OMB No, 1545-0047

rom 990 Return of Organization Exempt From Income Tax -

Under section §01(c), 527, or 4847{a)(1) of the internal Revenue Code {except biack lung

Department of the Tregsury benefit trust or private foundation} - Open to Public

irtemal Ravenus Service » The organization may have to use a copy of fhls reum fo satisfy state reporting requirements. Inspection .
A Forthe 2011 calendar year, or tax year beginning » 2041, and ending , 20 :
C Narne of arganization B Employer identification number
B chesciepies: | \p 1B RESEARCE FOUNDATION _ 04-3592337
e . Doing Business As
tama chang Number and strest (or P.Q, box if mall s not delivered 1o streat 2ddress) Roorm/suite E Telephone number
Itz retom 53 CENTURY BOULEVARD 250 . (615) B872-5B00C
Tanminated Ly or town, state or country, and ZIP + 4 .
Amstes | NASHVILLE, TN 37214-3682 G Gross receipts § 948, 904.
fffmen | F Nameand address of principsiofices  DONALD A. DANNER A} s s a gtoup retunfc vas E No
1201 F BT. NW, SUITE 200 WASHINGTON, DC 20D04 Hih) Areall afflistes inciudsd? Yes No
| Tecoxempistaest | X [so1ey® | | s0M®)( ) A (nserinoy | | AvAv@(tyer | | 527 It*No." attach & iss (s instuttions)
J  Website: p WRW ,NFIB,COM/RESEARCH ' Hi{e) Group axemipiion number o
K Fem of organization: | X | Corporatian | iTrust[ l Association ] { Cther B I L Year of formation: 2001| M State of legal domiciie: TN
Summary o

1 Brisfly describe the organization's missien or most significant activities:

S| POLICY-RELATED I5SUSS AND BUSINASS PRACZICES AND FUEYR Roowomic "~
g IMERCT ON ML By NSRS e S
31 2 Checkihisbox W [:] if the organization discontinued its sperations or disposed of more than 25% of its net assets. -
3 3 Number of voting membsers of the governing bedy (Part V, line 1a) e e e e e R Y- 15,
2| 4 Number of independent voting members of the governing body (Part Vi, line 1b) ‘. I . L4 14,
S| & Total number of individusls employsd in calendar year 2011 (Part V, line 2a) e e . - 4,
E € Total number of volunteers (estimate ifnecessary} | _ . . ., ...... e e e e e N 0
72 Total unrelated business revenue from Part VI, column (C), line 12, , | . . e e .. .78 0
b Net unrelated husiness taxable income from Form890-T, line 34 ., ., ., . . e e e 7B Y
Prior Year Current Year
g 8 Contributions and grents (Part VIIL, fine thig, |\ o, gg0 « e e v v 0 v v s PO 996,605, 835,755,
1 9 Program service revenue (Part VIH, fine 2 . . ! A 29,305, 12,333.
é 10 Invastment income (Part VI, column (A).%aughccd)iﬂspectiﬂn L b 283, 519,
" |#1 Other revenue {Part ViIll, column (A), lines 5, 6d, 8c, 9¢, T0c,and 118&) | . ", ., .. 1, 38. 237.
12__Total revenue - add lines 8 through 11 (must equal Part VI, column (&) line 12} . . . ., *, - 1,026,231, 948,204,
118  Grants and similar amounts peid [Part IX, column {A), fines 13} |, , . . . ... ... o €,000. 14,500,
|14 - Benefits paid to or for members (PartIX, column (A), imed) | . ., o oL L ... 0 G-
g;f 45 Salaries, other compensaiion, employes benafits {Part IX, column'(_A}. fnes 510} , . ., 436,382, 488, 6_2'?.
‘{:: 18a Professional fundraising fees {Part IX, column {(A), line 118) _ , , ., . . ... ... e 0 _ 0
L%- b Total fundraising expanses (Part X, column (D), ine 28y »__ 0 ‘ ‘
17 Cther expenses (Part ¥, column (A), lines 11a-11d, 11624¢) , . . . . . . . e s 406,729, 578,285,
18  Total expenses. Add lines 13-17 (must equal Part X, column (A}, iine 25) R, 849,111, 1,081,366,
~ 119 Revenueless expenses. Subtractline 18 from ne 12 . ., v . « . . e e e s aasas ey 177,120, -132, 482,
53 Baginning of Current Year End of Year
$3120 Totsl assets (PartX, ine 16) , . . . ., ... .. ... ... 616,975, 385, 252,
%5.: 21 Total Habiliies (Part X, e 28) , . , , . . ... .. .. ... T 228,675, 129,434,
27|22  Not asssts or fund balances. Sublract line 21 from NS 20 . . v v\ i e e e . 388, 300. 255,818,

Slgnature Block

Under panalties of perjury, 1 declarg tiat [ have examined this rejum, inciuding accompanying schedules and statements, and to the best of my knowledge and balle?, # Is true,
correct, and complate. Declaratlo;éof preparer (othsr g officgr) Is based on &l information of which praparer has zny knowletge.

o | P A AP slu i
Sign Signmur% = Data
. P .\ — R ) e .
Here T, Suw it A veaen e
Type or print neme ant tille
Print/Type preparers name Preparor's signature | Date Check u # | PTIN
Paid
Preparer | — .| sefi-employed BO0252939
Usapomy Fimis name  # KPMG LLP : Firs EIN B 13-5565207
Fim's address P> 401 COMMRRCE STREET, SUITE 1000 NASHVILIE, 7 37218 Phona na. 615~-244-1602
© May the IRS discuss this return with the preparer shown above? {see instructions) _, , . . .. .. ... ... . e I Ives |[¥]|No
For Paperwark Reduction Act Notice, see the separate Instructions. - Form 890 {2011)
JSA
1E1070 1.000
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NFIB RESEARCH FOUNDATION 04-3592337

Form 990 (2011) Page 2
Statemont of Program Service Accomplishments ' -
Check i Schedule © contains a response o any question in thas Part . o v v e P

71 Briefly describe the organization's mission:
ATTACHMENT 1 '

2 Did the organization underfake any significant program sarvices during the year which were not listed on the

prior Form 990 or 980-EZ? . ... ... ... ..., T [ ves (2o
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
SeVICeS? e e, e [Jves [XJno
If "Yes," describe these changes on Schedu e Q.

4 Describe the orgenization's program service accomplishments for each of is three largest program services, as measured by
expenses. Secfion 501(c)(3) and 501(ci{4) organizations and section 4947{a)(1) trusts are required to repert the amount of
grants and aliocations to others, the total expenses, and revenue, If any, for each program service reported.

including' grants of § 14,500, ) (Revenue$ 2,333, )

a (Code: }{Expenses $
_ATTACHMENT z

1,042,833,

Ab (Code: } {Expenses § including grants of $ ) (Revenue $ )i

4¢ (Code: ) (Expenses § including grants of § ) (Revenus § )

4d Other program services {Describe in Schadule 0.}

(Expenses $ including grants of § ) (Revenue $ )
4e Total prograrn service expenses W 1,049,833, 7
1910551 000 : ' Form 880 (2011)

RV0O020 1841



NFIB RESELRCH FOUNDATION 04-3592337
Fom 890 (2011) ' : page 3

Checklist of Required Schedules

' Yas | No

1 s the organizafion described in section 501(c)3) or 4947(a)( [other than a private foundation)? ¥ "Yes,"

compiete Scheduls A . ... v L e e e e e C e r e e e e S h:S
2 s the organization required to compiate SohedufeB Schedule of Contributors (see tnstrucilons}’P e e e 2 |2
3 Did the organization engage in direct or indirect polilical campaign activiffes on behalf of or in opposition to

candidates for public office? If "Yes, "complate Schedule C, Parf!. . . . . e s e e . s o3 X
4  Section 501(cH3) organizatlons. Did the organization engags ir lobbying activities, or have a section SOT(h)

election in effect dusing the fax year? If "Yes, "complefe Schedule C, Partil. . . . . b e e e vl 4 X
§ Is the organization a section 501(c)(4), 501(c)(8), or 501(c)(B) organizafion that receives membership dues

assessments, or simllar amounts as defined in Revenus Procedure 88-48% If "Yes," compiate Scheduls C,

Partlll v v v v i e in e Ce e e e e e e NN
6 Did the organizaticn maintain any donor advised funds or any simitar funds or accounts for which donars

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule B, Part! ... .. e e e e e e e e g X
7 Did the erganization recsive or hold a consarvanon easement, including easements to preserve open space, '

the environment, historic land areas, or historic structures? ¥ "Yes,"complete Scheduie D, Partil. « v« v v v s o . 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complele Schedule D, Parfill . . . .. e e e e e e e e - e e e e .8 X

9 Did the organization repart an amount in Part X, line 21; sarve as a custodian for amounts not listed in Part
Xi or provide credit counseling, debt management, credit repair, or debt negotiation services? I "Yes," .
complote Schedwle D, ParfIV « v v v v o v i v h e e e . e e e e e g X

40 Did the ocrganization, directy or through a relaied organization, hold assets in temporarily restncied
endowments, permanent endowments, or quasi-endowments? # “Yes,"complete Schedule D, PartV . . .-, . ..
11 If the organization’s answer fo any of the following questions Is “Yes," then complete Scheduls D, Parts Vi,
VI VL X, or X as applicable,
a Did the organization report an ameunt for land, buildings, and equipment in'Part X, line 107 if “Yes,"complete

 Schedule D, Part Vi , ... .......... e e e el X
b Did the organization report an amount for investments—othersecurities in Part X lne 12 (hat is §% or more
of its total assets reporied in Part X, line 167 if "Yes, “complete Schedule D, Part Vi 11b X

------ . LRI TR A I

¢ Did the organization repert an amount for investments-program related in Part X, line 12 that is 5% or more
: of ifs total assets reported In Part X, ine 167 if "Yes,"complete Scheduls D, Part Vill, , . . . . e e e
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its otal assets
reporied in Pari X, lire 167 If “Yes,"complefe Schedulo D, PartIX . . . . v v s e i i Hd; X
e Did the organization report an amount for other lisbilities In Part X, line 257 If *Yes, ”comp}e{s Sch&du!eD Pan‘x 11e | X

e | X

f Did the organization's separate or consolidated financial statements for the fax year include & footnote thal addresses
the organization's ltability for uncarigin tex positions under FIN48 {ASC T40)? If "Yes, "complate Schedwe D, PartX , | , , , | 11f X
12a Did the organization obtaln separate, Independent audited financial staiements for the tax year? if "Yes "
complete Schedule D, Parfs Xt Xl andXitl, .« v o v v v v v v ot e e . N A 1 X
b Was the organizalion included in consolldated independent audited financial statements for the fax year? if ™Yes,"and if
the organizetion enswered "Ne” fo line 128, then completing Schedule D, Parts X1, Xil, and Xlflisoptional « . » « v v o v v v 12h| X
13 s the organization a schoo! deseribad in section 170} 1YANET ¥ "Yes,"complete Schedule £ . . . . .. . ... |13 X
14 a Did the organization mainialn an office, employess, or agents cutside of the United States? . ... .. ... e (43 X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, Investmeni, and prograrm service activities outside the United Siates, or aggregate

foreign invesiments valued at $100,000 or mora? if "Yes, "compiate Schedule F,Parisland iV, . v v v v ve o v 145 X
15 - Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance fo any
organization or entity located outside the United States? If “Yas,"complete Schedule F, PartsilandiV . .. ... .. 115 X
16  Did the organization repart on Part IX, zolumn (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? Jf "Yes, "complefe Schedule F, Parts llfand 1V . N L X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraismg sarvicas
on Part IX, column (A}, lines 8 and 11e? If “Yes, "complete Schedule G, Part | (seainstructions) . . . . . ... ... 17 X
18 Did the organization repor more than $15,000 total of fundraising event gross income and contributions on
' Part Vi, lines 1c and 8a? If "Yes, "complele Schedule G, Partit ., . . . .. e e s e e e e e 18 X
1¢ Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 8a?
If "Yss, "complete Schedule G, Parifll . + . v v v . . . e e e P e e e e 18 X
20 a Did the organization operata cne or more hospti&ifacﬂmes? .'f ”Yes, complete Schedule H , I ] X
b I "Yes" io fine 202, did the organization attach a copy of its audited financial statements to this retum? e a4 s 20b
J8A Form 985 (2011)

