Form g

Dapartment of the Treasury
 inteimal Revenua Servics

90

Return of Organization Exempt From Income Tax

Under section 501(0), 627, or 4847{a}(1) of the Internal Revenue Gode {except biack Iung

- benellf trust or private foundation)

» The arganlzahon may hava to use 2 copy of this return to satisly state reporting requirements.

OMB No, 1545-0047

- Open to Publlc
lnspentmn

A For the 2010 calendar yaar, or tax year beginning

, 2010, and ending

, 20

C Name of organization D Employar identfication number
B shecimpretie |y SMALL BUSINESS LEGRL CENTER 62-1570449
Q,‘:;;V:’ Doing Bushess As
Nama chenge MNumbsr and street (or £.0. box if mail is nol galivered to streat addrass) Room/suite E Talephone number
indtal Tokam 53 CENTURY BOULEVARD, SUILTE 250 (615} 872-5800
Taminated City of lown, slale of country, and ZIP +4
pupanded NASHVILLE, TN 37214~3682 G Grossrecelpls § 2,159,105,
Aovecalon F Neme and address of principal officer: DONALD A DANNER Hg) ::mﬁ\iasasgfnup ratum for H Yos l—i" No
1201 F ST. NW, SUITE 200 WASHINGTON, DC 20004 Hib} Are i ofiialos included? Yes No
| Taxexemptslas | X [501ck | |501(5)( ) «f_ (nserinod | | 4e47ta)fyor | | sa7 IF"No” atzch a Bst. see Instnictions}
J  Websie: » WWW.,NEIB.COM/LEGAL H{c} Group sxsmpton rutber e
K Form of organization: | X | Corporation | | Trust| | Assoclation | | Other W [ L Yearof formation: 1594 M state of legai domtcite: TN
Summary
1 Brefly describe the organization's mission or most significant activitles: o o e
THE NFTB_SMALL BUSINESS LEGAL CENTER'S MISSIONW IS TO BE THE VOICE FOR
§ SWMALL BUSINESS IN THE NATION'S COURTS AND THE LEGAL RESQURCE FCR SMALL
£ BUSINESS OWNERS NATIONWIDE, .. — e e e
512 Checkthisbox W D if the organization discentinued its oparations or disposed of more than 25% ofits net assels.
3 3 Number of voting members of the govaming bedy (Part VI, fine 12) e e e e 3 12.
&1 4 Number of indepandent voling members of the governing body (Part VI, line 1k) e R - 11.
‘E & Total number of individuals smployed In calender year 2010 (Part V. line2e) ., . e i85 4.
E & Totsl number of volunieers (estimate ifnecessany) . . . . . . . 0 i e e e § 51.
7a Total gross unrefaied business revenue from Part | gl e e e 7a 0.
] né_[ﬁm....,... .... 7b C.
. ] b“Ul [ Prior Year Current Year
@ Contfibufions and grants (Parf Vil fine by~ . ., .. A T L - 986,633, 2,158,440,
g 8  Program service reverus (Part Vil ine2g) |, ., e e A 0. 0.
é 10 Investment income (Part VI, column (&), lines 3,4, and 7d) | . L L L. .. 388, 665,
11 Other revenue (Part VIN, eofumn (4), lines §, 8d, B¢, 9¢, 10¢,and t9e) | 0. 0.
12 Total revenue - add linses & through 11 (must squal Part VIll, column (&), Fne 12). , . . . . . . 987,021, 2,159,105,
13 Grants and simiiar smounts paid (Par [X, column (A), lines 4-3) e . ) 0. Q.
14 Benefits paid to or for members (Part X, column (A} s 4) . ' . 0. Q.
g 16 Salaries, other compansation, amployea benefits (Part iX, column (A}, Ilnes 5-10) ______ 525,404. 533,426,
¥ 116 a Professional fundraising fees (Part IX, column (&), lire 118) |, . . . .. ... ... .. 0. Q.
§ b Total fundraising expenses (Part 1X, column (D), lins 25} y__________%]zg_}vg% ______ E e
17 Other expenses {Part IX, column (A), lines 11a-11d, 116340 - . . .. ... ... . 442 399 . 1,669,566,
18 Total expanses. Add fines 13417 {must equal Part IX, column (A), Ine 26) . ., ... 967,803, 2,202,992,
19 Revenue [ess expenses, Sublractline 18from e 12 L, . . . . . v v s b e e b e e 19,218, ~43,887.
58 Beglnning of Gurrent Year End of Year
£2/20 Total assats (Part X, line 11 T o e 346,872, 409,551,
%E 21 Total fabilities (Part X, Iineze) e e e e e e 132,646, 239,212,
ﬂug_ 22 Net assels or fund balances. Subtractllnam from line 20 e e w e a ek e e e e ' 214,226, 170,339,

Signature Block

Under penanleE of parjury, | declare that | have exemined ihis return, Including accompanying schedules and statements, gad to the bast of my knowledge and bellef, it Is true,

correct, and complete. Declaration of f, praparer {ather than offiegn)

Is based on 4ll Informatlon of which preparer has any knoMedga

M/M/

Sign > < lk% l (\
Here Signatura o y]’ Date
e R = e
Type of prfnl name and (s
PrintType praparer’s name Preparars signature Date Gheck if | PTIN

Pald self-
Praparer emgioyee B [ || PD0292939
Usepomy Fims name b KPME LLP Fim's EIN p 13-5565207

Finn's address W 401 COMMERCE STREET, SULITE 1000 NBASHVILLE, TR 37231¢

Phene na,

615-244-1602

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

.......................

u Yos

(X[ no

For Paparwork Reduction Act Notice, see the separate Ingtructions,

J3a
0E1010 1.000
5
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Form 890 (2010) 62-1570449 ‘ Pags 2
Statement of Program Ssrvics Accomplishments
Check if Schedule © contains a response to any guestioninthls Patt I .. .. . Vi e e e _

1 Briefly describe tha organization's mission:
ATTACHMENT 1 .

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

the prior FOm 890 08 990-EZ7 . . . .t e e e e e e e [Ives [X]No
if "Yes," describe these pew services on Schedule O.

3 Did the organizafion cease conducting, or make significant changes in how It conducts, any program
R cevinen. Llves [Xlwo
lf "Yes," descrive these changes on Schedule O,

4 Describe the exempt purpose achievemants for each of the organization's threa largest program services by expeanses.
Section 501(e)(3) and B01(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
aliocations to others, the {ofal expenses, and revenue, if any, for sach program service reported,

4a (Code: )} (Expenses § 1,953,591, including grants of § a. Y{Revenue$ 0. )
SEE ATTACHMENT 1 FOR SUMMARY COF 2010 CASES .

