing requirements of Schedule B (Form 990). 

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.		 Schedule B (Form 990) (Rev. 12-2024) 

LHA 523451 04-01-25 



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047 

(Form 990) 
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527 2025 

Department of the Treasury 
Internal Revenue Service 

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. 

Go to www.irs.gov/Form990 for instructions and the latest information. 
Open to Public 

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 I-B. Do not complete Part I-C. 

¥ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-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 II-A. Do not complete Part II-B. 

¥ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A. 

If the organization answered "Yes" 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 III. 

Name of organization 

THE NATIONAL FEDERATION OF THE BLIND 
Employer identification number (EIN) 

02-0259978 
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization. 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
	

2 Political campaign activity expenditures ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $
	

3 Volunteer hours for political campaign activities ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
	

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 ~~~~~~~~~~~~~~ $
	

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ~~~~~~~~~~~ $
	

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ~~~~~~~~~~~~~~~~~~~ □ Yes □ No
	

4a Was a correction made? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ □ Yes □ No
	

b If "Yes," describe in Part IV. 

Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3). 

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ~~~~~ $ 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 

exempt function activities ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $ 

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

line 17b ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $ 

4 Did the filing organization file Form 1120-POL for this year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ □ Yes □ No 

5 Enter the names, addresses, and EINs of all section 527 political organizations to which the filing organization made payments. For each 

organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions received that were 

promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC). 

If additional space is needed, provide information in Part IV. 

(a) Name (b) Address (c) EIN (d) Amount paid from 
filing organization's 

funds. If none, enter -0-. 

(e) Amount of political 
contributions received and 

promptly and directly 
delivered to a separate 
political organization. 

If none, enter -0-. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2025 Created 7/1/25 

532041 11-10-25LHA 



Schedule C (Form 990) 2025 THE NATIONAL FEDERATION OF THE BLIND 02-0259978 Page 2 

Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501(h)). 

A Check □	 if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 

expenses, and share of excess lobbying expenditures). 

B Check □	 if the filing organization checked box A and "limited control" provisions apply. 

IF the amount on line 1e, column (a) or (b), is: 

Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 

(a) (b) 

1 a 

b 

c 

d 

e 

f 

THEN the lobbying nontaxable amount is: 

g 

h 

i 

Filing 
organization's 

totals 

Affiliated group 
totals 

Total lobbying expenditures to influence public opinion (grassroots lobbying) 

Total lobbying expenditures to influence a legislative body (direct lobbying) 

~~~~~~~~~~ 

~~~~~~~~~~~ 

Total lobbying expenditures (add lines 1a and 1b) 

Other exempt purpose expenditures 

~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Total exempt purpose expenditures (add lines 1c and 1d) 

Lobbying nontaxable amount. Enter the amount from the following table in both columns. 

~~~~~~~~~~~~~~~~~~~~ 

not over $500,000 

over $500,000 but not over $1,000,000 

over $1,000,000 but not over $1,500,000 

over $1,500,000 but not over $17,000,000 

over $17,000,000 

20% of the amount on line 1e. 

$100,000 plus 15% of the excess over $500,000. 

$175,000 plus 10% of the excess over $1,000,000. 

$225,000 plus 5% of the excess over $1,500,000. 

$1,000,000. 

Grassroots nontaxable amount (enter 25% of line 1f) 

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~ 

12,000. 
84,383. 
96,383. 

18,438,363. 
18,534,746. 
1,000,000. 

250,000. 
0. 
0. 

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 

reporting section 4911 tax for this year? �������������������������������������� □ Yes □ No 

4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 

See the separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year 
(or fiscal year beginning in) 

(a) 2022 (b) 2023 (c) 2024 (d) 2025 (e) Total 

2 a Lobbying nontaxable amount 1,000,000. 1,000,000. 1,000,000. 1,000,000. 4,000,000. 
b Lobbying ceiling amount 

(150% of line 2a, column(e)) 6,000,000. 

c Total lobbying expenditures 75,487. 125,351. 127,259. 96,383. 424,480. 

d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000. 1,000,000. 
e Grassroots ceiling amount 

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

f Grassroots lobbying expenditures 12,000. 12,000. 12,000. 12,000. 48,000. 
Schedule C (Form 990) 2025 
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Schedule C (Form 990) 2025 THE NATIONAL FEDERATION OF THE BLIND 02-0259978 Page 3 

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501(h)). 

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description 

of the lobbying activity. 

(a) (b) 

Yes No Amount 

1 

a 

b 

c 

d 

e 

f 

g 

h 

i 

j 

a 

b 

c 

d 

2 

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 1i)? 

Media advertisements? 

Mailings to members, legislators, or the public? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~ 

Publications, or published or broadcast statements? 

Grants to other organizations for lobbying purposes? 

~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~ 

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

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

Other activities? 