1E1021 1.000 :
RV00Z0 1841



NFIB RESEARCH FOUNDATION 04-3592337

Form 890 (2011) Page 4
Checkllst of Reguired Schedules (confinued)
o ' Yoz | Ne
21 Did the organization repart moére than $5,000 of granis and other assistance to any government or organization
in the United States on Part IX, column {A), line 17 If "Yes,“complete Schedule |, Partsfandli, , . . .. ... ... 21 b8
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in tha Unlted States
on Part IX, column (A), fine 27 If "Yes,” complefe Scheduls I, Parts Tand ilf . e h e e e s 22 p.S
23 Did the organization answsr "Yes" to Part VI, Section A, line 3, 4 or 5 sbout compensafion of the
organization's current and former officers, directors, tustees, key employees, and highest compensated
employaes? if "Yes,"compiete Scheduls J . . ... ... .. e e e e R =< T
24 g Did the organization have a tax-exempt bond issue with an oufstanding principal amount of more than
3100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes,"answer lines 24b
through 244 and complets Scheduls K IFINO, G0 f0lNE 25 . | 1 v @i i i i et i e e i | 2AE X
b Did the organization Invest any proceeds of tax-exempt bonds beyend a temporary period exception? . . ... . . | 24D
¢ Did the organization maintain an escrew account cther than a refunding escrow af any time during the year
to defease any tax-exempl BONAST . L . o v i i i i e e s e s e e . . [ 240
¢ Did the organization act as an "on behalf of' issuer for bonds outstanding af any time during the year? . ., . . . . | 24d
25 a Section 501(c){3} and 501{c)(4) organizations. Did the organization engage in an excess beneftt transaction
with & disqualified person during the year? if "Yes,"complete Schedule L Part! . . v v v v o e i v i v e 25a X
b ls the orpanization aware that #t engaged in an excess bensfit fransaction with a disqualified persen in a pricr
year, and that fhe transaction has not been reported on any of the organization's prior Forms 980 or 280-EZ7
If *Yas, "complete Scheduie L, Part!. . . .. . i e e e e e e e e e 25b pS
26  Was aloan to or by a current or former officer, director, trustee, key employes, Righly compensated employee, or '
disgualified person outstanding as of the end of the organization's tax year?if "Yes, “complete Schedule L, Parfii, 26 “
27 Did the organization provide a grant or other assistance to an officer, direclor, frustee, key employee,
substantial contribifor or empioyee thereof, a grant selection commitiee member, or fo a 35% controlied
entity or family member of any of these persons? If "Yes, "compfete Schedule L, Parttll . . . ... .. v .. 12T
28~ Was the organization a party to a business iransaction with cne of the following parfies {ses Schedule J I RIS I B
Part IV instructions for applicable fifing thresholds, conditions, and exceptions): o -
a A current or former officer, director, trusies, or key employee?  If *Yes,” complofe Schedule L, PartiV, . . . . . .. 28a X
b A family member of a current or former. officer, director, trustes, or key employee? F "Yes," complete
Schedute L, PartlV. . . v o v i v oot e e e et e e 28h A
¢ An entity of which a current or former officer, director, trustee, or key smployee (or a fam!iy member thergof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, "complete Schedule L, PartiV . . . . . P 4] X
28 Did the erganization receive more than $25,000 in non-cash contributions? I "Yes,” complete Scheduls M | 29 ¥
30 Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified
sonservation confributions? Jf "Yes, “somplele Schedula M . . ... ... .. e et e . 130 X
31 Did the organization fiquidate, terminate, or dissolve and cease operafions? If "Yes," compiefe Scheaule N, _
o o e C e e e . .. L X
32 Did the organizafion sell, exchange, dlspcse of, or transfer more than 256% of its net assets’? if "Yes
complete Schedtle N, Partil. . . .« . v it o e e e i e e e e e e e e | 32 ¥
33 Did the organization own 100% of an entity disregarded as separafe from the organization under Regulations .
sections 301.7701-2 and 301.77071-32 If "Yes,"complefe Schedule R,Part!. . . « . v v o v v v o v e v o s Ve e | 38 X
34  Was the organization related to any lax-exempt or taxeble entity? ¥ "Yes,” complete Schedule R, Parts [, I,
NMandVlined .. v i i e e e e e e e e ey . 34 X
35 a Did the organizafion have a controlied entity within the meaning of section 812(0)(13)7 ., , .. 3ai X
b Did the organization receive any payment from or engage in any fransaction with a controlled entlty W|thm the
meaning of section 512(b)(13)? If "Yes, "complete Schedule R, PartViline 2 . | |, ., . .. ... .. .. ... 35b] X
36 Secfion 501(c)(3) organizations. Did the organization make any fransfers to an exempt non—chantable .
related organization? If "Yes,"complete Schedule R, PartViline 2. . . . v .. v i i i i e 36 X
a7 Did the organizafion conduct more than §% of its activities through an enfity that is not a related organization i
and tha! is treated as 8 parinership for federal income tax purposes? Jf "Yes," comnlete Schedule R,
ParfVl . . . ... e e e e T < X
38 Did the organization zomplete Schedule O and provide explanations in Schedule O for Part W, fines 11 and
197 Note, All Form 980 filers are reguired to complete Schedule O, . . . . . . ‘e s s a s C e e s |38 X
’ Form 880 (2011}

JSA
1E1030 1.000
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Form 980 (2011)

NFIB RESEARCH FOUNDATION o 04—3592337

Statements Regarding Other IRS Filings and Tax Compiiance

Check i Schedule O contains a response to any question in this Part v, . .. . . .-; e

-----

2a

 Statements, filed for the calendar year ending with or within the year coversd by this retum . | 2a

3a

4a

b

5a
b
c
Ga

Enter the number reported in Box 3 of Form 1096, Enter -0-if not epplicable , , . .., ,, .. 1a
Enter the number of Forms W-2G includsd in line 1a. Entar -0- if not applicadle ., ..,....L%
Did the organizafion comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings to prize winnars?, . . . . v v v v s by w s e e e ey
Enter the number of employees reported on Form W3 Transmittal of Wage and Tax

If at jeast one s reperted on fne 2a, did the organization file afl required federal empioyment {ax refurns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required o e-fle (zee instructions) ,
Did the organizafion have unrelated business gross Income of $1,000 or more during theyear? |, ., .., . ... .
i "es,” has it filed a Form $90-T for this year? Jf "No," provide an explanatfon in Schedule O , , . . e e
At any time during the calendar year, did the organization have an intersst in, or a signature or ofher authorlty
aver, z financial account in a foreign country (such as a bank account, securities actount, or other financial
aecounB? L L L e e b e e
f“Yes " enter the nama of the foreign country: W _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? T,
Did any taxable party nofify the orgenization that it was or is & parly fo a prohibited tax shelter transaction?
i "Yes" 1o line 5a or &b, did he organization file Form 8886-T? , ., . . R,
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
crganization solicit any contributions that were not fax deductible? ., . . . . 0 v i v e e e e e
If "Yes," did the organization include with every solicitation an express statement thal such contributlons or
glits were net tax deductible?

------ L R T I e L I LI T T R I T R O R I T RS R T T B TS Y

7 Organlzattons that may receive deductible contributions under secﬂon 170{c}.

a Did the orgeanization receive a paymeni in excess of 376 made parlly as a coniribuion and partly for goods
and services provided to the payor? . , ., . ..., .. .

b If"Yes," dig the organization notify the dener of the value of ths gocds orserwces provtded? e e s e

c Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 &+ v v v v v i e e e e e e e

d '"Yes,"indicate the number of Forms 8282 filed during theyear  , , . . . .. .. ... .... I Td |

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

i Did the organization, during the vear, pay premiums, direstly or indirectly, on a persomal Penefit contract?

g !fthe organizafion received a contribution of qualified Intellectual property, did the organization file Form 8899 asrequired? ,

h Ifthe organlzation received a contribution of cars, boats, airplanes, or other vehicles, did the organizafion fle a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section £09(a)(3) supporting
organizations. Did the supporting crganization, or a donor advised fund maintained by & sponsoring
organization, have excess business holdings atany time during the year?, |, . . . . 0 v it s vt v s e e e s v s

¢ Sponsoring arganizations maintaining doner advised funds,

a Did the organizafion make any taxable distributions under section 48667 ., ., .,...... e e
b Did the organization make a distribution 10 a donor, donor advisor, or related person? e e e e ,
18 Section 501{c}{7} organizations. Enter.
a Initiation fees and capital contributions included on Pant Vill, line 12 R 1
“b Gross receipts, Included on Form 880, Part VI, fine 12, for public use of club facilities . 100
11 Section 501(c){12) organizations. Entern
a Gross income from members o shareholders L, . . ) 0 s i e e b v e ey e 110
b Gross income from other sources (Do nof net amounis due or paid fo ofher sources
against amounts due or received from themL) , L . . . .. vt s e e e . b
12a Section 4947(a){1) non-exempt charitablie trusts. Is the organization filing Form 990 m I|eu of Form 10417 .
b If"Yes," enter the amount of tax-exempt interest recaéived or acerued during the year |, | . | |12bJ
413 Section 501(c){29) gualified nonproflt health Insurance lssuers.
a Is the organization licensed to issue qualified health plans in more than one state?, , , | | . e e
Note. See the Instructions for additional informafion the orgamzattcr: must repoert on Scheduie 0
b Enter the amount of reserves the organization is required to maintaln by the states in which
the organization is licensed fo issue qualified healthplans , , ., ., ... ............ |18
¢ Enter the amount of reserveson hand . , . . .. O o < +
14 a Did the organization recelve any payments for indoor tannmg services during the taxyear? , , . .. .., .. 14a £
b 1f"Yes "hasit filed a Form 720 fo report these payments? If "Ne " provide an explanation in Schedufeo se e .. |14b
J5A
1E1040 1.000

RVO0Z0 1841

Form 980 (2011)



Forn 990 {2011) NFIB RESEARCH FOUNDATION - 04-3592337 Page 6

Al Governance, Management, and Disclosure Foreach "Yes"response fo fines 2 through 7b helow, and for a
"ONcg’ responise fo line 8a, 8b, or 10 below, describe the circumstances, processes, or changes in Schedule
ee nstructions.

Check if Schedule O contains a response to any question in this Part\!i- D et e e e e e
Section A. Governing Body and Management :

Yes | No
4a  Enter the number of voting mambers of the governing body at the end of the tax year. Ifthereare  « <+ + .« « 18 15 .
material differsnces in voting rights ameng members of the governing bedy, ar if the governing bedy
delegated broad authority to an executive cormmittee or simiar committee, expiain in Schedule O. L
b Enter the number of voling members inciudad in line 1a, above, who are indepandent . . . . . ., LAb 140
2 Did any officer, direcior, trustee, or key employee have a family relationship or a business re jationship with
any other officer, direstor, trustee, orkeyemplayse? . . . v v ot v v i e e s e e 2 X
% Did the organization delagete control over management duties customarily performed by or under the direct
supsrvision of officers, directors, or trustess, or key empioyses to a management company or other person? . . 3 kS
4 - D the crganization make any slgnificant changas fo its goveming documents since the prior Form 980 was fied? .« v o o v & 4 A
5  Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... & S
§  Did the organization have members or stockholders? . . . . .. e ey e e e e ] X
7a Did the organization have members, stockholders, or other persons who had the power to ¢lect or appomt
one ot more members of tha governing body? . . . .. . . e e e e e e e ... 72 A
b Are any governance dscisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the governing Dody? « « v = v« v v v e nn s e e e T | ‘X
8 Did the organizafion contemperaneously document the meefings heid or written actions undertaken during e
ths year by the following: :
a The governing body?. « « » + « . . e e e e ..o 82l X
b Each committee with authority to act on behalf of he governingbody? .+« . v v v e i i e .. 8D X
9 s there any officer, director, rustee, or key emnioyee listed in Parf VI, Section A, who cannot be reached at
the crganizaticn's mailing address? !f "Yas, “provids the names and addressesin Schedule Q , ., . . P ¢
Section B. Policies/This Section B requests information about policies not required by the internal Revenue Code.)
Yes | Ne
16a Did the organization have locaf chapters, branches, or affiliates? . . ... oo v v oo vy e I [ X
b If "Yes," did the organization have written policies and precedures goveming the acfivities of such chapters
effiliates, and branches to ensure their operations are consisient with fhe organization's exempt purposes? . 10b
11a Has the organization provided a compiete copy of this Form 980 to 2l members of its governing body before fillng the form'? S 2 b
b Describe in Scheduls T the process, if any, used by the organizafion to review this Form 980. '
t2a Did the organization have a written conflict of intarest policy?  If "No,"gofolne 13 v .. ... ... .. s .. 122 X
& Were officers, directors, or trustees, and key employess required to disclose annually interests that could give
HEe 1o CONIGLS? o v v v v v v s b e e e e c.. . (1200 X
¢ Did the organization regularly and consmtenﬂy menitor and enforce cornphance with the policy? I "Yes,”
describe in Scheduls Ohowthiswasdone . o v v s v v o v v s e L |d2c 2
13 Did the organization have & written whisfleblower policy? . . . .. . et it e e e s e
14  Did the organization have a writtsn document retention and desirucuor} policy? o i e e N L S
45  Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparahility data, and contemporaneous subsiantiation of the deliberation and decision?
a The organization's CEO, Execuiive Director, or top management official . .. . . P - M.
b Other officers or key employees of the organization . . . .. ... ... ... e ce.. |28 R
1 "Yes" to line 154 or 150, describe the process In Schedule O (see instructions.) e
16a Did the organization invest in, confribute assets Io, or parlicipate in a joint veniure or similar arrangement |
with & taxabls entily during the Year?, . o ., v e R 1. X
b If "Yes" did the organization follow a written poficy or procedure reguiring the orgamzatuon to evaluate ks | | - ]
participation in joint venture arrangsments under applicable federal tax law, and take steps fo safeguard the
organization's exempt status with respect to such arrangements? . . . .. . o w0 v s e o IR I ke |-+

Section . Disclosyre

17 List the states with which a copy of this Form 980 is required tobe filed  » 9B, o
18  Secton 6104 requires an organization to make its Forms 1023 {or 1024 If appficable), 990, and 990-T {Section 501(c)(3)s oniy)
available for public Inspestion. indicate how you mads these available. Check all that apply.
D Qwn wabsie Another's website Upon request

49 Describe in Schedule O whether {and i so, how), the organization made its goveming documents, confiict of interest policy,
and financial statements avallable io the public during the tax year.