4h (Cods: ) (Expenses $ ' including grants of § }{Revenue § )

' 4c (Code: ) (Expenses $ including granis of § j(Revenue § )

ad Other program seivices, {Describe in Schedule 0))

{Expenses § ) including grants of § ' ) (Revenue § )
4e Total program service expenses » 1,963,561, )
Jsh : ‘ Form 990 (2010)
QE1020 1.000 '
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Form 990 (2010} ) 62~-15704490
Z3VE  Checklist of Required Schedules

1

10

11

12a

13

14 a

b

15

186

17

18

12

20a

JSA
DE1021 1.000

Is the crganization described In section §01(c)(3) or 4847(a}(4) (other than a privats foundation)? I *ves,*
complets SChedtlo A -« v v v v v o i e e i e e e e B
Is the erganization raquired to complete Schedule B, Schedule of Coniributors? (seeinstructions) . ... .....
Did the organization engage in direat ar indirect poiiflcal campaign activities on behalf of or in oppesition fo
candidates for public office? If "Yes, "complete Schedule C, Part!. . v v v v v .. i e e e
Sectlon 601(c)(3) crganizations. Did the crganization engage In lobbying actlvlties, or have a seclion 501(h)
election in effoct during the tax year?If "Yes, "complets Schedula C, Partl, . . . .. . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization thal receives membership dues,
assessments, or similar amounts as defined In Revenue Procedurs 88-18? [f “Yes," complels Scheduls G,
Partlll . N b e e et e e e e e e e
Did the orgamzatron meintain any donor advisad funds or any similar funds or accounis where donars have
the right to provide advice on the distribution or investment of amounts in such funds or aceounts? If "Yes,"
complete Schedule D, Part!. . . . . .. D R IR S
Did the crganization receive or hoid a conssrvation easement, including easements to presarve cpen space,
the environment, historlc land areas, or histeric structures? If "Yes, "complete Schedule D, Partll, v v v v v v v W
Did the organization maintain collections of works of art, historical treasures, or other similar asseis?/f “Yes,"
complete Schedule D, Part il . e e e s e ) e e
Dld the organization report an amount in Part X, line 21; serve as a custedian for amounts not fisted in Par
X, or provide credit counseling, debt managemsn, credit rapair, or debt negofiation services? If "Yes,”
compiete Schedule D, PartiV « v . v v v i i v e v e e e e s e b e v e e e
Did the organization, directly or through a related organization, hold assats in term, permanent, or
quasi-andowments? If “Yes, "complete Schedule D, Pari V. e e e et e e e,
If the organization’s answar to any of the foliowing questions is. "Yes "then complete Schedule D, Pars VI,
VI, VI, IX, or X as gpplicable.,
Did the organization: repert an amount for land, buiidings, and equlpment in Part X, line 107 If *Yes,” complale
Seheditte O, ParE Wl e e e e e e e
Did the organization report an amount for mvestments—-othersecunt:es in Part X, line 12 that is 5% or more
of its total assets reported In Part X, line 167 If "Yes, "complete Schedule D, Parf Vil . . . . . . e e e e
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or mofe
of its total assets reporled in Part X, line 187 If "Yes,"complete Schedule D, Part VIll, . . . v v v v v e o oo
Did the organization report an amount for other assets in Pari X, line 15 that is 5% or more of its fotal assets
reported in PartX, line 1672 Jf "Yes, "compiete Scheduie D, PartlX ,, .. ... . .... e ke e h e e
Did the organization report an amount for ather ligbifities In PartX, Tne 252 ff "Yes, "complete Schedule D, Part X
Did the organization's separete or consolidated finandial statements for the tax vear Inciude a feolnote that addresses
the organizatio's liabillty for uncertain tax posiions under FIN48 (ASC 74017 If *Yes, "complate Scheduwle O, FartX , ., . . .
Did the organization obtain separale, indepandent audited financial statements for the tax year‘? If *Yas,"
complete Schedule D, Parts XI, X, and Xill. v . v v o 0 o s o u s e e Ve e e
Was the organization included in consoiigated, indapendentaudlted finansial aiatemantsfcrtha !axyear? i *"Yas, " and If
the orgenization answersd "No™ o fine 12a, then complsiing Schedule D, Parfs X1, XiI, end X s cpticnal .
I the organization a school descrlbed in section 170(k)(1)(ANIN? I Yos,"complete Schedule £ . . . . ... ...
Did the erganization maintain an office, employees, or aganis cutsids of the United States? . ... ...
Did the organization have aggregate revenuss or expenses of mete than $10,000 from grantmaking, fundraising,
business, and program service aclivittes outside the Unlted States? If "Yes,"complete Scheduls F, Parts I and iv
Did the crganization report on Pari IX, column (A), line 3, more than $5,000 of grants or assistance tc any
organization or eniity located outside the United States?if “Yes, "complsfe Schadule F, Parisltandiv . . . . .
Did the organization report on Part IX, column (A}, Ene 3, more than $5,000 of aggregate granis or assistance
to individuals [ocated outsids the Unlted States? If "Yes,"complets Schaedule F, Parts iif and IV
Did the organization report a total of mora than $15,000 of expenses for professional fundraising services
on PartIX, column (A}, lines 6 and 117 If "Yes,"complate Schedule G, Part | (see Instructions} . . . s re e
Did the organization report more than $15,000 {otal of fundraising svent gross Income and confribuions on
PartVill, fines 1c and 8a? If “Yes,"complefe Schedule G, Partll . . . .o o e v i e et e
Did the organization report-more than $15,00C of gross income from gaming activities on Part VIll, line Sa?
If "Yas,"complefe Schedife G,Parflll . « v v v v v v i e e Ve e e s Cea s
Did the organization eperate cne ar more hospitals? [f *Yes, "complste Scheduls H . . . .. . . F e s
If Yes" io line 204, did the organization attach its audited financial statements to this raturn?  Mote. Some Form
980 filers that operate one or more hospitals must attach audited financial statemenis {see instruciions) . . . . .