~~~~~~ 

~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Total. Add lines 1c through 1i 

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

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 

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~ 

~~~~~~~~~~~~~~~~ 

~~~ 

������ 

Part III-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 

Yes No 

1 

2 

3 

1 

2 

3 

Were substantially all (90% or more) dues received nondeductible by members? 

Did the organization make only in-house lobbying expenditures of $2,000 or less? 

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 

~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~ 

501(c)(6). 

Part III-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No;" OR (b) Part III-A, line 3, is 
answered "Yes." 

1 

2 

3 

4 

5

 (do not include amounts of political 

expenses for which the section 527(f) tax was paid): 

a 

b 

c 

Dues, assessments, and similar amounts from members 

Section 162(e) nondeductible lobbying and political expenditures 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Current year 

Carryover from last year 

Total 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

expenditures next year? 

~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Taxable amount of lobbying and political expenditures. See instructions ��������������������� 

1 

2a 

2b 

2c 

3 

4 

5 

Part IV Supplemental Information 

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

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

532043 11-10-25 Schedule C (Form 990) 2025 



1 

Department of the Treasury 
Internal Revenue Service 

(Rev. December 2024) 
(Form 990)
SCHEDULE D 

Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

Attach to Form 990. 
Go to www.irs.gov/Form990 for instructions and the latest information. 

Supplemental Financial Statements 
OMB No. 1545-0047 

Open to Public 
Inspection 

Name of the organization 
THE NATIONAL FEDERATION OF THE BLIND 

Employer identification number 
02-0259978 

Part I Complete if theOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
organization answered "Yes" on Form 990, Part IV, line 6. 

1 Total number at end of year ~~~~~~~~~~~~~~~ 

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

2 Aggregate value of contributions to (during year) ~~~~ 

3 Aggregate value of grants from (during year) ~~~~~~ 

4 Aggregate value at end of year ~~~~~~~~~~~~~ 

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

are the organization's property, subject to the organization's exclusive legal control? ~~~~~~~~~~~~~~~~~~ □ Yes □ No 

6		 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

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

impermissible private benefit? �������������������������������������������� □ Yes □ No 

Part II Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 

□ Preservation of land for public use (for example, recreation or education) □ Preservation of a historically important land area 

□ Protection of natural habitat		 □ Preservation of a certified historic structure 

□ Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

Held at the End of the Tax Year 

2a 

2b 

2c 

2d 

day of the tax year. 

a Total number of conservation easements ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

b Total acreage restricted by conservation easements ~~~~~~~~~~~~~~~~~~~~~~~~~~ 

c Number of conservation easements on a certified historic structure included on line 2a ~~~~~~~~~ 

d Number of conservation easements included on line 2c acquired after July 25, 2006, and not 

on a historic structure listed in the National Register ~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

year 

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

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

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~ □ 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 incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ □ Yes □ No 

9		 In Part XIII, 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.
	
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 

service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 

provide the following amounts relating to these items. 

(i) Revenue included on Form 990, Part VIII, line 1 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $ 

(ii) Assets included in Form 990, Part X ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $ 

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

the following amounts required to be reported under FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $ 

b Assets included in Form 990, Part X ������������������������������������� $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990.		 Schedule D (Form 990) (Rev. 12-2024) 
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Schedule D (Form 990) (Rev. 12-2024) THE NATIONAL FEDERATION OF THE BLIND 02-0259978 Page 2 
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 

collection items (check all that apply).
	

a □ Public exhibition d □ Loan or exchange program
	

b □ Scholarly research e □ Other
	

c □ Preservation for future generations
	

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as part of the organization's collection? ������������ □ Yes □ No 