20 State the name, physical address, and telephene number of ths person who possesses the books and records of the
OFQantzatlon P.JEE"—‘ SMITH 53 CENTURY BIVD., STE_250 MASEVITIE, TR 37214-3682 515-872-5R00
I5A Form 280 (2014

1E1042 1.000 RV0020 1841




Form 980 (2011) NFIB RESEARCH FOUNDATION 04-3592337 Pag 7

iRl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question Inthis Part VIl . ... 0 v ot o v v e e s e s x|
Secilon A.‘ Officers, Dirgctors, Trustess, Key Employees, and Highest Compensated Enipioyess

ta Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within ths
organization's tax year.

« List all of the organization'’s current officars, directors, frustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -C- in columns (D), (£}, and (F} If ne compensation was paid, '
* . List afl of the organization's current key smpioyees, if any. Ses instructions for defirition of "kay employes.”

*® List the organization's five current highest compensated employses (other than an officer, director, trustes, or key empioyes)
who received reportable compensation (Box § of Form W-2 andfor Box 7 of Form 1089-MISC) of more than $100,000 from ths
organization and any related organizations. :

¢ List all of the organization's tormer officers, key employess, and highest compensated employees who racelved mare than
$106,000 of reportable compensation frem the erganization and any related organizations,

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

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

D Check this box if nelther the organization nor any related organization compensated any current officer, direcior, or trusles.

{A) {B) {C) {0} {E} - R
Name and Title C Average Poskien Reportable Reportable Eslimated
hours per | (do net check more than ons compensation  |compensation from amount of -
::fsi};ba box, unloss person is bolh an frtl?: ' org::iaz}:t?ons com:é?}iraﬁon
- pousfor :fﬁief ajd 2 dirﬂiﬂfﬂ;uiee)_n Mﬁ%ﬁ?ﬂ%@ (W-2/1089-MISC} orﬁirn?;‘:t?a
oinr-sg;nc:::&? é" % % % 2 «é@ % ar?d (ela?edn
o) gg125 § 2als organizations
g 2 5 8 g
22| %] 2
gla 2
 ATTACHMENT 3 ] %
__(1) BRADLEY EIFFERT
DIRECTOR 1.00| X ¥ 17,200, 203.
_ (%) SUNDER RAMANT __ = |
DIRECTOR 1.00( X ) G 22,000, 203,
__{8) TIMOTHY CLAYTON . '
'CHAIRMAN 1. 001 X 0 34,158, 203.
__{#) RUTH LOPEZ NOVODOR | '
DIRECTOR ‘ 1.00] X C 17, 300. 203,
LAy A JUNE LENNON '
DIRECTOR 1.00| X 0 22,000, 135.
__{6) THQMAS MICHAEL NOBIS
DIRECTOR 1.00] X -0 17,200, 203,
__{T) MBRIA CORKLEY DAVID ___
DIRECTOR 1.00] X 0 22,377. 203,
__(8) DAVID M GUERNSEY ____ :
DIRECTOR ‘ 1.00| % Q 22,000, 203,
__(8 WEVIN GROCE .
DIRECTOR .80 X ) 0 17,200. 203,
_{10) BETTY NEIGHBORS =~ | '
DIRECTOR 1.00| X ¢ 17,2G0. 203,
_fi1) KURT SOMMERS |
DIRECTOR 1.00 X 0 24,877. 203,
_{12) JAMES HERR ] '
DIRECTOR 1,00 X G 17,2400, 243,
_{48) BRUCE O'DONOGHUE _____ '
DIRECTOR 1.001 X 0 16,200, 203,
_{14) STEVE SCHRAMM ] A
DIRECTOR 1.00] X C 17,400, 203,
JSA Foren 990 (2011)
1£1041 1,000 )
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~NFIB RESEARCH FOUNDATION

04-3592337

Form 990 (2011) ] Page §
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyeesgcontinued)
(A) ] {C} o} {E} {F}
Name and tifle Average Position Reportable Reportable Estimated
hours per | {do not check more thea one compensation | compensation fram amount of
wask box, unless persor I3 both an from ralated other
(descibe officer and & dirsstorinisiee) the organizations compansalion
noustor |2 | 51 Q1T |5Z13 1  organizaton | (W-211088-MISC) from the
waed |25 | 85512513 ) ! orgenizetion
organizations § ,% % “ :Eg‘ g i1 AR/IDSRMISC) and related
inSohesuie | g | & g % organizations
o} a8 203
58 g
© &
g
1S) DONWALD & DANNER ______________
PRESIDENT/CEOQ 1.00f X X O 701,332, 42,344,
16) MARY BLASINSKY |
SVP/SECRETARY 1,00 X 0 272,700, 38,150,
17) TAMMY S BOEHMS ]
SVE/CFO 1.00 X 0 346,185, 25,484,
i8) JEXE SMITH ]
TREASURER 1,00 X 0] 160,757, 17.014.
19) WILLIAM J DENNIS JR | '
" S8R RESEARCH FELLOW 40,00 pid 186,401, 0 16,614,
20) SUSAN M BCKERLY ] : '
SVP PUBLIC POLICY 5,00 A 0 282,766, 26,8_38.
T A € 0 284,312, 2,774,
¢ Total from continuation sheets to Part VI, Section A VR < 186,401, 1,770,740, 166,444,
d Total (add lines tbhand1e} . . . . . .. I 186,401, 2,055,052, 169,218,

2

Total number of indlviduals (including bui not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization » 1

&

Did the organization lst any former officer, director, or irustee, key arhployee, or highest compensated

employes on lina 147 If "Yes, "complete Schedule J for such individual | |

....... LI T BRI R )

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes” complefe Scheduls [ for such
indfvidual Ce e s

Did any person lsted on line 1a recsive or agcrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, "complete Scheduls J for stich person_,

..... P L T T T L T T R T B T T S S T T S T I B!

4 &8 P F 4 4 431 % s b

Section B, Independent Contractors

1

Complete this table for your five highest compensated independent contraciors that received more than $100,000

of

compensahon from the organization, Repost compensation for the calendar year ending with or within the organization's tax

year.

(A) .
Name and business address

{8)

Dascription of serviees

<
Compensailon

ATTACHMENT 4

1

2

Total number of independent contrecters ({including but not imited to those listed above) who received
more than $100,000 in compensation from the organization M 2

LTS
{E1055 2.000

RVO0Z0 1841

Form 990 (2011



Form 999 (2011)

NFIB RESEARCH FOUNDATION 04-3592337 Page 8
Statement of Revenue.
(A} {8j (©) o
Total revenue Relaled or Unrelated Revenug
exempl husiness axciuded from tax
function ravenus under sections
revenua 512, 613, or 514

gg 1a Federatedcampalgns « + « 2 .+ . L 12
%g . b Membershiodues .+ o0 2. .. 1B
-."éf ¢ Fundraisingevenrts + « v« v v x4 o |1E
8| d Related organizations + + v 4 4y 4, [ 1d 918,355, E
gi?; e Govarnméntgrants(contributions} .18 f
€ E f Al sther contrioutions, gifte, geants, t
TH and similar amounts nof included above . L 1f 17,460,
§"§ g Noncash confributions inciuded In lines 1a-18  §
h Total Addlines1a-1f v o v « = v v o s s v o v o0 a s P
& Business Cods
g %a SBET MICRO DATA INCOME 518210 8,333, 8,333,
% b DUBLICATION SALES 5131120 4,000. 4,000,
% P
& d
E e
' 4 f Al othar program service revanue . . . .
& g Total Addfines2a-2f . . . . .. ... aas s 2 o P 12,333,
3 - lavesimentincome (inc%udiné dividends, interest, and
oftersimilaramounts) « « ¢ v x v f e s e n e s ke P : 579, 575,
Income from investment of tax-exempt bond procesds . . . 2
5 ROYEM&S"""‘""".""""""F
{i) Reai {ii} Personal
Ga Grossrents. . v . 4 s v e
by Less:rental expanses . . .
) 1
¢ Rentat income or (loss) . .
d Netrental INCOMEB Or {lO58) « + « v o s 4 o b v v 40w s B )
{iy Securities (if) Other
7a Gross amount from sales of
assats other than inventory
b Less: cost or other basis
and sales expenses + « 1 -«
¢ Gainor{loss) . .« + .«
d Netgalnor{loss! « v v v v o v v v v v n s st a0 W P 0
g 8a Gross income from fundraising
5 ‘ avents (not inctuding §
s of contributions reported on line 1e).
= SesPartV,iine48 . .. v rv ... . @
€1 b Less:direciexpenses . .. v v o0 ... b
6 ¢ Netincoms or (loss) from fundraising events .
92 Gross Income from gaming activities.
SeePativV linet? , , ... ... v+, &
b less:directexpenses . + + v v s v e - - b
¢ Netincome or (loss) from gaming activities + + 5 « v . v 4 . P ]
10a Gross szles of  invenfory, less
returns and aliowanges ., . ., . ... &
b Lessicostofgoodssoid v v v b v v s v« B
¢ _ Netincome or {loss) fromsalesofmventory . , . . . . . . . B g
Miscelianeous Revenue Business Code |} 2
11a i
b
c
d ALOMErPEVENUE « v v v v v v v v n e u s
e Total Addlines 118118 + v v v v v e v b e P 0 !
112 Totai revenus. Seeinstrustions . « + v+« v 2 2 . o W 948, 904, 12,333, l L 816,
Form 980 (2011
JBA

{E1051 1.090
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Form 850 (2011) NFIB RESEARCH FOUNDATION 04-~3592337  Page0
Statement of Functional Expenses '
Section 501(c)(3} and 501{c){4} organizations must complete ali columns. Al cther organizations must complete column (4} but are not
required te complete cofurmns (B), (C), and (D).