L T T T S T

LR T

o

Page 3
Yes | No
1 X
X
3 ):4
4 X
5
8 ¥
7 X
3 X
9 X

11a X
b X
He X
11d X
1Me ! X
11f X
12a X
12b X
13 X
14a X
- | 14b X
15 z
16 X
17 X
18 X
18 X
20a X
20b X
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Form 90 {2010) : - 62-1570448 Page 4
Checklist of Required Schedules (continued)
. : Yes | No
21 Bid the organizafion report mora than $5,000 of grants and other assistance to governments and organizalions
in the United States on FartiX, column (A), line 17 If "Yes,"compiote Schedule |, Paris!and i, . v v v v v oo v o |21 X
22~ Did the organization report more ihan $5,000 of grants and ather assistance to individuals In ihe Un:ied Staies .
©on Part IX, column {A), line 27 if "Yos,"complele Schedule |, Partsland fil . . . . ... .o i el |22 X
23 Dic the organization answer "Yes® to Part VIi, Sestion A, line 3, 4, or 5 about compensation of the '
ofganization's current and former officers, directors, trustees, key employees, and highest compensated
employeas? If "Yes, "complale Schediad . v iy it v v v v e e e e 23 | X
24 a Did the organization have z lax-sxempt bond issuz with an outstandmg principal amount of more than
$100,00C as of the last day of the year, that was issusd after December 31, 20027 ¥ "Yas,"answer iines 24b
threugh 24d and complate Schedule K. If "No,"gofotine 25 . . . . v . . . v v ... e e . [24a b
b Did the organizafion invest any proceseds of tax-exempt bonds beyond a temparary pericd exception? .. ... .. (24D |
¢ Did the organization maintain an ascrow account other than a refunding escrow at any fime during the year | -
ic defeass any tax-exempt bends? ., . .. 0. h e . e e e B - 1
d Did the organizaficn act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .., ..., |24d
25 a Sectlon 501{c){3) and 50t{c){4} organizations, Did the organization engage in an excess benefit ransaction
. with adisqualified person during the year? If "Yes, "complete Schodtle L, Part! o v v v v v v v v v e v s o v s, 288 b8
b s the organization aware that it engaged in an excess benefit (ransaction with a disqualified ‘person in a prior
year, and that ihe franisaction has not been reported on’any of the organization's pricr Forms 980 or 996-EZ?
iF "Yos, "complete Schedufe L Parf!. . . ... .. . .. . A 1) X
26 Was aloan o or by & current or formar officer, director, trustee key employes, highly compensated employee, o
disqualified porson outstanding as of the end of the organization’s tax year?if "Yes,"compiete Schedule L, Part /!, | 26 X
27  Did the organization provide a grant or cother assistance o an officer, director, trusies, kay employes,
substantlal confributor, or a grant selection commitiee member, or o a person related to sush an individual?
if "Yes,"complete Schedule L, Part IIf . 27 X
28 Was the organization a parly fo a busmess transaction with one of the following parties (see Schedule L s R
Part IV Instructions for applicable filing thrasholds, conditions, and exceptions): IR RS
a A current or former-officer, divector, trustee, orkey employes?  If “Yes," complate Scheduls [, PartiV, . . . . . .. 23a %
B A family member of a current or former officer, diractor, trustee, or key employee? If "Yes,” compleis ‘
Schedule L, PartiV, . . .. ... e D -1 3
¢ An entity of which a current or former officer, director, frustee, or key employse {or a family member theraof}
was an officer, director, trustee, or direct or indirect ownet? If "Yes, "complete Schedule L PartiV . .. ... ... 23¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yos, " complete Schedule M | 28 A
3¢ Did the organization recelve contributions of art, historical freasures, or other similar assels, or qualified
conservailon contributions? If Yes, “camplete Schedule M . . ... . ... e e e 30 X
31  Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes, " complete Scheduie N,
Parfl...... e et et et e e e ey . e e e Kkl X
32 Did the crganizafion ssll, exchangs, dispose of, or transfer more than 25% of its net assets? i "Yes*
complate Schedtle N, Partll, v v o vv i v Y e e i e s e el (32 b
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 [f *Yes, "complele Schedule R, Part!, . . . ... P - & X
34  Was the organization refated to any tex-exampt or taxable enfliy? If "Yes, " complete Schedufz R, Paris fl, If,
. Mand Viline T . oo v i i i v vanas e e e e e T I X
35 Is any related organization a controiled entity within the meaning of section 512(b){(13}? e e . 35 X
a Did the crganizaiion receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 812(k)(13)? ¥ "Yes," complafe SchsdufeR
Partviie 2 |, .. i e e X ves DNO
36  Section B01(c}{3) organlzations, Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes, "complets Scheduls R, ParfV.Ine 2. | . . . . .. . .. . N 1] X
37 Did the organization conduct mere than §% of its aclivifies through an entity that is net a related organization
and that is freated as a partnership for federat Income tax purposes? Ff "Yes," complefe Soheduie R,
PartVvi . . v v v v ™ b e e e e T T e .14 S
36  Did the organization complete Schedule T and provide explanations in Scheduie © for Part VI, lines 11 and
197 Note. Al Form 880 filers are reguired to complets Schedule ©, 4 v v v v v v 0 it v v e v e e v e asm e 38 X
Form 990 (2010)
JEA
JE1030 1.000
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Form 990 {2010) o 62-1570449

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedula C.contains a response to any question in this Part V. . . . .

1a Enterihs number reporied in Box 3 of Form 1098, Enter -0-If not applicatle

1a 14

b Enter the number of Forms W-2G includsd In line 1a. Enter -0- if not applicabla . , ... ...,

b | G

¢ Did the organization comply with backup withholding rules for reportabie paymsnts fo vendors and
reporiable gaming {(gambling) winnings to prize winnars?, . ., . . . ... .. .. e
2a Enfer the number of empioyees reported on Form W-3, Transmittal of Wage and Tax
Statements, flled for the calendar year ending with or within the year covered by this return
b If af least one is reported on line 2a, did the erganization file all required federal employment tax refumns?
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mere during the year? | |
b If™Yes," has It filed & Form 890-T for this year? ¥ "No," provide an explanalion in Schedula © . . . . . . . e e
4a At any time during the calsndar vear, did the organization have an interest in, or a signeture or other authority
over, a financial account in a fareign county {suck as a bank account, securities account, or other financial
BOCOUNGT L L e e e e e e
b 1f*Yes,” enter the name of the foreign country, w L o _
See Instructions for filing reguirements for Form TDF 80-22.1, Repert of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ke e
b Did any taxable party nofify the organization that It was or is & party to a prchibited tax shelter iransaction?
¢ IF"Yas, "o line Sa or &b, did the organization file FOmM 8886-T2 . . . . . . v v i e v v s v o e et
Ba Does the organizafion have annuzl gross recelpts fhat are normally greater than $100,000, and did the
-organjzation soliclt any contribufions that were not tax deductible? , , . ..., ...... T,
b If "Yes" did the crganization include with every sollcitation an express statement that such contributions or
gifts were not taxdeductible? | ., . ... ... .. e e e
T Crganizations that may receive deductibie contributlens under sectlon 170{ c).
a Did the organization receive a paymeni in excess of $75 made partly as a coriribution and parﬁy for goods
and services provided to the payer? . . . . ... ... ... ... e e

b If'"Yes," did the crganization notify the dcnor_ of the value of the goods or services provided? ., ., .., ......