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included 

on Form 990, Part X? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ □ Yes □ No 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balance ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

d Additions during the year ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

e Distributions during the year ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

f Ending balance ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Amount 

1c 

1d 

1e 

1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ~~~~~□ Yes □ No 

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII ������������� □ 
Part V Complete if the organization answered "Yes" on Form 990, Part IV, line 10.Endowment Funds 

1a 

b 

c 

d 

e 

f 

g 

Beginning of year balance 

Contributions 

Net investment earnings, gains, and losses 

Grants or scholarships 

~~~~~~~ 

~~~~~~~~~~~~~~ 

~~~~~~~~~ 

Other expenditures for facilities 

and programs 

Administrative expenses 

End of year balance 

~~~~~~~~~~~~~ 

~~~~~~~~ 

~~~~~~~~~~ 

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

341,510. 336,007. 330,682. 325,057. 317,286. 

41,381. 27,897. 26,999. 28,631. 38,718. 
33,251. 22,394. 21,674. 23,006. 30,947. 

349,640. 341,510. 336,007. 330,682. 325,057. 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
67.5000a Board designated or quasi-endowment % 

b Permanent endowment 8.4000 % 

c Term endowment 24.1000 % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

(i) Unrelated organizations? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

(ii) Related organizations? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ~~~~~~~~~~~~~~~~~~~~ 

4 Describe in Part XIII the intended uses of the organization's endowment funds. 

Part VI Land, Buildings, and Equipment 

Yes No 

3a(i) 

3a(ii) 

3b 

X 
X 

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 
basis (investment) 

(b) Cost or other 
basis (other) 

(c) Accumulated 
depreciation 

(d) Book value 

1a 

b 

c 

d 

e 

Land 

Buildings 

Leasehold improvements 

~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~ 

Equipment 

Other 

~~~~~~~~~~~~~~~~~ 

�������������������� 

1,960,657. 1,760,453. 200,204. 

Total. (Column (d) must equal Form 990, Part X, line 10c, column (B))Add lines 1a through 1e. ��������������� 200,204. 
Schedule D (Form 990) (Rev. 12-2024) 
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Part VII Investments - Other Securities 

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

(including name of security) 

Total. 

(a) (b) (c) 

(1) 

(2) 

(3) 

Description of security or category 

(Col. (b) must equal Form 990, Part X, line 12, col. (B)) 

Book value Method of valuation: Cost or end-of-year market value 

Financial derivatives 

Closely held equity interests 

Other 