Check if Schedule O contains a response to any question inthis Part1X | . ., .. e e e e e |_|

Do not include amounts reported on lines &b, {A) - (<) )
Total expenses Program Service Management and Fundraisin
75, 8h, 8b, and 10k of Part VIl Qgtpensas : ‘ genergal expenses e:pgpsasg

1 Grents and other assistance fo govemments and

organizations in the United States. SeaPart IV, line 21 10,000, ) 10,000,
2 Granis and other assistance to individuals in

the United States. SeePartlV,fne 22, ., ... . 4,500, 4,500,

3 Granis and other assistance fo governments,
organlzations, and individuais outside the

United States. SeePartiV, lnes 15 and 16, | |, 0
4 Beneftspaidfoorformembers , , .. ..... 0
5 QCompensation of current officers, diractors, .
trustess, and key employees |, ., ., . . . . 203,015, 203,015,

& Compensation net Included above, to disgualified
persons {as dafined under section 4858(7(1)) -and

persons descrived fn saction 4958())E) ., ., ., ., ' 0
Other salaresand Wages .., o, + v v v « 4 o » 206,649, 206,645,
8  Pension plarr acoryals and contributions (Include seclion )
401(k} and 403(2) empioyer contributions) « v 4 7
2 OmeremployeeDenefis o v v v v v v e v o n 53,403, 53,403.
10 PayrolllaXsE s« v e en e 25,560, 25,560,
11 Fees for services (non-employees):
a Management . ... ..., ... oY ¢ -
BEBEAl « v e e e e e & ‘
€ ACCOUNENG & v v o a v e mee s e 4,050, 4,050,
dLobbying + v e e e e e 0
o Professfonal furdralsing services, See Part 1V, line 17 a
f investment mansgement fees |, , L . ., R 9
G OHEN « v s s v v e 370,685. 370,685,
12 Advertising and promotion « « - . - « - . 5,040. 40, 5,000.
1 OffiCEeXPENSSS + v v v a v e b v v v s e e 110,312, 98,248, 12,064,
14 Information technoiogY + v v b v s v e e 537,077, 56,493, 584.
15 Royalfies, . , . ... 0 :
16 COCUPBAGY v « « v v v vt s v o n v = e v u s ‘ 0 .
7 TIAVEL 4 v v v n e e e e e 24,146, 18,407, - 5,738,
18 Payments of travel or eniersinment expenses
for any federal, stele, or local public officials 0
18  Conferences, conventions, and meetings . ., . 4,116, : . 4,116,

20 Interest . L L, . . i e e s
21 Paymenistoaffillates . ..., ., 0
22 Depreciation, depletion, and amerfizafion .. . .
23 INBUPANTE |, L i u h o h e e et e e . ..
24 Other expenses, ltemize expenses nol covered
above (List miscelianeous expenses in fing 24e. If
line 2de amount exceeds 10% of ling 75, column
{A) amount, Hst line 2de expanses on Sthedule 0.)

2,833,

e All otherexpenses o
25  Tolal funstional expenses. Add lines 1 frough 24e 1,081,386, 1,048,833, 31,553,
26 Joint cosis, Compiste {his line only if the )

organization reported in column {B) foint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ 1
foliowing SOP 88-2(ASCH58-720) . .., ... } o

igﬁosz 1.009 : Form 990 (2014}

»
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NFIE RESEARCE FOUNDATION

04-3592337
Foirm 880 (2011) Page 11
Balance Sheet
(A} &)
Beginning of year End of year
1 Cash-non-interest-bsaring | _ . . . . . ... .. . ] g 1 0
2 Savings and temporary cash investments | | | e s e 442,362, 2 210,308,
3 Pledges and granis receivable, net .., ., e e e g 3 42,
4 Accounts recsivable, net e e e e o 5,500.) 4 0
5 Receivables from current and former ofﬁcers diractors, trustees key o '
employees, and highest compensated employses, Complete Part || of
Schedule L e e e e ey
6 Receivables from other’ disquahfeé persens (as definéd under seclion N
4858(H(1)}), persons described in section 4958(c)(3)(B}, and coniributing O NS
employers and sponsoring organizations of section 501(e}(®) voluntary g R
smployess' beneficlary organizations (see Instructions) | ., ., ... ... 0 6 0
ﬁ 7 Noiss and loans receivable, net |, .. .. R . q 7 0
2] 8 Inventoriesfersaleoruse , ..., . ... ... .. P . g s 0
¢ Prepald expenses and deferred charges , , , . ., e e e PR 18,333,| @ 19,083,
i0a Land, buildings, and eguipment cost or s T IR
other basis. Complete Part VI of Schedule D |10a 202,800.
b Less:accumulated depreciation , , ., . ... .. 10b 202,800. Z,833./18¢ O
11 Investments - publicly traded securities ™~ |, ., . . ... .. . o .., ., 11 0
12 Invéstments - other securities. See Parf iV, line 11 ., . ... ... ... e 012 0
13 investments - program-related. See Part IV line 11 ., . ... ... 013 ]
14 Intangibleassets , , ,,, ..., e et 014 0
18  Ofherassets, See Part IV, e 11 | . . . o i e i e e et e et e 147,947,| 15 185,816,
16  Total assets. Add lines 1 through 15 (must equal %me L I 616,895, 18 385,252,
17 Accounts payabis and acorued @Xpenses | | . L L L L L., ey ey ey, 22,184 .117 51, 346.
18 Grants payable , | ., .. e e e e e C , 0 18 0
19 Deferredrevenue . . ., ,, . . e o, g 19 1,668.
20 Tax-exemptbond jiabilites |, , . ..., ........ e G20 0
%121 Escrow ‘or custodial account !iabﬂlty Complate Part IV of Schedule D G 21 0
2|22 Payables to current and former officers, directors, trustess, key O -
] emplovees, highest compensated employees, and d|squailﬁed parsons. .
= Complete Partliof Schadule L. _ . _ . . . . . . . ... ... 0. ... . 022 0
23 Secured morigages and notes payable tc unrelated third parties e g2 0
24 Unsecured notes and loans payable to unrelated third parttes | , ., .., . q 24 .0
25 Other liabilifies (inciuding faderal income tax, payables to related thirg
parties, and other liabilities not included on lines 17-24). Complete Pari X
of ScheduleD |, . . .. ... .. et R S 206,481.] 28 76,420,
26  Total liabilities, Add iines 'i?through 2B e e e e 228,675.| 26 128,434,
Organizations that foliow SFAS 117, check here B | X | and somplete | .o o] T IR
@ fines 27 through 29, and lines 33 and 34, : -
% 27 Unrestricted netassets . . . . . . . L 121,300.] 27 £6,818.
g 28 Temporerily restricted net assefs | . e . , 267,000.) 28 187,000,
« |28 Permanently restricted netassels |, . .. ... ... 0 it s e . . G 29 0
é Organizations that do not follow SFAS 117, check here  » D and i ' :
5 complete lines 30 through 34. .
7|30 Capital stock or trust principal, orcusrentfunds .., . L 30
|31 Paid-in or capital surplus, or fand, building, or equipment fund 31
<132 Retained earnings, endowment, aceumulated income, or other funds 32
2133 Totalnetassets orfundbalances | ... ........ e 388,300, 32 255,818,
34  Total liabilities and net asseis/fund balances . . . . .. . RN s 616,975, 34 385,252,
' Form 990 (2011)
JSA
1E1053 1.000
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NFIB RESEARCH FOUNDATION ' 04-3592337

Formn 990 (2011} . Pags 12
Reconciiiation of Net Assets M
‘ Check If Scheduie O contains a response fo any questioninthisPart X! . v v v v v v i v v v v o0 s Ve
1 Total revenue (must equal Part VIHl, column (A), fine 12} . . ... . .. .. e 1 948,504,
2 Tolel expenses (must equal Part IX, eolumn (A), line 28) . . . . - v o v v v v v T 2 1,081,386,
3 Revenus [ess expenses, Subtract Fne Zfromline 1 . . . oo o i e e e _3 ~132,482.
4 Nefassefs or fund balances at beginning of year (must equat Part X, line 33, column (A)) - .. ...+ 4 388,300,
5  Other changes in net assets or fund balances (explain in Schedule Q) . .0 v o v v e e e . 5 o
&  Net assets or fund balances at end of vear. Combine tines 3, 4, and § {must equal Fart X, Ene 33
SOl (BYe v v v v v e e e e ey ottt e e e e 6
255,818,
~ Financial Statements and Reporting
Check if Schedule O contains a response o any gusstion inthisPartXIE . . v o v v oo i v e i v i e v s ‘ D
Yes | No
1 Accounting method used to prepare the Form 280: D Cash Accerual |:| Cther BN BT
If the organization changed its method of accounting from a prior year or checked "Other” explain in
Schedule Q. -1
2a ‘Were the organization's financial statements compiled or reviewed by an independent accountant? L 2a X
b Were the organization's financial statements audited by an independent accountant? . L, 2b | ¥
¢ If "Yes" to line Za or 2b, does the organization have a commiltes thal assumes responsml ity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2 A
If the organization changed either its oversight process or selection process during the tax year, explam in B
Schedule Q.
d 1f "Yes" fc line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basls, or both:
D Separate basis Consslidated basis D Both consolidated and separate basis
3a As & result of & federal award, was the crganization required to underge an audit or audits as set forth in :
the Single Audit Act and OMB Circllar A-1337 e a X
b If "Yes did the organization undergo the raquued audit or audhts? If the organization did not undergo ‘the
required audit or audits, explain why in Schedule C and describe any steps taken to underge such audite b
' Form 990 (201%)
JBA
121054 1.000
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- Depariment of the Treasury

'SCHEDULE A

CMB No, 1645-0047

(Form 890 or 950.£2} Public Charity Status and Public Support
Complete if the organizatlon is a section 501(¢)(3) organization or a section

4947(aj(1) nonexempt charltable trust, -Open {0 'Puiiii_c'._ ]

Internal Revenus Service ) B Attach to Form 990 or Form 880-EZ. M See separate nstructions. - ingpection.

Name of the organization Employer Identification number

NFIB RESEARCH FOUNDATION 04-3592337

21:8] Reason for Public Charity Status (All organizations must complate this part.) See instructicns.

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

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

2 A schoo! described in section 170{BY1){A)I). (Altach Schedule E.)

3 A hospital or a cooperative hospital service organization described In - section 170(b){ 1AM,

4 A medical research ¢rganization operafed in conjunction with = hospifal described in section $70{b)(1)AMNIt). Enter the
hospltal's name, ¢ity, and state: _ e e e e e

8

An organization operated for the benefit of a co fegs or university owned or operated by a governmental unit described in
section 170{b){1){A)(Iv). (Complete Partil,) ]

A federal, state, or local government or governmental unit deseribed in -+ section 178(b){1)(A) V).

An organization fhat normatly receives a substantial part of its support from a govammentai unil ar from the general public
described in section 170(b){1){A}vi). (Complete Pastil.)

A communily frust described in  section 170(b){(1)(A)(vi}. (Complete Part 11}

An organization that normally receives: (1) more than 3312 % of its support from contributions, membership faes, and gress
receipts from activities related to its exempt funclions - subject to cerlain exceptions, and (2} no more than 3343% of its .
support from gross invesiment income and unrelated businsss faxable income (less section 511 fax) from businesses
acquired by the organization afier June 30, 1975. See section 809(a)(2). (Complete Part Iil.)

Iaslanls

40 ; An organizalion erganized and operated exclusively to test for public safety, See  section 509{a)(4}.

11 An organization organized and cperated exclusively for the berefit of, to perform the functions of, or to -carry out the
purposes of one or more publicly supported organizations described in secfion 508(a)(1) or section 508(2)(2). See section
§08(a)(3}. Check the box fhat describes the type of supporling organization and complete lines 14e through 11h.

a Type | b D Type i c D Type 1l - Functionally integrafed d |:] Type Il - Cther
e By checking tnis box, I cerlify that the organization . is not conirolled directly or indirectly by one or more disqualified
persons ofher than foundation managers and other than one or more publicly supporied organizations described in section
508(a){1) or section HGE(a)(2).
f If the organization recsived a written determination from the IRS that it Is a Type 1, Type Il, or Type I supporing
organization, check this BOX . . . ... e .
o] . Since August 17, 2008, has the orgamzatmn accepted any qift or coninbutlon from any of ihe
foliowing persons? .
{l) A person who directly or indirectly conircls, eiiher alone or tegether wiih persons described in (i) . {Yes| No
and (iii} below, the governing body of the supported organization? . . ... ... .. . . [tald X
(i} Afamily member of a parson described in (above? ..., e R 5L X
{iily A 35% confrolled entity of & parson described in (i) or (i) above? e e e e iy X
h Provide the following Informaticn about the supported crganization(s).
) Name of supported (i EIN | (b Tvpe of organization (v} isthe | {v} Did you notity {¥l}isthe {vil) Amount of
arganization - {descrived on ines 1-8 wrganizatonin | {he organfzation | orgenization in support
above ¢t IRC sacion ool MEstedin | o woe (e | col. (1) organized
{80 instructions)) yourSVeine | yoursupper? | inthe U.5.7
Yes | No Yes No Yas No

(A) NFIB, INC, 94-0707299 SULIC) (6) X 0

{B)

[Le3]

{0)

)

Total e S ; X

For Paperwork Reduction Act Notlce, sss the lnstruct[ons for -Schisdule A (Form 930 or §90-E2) 2811

Form 980 or 980-EZ.