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

required fo file Form 82827 . . .. ... oo e e e e s Ve e

If "Yes," indicate the number of Forms 8282 filed during fheyear . ... ............ 7d

Di¢ the organization recaive any funds, directly or Indirectly, to pay premiums on a persorsal benefit contract? |, , |

- Did the organization, during the yoar, pay premiums, directly or indirectly, on a personal benefit contract?
if the organization; recsived a contribution of qualified infellectual property, did the crganization file Form 8899 as required? , |, |

If the organization recelved a contribution of cars, boats, alrplanes, of other vehicles, did the organization fils a Form 1088-C?

8 Sponsoring organizations maintalning donor advised funds and  section 509{a){3) supporting
organizations. Did the supporting organization, or a denor advised fund mainfained by a sponsaring
organization, have excess business holdings at any time during the year?, |

9 Sponsoring organlzations maintaining donor advised funds,

a Did the organization make any {axabie distributions under section 42867 . _ ... ... ......... e

b Did the organization make a distribution fo & donor, donor advisor, or refated person?
18 Section 504(c){7) organizations. Epler

a Initiation feas and capital contributions included on Part VI, fing 42 e ee e e

[ R I

£ ow

T th0oQ

3a

3

Sb ):S
5c
LE] X

Te

b Groes recelpts, included on Form 980, Part VI, ine 12, for public use of cluk faciiies

11 Section 601(c)(12) organizations.. Enter’
a Qross incoms from mambers or sharehaklers . ., .. .. .. e e e e 1ia

b Gross income from cther sources (Do not net amounts due or paid to olhar sources
against amounts due or received from them) . . .. .. e e <., .U

12a Seclion 4847(a)(1) non-exempt charitable trusts. is the orgamzation fiiing Farm 990 in et of Form 10417
b If "Yes," enter the amaount of tex-exempt inferest received or accrued during the year |, | | [12b
13 Section 501(c){28) qualifled nonproflt health insurance issuers.
a Is the organization licensed o Isaue quallfied heaith plans in more than one state?, . | e et e Y.
Nots. Sea the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed fo Issue qualified health plans , ... .. ........ . [13b

¢ Enferthe amount ofreserveson hand , . ., . . i s e s i e e e e

14a Did the organization receive any payments for indoor tanning services during the tax year’?
b If"Y'es"has it filed @ Form 720 fo report these payments? if "No, " provide an explanation in Schedule O

. l1da

X

14b

ISR
SE1040 1.060
B300HP 1841
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Form 290 {2810) 62-1570449 . Page §

Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes in
Schedule O. Sae Instructions.

Check if Schedule O contains a response to any question InthisPart Vi . ...............

Section A. Governing Body and Management

b
8

‘Enter the number of voling members of the governing body at the end of the taxyear - ... .. ,-[.13

| Yes | Ne

Enter the number of vating maivbers hecluded In line 1a, above, who are independent . . . . . . LB,
Did any officer, direcior, trustee, or key empioyse have a family relationship or a business relationship with
any other officer, director, trustee, oTKey empIEYee? v v v o b s i v v e i s e e e s
Did the organization delegate control over management duties customariiy performed by or under the diract
supervision of officers, dirsctors or frustees, or key employees to 8 managament company or other person?

Did the orgarization make an'y significant changes to Its governing documants sinca the prior Form 890 was fiied? R
Did he orgenizafion become aware during the year of a significant diversion of the organization's assets? . .. ..
Doss the organizatlon have members or slockholders? .+ v v v v v v o v ts e vk b st e e
Does the orgdnlzation have members, stockholders, or other persons wha may slect one or more mambers

of thepoverningbody? + . v v v u o n e ks et it e .. 78
Are any dacisiens of the governing body subject to approval by members, stockholders, or'other persons? ... . [ 7B
Did the organization conternporansously document the meatings held or written actions undertaken during :
the year by the following: :
The governing body?. « v v v v v v v v v v r e s ey e e I - .
Each committee with authority to act on behalf of the governing body? ........ O .| i I

ts there any officer, director, frustee, or key emploves listed In Part VI, Section A, who cannot be reached et
the organizetion's mailing address? Jf “Yes," provids the names and addresses inSchedule O, . ... ... 8 ¥

B3
=24 ‘j““‘_ .

o 1 oo
bR g o

[~

REoi kS

Section B. Policles {Tms Section B requests informalion about policies not required by the internai Revenue Code.}

10a
b

1ta
12a
13

14
16

Yes | No

Does the organization have local chapters, branches, oraffillates? . ... ... v . e e 10a X
if "Yes," does the organization Bave written policles and procedures governing the activities of such chapters.
affiliates, and branches to ensure thelr operafions are consistent with those of the organization? . .. ... .. ., |10k
Has the organization provided a copy of this Form 990 o all members of its governlng body before filing the

157311 e S LT NN V. S

Describe in Schedule O the process, if any, used by the organization to review thls Form 390, SR R
Does the organization have a written conflict of interast polley? I "No,"gofofine 13 . . ... ., e ojd2al X
Are officers, difectors or trustees, and key employees required to disciose annually Interests that could give
NSELOCONMIEISY + v v v v v v v e e e m e e e e e e P 3 3 S
Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
describe i Schedule G how thiSISTON® v v v v v v e i e s e e e 12g | X
Doss the organization have a written whistleblower polioy? . . . v v v v i v v s b v b s e e e e e 13 | X
Doas tha organization have a wiltten document retention and desiruction poHcyY? .+ . v v o v v v v v s v v e e |14 TR
Did the process for delermining compensation of fhe following persons inciude a review and approval by S R
independent parsons, comparability data, and contemparaneous substantiaticn of the deliberation and decision?
The organization's CEQ, Executive Direclar, or fop managementofficlal . , ... ... .. .. .
Other officers or key empipyees of the organization . ... .. .. .4 .
If *¥es" fo line 152 or 15b, describe the process in Schedule Q. (See instructions.}
Did the organization invest in, contribute assels {0, or parlicipate in a jeint venture or similar arrangement
with a taxable enfity during the year? . . . .. i it i i i s i e e e
If "Yes," has the organization adopted a wrilten policy or procedure requiring the organization to evaluate
its parlicipation in jeint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's sxempt status with respect to such arrangaments? . . . ... - I