~~~~~~~~~~~~~~~ 

~~~~~~~~~~~ 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Part VIII Investments - Program Related. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B)) 

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 3,158,885. 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) ����������������������������� 3,158,885. 
Part X Other Liabilities 

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

(a)1. Description of liability (b) Book value 

(1) Federal income taxes 

(2) GIFT ANNUITY 28,130. 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) ����������������������������� 28,130. 
2.		 Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII � □ 
Schedule D (Form 990) (Rev. 12-2024) 
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THE NATIONAL FEDERATION OF THE BLIND 02-0259978Schedule D (Form 990) (Rev. 12-2024) Page 4 
Part XI Reconciliation of Revenue 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 33,381,575. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments ~~~~~~~~~~~~~~~~~~ 2a 1,196,553. 
b Donated services and use of facilities ~~~~~~~~~~~~~~~~~~~~~~ 2b 7,787,665. 
c Recoveries of prior year grants ~~~~~~~~~~~~~~~~~~~~~~~~~ 2c 

d Other (Describe in Part XIII.) ~~~~~~~~~~~~~~~~~~~~~~~~~~~ 2d 

e Add lines 2a through 2d ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 2e 8,984,218. 
3 Subtract line 2e from line 1 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 3 24,397,357. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

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

b Other (Describe in Part XIII.) ~~~~~~~~~~~~~~~~~~~~~~~~~~~ 4b 

c Add lines 4a and 4b ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 4c 0. 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)������������������ 5 24,397,357. 
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

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

26,322,411.1 Total expenses and losses per audited financial statements ~~~~~~~~~~~~~~~~~~~~~~~~~~ 1
	

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

a Donated services and use of facilities ~~~~~~~~~~~~~~~~~~~~~~
	 7,787,665.2a
	

b Prior year adjustments ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
	 2b
	

c Other losses ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
	 2c
	

d Other (Describe in Part XIII.) ~~~~~~~~~~~~~~~~~~~~~~~~~~~
	 2d
	

e Add lines 2a through 2d ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
	 7,787,665.2e
	

3 Subtract line 2e from line 1 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
	 18,534,746.3
	

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

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

b Other (Describe in Part XIII.) ~~~~~~~~~~~~~~~~~~~~~~~~~~~
	 4b
	

c Add lines 4a and 4b ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
	 0.4c
	

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) �����������������
	 18,534,746.5 

Part XIII Supplemental Information 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 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, lines 2d and 4b. Also complete this part to provide any additional information. 
PART V, LINE 4: 
THE INCOME EARNED ON ENDOWMENT FUNDS IS USED TO PROVIDE SCHOLARSHIPS TO 
BLIND INDIVIDUALS. 

PART X, LINE 2: 
PER THE FEDERATION'S EVALUATION AS OF DECEMBER 31, 2025, 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 2022. 

532054 04-01-25 Schedule D (Form 990) (Rev. 12-2024) 
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Part XIII Supplemental Information (continued) 

Schedule D (Form 990) (Rev. 12-2024) 
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(Rev. December 2024) 

SCHEDULE I 
(Form 990) 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States OMB No. 1545-0047 

Department of the Treasury 

Internal Revenue Service 

Attach to Form 990.

 Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization 
THE NATIONAL FEDERATION OF THE BLIND 

Employer identification number 
02-0259978 

Part I General Information on Grants and Assistance 

1		 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~  Yes No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any 
recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 

1 (a) Name and address of organization 