84
JE1240 1.600
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NFIB RESEARCH FOUNDATION 04-3582337

Schedule A (ifcma 980 or 9R0-EZ) 2011 Pagle 2
Support Schedule for Qrganizations Described in Sections 170(b}{(1)(A}iv) and 1?0(b)(1)(A)(vij

{Compiete only if vou checked the box en fine 5, 7, or § of Part! or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the teats listed below, please complste Partlil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 {c) 2009 (0} 201C {2011 {f} Total

1

8

- tcorexpended on'its behalf » 4 o v « 4 »

Gifts, grants, contributions, and
membershin fess received, (Do not
include any "unusual granrts.) . . . v .

Tax  revenues  [evied for the
organizetion's beneft and sither paid

The value of services or facilites
furnished by a governmental unit to the
arganization without charge . . . « + «

Total. Add lines tthrough3 .« . . v v v v L

The portion of fotal contributions by
aach person {other than a
governmental . unit or publicly
supported - organization)  included  on
fine 1 that exceeds 2% of the amount
shown online T4, column {f). . . . « .
Public support. Subtract ling § from ling 4.

Section B. Total Support

Calendar year {or Hiscal year beginning In}  » (=} 2007 {b) 2008 {e) 2008 (d) 2010 {e) 2011 (A Total
7 Amounisfomlined . . ... .. .
8 Gross income from interest, dmdends

paymenis received on secuntses loans,
rents, rovaities and incoms from similar

SOUMGES, | ., . . u vy cr s e
9 Net income from unrolated business |-
activities, whether er not the business
isregularty carmied ON + v v s v e 0 e k
10 Other income. Do not inglude gain of
loss from the sale of capital assets
Byplainin PartIVy} « « v o 0 v 0 0 s L.
11 Total support. Add lines 7 through 10 .
12 Gross receipls from relafed activities, eto. (see instructions) . v v v v v . o e e e e 112 |
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cH3}
organization, check this box and stophere . . . v o v o 0w s s ................,..-.-.............}D
Section C. Computation of Public S8upport Percentage
14  Public suppoti percentage for 2011 (line 6, column ¢f) divided by Ine 11, column () ., ., .. kL _ %
16 Public support percentags from 2010 Schedule A, Partll, finet4 . .. ..., .. ... .. .18 %
162 3313 % support test - 2011, If the crganization did not check the box on Eme 13, and iine 14 is 3312 % or more, check
this box and stop here. The organization qualifies asa publicly supported crganization . .. . .. P 4

b 33113 % support test -2010. If the organization did net check 2 box on fine 13 or 16a, and line 15 is 3313 % or more,

17a

check this box and stop here. The organization gualifies a5 a publicly supperted organization , , . ... . ... ... ... >
10%-facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 18a, or 16b, and line 14 s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Expiain n
Part IV how the organization meets the “facts-and-gircumstances” test. The organization gualifies asa publicly supported
organization , . .. ... ..... e e e e AP &
10%-facts-and-circumstances test - 2010, I the organization did not check a box on ﬂne 13, 162, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part iV how the organzation meets the “facts-and-circumstances” test. The organization gualifies as a publicly

supported organization , . . . ... e e e e e e A
18  Private foundation, if the organization did not check a box on line 13, 18, 165, 174, or 17%, ¢heck this box and see
INStrUctons | o, 0 . e e T et e e s e e e e e e 3'[:]
Sehedute A (Form 990 or 890-E2) 2011
JBA
TE1220 1.000
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NFIB RESEARCH FOUNDATION 04-3582337
Scheduis A (Fonm 990 or 890-E7) 2511 ) Page 3
Support Schedule for Organizations Described in Section 508(a){(2)
(Complete only if vou checked the box on line @ of Part { or if the organization failed to qualify under Part Il
If the organization falls to quaiify under the tests listed below, please complete Part 1)
Section A. Public Support . :
Ca[endér year {or fiscal year beginning in) W (a} 2007 {p) 2008 {s) 2009 {6} 2010 {e} 2011 {f) Total
1 G#ts, grants, contributions, and membership fees
recaived. (Do not include any *unusual grants.”)
2 Gross receipts from admisslons, merchandise
sold or services performed, or faclities
furmished in any scivily that 15 related 1o the
argantzation's tax-exempt purpose |

« "4 ow o

3 Gross receipts fram activities that are not an

urvelated trade or business under section 513 |

4 Tax revenuss levied for the

organization’s benefit “and either paid

to or expended on its behalf ., | .

5 The wvalue of services of facllities

furnished by & govemnmental unit to the

organization without charge

& Total, Add lines 1through , ., ...

Ta Amounts Included on lines 1, 2, and 3

recelved from disqualified persons . . .

b Amounts intiuded on Jnes 2 and 3

received  from  other  than  disqualified

parsons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ AddlinesZaand 7B « v« v 4 v 0 v 0 e e

& Public support (Sublract fne 7¢ from

B2 B o v v v e e e s 4
Section B. Total Support

Calendar year (or flscat year beginning in) P {a) 2007 {b) 2008 {c) 2008 {d) 2010 {e) 2011 {f} Total

% Amountsfromline . . v v oo v v c v

e Gross income from interest, dividends,

payments receives onh secuities loans,

rents, roysities and income from similar
SOUTCBE, o « v v s v ¢ 0 0 0 v n s 0 5

b Unrelated business iaxable income {ess
section 511 taxes] from businesses
acquired after June 80, 1978

¢ Addlines f0zand10b | ., ... ...

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is regularly
CAMed 0N« « v 1+ 3 % s 4 vt a4 vy

12 Other Income., De not include gain or
loss from the sale of capital assets
(Explainin PartVy . ., 000w 4 e s

13 Total support. (Add lines 8, 10c, 11,

L )

------

AAT2) ., :
14  First five years. [f the Form $80 is for the organization's first, second, third, fourth, cor fifth tax year as a section S0Hc)3)
organization, check this boxand stop here. . .+ . v s v o« « a v v & T T »
Section C. Computation of Public Support Percentage C
15 Public suppert parcentage for 2011 (lne &, colurn {f} divided by line 13, column () . . . .., ..., ... |15 %
18  Public support parcentage from 2040 Schedule A, Part M, fine 18 . . . . 0 v o v 0 v o W s s e s e s | 18 %
Section D, Computation of Investment income Percentage
17  Investment income percentage for 2011 (line 10¢, column {f) divided by line 13, column {f) . , .. ... ... 17 %
18 Investment income percentage from 2040 Schadule A, Part il Bne 17 . L . . h s v e e s e e e e, i8 %

192 3313 % support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 331/8 %, and [ine
17 is not more than 3343 %, check this box and stop here. The arganization qualifies as & publicly supported orgamization: M
b 33 1/2 % support tests - 2010, 1f the organization did not check a box on line 44 or line 19a, and #ne 16 is more than 3313 %, and
ne 18 is not more than 3313 %, check this box and siop hers. The organization qualiies as a publicly supported organizaton W
20 Private foundatlon, If tha organization did not check & box on fine 14, 19a, or 19b, check ihis box and see instruclions M H
Scheduls A (Form 990 or 990-E2) 2011

JSA
1E1221 $.000
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NFIE RESEARCH FOUNDATION 04-3592337
Schedula A {Form 880 or $90-EZ) 2011 Page 4
BP0 sl'd Supplemental Information. Complete this part to provide the explanations reguired by Part ll, line 10;
Partll, line 17a or 17b: and Part 1, fine 12. Also complete this part for any additional information. (See
nstructions).

JEA Schsduie A (Form $80 or 880-EZ) 2011

181225 2.000
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Schedule B ' Schedule of Contributors . OMB No. 1645-0047
{Form 990, 980-EZ,

or 980-PF) p Attach to Form 990, Form $90-EZ, or Form 990-PF. 2@1 1
Departmant of the Traasury :

intemal Revenue Service

Name of the organization Employer identification number

NFIB RESEARCH FCUNDATION

04-3582337

Organization type (check one):

Filers of: Section:

Form 880 or 890-EZ SOT.(c)( 3 ) (enter number) arganization
D 4947 (a){1) nonaxempt chéritable ftust not treated as a private foundaticn
D 527 pofitical organization

Form 980-PF D B01{c)(3) exempt private foundation
D 4947(a){1) nonexempt charliable frust treated as a private foundation

[} 501(c)(3) taxabie private foundation

Check if your organization is covered by the General Rule or a Speclal Ruie,
Note. Only a section 501(c)(7), {8}, or (10} organization can check boxes for both the General Rule and & Speclal Rule, See
instructions.

General Rule

For an arganization filing Form 890, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in meney or
property) from any ons contributor. Complete Parts | and 11,

Special Rules

D For a section 801(c){3) organization filing Form 990 or 880-EZ that met the 33 1/3 % support test of the regulations
under sections $09(a}(1) and 170(b} THA)(W) and recalved from any one contributor, during the year, a condribution of
the greatsr of (1} $5,000 or (2} 2% of the amount on {{} Form 994, Part Vill, fine 1h, or {iiy Farm 990-EZ, line 1.
Complete Parts | and |1 '

D For a saction 501(c}7}, (8). or {10) organization filing Forr 885 or 990-EZ ihat received from any one cantributor,
during the vear, total contributions of mere than $1,000 for use  exclusively for religious, charltable, sclenitific, literary,
or educational purposes, or the prevention of cruslly to chiidren or animals. Compiete Parts |, 1, and 1l

D For a section 501{c)(7), {8}, or {10) organization filing Form 290 or 990-EZ that received from any one contributor,
during the year, contributions for use  exclusively for refigious, charitable, etc., purposes, but thess contributions did
not total to more than $1,800. If this box is checked, enter here the total contributions that were recelved during the

- vear for an exciusively religious, charitable, elc., purposa. Do not complete any of the pants unless the  General Rule
applies to this crganization bescause it receivad nonexclusively religious, charltable, etc., contributions of $5,000 or

more during the year ]

L I T T I I T T e I I Y ey e e [ R I T Y

Caution. An organization that is not covered by the General Rule and/or the Special Rules does nof file Schedule B (Form 990,
990-EZ, or 980-PF), but it must answer "No" an Part IV, fine 2, of its Form 890; or check the box on line H of its Form 890-EZ ¢or on
Part |, line 2, of its Form 89C-PF, to certify that it does not meet the filing requirements of Schedule B (Form 998, 980-EZ, or 980-PF),

For Paperwoerk Reductlon Acl Notlce, s¢o the Instructicns for Form 880, 990-EZ, or 880-PE. Scitedute B (Form 580, 98C-EZ, or 98C-PF} {2011)

J5A

181251 1.000
RV0020 1841



Schedule B (Form 890¢, 880-E7, or 98C-PF) {2011)

Paga 2

Name of organization N¥IB RESEARCH FOUNDATION

Emplover ldentification number

04-3592337

m Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.

@)
No.

{h)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
_ Type of contribution

691, 895,

Person
Payroll
Noncash

{Complete Part 11 I there fs
a noncash coniribution.}

(@
No.

b}

{c}
Tofat contrihutions

()
Type of contribution

226,360,

Person
Payroll
Noncash

(Compiete Part 11 f there is
a noncash contribution. )

(@)
No,

(b)

{c)
Total contributions

(D)
Type of contribution

Parson
Payroll
Nongash

(Compiete Part I if there is
a noncash contdbution.)

{2
No.

b)

{c) :
Total contributions

{d)
Type of contribution

Person
Payrolt
Noncash

(Complete Part Il if there is
a nongash contribution,)

{a)
No.

{b)

©

{d)
Typs of contribution

Pearson
Payroll
Nencash

(Complete PartI] if thare Is
& noneash contribution.}

{a)
No.

{c)

{di

Type of contribution

Person
Fayroil
Nonsash

(Complete Part It if there is
& noncash contribution.)

JSA
1E1253 1.000

RVGOZ0 1841

Schedute B (Form 280, 590-E2, or $90-FF) {2041}



Sghedule 8 {Form £90, 590~EZ, or 890-PF) (2011)

Page 3

Nams of organization  NFIR RESEARCH FOUNDATION

Employer identification number
043592337

Noncash Property (se2 instructions). Use duplicate copies of Part Hl if additional space is needed.