16a j X
18012 |

----------

Section C, Disclosure

17 Listthe states with which a copy of this Form 990 is required o be fled P ATTARCHMENT 2 oo
18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 880-T (501{c}(3)s only)
vallable for public Inspection. Indicaie how you make these available. Check all that apply.
Own website Ancther's website - Upon request

18  Describs In Schedule O whether {and if so, how), the organization makes lis governing documenis, conflict of nferest

. policy, and financial staternents available to the public,

20  State the name, physical address, and telephone number of the psrsen who possessas the books and records of the

organization: wJEFF_SMITH 353 CENTURY BLVD, SUILTSE 250 NASHVILLE, TN 37214-3682 —
615-872~-5800

St o0 Form 980 (2010)
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Fofm 980 (2010)

) 62-1570449 Pege T
AR Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O centains & response to any question in this Part Vil . . .. .. . . e

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

ta Complste Ihis table for all persons required to be listed. Report compensation for the calendar year ending with or within the
c_)rganization‘s fax year,

e - List alf of the 'org'énization's currént officers, direclors, trustees (whsther individuals or crganizations), regardiess of amount
of compensation. Enter -0~ in columns {13}, (E), and {F} If no compensation was paid.

*  List all of the orgenizaion's current key smployses, I any. See Insiructions for definitlon of "key smployes.”

* List the erganizaticn's five current highest compensated employees (other than an officer, direcior, trustes, or key smployse}
who recelved reportable compensation (Box 5 of Form W-2 andior Box 7 of Form 1088-MISC) of more than 100,000 from the
organization and any related organizations.

* List all of the organization's former officars, key employees, and fighest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related crganizations.

* List all of the organization's former dirsctors or trustees that received, in the capacity as a former direclor or trusiee of
fhe organization, more than $10,000 of reportable compensstion from the organization and any related organizations, ’

List

persons in the foliowing order individual Wustees or dirsctors: insttutional trustess; officers; key employses: highest
compensated employess; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or tustee.
A} (B} © () &} F
Name ang Tiile . Average | Posiion (check all that apply) Reportable Repartabie Estimatad
hoursper | § ZE g ] % & compersation compensation amaourt of
wesk | &F % Fleiesls from from related other
fescibe | R 2| &1 5 g ﬁ a| & the organizations compensafion
howstor | SR 7 E|%g organization {W-2/1089-MISC) from the.
o s Blsl 18] 2| | wvatosemsc) : organization
ATTACHMENT 3 Cmscwte | B | B i and related
o @ g organizations
~ABRADLEY EIFFERT ]
DIRECTQR 1.000 X . [+ 18,000, 203,
L2 DON coeMaw ] :
DIRECTOR 1.00f X Q. 15,695, 203,
.. {3)SUNDER RAMANT ____ | ‘
DIRECTOR 1.00; X . Q. 19,000, 203,
L@ TIMOTEY CLAYTON ' .
CHATRMAN 1,00] % 0. 38,000, 203,
_{8) RUTE LOPEZ NOVODOR __________| : .
DIRECTOR i 1.00] X 0. 7,500 203,
_{8)R JUNE LENNON ______ ] '
DIRECTOR .00l X 0. 16,000, 135,
.7} THOMAS MICEARL NOBIS ___ ____| '
DIRECTCR 1,00 % 0. 8,000 203.
- {8}MARLA CORKLEY DAVID ~___ ____ | : -
DIRECTOR - : 1.001 X . ) 0. 7. 500 203.
__(@)DAVID M GUERNSEY . ] ' :
DIRECTOR 1.00] X 0 16,000 203,
JQUNEVIN GROCE | -
DIRECTOR 1.00] ¥ 0. 5,500 203.
JUNBBTTY NEIGHBORS ]
DIRECTOR 1.00f X 0 8,000 . 203,
_(12)DONALD & DANNER |
PRESIDENT/CEC 1.00; X X [ 637,883, 41,889,
_U3)KURT SUMMERS . ]
DIRECTOR 1,00 % O 5,500 203,
_(4MRRY BLASINSKY | '
3VP/SECRETARY 1,00 X 0 262,005, 37,482,
_agTaMdy S BORMMS ]
SVP/CFO 1.00 X 0 337,022, 24,971,
_(@JEFE SMITH N : {
TREASURER 1.00 % e 0 146,138, 18,895,
JSA ' Form 990 (2010
0E1041 1.000
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Fosm 880 (2010) | 62-1570449 Page 8
Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employeegcontinued)

{a) (& (€ (D) {E) {F}
Name and title Aversge 1 Position (check all that apply) Reportable Reportable Estimated
housper [S 5 TFRIQTRTE L] | compensaton compensation emount of
wadk gg %% % % 2|3 from from related olher -
@oseibe |\ L& T T 3 248 the organizations compensalion
hawstor |35 | 5 $ ©8 organization | (W-21099-MISC) | mg::;z‘;‘l’cn
relai a o X R
organtzations 8 g (W-2/1099-MISC) and refated
In Schaduip O} -2_» orgenizations
ONKAREN R HRRNED __ ] |
EXECUTIVE DIRECTOR 40,00 X 181,572, 0. 18,399,
§§L§USAN M ECKERLY ] ' .
3VPe 5,00 X g. 281,123, 29,427,
(9 BETH MILITO ] ‘
EXECUTIVE SENIOR COUNSEL 40,00 X 156,475, 0 6,145,
o ] -
]
]
L VR
o U
L
B e ]
BT e
@ T
1b Sub-total |, C e e e N € 338,547, 1,823,866, 179,556,
¢ Total from continuation sheets to Part VII, SectionA | , ., . ... .. sl P
dTotalfadd lines b and1c) v v v v v v v v b vt v e e e e e e e . > 338,547, 1,823,866, 179,556,
2 Total number of individuals (lncluding but not limited to those lisied abova) who racelved maore than $1 00,000 In '

reportable compensation from the organization W 2

3 Did ihe organization list any former officer, director or trustee, key amployee, or highest compensated
employse on line {a?f "Yes,"complafo Scheduls J for stuch individusl , . , .

---------- L A

4 For any Individuai listed on line ta, is the sum of raporiable compensation and other compensafion  from
the organization and related organizetions greater than $160,0007 ¥ "Yss,” complote Scheduls J for such
oo L e e e e

8 Did any person listed on line 1a receive oF accrue compensation from any unrelated organization or individual
for services rendersd to the organization? If "Yes, "complete Schedule J for sugh persch
Sectlon B. Independent Confractors

1 Complste this table for your five highest compensated indspendent coniractors that recsived mors ihan $100,000 of
compensafion from the organization.