or government 

(b) EIN (c) IRC section 
(if applicable) 

(d) Amount of 
cash grant 

(e) Amount of 
noncash 

assistance 

(f) Method of 
valuation (book, 
FMV, appraisal, 

other) 

(g) Description of 
noncash assistance 

(h) Purpose of grant 
or assistance 

JACOBUS TENBROEK MEMORIAL FUND 
1800 JOHNSON STREET 
BALTIMORE, MD 21230 23-7241906 501(C)(3) 400,000. 0. BLINDNESS PROJECTS 

NFB OF AZ 
7360 E VACTOR RANCH TRL 
TUCSON, AZ 85715 74-2350932 501(C)(3) 25,000. 0. BLINDNESS PROJECTS 

NFB OF ID 
1320 EAST WASHINGTON STREET 
BOISE, ID 83712 23-7039334 501(C)(3) 10,079. 0. BLINDNESS PROJECTS 

NFB OF OR 
448 W RIVERVIEW WAY 
GRESHAM, OR 97030 23-7197342 501(C)(3) 18,479. 0. BLINDNESS PROJECTS 

NFB OF WA 
P.O. BOX 2516 
SEATTLE, WA 98111 91-1155110 501(C)(3) 7,883. 0. BLINDNESS PROJECTS 

NFB OF IN 
113 LINCOLN WAY WEST 
MISHAWAKA, IN 46544 35-1361323 501(C)(3) 5,000. 0. BLINDNESS PROJECTS 

6.2		 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
0.3		 Enter total number of other organizations listed in the line 1 table ���������������������������������������������������� 

For Paperwork Reduction Act Notice, see the Instructions for Form 990.		 Schedule I (Form 990) (Rev. 12-2024) 

LHA 532101 04-01-25 



THE NATIONAL FEDERATION OF THE BLIND 02-0259978Schedule I (Form 990) (Rev. 12-2024) Page 2 

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
	
Part III can be duplicated if additional space is needed.
	

Part III 

(a) Type of grant or assistance (b) Number of 
recipients 

(c) Amount of 
cash grant 

(d) Amount of non-
cash assistance 

(e) Method of valuation 
(book, FMV, appraisal, other) 

(f) Description of noncash assistance 

HIGHER EDUCATION SCHOLARSHIPS 30 142,000. 0. 

TRAINING ASSISTANCE 75 50,988. 0. 

BLINDNESS PROJECTS 5 12,111. 0. 

Part IV Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information. 

PART I, LINE 2: 
MONITORING IS ACCOMPLISHED THROUGH VARIOUS MEANS AS IS APPROPRIATE TO THE 
TYPE OF ASSISTANCE PROVIDED - PERSONAL CONTACT AND OBSERVATION, WRITTEN AND 
ORAL REPORTS, EVALUATION OF PRODUCTS AND TECHNOLOGY, ACADEMIC ACHIEVEMENT, 
EFFECTIVENESS OF SERVICES PROVIDED, ETC. 

532102 04-01-25 Schedule I (Form 990) (Rev. 12-2024) 



Department of the Treasury 
Internal Revenue Service 

OMB No. 1545-0047 

(Rev. December 2024) 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public 
InspectionAttach to Form 990. 

Go to www.irs.gov/Form990 for instructions and the latest information. 
Employer identification number 

Yes No 

1a 

b 

1b 

2 

2 

3 

4 

a 

b 

c 

4a 

4b 

4c 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 

5a 

5b 

6a 

6b 

7 

8 

9 

a 

b 

6 

a 

b 

7 

8 

9 

Name of the organization 

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items. 

First-class or charter travel 

Travel for companions 

Housing allowance or residence for personal use 

Payments for business use of personal residence 

Tax indemnification and gross-up payments 

Discretionary spending account 

Health or social club dues or initiation fees 

Personal services (such as maid, chauffeur, chef) 

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ~~~~~~~~~~~ 

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ~~~~~~~~~~~~ 

Indicate which, if any, of the following the organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part III. 

Compensation committee 

Independent compensation consultant 

Form 990 of other organizations 

Written employment contract 

Compensation survey or study 

Approval by the board or compensation committee 

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 

organization or a related organization: 

Receive a severance payment or change-of-control payment? 

Participate in or receive payment from a supplemental nonqualified retirement plan? 

Participate in or receive payment from an equity-based compensation arrangement? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~ 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

The organization? 

Any related organization? 

If "Yes" on line 5a or 5b, describe in Part III. 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

The organization? 

Any related organization? 