{a) No. {c}
from Descript! fnon(cba) h property given FHV {or estimate) Dat r(d]elved
Part | escription o sh proparty giv (see instructions) ate rec
{a) No. {c)
from D ipti f on(:}sh o) iven PHV (or sstimate) Date r(:c}alved
Part1 escription of nencash property giv {see instructions} @
}
]
{a} No. : ‘ ¢
from Deseriotion of (0) h [ ERV (or(eitlmate} Bt {f:ekve .
Part | escription of noncash property given (see instructions) er
{a) No. ()
from bescrintion of {0)  oronert FMV (or estimate) D :") vod
Part] escription of noncash prope yg:vep (see instructions) ate receive
{a) No, {©)
from Descriotion of fo} n l FMV {or estimate) Date r(edc}eived
Part | escription of noncash property given (see Instructions) 3
{a} No. (e).
from Description of . h i FIV {or estimate) Date r{ed(zeived
Part | escription of noncash property given {see Instructions)
15 Scheduls B (Form 996, 980-E2, or $90-PF) (2041)
1E1254 1,000

RVQ020 1841



Schedule B (Form 590, 980-E2, or 890-BF} (2011}

Pays 4

Name of organizetion WFIR RESEARCH FOUNDATION

Employer identification numbaer
04-3582337

e ALl Exclusivelyeligious, charitable, etc., individual contributions to section 501{c)(7}, (8), or (10} organizations

that total more than $1,000 for the year. Complete columns (&) through {e} and the following line entry,
For organizations completing Part 1|, enter the total of exclusivelyreligious, charitable, etc.,

confributions of $1,000 or less for the year. (Enter fnis information once. See instructions.) » §

Use duplicate copies of Part Il if additional space is needed.

fa)Ne.
;rorrtn} | (b} Purpose of gift {c} Use of gift {d) Description of how gif is held
a .
(&} Transfer of gift
Transferee's neme, address, and ZIP + 4 Relationship of transferor to transferee
{a) No
lirorrtnI {b) Purpose of gift {c} Use of gHt {d) Description of how gift s held
a
{e} Transfor of gift
Transfereg's name, atdress, and ZIP + 4 Relationship of transferor to transferee
{a} No, .
sf}rorﬂ (b} Purpose of gift ¢} Usp of gift (d) Description of how glft is held
[:]
{e) Transfer of gift
Transferee’s name, address, and 2IF + 4 Refationship of transferor to fransferes
(&) No. .
igwml {h) Purpose of glft {c} Use of gift {d) Description of how gift is held
art )
(¢} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferer to transferee
Jsa Schaodute B (Form §90, 990-EZ, or 8906.PF} {2017}

1E1255 1000

RV0O020 1841



fp‘iﬁ.’,ﬁiﬁtf P Supplemental Financial Statements

| ome no. 15450087

- Complete if the organization answered "Yes,” to Form 980,
Department of the Treasury Part Ivr line §, 7, Sr 9: 10; 113: 11b1 11¢, 11d; ‘[195 11f, 12a, or 12b. Oﬂe“ to Pubhc B
internal Revenus Service » Attach fo Form 880. = See separate Instructions. {nspection: .
Name of the erganization Employer ldentlfication number
N¥IB RESEARCH FOUNDATION (04-3592337

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered “Yes" to Form 980, Part IV, ine 6.

{a) Dorior advised funds {b) Funds and other accounts
1 Tetalnumberatendofyear .....,......
2 Aggregate confributions to (during vear) . ..,
3 Aggregate granfs from (during year} . ... ...
4 Aggregatevalueatendofyear. .. ...... .
& Did the crganization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject fo the organization's exclusive legal contiol? . . ... ... ... D Yes [:l No
§  Did the organizatlon inform all grantees, donors, and donor advisars in writing that grant funds can be used

only fer charifable purposes end not for the benefit of the donor or donor advisar, or for any other purbose
confemng impermigsible private benefit? . . o . s e e e e e e s e s sy D Yes D No

, Conservation Easements, Complete if the organization answered "Yes" fo Form 990, Part IV, line 7,
1 Pur osa(s) of conservation easements held by the organization {check all matgzpiy)

Preservation of land for public use (e.g., recreatlon or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation sentribution in the form of a consarvation
easement on the [ast day of the tax year.

Pressrvation of an historically Important iand area
Preservation of a cerfified historic strusture

Held af the End of the Tax Year

a Tofal number of conservationeasements ... ...... b e e e G e e e 2a
b Total acreage restricted by conservationeasemants ... ... .. ... ..., T
¢ Number of canservation easements on a certified historic siructure includsd in (@ ..., 2
¢ Number of conservation easemenis included in {¢} acquired after 8/17/06, and noton &
historic structure listed in the National Register . . ... ... ... .. e e e e e e 2d
3 Number of conservataon sasements modzf ed, transfarred, released, exiinguished, or terminated by the organization during the
taxyear ™ _ e

-4 Number of staies where proparly subjsct to conservation easement s located  w _________________
§ Does the organization have a written poficy regarding the periodic monitering, inspection, handling of

violafions, and enhforcement of the conservation easamentsitholds? .. ... .. ... ..., e e e D Yes D o
&  Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements duting the year

| g

8  Does each canservation easement reported on fine 2(d) above satisfy the requirements of section 170(h}(44B)
f) and section 1TO(MANBYI? , | . . ., ., . e R [ ves D No
g In Part XIV, describe how the organization reports conservation easements in its revenue and expanse stalement, and
balance sheet, and include, If applicabls, the text of the fooinote to the organization's financlal statements that describes the
organization's accounting for conservation easamenis.
Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.
Complete if the organizafion answered "Yes" {0 Form 880, Part IV, ling 8.
ta | the ert};anizatlon elected, as permitied under $FAS 118 {ASC 988), not fo report in its revenue statement and balance sheef

works of art, historical treasures, or other simliar assets held for public exhibiticn, education, or research in furtherance of
nublic service, provide, in Part X1V, the text of the footnete to its financial statements that describes inese fems.

b I the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue stetement and balance shest
works of art, historical treasures, or other simitar assets held for public exhibition, education, or résearch in furtherance of
public service, provide the following amounts relating fo these items:

{y Revenues included in Form 980, PartVilllined .. .. .. ... Cr b e s  a e e |
(i) Assets included in Form @90, PartX . .... ..., Ve s r ek e e e e e ke e PSS

2 If the organization received or held works of art, historicai treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC288) relating to these items:

a Revenues included in Form 980, Part Vil tne T .. . o oo o v s v o v h C e e e R
b Assstsincludedin Form 980, PartX . . ... .. N S S S S U T
For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedute D (Form 884) 2014
J5A
1E1268 1.000

RV0020 1841



NFIB RESEARCHE FQUNDATION 04-3582337

Sehedule D {Form 990) 2011 Page 2

&

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

Using the organization's acouisifior, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply}:

Public exhibitien d Loan or exchange programs

Schelarly research e Other

Preservation for future generations ~_CTTTTmmmmmmmmmmmmmmmmmmmemen
Provide & description of the crganization's collections and explain how they further the organizaficn's exempt purpose in Part
XV,
During the vear, did the crganizaticn solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than fo be maintained as part of the organization's collection? + + « + .+ & [ ves [ Neo

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 8, or reported an amount on Form 980, Part X, line 21.

1z

b

is the erganizafion an agent, trustee, custo dian or other intermediary for contributions or other assels not
ncluded on Form a0, PartX? & L o v v v h s s e e Ce e e [ lves [ |No

if "Yes," explain the arrangement in Part X! V and complate the following tabls;
, Amount
Beginning balance . v . .. .o e be e e e e e v l1e
Additions dursingthes year . . v . v v i vt e i e e e e e s 1d
Distributions dUMNGthe YEAE v v c o v v v e v v v e v v v cn C e e 1e
Endingbalence . . v o v v it e o i b e e s e e s 1f
Did the organization inciude an amounton Form 980, Part X, fine 217 ., . . .. e .t [Yes |_INe

If "Yas,"” explain the arrangemsnt in Part XI V. .
Endowment Fundsg. Complete if the organization answered "Yes" to Form 990, Part IV, iine 10.
{a) Current year (b} Prior year {¢) Two years back | {d} Three years back | {e} Four years back
Beginning of year balance S
Contributions . .. ... ... ..
Net investment earnings, gains,
Aandi0SSES . v v v r v s

Grants or scholarshinps . . .,

Other expenditures for facilities .
and programs . .+ + v v 00 v 4 s

Adminisirative expenses . .. ..

End of yearbalance. . . . . . . .
Provide the estimated percentage of the ¢ urrent year end bafance (line 1g, column (2)) held as:
Board designated or quasi-endowment » %

Permanent endowmsnt » %

Temporarily restricied endowment b %

The percentages in iines 22, 2k, and 2¢ sh ould equal 108%.

Are there endowment funds not in the pos  sesston of the organization that are held and adminisiered for the

organization by: Yes | No
iy unrefated organizations , . . . . ... s e e e e e e e 3afh)

(il related organizations . . . o v o v e e e e b e f e e e 3a{fl)

If"Yes" to 3a(ll}, are the related organizati ons listed as required on Schedule R? ... e e e e 3b

Descnbe in Part X1V the intended uses of 1 he organization’s endowment funds.

Land, Buldings, and EquipmentSee Form 980, Part X, line 10.

Descrption of property {a) Costorolner basls | {b) Cost er ofher basls (¢} Accumulated {d) Book value
) {investmant} (other) depraciation
fa land. . ... Ve e e e e . o
b Buildings « v v v 0o
c Leasehold improvements . . . « « v « -
o Equipment . ..... e b
e Oher ++ v« v v v e e . 202,800, 202,800,
Total. Add lines 4a through Te. (Column () must equal Form 990, Part X, column (B), line 10(¢).) . . . .. . »

JSA

Schadule I {Form 280) 2011

JE1288 1.000
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NFIB RESEARCE FOUNDATION 04-3592337

Sedula D {Form 80} 2011 . Page 3
Investments - Other Securities. See Form 290, Part X, line 12,
(a} Description of security or category {b} Book value (e} Mathod of valuation:
(Including nams of security) . Cost or end-of-year market valus

{1) Financial derivatives ., ., .......... ...
{2) Closely-heid equity interesis . . . ,,.,.......

Total. (Cafumn (b} must aquat Fornt 990, Part X, col. (B) ling 72 » ETRRE
EELsYHE Investments - Program Related. Ses Form 880, Part X, line 13.

{a} Description of Investment type (b} Bouk value . {e} Method of valuation;
Cost or end-of-year market vajue

(1

{2)

{33

{4)

{5)

{6)

{0

8

(9)
(19)
Total, (Column (b) must equal Fonm 890, Part X, col. (B} fine 13} >

Other Assets, See Form 930, Pari X, lins 15.
{a) Description {b} Book value

(1) DUE FROM AFFILIATES ’ ‘ 135,818,

@)

(3)

“4

(&)

(&)

&

8

8
(19)
Total. (Column (5) must equal Form 990, Part X, col (BIRae 18} ., ., . o 4 s o s v v o o o e e a4 s h e e e
Other Liabilities. See Form 990, Part X, line 25,
1, {a} Description of llabiiity ' (5} Book value

{1) Federalincome taxes :
{2) DUE TO AFFILIATES 15,487.
(3) PAYROLL TAX LIABILITY 5,625,
{4) VACATION ACCRUAL B 58,308, |
(8) |

)]

4]

)

5
(10
{11)
Total. {Column (b) must equal Form 880, Part X, col. (B)iine 25.) » 76,420,
2. FIN 48 (ASC 740} Footnote. In Part XIV, provide the text of the footnote to the organizafion's filnancial statements that reparts the
organization's liability for uncertain fax positions under FIN 48 {ASC 740).