DI S ST NN U Y BN 2T B

(a) ' )] <)
Name and business address . Dascription of services Compensaticn

ATTACHMENT 4

2 Total number of Independent contractors (including but not limited fo those listed above) who received
more than $100,000 in compensation from the organization » 1

J5A Form 980 (2010

CE1050 1.000 .
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Form §90 {2010}

62-1570449 Page ® ~
Statement of Revenue '
{A) (8) (c 0
Total yevenue Reiated or Unrelated Revenus
axsmpt pusiness exchuded from tax
function revanue under seclions
revenie §12, 513, or 514

gg ta Federeted campalgns . . . .. . ., | 18
5,3 b Membershipdues . ... .. ... 00
‘gg ¢ Fundraisingevents .+ « v . . . . . 18
tyg| o Relatedorgenizations « v 0 ... 1€ 282, 548,
gg & Government grants {contributions) . . | 18
E] E f Al ather contributions, gifts, grants,
£% ang simifar amounts fiet cluded aveve  , [ H 1,675,802,
EE g Neneash cenlributions lacluded In fines fa-17  §
) h Total Addlnes 1a-4f o « v v o v v w v v v v v 0 v e u s P 2,158, 440,
% Business Codg
g
< ¢
6| d
E o
by f Al other program sarvice revenug .+ + . «
6| o TotalAddlnes2a-2f o , o 4o s oo v v ... WP
3 Inwastment Income (includlag dividends, interaat, and .
) Olher SImilar BMaUME) « « « v 0 v v v v v v e v e o P 5635, B65.
4 Income from investment of tax-exempt bond proceads . . . »> 5.
5 Royalies « « v+ » s r v v s st s s a s s s 0 e P 0,
(i) Real fii) Personal
Ba GrossRents. . ......
Less: rental expansas « . .
¢ Rentalincoms or (loss) . . :
-d Netrentatincome or{loss) « « < v o v 2 v vy v 00 a o M| ¢.
(i} Securities (iiy Other
7a  Gross amount from salas of
. assals other than inventory
b Less: cost or other basis
and sales eXpanses 1 » «+ «
¢ Ganor(oss) . . ...+
d Netgainor{loss) « « v v o v o v v v s n 1w
g 82 Gross income from  fundraising
5 evenls (not including $
5 of contributions reported on line 1o}
& SeaParlV,ine 18 . v v .. vv.i .. @
g b less:directexpenses . v - v+ v 0 e v B
o & Natincome or (foss) from fundraising events .
9a Gross income from gaming activitfes,
SeeParlV,linet® ,, ., ., ..,..... 2
b Lessidirectexpanses + + « ¢ v 1 s v v s b
¢ Netincome or (loss) from gaming activiles . .
40a Gross sales of Invenfory, less
refums and allowances |, ., .. .... a
b lessicostofgoodssold . ., oo v v . B
¢ Netincome or (logs} from salesof inventory . , .. . ., . . ™ g
Misczllaneous Revenue Business Code
11a
b
¢
d Allotherravenue + + « v 4 v v v 8w ey
e Total Addlines 11a-14d + + v v v v v v b v e I 0.
12 Totalrevenue Sealnstructions + & . 2 v v v v o v a0 o P 2,159,105,
Fann 980 (2010
J3A
DE1051 2000
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62-1570449