If "Yes" on line 6a or 6b, describe in Part III. 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments 

not described on lines 5 and 6? If "Yes," describe in Part III 

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~ 

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Regulations section 53.4958-6(c)? ��������������������������������������������� 

SCHEDULE J 
(Form 990) 

Part I Questions Regarding Compensation 

Compensation Information 

□ 
□ 
□ 
□ 

□ 
□ 
□ 
□ 

□ 
□ 
□ 

□ 
□ 
□ 

02-0259978 

X 

X 
X 
X 

X 
X 

X 
X 

X 

X 

THE NATIONAL FEDERATION OF THE BLIND 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024) 

LHA 532111 04-01-25 



Schedule J (Form 990) (Rev. 12-2024) THE NATIONAL FEDERATION OF THE BLIND 02-0259978 Page 2 

Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
	
Do not list any individuals that aren't listed on Form 990, Part VII.
	

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
	

(A) Name and Title 

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC 
compensation 

(C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of columns 
(B)(i)-(D) 

(F) Compensation 
in column (B) 

reported as deferred 
on prior Form 990 

(i) Base 
compensation 

(ii) Bonus & 
incentive 

compensation 

(iii) Other 
reportable 

compensation 

EXECUTIVE DIR OF ADVOCACY & POLICY 
(1) JOHN G. PARE, JR. (i) 

(ii) 

147,584. 0. 0. 0. 9,827. 157,411. 0. 
0. 0. 0. 0. 0. 0. 0. 

EXECUTIVE DIRECTOR OF OPERATIONS 
(2) JOHN BERGGREN (i) 

(ii) 

145,252. 0. 0. 0. 9,827. 155,079. 0. 
0. 0. 0. 0. 0. 0. 0. 

EXECUTIVE DIR OF ACCESSIBILITY EXCEL 
(3) JONATHAN MOSEN (i) 

(ii) 

141,782. 0. 0. 0. 9,092. 150,874. 0. 
0. 0. 0. 0. 0. 0. 0. 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

Schedule J (Form 990) (Rev. 12-2024) 
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Schedule J (Form 990) (Rev. 12-2024) THE NATIONAL FEDERATION OF THE BLIND 02-0259978 Page 3 

Part III Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

Schedule J (Form 990) (Rev. 12-2024) 
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Department of the Treasury 
Internal Revenue Service 

(Form 990) 

(Rev. December 2024) 

SCHEDULE L 

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 
28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b. 

Attach to Form 990 or Form 990-EZ. 
Go to www.irs.gov/Form990 for instructions and the latest information. 

Transactions With Interested Persons 
OMB No. 1545-0047 

Open to Public 
Inspection 

Name of the organization 

THE NATIONAL FEDERATION OF THE BLIND 
Employer identification number 

02-0259978 
Part I (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)Excess Benefit Transactions 

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b. 

1 
(a) Name of disqualified person 

(b) Relationship between disqualified 
person and organization (c) Description of transaction 

(d) 

Yes No 

Corrected? 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under 

section 4958 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $ 

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

Part II Loans to and/or From Interested Persons 

Complete if the organization answered "Yes" on Form 990-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 
interested person 

(b) Relationship 
with organization 

(c) Purpose 
of loan 

Loan to or 
from the 

organization? 

(d) (e) Original 
principal amount

(f) Balance due (g) In 
default? 

(h) Approved 
by board or 
committee? 

(i) Written 
agreement? 

To From Yes No Yes No Yes No 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total ������������������������������������������ $ 

Part III Grants or Assistance Benefiting Interested Persons 
Complete if the organization answered "Yes" on Form 990, Part IV, line 27. 

(a) Name of interested person (b) Relationship between 
interested person and 

the organization 

(c) Amount of 
assistance 

(d) Type of 
assistance 

(e) Purpose of 
assistance 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) (Rev. 12-2024) 
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THE NATIONAL FEDERATION OF THE BLIND 02-0259978Schedule L (Form 990) (Rev. 12-2024) Page 2 

Part IV Business Transactions Involving Interested Persons 

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 