1E127D$?.000 Schedula O (Form 880} 2041
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JSA

NFIB RESEARCH FOUNDATION ' $4-3592337
Soheduls D (Form 890) 2011 Page 4
H Reconeiliation of Change in Net Assets from Form 9890 to Audited Financial Statements
Totai revenue (Form 880, Part VI, column {A), line 12) 1
Total expenses (Form 290, Part iX, column (A), line 25)
Excess or (deficit) for the year. Subtracl fine 2 from line 1
Net unrealized gains (losses) on invesimenis |
Denated services and use of facilities
Investment experses ... .. .. e e
Prior period adjustments |
Other (Describe I PA XV, st s e i et e it e e e
Total adjustments {net). Add lines 4 through 8 e e e .
1¢  Excess or (deficlt) for the year per audited financial statements Combme!mes:iandg PP L
) Recongiliation of Revenue par Audited Financial Statements With Revenue per Return

'

R ox £ ® % o4 % wow o+ e xomow [ I I T Y |

[ I S T S T T R AP B R B SR PRI S BRI S BRI S I B

C-I- RN R R
0 |en i~1iom jor [ (68

1 Total revenue, gains, and other support per audited financlal statements e R T |
2 Amounts inciudsed online 1 byt not on Form 890, Part VI, Tine 12: '
a Netunreafized geins on investments .. .. N .. 1.2
b Donafed sarvices and use of facllifles .., .. .. R )
¢ Recoverles of ptioryeargrants . . ... ....... e e 2¢
d Cther(DescribeinPartXIV) . . ... ..... e e e e 2¢ | .
e Addlines 2athrough 2d . L e e e e e e e e 20
3 Subtractling 2e fromline 1t , ., ., .. S
4  Amounis incivded on Form 890, Part Vill, [tne 12, buf notonline 1
investment expenses not included on Form 880, PartVIlL ine b, [ | 42
Other {Describe in Parf XIV.) | e e R Y.
¢ Addlines 4aanddb e e N
Tota!revenue Add lines 3 and 4c. (This must equa! Form 980, Pan‘:’ frne 1S 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Totalexpenses and losses per audited financial statements e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ) , . s 2a
b Prier year adjustments . T ) . ' 2b
¢ Oterlosses . 2¢
dOther(DescrtbelnPérf)iEVj.' 2d
g Addtines 2a through 2d ] . ______ o . l2
3 Subtactline 2e fromiine 1 - L Lo .
4  Amounts included on Form 920, Part1X, line 25, butnotonfine  4:
a Invesiment expenses not ingluded on Form 990, PartVill ine /e | 4a
b Other (Describe In Part XV e R L
¢ Addinesdaenddp LTIt T 40
& Tota! expenses. Add fines 3 and 4c. (Th:s must equat Form | 990 Partl line 18.) . . e W ..l B

P8 Supplemental Information

Complete this part te provide the descriptions required for Partll, Iines 3, 5, and 8; Part I, lines 1a and 4; Pait IV, | ines ih and 2b;
PartV, line 4; PartX, Iine 2; Part XL, line &; Part XIi, lines 2d and 4b: and Part X[, Imes 2d and 4k, Also complete this pari to provrde
any addltional mformataon

SCHEDULE D, PFARY X, LINE 2

Schedule D (Form 980) 2011

1E1271 1.000

RV(0020 1841



Schadulo D (Form 890 2010 NFIE RESEARCH FOUNDATICN 04-3592337 Pags §
el Supplemental Information (confinued) '

Schedule O (Form 990} 2010
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1E1226 1,000
RV0020 1841



TraT ozooAY A

var
{L1L02) (066 udog) | oInpauds . "066 LI0] 10} SUOHONLSU] J1)) 985 ‘BINON JOV HONONPSY Ysomiaded tog
T R R B R R TR e AR ~TTTalqey | aul| 9t Ul pais] suchieziuebio foo §0 JaqUlnu [eloy 8N €
TIITTTTTTTTTT . Ty ErE rorrrrTey |jgey | 2uf 9U3 Ui peysy suoezilebio wswweaob pue (g)(0)| DG UOKIES Jo JAaqUNU |BJ0LIBIUT €
1111111111111111111111111111111 1z
||||||||||||||||||||||||||||||| 1in
||||||||||||||||||||||||||||||||| ol
|||||||||||||||||||||||||||||||| (G
||||||||||||||||||||||||||||||||| 8
rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr w
|||||||||||||||||||||||||||||||| )
||||||||||||||||||||||||||||||| o8
:
lllllllllllllllllllllllllllllll W
L o s e e o ©
[ T S K R R S R =
TICHZ WL WAl “00570T . (€1 (0¥ 1ed s8TogED-15 TNYT LASNiS RIOTOD SE06
" STT0s DiTEnd WO EIAlIITAY NOSWHAIED SWHORE (1)
Lo .
FouBlsIsse 4o GOUBJSISTE YSED-UOU . " . BIUEIEEY USED ojgqemdda i jusLittsAob 1o

Jumifi jo asoding (1} Jo uopdisaq {B) ﬂﬂﬂ% 2 wmauw‘o@ o Jojunouty (¢) ysmo s.mwwE o} uogaes oyl (o} NIz ) Uopezuetio .—w s5R.ppE pue surp (e} L

_H_A ..... P T TR R I T papeal sl 60Eds [RUOLPRE J| pojedidnp aq Ues || Jed

"000°G¢$ UBL @0t paaRal JUSIdIos BUD OU Y X0g SIY) 3PBYD *000'SE uely arow paalasal Jey) Juaidioal Aue 1oy Lz sull ‘Al Hed ‘066 Wiog &)
_S9A, poremsue uoneziuehiio ayy i apeidwior "seleys pauUn sY) 1 suopeziuebi() pue SIUSUILIBAOS 0} SJUELSISSY IS0 pue syuessy NETEE]
‘$8)R1g panun eyl w spury juerd 1o ssn sy Bulojtuoiil jo} sainpaooid sloneziuefiio suy Al Be ] UL OGUOSA] T
ON _H_ sap H ................................................. £B0UESISSE Jo SjuRIB al pleme of pasn BUSJUD UCHIS[DS o
o pue *ecti)sisse 1o sjueib ayy 1o Apaibie seauelb oy} ‘soue]sisse Jjo sjueIB ay Jo JUnoWe 2t} jequelsqns o] Spiodal ulgjulet uojeziuelio alp seod L
aaUR}SISSY puE sjuels 110 uoBULIOM| [E18LaD

LEEZHSE~FO o , NOIIHUNAOL  HOYYIASHT dISN

Jpgunu uogesynuap) safojduy . uonezuebo al jo sueN

; ...Ro_wumnmzﬁ ) 066 WU 0 YIERY 4 SOIALRS ANLIADY {BLLISI)

“ofjang 03 uado ! “ZZ 40 L2 ouf) "Al HEd ‘D66 ULOZ 0} ,SIA,, pasemsue uogeziuebio oy 1 sjoduio) Anseas), au g0 s deq
—. F@N . S3je1g pojun 9yl ul sjenpiAipug pue ‘SIUDLULLIBAOL)

(066 uu0l)

‘suoneziuebi(y 0} ADURISISSY 8O pue SjuRisH

I FTNAIHOS

15005751 "ON a0 *



{LLoz) lass wied) | snpayas

T#EBT gZ00Ad
o 000E bUSEEL

WS

JUEATAOCYd dHHITHE WY SGNOL dASEHL

TINAWAAGTHOV DIRIEAYOY ¥YO4 HONWLSISSY

YAHLO MY SATHSYYIOHDS SEATACYEd NOILYANNOA HOUVISTd 9IAN ‘NOILLICAY NI

TSANNg

AHIL IC SN EHL AOLINOK LON SO0 NOIIYANACT HOYVISHEY €I4AN ‘SNOITLAGIELNOD

HSHHI DNIAIROEA mHZmHmHomm HHL 40 NOTLLYINdEY FHL NIATD “OHITAOCHAL

S¥M LI HOIHM ¥02 E504¥ad4 3HIL 9404 SaMad USHHL JSH TIIM INIIGEOEY dHIL

IY¥HLI NOILJWNSSY EHI YIAANO SHOTINATHLNCD SHAIACYd NOILWANNQA HOUVIASEM HI4N

JPSRACY

Z ENIT ‘T I¥dd ‘I HIOCEHOS

‘HONVISISSY MO SINYID WL¥ILNYLSIAS OL SAHO0HEY 40 SNINIVINTVR

"LoNeLLD]U; [BUCHIEPE Jaljo AUe puB 'Z alif ‘| H&d U) palnbal uojeuojul auy apiaoid of 1ied sl sedwo) -ucheulisju] [pjuawelddng  FYRIEE

L

SOUBS|SSE Used-liou Jo Uahdioseq (1)

{tatpo ‘paiedoe A
%o0q} uonenea jo powely (a)

eSSy sea-loy
Jouneuy {p}

weuh yses
0 neiy {9

sjuodpmar
Jo Jaqinn (4)

SDUESISSE J0 e jo adA] ()

22 OUIL 'Al Ued ‘066 W10 U0 SO A, peromsue Lofeziuebio ay) §l j2|dwio?) "Sejeys PIJUN 94) Ul S[enpialpyl o} asuegsissy Jano pue sjueis  [TEER

*papesuU $) eoeds [euoiippe §l palealidnp aq ues || Hed

¢ abed
LEECESE-V0

{1 E0z) {oss o) | sinpaRS
NOTLYONNOL HOUYISHEY dIdN



{1102} (066 uliod) | sinpoyss

IF8T 0200AY
00QE YOSIEL

var

“OETIILINS NIT" XAVEEIV SYH INYED EHI 40 350ddnd

gEI AT INEI4IONY EHI OI 90 NOILIALILSHI T¥NMOLLV¥INIE FHL OL ATLIOEYIC

Fibneunoju; jeuoHippe Iso Aue pue ‘g aulf ‘[ Heq Ul paanbal uonellioj au opiacid o) ped sity Sjejduion "uoneuuoy jejdawsiddng  YEIEE]

L

BoLEIS|SSE UsEd-UoU Jo uopdinseq ()

(Jouio esjeidde ANzt
Sjons) usgenfea jo poeit {8)

U S[FER YSEI-LOL
jopmainy {p}

Welb yses
o nowy ()

suaidioal
$o Jaqruny {4}

soumsisse 1o Jueib jo adA L (e)

‘papaau si doeds jeuoippe J) paesydnp sq ued i Yed

Z abed
LEEZBSE~FD

“zz 8Ul| ‘Al Hed ‘066 W0 U0 $8A, Palemsue ubijeziiebio au) §l sjoidwo) "se)els pojiuf ou} ti SIENPIAIpU| 0] RIURYSISSY JOLRO PUE SIEIY

(1L102) (066 W) | sinpeies
NOTIVANACA HOWYHSHE EIAN



SCHEDULE J Compensation Information | o Ne. 15450047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Empioyees ' mll-l

p Complete If the organizaiion answered “Yes* to Form §80,

Department of the Treasury | ' Part IV, line 23. - -Open to Public
Intemal Revenue Service P~ Aitach to Form 990.  PSee szparate instructions. - nspection—
Nama of the organization Empioyar identification number

NFIB RESEARCH FOUNDATICN 04-3582337

Questions Regarding Compensation

Yes | No
fa Check the appropriate box{es) if the organization provided any of the foliowing to or for a person lisied in Form L
990, Part Vil, Secfion A, iine 1a. Compists Part I to provide any relevant information regarding these itams.

|| First-class or charter fravel Housing allowance or residence for perscnal use
Travei for companions Payments for business use of personal residence

. Tax indemnification and gross-up paymenis Health or social club dues or Initiation fees

- Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on lins 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 Hl to

-----------

BXPIEIM . L e e e e e | X
2 Did the arganization require substani:ation prior o relmbursmg or aliowing expenses |ncurred by all officers, ‘
diractors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a7? 2 S

3 indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
refated organization to establish compensation of the CEQ/Executive Director, Explain in Part Il

Compensation cammiitee Written employment contract
. independent compensation consuitant Compensation survey or study .
Form 990 of other nrganizations Approval by the board or compensation commities

4  During the year, did any person listed in Form 990, Part VI, Section A, ling 1a, with respect to the filing
organization or a reiated organization:

a Receive a severance payment or changs-of-confrol payment? , .. . . .. . . ... . ... . ... e e

o

Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangemeni? dc X

------ ] LI

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each Jtem in Part ]

Cnly section 501{c}3} and 501(c){4} organizations must complate lines 5-9,
§ For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a_ The organization? | | | N fa X
b Any related organization? , , _,...... . , ve..., | &b £
1f “Yes" fo line 5a or 8b, descrive in Part I, Pt
€ For persons listed in Form 820, Part VI, Secticn A, iine 1a, did the crganization pay or accrue any
corpensation contingent on the net earnings of: S
a Theorganizalion? | . . ... . e e e C e, |82 X
b ANy related organization? | L L L s e e e e e e e et .. LBB £

¥ "Yes" o fine 6a or Bh, describe in Part 1H. _
7 For persens fisted in Form 980, Part VIL Section A, lins 1a, did the arganization provide any nen-fixed
paymeanis not described in fines § and 87 If "Yes,* describe in Part Il 7 X

--------- L T L T T I T

8§ Were any amounts reported in Form 880, Part VI, paid or accrued pursuant to a contract thaf was subgect
to the inilial confract excepfion described in Regulations section 53.4958 -4(a)(3y7 If "Yes," describe

in Partill | e r e e e e e e e 8 X
9 if "Yes" fo Ilne 8, did the orgamzaton alse follow the rebutfable presumption pracedure described in

Regulafions section 53.4858-B(C)? . . v v v v v u v v b b et e e e r e 9
For Papsrwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 8904} 2011
JsA
11250 1.000

RV0020 1841
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SCHEDULE O
{Form 380 or 994-EZ}

| _OM8 Na. 15450047

2011

Supplemental Information to Form 990 or 990-E2Z

Complete fo provige information for responses to specific guestions en

Form 890 or 990-EZ or fo provide any additional information, -Open to Public
amat Revenis Sorvi” » Attach to Form: 980 or 590-EZ. Cinspection
Name of tha organization ’ . Employeridentification number
NFIE RESBARCH FOUNDATION 04-3582337

FORM %50 PROVIDED TC GOVERNING BODY

PART VI, SECTION B: POLICIES, LINE 11

A DRAFT OF NFIB RESEARCH FOUNDATION'S FORM 290 IS REVIEWED INTERNALLY BY
NFIB'S TAX ACCOUNTANT, CONTROLLER/TREASURER, AND SVP/CFC, ANY QUESTIONS
ARISING FROM THE INITIAL REVIEW ARE ADDRESSED TO ENSURE THE RETURN IS
COMPILETE AND ACCURATE. ANY NECESSARY CHANGES /CORRECTIONS ARE MADEVON THE
FORM 990 AND THE RETURN AGAIN GOES THROUGH NFIB RESEARCH FOUNDATION'S
INTERNAL REVIEW PROCESS; UPdN APPROVAL OF THE SVP/CFO, THE FINAL RETUEﬁ
IS FILED WITH THE IﬁTéRNAL REVENUE SERVICE. THE FINAL RETURN IS MADE

AVATLABLE TO THE BCARD OF DIRECTORS FOR REVIEW,

WRITTEN CONFLICT OF INTEREST POLICY

PART VI, SECTION B: POLICIES, LINE 12

EVERY BOARD MEMBER, OFFICER, AND KEY EMPLOYEE OF NFIB RESEARCH FOUNDATION
IS REQUIRED TO DISCLOSE ANY ACTUAL OR POTENTIAL CONFLICTS OF INTEREST ON

AN BANNUAL BASIS.