Form 990 (2010) Fage 10
Statement of Functional Expenses
Secfion 501(c)(3) and 501(3){4) crganizaticrrs must complets aff columns.
All other organizations must complete column (A) but are not required fo complete columns (B), (C), and (1),
Do not include amounts reported on lines 6b (A} (B) <) D)
7b, 86, 9b, and 10b of Part Vi "] Towteenses P e e F?Qéé?félg
1 Grants and other assistance to governments and S
organizations in the U.8, SesPat IV, line 21, . 0.
2  Grants and other assistance to individuals in
the U.S.8eePartV,line22 . ......... 0.
3 Grants and other essistance to governments,
organizations, and individuals outside the
. U8 SeePartlV lines16andfe |, , ., ., 0.
4 Benefispaidtoorformembars . , ., ... .. 0.
§ Compensation of current officars, directors,
trustees, and key employess | . . ... . ... 199,971, 199,971,
6 Compansation not Included sbove, lo disgualfied
persens [as deflned under seclion ABSB{I1)) and
persons described In sectlon 4958/}35EY |, , ., . . . 0,
7 OmasdmeWMW%ws,,..‘ e e 244,176, 244,176,
8 Penslon plan conifouions (include section 401(K)
and section 403(b) employer conlributions} . . . ., o 0.
9 Otheremploysebenefits . o o v v v v v v e o 64,273, 64,273.
10 PayrollaXeS e v v v v v o b v v n e e e e 25,006, 25,006,
11 Fees for services {non-empioyses):
a Managemenl |, . ., .. ... .4 ereorn 0,
B LAl 4 v v m ek ek e, 1,367,536, 1,363,939, 3,600,
G ACCOUNING « 4 4 v v b s e n e e e e 11,584, 11,584,
d Lobbying =+ v v v v i e e 0.
e Professional fundralsing senvices, Ses Part IV, fine 17 O oo
f Investment managamentfess ., ., ., .. .. . 0.
g Other . . ... 95,583, 20,301, 75,282,
12 Advertisingand promotion » » « v v s e e b .y 2,934, 2,934,
13 OMCOBXPENSES « 4 v v v v v o b b b o e o 171,529, 26,282, 11,840. 133,307,
44 informationfechnology - w4 4 v v v v r v Q.
1 Royallies, ., .. .. o vi v vr v 0.
6 OCOURBNCY & + 4 6 v« v v n v nmms s s Q.
7 Travel o . . o b e e e s e et et e 19,222. 15,534. 3,688.
"18  Payments of iravel or enterfainment expensas
for any fedserel, staie, or local public officials Q.
1¢ Conferences, conventions, and mestings , . . . 1,175, 1,175,
20 INBASt L v .t e e e e e 0.
21 Paymentstoafiliates .., .. ... .% .\ 0 0.
22 Depreciation, depletion, and amortization . . , . 0.
23 INSWBNES L, L iy e e e e e 0.
24  Other expenses. llemize expanses no! coversd | T
aveve {LIst miscatancous axpansas In fine 240 ff
ine 24f amount excesds 10% of Wne 25, column
(A amount, et line 241 expenses on Scheduls 0))
-
U
O o e e e e
S
O
f Al other 8Xpenses . e e
25 Tetal functional expenses. Add hnes 1 fhrough 24f 2,202,992, 1,963,591, 27,212, 212,18¢%,
26 Jolnt Costs, Check hers p- if following :
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) Joint costs from & combined educational
___campaign and fundraising soficitation , , , , , .
ne&ugﬁ.aau Form 930 (2010}
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Forta 980 (20109 62-1570449 Page 11
Balance Sheet
{A} {B}
Beginning of year End of year
1 Cash-nondnterestbearing . . . . . 00 vt i e e 158,360.] 1 .
2 Savings and temporary cash investments |, , . . . ... .. .. .. ... .. 2 204,041,
3 Pledges and grants receivable, net |, .. . L. .0 s e . 3
4  Accounts recewabie net e 9,860.1 4 157,257,
6 Rocsivablas frem current and former off'cers ditectars, Lustees, key ' LR
employess, and highest compensated empioyees. Compiste Parl || of
Schedule L, |, ., . . . e 5
€  Recsivables from other disquaified persons (as defined under seclion 4958(N{1)), persons e
descrited In saction 4958(0)3)(B), and contribviing employers end sponsoring organizafiens of
saction 601{c)9) voluntary employees’ beneficlary orgenizations (seelnstruclions) | , . , . . | 5
‘3 7 Notes and loans receivabls, net |, . . . ... ... ... .. e e 7
:‘é 8 Invenioriesforsaleoruse | .. ..., ... .. . e . . B
¢ Prepaid expenses and deferred charges |, , ., . . ... ... . 0. ... .. 9
1¢a Land, bulldings, and equipment cost or :
other basis. Complete Part Vi of Schedule D [10a (S NS B
b Less: acoumuated depreciation , , , .., ..., ,|10b l 10c
11 Investments - publicly traded securties . ., , . . ., ... .. ... . 11
12 Invesimenis - other securities. See PartiV, line 1 . . . . . ... ... ... . 12
13 Investments - program-related. See Part IV, fine 1 . . . . ... .. ... ' 13
14  Intangibleassets , . , .. ..... e e e e e ne s e 14
15 Otherassets. Ses Part iV Bne 11 . . oo vt e v v i e v e e s e e as - 178,852, 16 48,253,
18 Tofal agsots. Add lines 1 through 15 {mustequalline34) .., ... ... . 346,872.| 18 409,531,
17  Accounts payableand accrued expenses & . . . . L 0 v e e e e e v e a . . 33,950, 47 199,081,
18 Grantspayable., .. ... ... ... ... et s e e e e . 18
19 DeferredreVenue . ..o vt h it it v n e e P re e ks 19
|2  Tax-exemptbondhisbifiies ,............. ... i 20
%121 Escrow or custodial account habtllt},’ Complete Part IV of Schedule D 21
Z122 Payables to current and former officers, directors, trustess, key K
:g employess, highest compensaied employses, and disqualified persons, q -
= Complete Partllof Schedule L . . ., . ... . .. .. et e 22
23 Sscured merigages and notes payabls {o unrelated third parties e e 23
24 Unsecured notes and loans payable to unrelated third parties , , . . . FEPEEN 24
25 OQOther liabiliies, Complete Part X of Schedujle D . . ... .. e e e r e 98,696,125 40,161,
26 Total llabilitles, Add lines 17 through25 . . . . ., ., ... .. . s 132,646.) 28 238,212,
Organlzations that follow SFAS 147, check here b | X | anci compiete B R
g ltnes 27 through 29, and lines 33 and 34, . S S
£ 27 Unprestriclednetassefs ., .. . vt v it e . 214,226,] 27 155,339,
g 28 Temporarily restricted netassets ., . ... .., ...... .- F e e . 28 15,000.
|28 Pommanently restriclednetassets . , . ... ......... PP 29
E Organizations that do not follow SFAS 117, chieck here W and 4
& compiete lines 30 through 34.
1|30 Capital stock er trust principal, or current funds e et e e, 30 |
§;31 Paid-in or capital surplus, or land, building, or equipmentfund | , . . .. .. 31
<132 Refained eamnings. endowment, accumulated income, or other funds . 32
2|33 Tofainefassetsorfundbalances ... ..., .. .ueiuennun .. 214,226.1 23 170,339,
34  Total Jiabilities and nef assefs/fundbalances , . .., .. ... .. Lo s 346,872,134 409,551,
Form 890 (2010}
J5A
OE1053 1,000
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Form §90 (2010} -
Part X| Reconciliation of Net Assets

62~157044%

Check if Schedule © contains & résponse 1o any question in this Part X

- < T AL S

Total revenue {must aqual Part VIl column (AL e 12} v v v v i s cv e vs e s e s n e w s, 2,158,105,
Total expenses (must equal Part IX, column (A), fine 28) . . v v v o o v 40 D 2,202,992,
Revenue lass expenses. Subtractiine 2 fromiined ... ... T —43,887.
Net asseie or fund balances at baginaing of year (musi equai Part X, line 33, colurn (A) .+ . ... ... -4 214,226,
Other shanges in net assets o fund balances (explain in SchedWle O} + v v v v v v v v e v e v n oo, LB
Nat assets or fund balancas at end of year. Combine lines 3, 4, and 5 {must equal Part X, fine 33,
column BY) v v v v e e e v e e e s e P .
' 170,338,
LoTTR4IR Financial Statements and Reporting
Check if Schadule O contains a response to any questioninthisPardXl .. .. ... .+ oo o PPN
] Yes | No
1 Accounting method used to prepare the Form 990 [ lcash [%]Accual [ ] Other
if the organization changed its method of accounting from & prior year or chacked "Other" explain in
Scheduis Q. .
2a Were the organization's ﬁnancial stataments compiled or reviewed by an independant accountani? e . L% X
b Wars the organization's financial statements audited by an independent ageountant? 2bh | X
¢ If"Yes" to line 2a or 2b, does the organizetion have a committes that assumss responmbthty for. oversnght of
the audit, review, or compitaticn of #s financizl statements and seleciion of an independent accountant? c X
I the organizaticn changed sither lks oversight process or selection process during the tax yeat, explain in B
Scheduis O. )
g If"Yes" to line 28 or 2b, check a box below to indicate whether {he financial statements for the ysar were
issued on a separate basis, consolidated basis, or both:
I:l Separate basis [ ] consolidated basis - | x| Both consolldated and separate basis
3a As a result of a federal award, was the organization required lo undergo an audit or zudits as set forth in
the Single Audit Actand OMB Cireular A-1337 e 3a p:S
b ¥ "Yes," did the crganization undergo the requlred audt ‘or audits? If the orgamzahon did not undargo the
raguired audit or audits, explain why in Schadule C and describe any steps-taken to undergo such audits, 3b
Form 890 (2010
JEA
DE1054 1.000
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JBA

A A Public Charity Status and Public Support

Camplete If the organization Is a saction 504{c)(3) organization or a section
4847(a)(1} nonexempf charitable trust.