(a) Name of interested person (b) Relationship between interested 
person and the organization 

(c) Amount of 
transaction 

(d) Description of 
transaction 

(e) 

Yes No 

Sharing of 
organization's 

revenues? 

(1)JAMIE RICHEY BOARD MEMBER 20,658.WHITE CANE X 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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: JAMIE RICHEY 
(D) DESCRIPTION OF TRANSACTION: WHITE CANE VENDOR 

PART IV LINE (1) 
JAMIE RICHEY ALONG WITH HER HUSBAND OWN NEXT STEPS ACCESS LLC, A 
NEBRASKA BASED COMPANY. NEXT STEPS ACCESS IS THE ONLY COMPANY THAT 
SELLS A SPECIALIZED WHITE CANE PREFERRED BY MANY BLIND PEOPLE AND USED 
TO TRAVEL INDEPENDENTLY. THE NATIONAL FEDERATION OF THE BLIND SELLS 
THESE CANES THROUGH OUR INDEPENDENCE MARKET. JAMIE RICHEY IS ALSO A 
VOLUNTEER BOARD MEMBER ELECTED BY THE GENERAL MEMBERSHIP OF THE 
NATIONAL FEDERATION OF THE BLIND. 

Schedule L (Form 990) (Rev. 12-2024) 
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Noncash Contributions 

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
	
Attach to Form 990.
	

Go to www.irs.gov/Form990 for instructions and the latest information.
	

SCHEDULE M 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

OMB No. 1545-0047 

2025
 
Open to Public
	

Inspection
	

Name of the organization Employer identification number 

THE NATIONAL FEDERATION OF THE BLIND 02-0259978 
Part I Types of Property 

1 Art - Works of art ~~~~~~~~~~~~~ 

2 Art - Historical treasures ~~~~~~~~~ 

3 Art - Fractional interests ~~~~~~~~~~ 

4 Books and publications ~~~~~~~~~~ 

5 Clothing and household goods ~~~~~~ 

6 Cars and other vehicles ~~~~~~~~~~ 

7 Boats and planes ~~~~~~~~~~~~~ 

8 Intellectual property ~~~~~~~~~~~ 

9 Securities - Publicly traded ~~~~~~~~ 

10 Securities - Closely held stock ~~~~~~~ 

11 Securities - Partnership, LLC, or 

trust interests ~~~~~~~~~~~~~~ 

12 Securities - Miscellaneous ~~~~~~~~ 

13 Qualified 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 Historical artifacts ~~~~~~~~~~~~ 

23 Scientific specimens ~~~~~~~~~~~ 

24 Archeological artifacts ~~~~~~~~~~ 

25 Other ( ) 

26 Other ( ) 

27 Other ( ) 

28 Other ( ) 

(a) (b) (c) (d) 
Number of Noncash contributionCheck if Method of determining 

contributions or amounts reported onapplicable noncash contribution amounts 
items contributed Form 990, Part VIII, line 1g 

X 16,374.SELLING PRICE 
X 44 32,735.SELLING PRICE 

29		 Number of Forms 8283 received by the organization during the tax year for contributions 

for which the organization completed Form 8283, Part V, Donee Acknowledgment ~~~~~ 129 

30a 

31 

32a 

X 

X 

Yes No 

30a		 During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it 

must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for 

exempt purposes for the entire holding period? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ X 
b If "Yes," describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ~~~~~~ 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

b If "Yes," describe in Part II. 

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part II. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990.		 Schedule M (Form 990) 2025 Created 12/29/25 

LHA 532141 01-13-26 
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THE NATIONAL FEDERATION OF THE BLIND 02-0259978Schedule M (Form 990) 2025 Page 2 
Part II Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also, complete 
this part for any additional information. 

SCHEDULE M, PART I, 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 HAD A CONTRACT WITH TVI, INC., A 
WASHINGTON CORPORATION, TO COLLECT DONATIONS OF HOUSEHOLD DISCARDS AT 
TWO DROPOFF LOCATIONS AND THEN SELL THE GOODS ON THE ORGANIZATION'S 
BEHALF. THE CONTRACT ENDED IN APRIL 2025. 

532142 01-13-26 Schedule M (Form 990) 2025 



(Form 990) 
SCHEDULE O 

Complete to provide information for responses to specific questions on 

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. 
Attach to Form 990 or Form 990-EZ. 

Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization 
THE NATIONAL FEDERATION OF THE BLIND 

Employer identification number 