PROCESS OF DETERMINING COMPERSATIOR FOR OFFICERS AND OTHER KEY EMPLOYEES

PART VI, SECTION B: POLICIES, LINE 15

THE EXECUTIVE COMMITTEE OF THE BOARD CF DIRECTCRS IS RESPONSIBLE FOR
DETERMINING COMPENSATION FOR THE CEO, CFO, SECRETARY AND CERTAIN KEY
EMPLOYERS OF THE ORGAN.IZ;ATION. THE TREASURER'S AND SENICR RE}SEARCH
FELLOW'S COMPENSATION IS REVIEWED AND SET BY THE CEO. IN LATE 2910, AN

QUTSIDE CCMPENSATION CONSULTING FIRM WAS ENGAGED TO PROVIDE EXPERT

For Privacy Act and Paparwork Reduction Act Notice, see the Instructions for Form 950 or 980-EZ, Schodule O (Form 990 or B30-E2) {2010)

J8h
TEA22T 1,000
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Sehedute D (Form B30 or $90-E7) 2010 ‘ Paga 2
Name ¢f the organization ‘ Employer dentification numbar
NFIB RESEARCH FOUNDATION 04-3582337

ANALY3SES REGARDING THE REASONABLENESS OF THE TOTAL COMPENSATION PACKAGE
FOR THFE, RXECUTIVES QF NFIB AND ITS RFFILIATED ORGANIZATIONS., THE 2010
RESULTS WERE PROVIDED 70 THE CHAIRMAN  CF THE BOARD FOR THE EXECUTIVE

COMMITTEE AT THEIR JANUARY 2012 MEETING.

TEE COMMITTEE RELIES ON THIS INDEPENDENT REVIEW TC ENSURE THAT REASONABLE
COMPENSATION fS PAID TO THE CEQ, CFC, SECRETARY AND CERTAIN KEY
EMPLOYEES. THE COMMITTEE'S PHILOSOPHY iS TO ENSURE THAT THE COMPENSATIOﬁ
FOR THESE POSITICNS RELATIVE TC MARKET COMPARISONWS IS COMPETITIVE IN
ORDER TO ATTRACT, RETAIN AND MOTIVATE QUALIFIED EMPLOYEES WHILE NOT BETING

AT THE TOP COF THE RANGE,

THE COMMTTTEE SETS THE CCMPENSATION FOR THE CEQ, CFO, SECRETARY AND
CERTAIN KEY EMPLOYEES EACH YEAR DURING THEIR MEETING WHICH IS TYPICALLY
HELD IN JANUARY OR FEBRUARY. MINUTES FROM THESE ANNUAL MEETINGS ARE
TAKEN BY THE CORPORATE SECRETARY DURING THE MEETING. WHEN THE MINUTES
‘ARE REVIEWED AND APPRQVED, THEY ARE RETAINED WITH ALL OTHER CCORPORATE

RECORDS,

DOCUMENTS AVATLABLE TO THE PUBLIC

PART VI, SECTION C:.DISCLOSURE{ LINE 19

IT IS NFIB RESEARCH FOUNDATION'S ("THE FOUNDATION") POLICY TO MAKE
AVATLAELE FOR PUBLIC INSPECTION, UPON REQUEST, EITHER WRITTEN OR IN
PERSON, ITS EXEMPTION APPLICATION, SUPPORTING DOCUMENTé AND AWY LETTER OR
DOCUMENT ISSUED BY THE IRS CONCERNING THE APPLICATION. . THEE FOUNDATION

ALSO MAKES AVAILABLE FOR PUBLIC INSPECTICHN AND COPYING, URCON REQUEST,

JSA Schetiute O {Form 880 or 980.EZ) 2010
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EITHER WRITTEN OR IN PERSON, ITS FEDERAL FdRM 880, RETURN OF ORGANIZATION
EXEMPT FROM INCOME TAX. THE FORM 930 IS AVAILABLE FOR A THREE-YEAR
PERIOD BEGINNING WITH THE DUE DATE OF THE RETURN (INCLUDING ANY EXTENSION
CF TIME FOR FILING). THE FOUNDATION'S CONFLICT OF INTEREST POLICY I8

ALSO AVAILABLE TO THE PUBLIC UPON REQUEST, EITEER WRITTEN OR IN PERSON.

ATTACHMENT 1

FORM 920, PART III, LINE 1 - ORGANIZATION'S MISSTON

THE NFIE RESEARCH FOUNDATICN IS A NOﬁPROFIT PUBLIC BRENEFIT
CORFORATION CREATED UNDER THE TENNESSEE NONPROFIT CORPORATION ACT., IT
IS ORGANIZED EXCLUSIVELY ¥OR CHARITABLE, EDUCATIONAL, AND SCIENTIFIC
PURPOSES A5 PERMITTED BY SECTION 501(C) (3} OF THE INTERNAL REVENUE
CODE COF 1986, AS AMENDED (THE "CODE"}, INCLUDING, FOR SUCH PURPOSES,
MAKING DISTRIBUTIONS TCO ORGANIZATIONS TEHAT QUALI#Y AS EXEMPT
ORGANIZATIONS UNDER SECTION 501 (C) (3} OF THE CODE. THE FOUNDATION IS
A SUPPORTING ORGANIZIATION PURSUANT TC SECTION S093(A) (3} OF THE.CODE
AND IS ORGENIZED AND OPERATED FOR THE BEWEFIT OF NATIONAL FEDERATION
OF INDEPENDENT BUSINESS ("NFIB"), WHICE IS 2 501{C)(6) ORGANIZATION,
THE FOUNDATION IS ORGANWIZED TO PROMCTE RESEARCH IN THE PUBLIC
INTEREST,.EDUCATION, AND DISSEMINATION OF INFORMATION REGARDING THE
SOCIAL AND ECONOMIC CONDITIONS AFFECTING THE SMALL BUSINESS.COMMUNITY

FOR THE PURPQOSE OF ATDING IN ITS DEVELOPMENT.

ATTACHMENT 2

ISA Scheduis O (Form 990 or 880-EZ) 2010
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ATTACHMENT 2 (CONT'D)

FORM 990, PART III - PROGRAM SERVICE, LINE 44

DURING 2011, THE NFIB RESEARCH FOUNDATION CONDUCTED RESEARCH oN
SMALL BUSINESS PCLICY-RELATED ISSCES AND ECONOMIC TREND SURVEYS
THROUGH THE USE OF NFIB'S KEGULATORY IMPACT MODEL ("RIM"),
INDEPENDENT STUDIES %ND THE SMALL BUSINESS ECONOMIC TREN&S SURVEY,
THRE RESEARCH PRODUCED THROUGH THE FOUNDATION ON SMALLlBUSINESS is
GENERALLY AVRILABLE TC POLICYMAKERS, SMALL-BUSINESS OWNERS,

SCHOLARS AND THE PURLIC.

THE RESEARCH FQUNDATION PRODUCED 12 MONTHLY SMALL BUSINESS
ECONOMIC TRENDS REPORTS IN 2011 BASED ON A 38 YEAR, ON—GOING NFIB
MEMBERSHIP SURVEY, THE SURVEY TRACKS SMALL BUSINESS ECONCMIC
TRENDS INCLUDING: EMPLOYMENT, EARNINGS, COMPENSATIQN, FINANCING,

AND OTHER RELEVANT ECONOMIC INDICATORS.

NFIB RESEARCH FOUNDATION CONDUCTED 3 STUDIES IN 2011 USING NEIB'S
— REGULATORY IMBACT MCODEL: "EFFECTS OF THE PPACA HEALTH INSURANCE
PREMIUM TAX ON SMALIL BUSINESSES AND THEIR EMPIOYEES", #EFFECTS CF
A PRID SI@K AND SAFE TIME MANDATE CN COLORADO SMALL BUSINESSES"
AND "EFFECTS OF A PAID SICK LEAVE MANDATE ON MASACHUSETTS SMALL
RUSINESS". THEE RIM CCMPARES A BASELINE ECONOMIC FORECAST GF THR,
UNITED STATES AND NINE SPECIPIC STATES TO ONE THAT INTRQDUCES A
NEW REGULATION. THE RIM CONSISTS OF TWC PARTS: A REGULATORY
INTERFACE AND A SEVEN REGION INTER-INDUSTRY ECONOMETRIC
FORECASTING MODEL CALLED REMI, LEASED FROM REGIONAL ECONOMIC

MODELS, INC. THE RIM COMBINES THE CALCULATION OF DIRECT, INDIRECT

1A Schadute O (Form 980 or 890.E2} 2010
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ATTACHMENT 2 (CONT'D}

AND INDUCED ECONOMIC COSTS.

THE NFIB RESEARCH FOUNDATION ALSO PUSBLISHED FOUR NATIONAL SURVEYS:
"SMALL BUSINESS CREDIT ACCESS, AWD A LINGERING RECESSION", USMALL
BUSINESS AND HEALTH INSURANCE: ONE YEAR AFTER ENACTIMENT OF PPACA",
"GROWTH -~ EXTERNAL IMPEDIMENTS®, "GROWTH ~ INTERNAL CONSTRAINTS".
THE FPOUNDATION ALSO BEGAN PUBLISHING A SERIES 0? CRIB SHEETS ON
VARICUS POLICY ISSUES AND PUBLISHED THE FIRST ONE IN 2011 ON THE

EEALTHCARE KMPLOYER MANDATE.

ATTACHMENT 3

FORM 8920, PBRT VII, COLUMN B - ESTIMATED AVERAGE PER WEEK
NAME ARND TITLE A EOURS DEVOTED FOR RELATED ORGANIZATION

DONALD A DANNER

PRESIDENT/CREO 40.00
MARY BLASINSKY

SVP/SECRETARY _ 40.00
TAMMY S BOEEMS

SVB/CFO 40.00
JEEF SMITH

TREASURER 40,00
SUSAN M ECKERLY

S¥F PUEBLIC POLICY 35.00

ATTACHMENT 4

990, PART VII- COMPENSATICHN OF THE FIVE HIGHEST PAID IND., CONTRACTORS

NAME AND ADDRESS . DESCRIPTION OF SERVICES COMPENSATION

GALLUP ORGANIZATION, INC SMALT, BUSINESS POLLS 104,104,
P0 BOX 310284
DES MOINES, IA 50331

Jsa . Schadule O (Form 280 or $90-£Z) 2010
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i ' ATTACHMENT 4 (CONT D) ‘

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND, CONTRACTORS

NAME, AND ADDRESS DESCRIPTION OF SERVICES CCMPENSATION

LEFT RIGHT RESEARCH, I1LC SMALL  BUSINESS POLLS 112,500,
25 BOWARD PLACE
RONKONKOMA, WY 11779

TOTAL CCMPENSATION 216,604,

JSA . Schedule O {Ferm 250 or 880-8Z) 2019
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