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, UNIFORMED 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 LOW-VISION. 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 THROUGH 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 HIGHLIGHTS 
OF OUR ACTIVITIES AND ACCOMPLISHMENTS DURING 2025 AIMED TOWARD THE 
ACHIEVEMENT OF THESE SYSTEMIC CULTURAL CHANGES. 

IN 2025 THROUGH IN-PERSON AND VIRTUAL MEETINGS AND EVENTS, THE NATIONAL 
FEDERATION OF THE BLIND BROUGHT TOGETHER THOUSANDS OF BLIND AND SIGHTED 
PEOPLE FROM AROUND THE GLOBE TO DISCUSS ISSUES AFFECTING ALL BLIND 
PEOPLE. 

NFB-NEWSLINE -- WE OPERATED NFB-NEWSLINE, THE WORLD'S LARGEST NEWSPAPER 
SERVICE FOR BLIND AND PRINT DISABLED PERSONS PROVIDING ACCESS TO OVER 
600 PUBLICATIONS, INCLUDING OVER 400 LOCAL AND STATE NEWSPAPERS, 14 
NATIONAL NEWSPAPERS, 57 BREAKING NEWS SOURCES, 23 INTERNATIONAL 
NEWSPAPERS, 80 MAGAZINES, 4 SPANISH-LANGUAGE NEWSPAPERS, AND 9 
BLINDNESS-SPECIFIC PUBLICATIONS, INCLUDING THE BRAILLE MONITOR, FUTURE 
REFLECTIONS, AND JOURNAL OF BLINDNESS INNOVATION AND RESERACH. DURING 
2025, 2,173 NEW SUBSCRIBERS SIGNED UP FOR NFB-NEWSLINE, BRINGING THE 
TOTAL NUMBER OF SUBSCRIBERS TO 135,182. NFB-NEWSLINE PROVIDED 
22,543,852 MINUTES OF NEWS TO SUBSCRIBERS WHO ACCESSED THE SERVICE 
ONLINE 32,831,876 TIMES AND RECEIVED 11,798,749 ELECTRONIC DOWNLOADS. 

WE DISTRIBUTED FREE WHITE CANES TO BLIND PEOPLE ACROSS THE UNITED 
STATES. MORE THAN 108,118 FREE CANES HAVE BEEN DISTRIBUTED THROUGH THIS 
PROGRAM, INCLUDING 6,028 IN 2025. 

WE DISTRIBUTED OVER 643 FREE SLATES AND STYLUSES IN 2025 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 OPERATED OUR BUILDS PROGRAM THROUGH OUR CENTER OF EXCELLENCE IN 
NONVISUAL ACCESS IN WHICH BLIND PEOPLE TESTED AND GAVE FEEDBACK ON 
TECHNOLOGY AND PRODUCT ACCESSIBILITY TO COMPANIES AND DEVELOPERS. THIS 
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LHA 532211 04-01-25 



Schedule O (Form 990) 2025 Page 2 

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

PROGRAM GIVES BLIND PEOPLE A VOICE ABOUT ACCESSIBILITY BEFORE PRODUCTS 
ARE INTRODUCED. 

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 
DURING 2025 INCLUDED PROTECTING 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 PROVIDED MENTORING, LEADERSHIP TRAINING, TECHNOLOGY TRAINING, AND 
RESOURCES AND SERVICE 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 PHYSCIALLY HANDICAPPED COURSES LEADING TO 
LIBRARY OF CONGRESS CERTIFICATION IN BRAILLE TRANSCRIPTION AND 
PROOFREADING. IN 2025, 1,103 PEOPLE PARTICIPATED IN BRAILLE 
TRANSCRIBING AND PROOFREADING COURSES FOR LITERARY, MATHEMATICS, AND 
MUSIC BRAILLE, AND 189 BECAME CERTIFIED BRAILLE TRANSCRIBERS OR 
PROOFREADERS. 

WE CONDUCTED 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, AND 
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. WE HELD THE 2025 BRAILLE ENRICHMENT FOR LITERACY AND 
LEARNING (BELL) ACADEMY SUMMER PROGRAMS FOR BLIND CHILDREN AGES FOUR 
THROUGH TWELVE. 153 CHILDREN PARTICIPATED IN PROGRAMS HELD IN 14 
DIFFERENT STATES. 

WE AWARDED 30 ACADEMIC SCHOLASRHIPS TO BLIND HIGH SCHOOL SENIORS AND 
COLLEGE OR GRADUATE 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 
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FORM 990, PART VI, SECTION A, LINE 6: 
MEMBERS OF THE ORGANIZATION ARE THE MEMBERS OF THE 52 STATE CHAPTERS OF THE 
ORGANIZATION WHICH ARE MEMBERSHIP ORGANIZATIONS (A MAJORITY OF WHOSE VOTING 
MEMBERS MUST BE BLIND) IN EACH OF THE 50 STATES, PUERTO RICO AND THE 
DISTRICT OF COLUMBIA. 

FORM 990, PART VI, SECTION A, LINE 7A: 
MEMBERS OF THE ORGANIZATION CONSISTING OF THE MEMBERS OF 52 STATE CHAPTERS 
(MEMBERSHIP ORGANIZATIONS WITH A MAJORITY OF VOTING MEMBERS WHO ARE BLIND 
IN THE 50 STATES PLUS PUERTO RICO AND THE DISTRICT OF COLUMBIA) ELECT THE 
BOARD OF DIRECTORS. 

FORM 990, PART VI, SECTION A, LINE 7B: 
THE NATIONAL CONVENTION (52 STATE CHAPTERS WITH ONE VOTE EACH) IS THE 
SUPREME AUTHORITY OF THE ORGANIZATION, HAVING THE FINAL AUTHORITY WITH 
RESPECT TO ALL ISSUES OF POLICY. 

FORM 990, PART VI, SECTION B, LINE 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 
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,AL,AR,CA,CO,CT,DC,FL,GA,IL,KS,KY,ME,MD,MA,MI,MN,MS,MO,MT,NH,NJ,NM,NV,NY 
NC,ND,OH,OK,OR,PA,RI,SC,TN,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. 
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