OMB Na, 1545-0047

_ ‘Open to Public
Depastmant of th
|n?§:m ;g,;‘m;s‘;’,i?é;‘ & ¥ Attach to Form 880 or Form $90-E2Z. I See separate Instructions, Inspection -
Name of the crganization Employer idantification number
NEFIE SMALL BUSINESS LEGRL CENTER 62-157 0449

Reason for Public Charity Status {All organizations must compiete this parl.) See instructions.
The-organization is not a private foundation becauss lfis: (For lines 1 through 11, check only ong box.)

1 A church, convention of churches, or assoclation of churches described in - section 170{hJ(1HA)T.

2 A scheol desceribed In section 170(B(1)(ANID). {Attach Scheduls E.}

3 A hospital or a cooperativa hospital service organization described In  sestion 170(b)( 1) (A}

4 A medical research organization cpsrated in conjunction with a hospital described in sectlon T7B}INANI). Enter the

hospital's name, olty, and state: o
An organizafion operated for the banefil of a college or university owned or operated by a governmemal unlt desoribed in
saction 170(bY1HA}Iv). (Complate Partil)

A federal, state, or local government or governmental unit described in - section 170(b)(4 ){A){v].

An organization thal normally receives a substantial part of jts suppert from a governmental unit or from the general public
described in section 170(m{1)}(A)(vi). (Complete Partil.}

A community trust described In section 170{B){1)}{A)v]). (Complete Part 1)

An organization that normally recsives: (1) more than 3314 % of its support from contributions, membership fees, and gross
recelpts from activities related fo lts exempt functicns - subject to certein exceptions, and {2) no more than 33 12% of its
support from gross javestment Income and unrelated business taxable income {less section 511 tax) from businesses
acqulred by the organization after Juns 30, 1975, See section 509(a){2), {Complste PartllL}

HERNNEN

10 [ 1 An organization organized and operated exclusively to fest for public safety. See  sectlan 503(a){4),
" An orgsnizafion organlzed and operated exclusively. for the benefit of, to perform the funclions of, or to carry out the
purposes of one or more publicly supported organizations described in ssction 509(a)(1) or section 509(a)(2). Sece section
i 509(a}(3) Check the bex that describes the fype of supporiing arganizaticn and complete lines 11e threugh tth.
a [XiTypel b D Type it c I:] Type H - Functionally integrated d [:] Type Hi - Other
e By checking this box, | ceriify that the c¢rganization is not controfled directy or indirectly by ons or more disqualifiad
persons other than foundation managers and other than one or more publicly supported crganizations dascribed in section
809(a)(1) or section 509(a)(2). 7
f If the organization received a wiitten determination from the IRS that It 's a Type 1, Type i, or Type Ui supporting
organizalion, check thisbox .. .., e e e e D
g Since August 17, 2008, has the organization accspted any grft or contribution from any of the
following persons? :
() A person who directiy or indirectly controls, either alone or fogether with persons described in (i) - ‘Yos) No
and () below, the governing body of the supported organizatien? . .. ... ........ . | tet X
(i} Afamily member of a person described in (i) above? - . . e R 1] X
(i) A35% controlled entily of a persan described in (i) or () above? ... L. ... L. 1l X
h Provide the following infermation aboul the supporied grganization(s). ‘
(it Hame of supported (I EN (1) Type of organizaticn {Whisthe  {v} Did you nofify {vl}1s the {vily Amount of
arganization {described on linas 1-9 arganzatonin | the organlzallon | organization in suppori
above or IRC section oot €] llstec In Incel. (hof | ool {i} arganized
(ses instructions)) Y ey | yaur supporty Inthe LS.7
Yes | Ne Yos No Yes No
W wrrs, mo. - |se-0707299 | s01ic) (6) X 0.
(8)
o]
{0)
{&
Total R A 15 0.
For Paperwork Reduction Act Notlce, seo the Instrucilons for Schadule A [Form 930 or 980-E2Z) 2010

Form 890 or 990-EZ,

OE421C 3.000
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Schaduls A {Form 890 or §80-E2) 2010 ' 62-1570449 Paga 2

Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170(b){1){ANvi)
{Complets only ¥ you checked the box on line &, 7, or 8 of Part! or if the organization fajied to quaiify under
Part Il |f the organization fails fo qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {cr fiscal year beginning In} B {a) 2008 (h) 2007 {c} 2008 {d) 2009 (2) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fess recelvad. (Do not
Include any "unusual grants™ « « « « 4
2 Taxrevenuss levied for the organization's
benefit and either paid to or expended on
s behalf « v v v o o v v s v o v 5w
3 The valus of services or faciilies
fumished by a governmental unit to the
crganization without charge . . . . Ve
4 Total. Addlines f through3 .« « o+«
"5 ‘The porilon of total contributicns by each
person {cther than a governmental unit o
publicly supperted organization) included
on line 1 that exceeds 2% of the amoun
shown online 14, column (£, . . .. ..
6 Public support. Syblract lina § from iine 4
Section B. Total Support
Galendar year {or fiscal year beginning in} [ (a) 2008 {b} 2007 {c} 2008 {d) 2008 () 2010 (R Total
7 Amountsfromiined .. v v iw 0.
8 Gross income from interest dividends,
paymenis recelved on securties loans,
rents, royalies and income from simitar
SOUMCES , | .y v w s ww v nmnnse
¢ Net income from unrslated business
activities, whether or not the business
isregulady carrigdon + « ¢ v v v 4 . s
10 Other incoma. De net inciuds gain or
loss from the sale of capital asssis
(Explainin Part V) « « v v v 0 0w o h
11 Tofalsupport. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (see instructions) . Ce v e
13  Firat flve years. if the Form $90 is for the organization's first, second, third, fourth, or fifth tax vear as z section 501(c)(8)

e o[ |

organization, checkthisboxand sfophare . . . . . v . & ¢ v v v v L n c vt e r e x e e e s

Section C. Computaiion of Public Support Percentage

14  Public support percentages for 2010 (fine €, column (f) divided by ling 11, column (f)) N I ] %
16  Public support percentage from 2009 Schedule A, Part L hne 4 ., . ... ... .........L18 %
18a 33119 % suppert test - 2010, If ths organization did not check the box on fine 13, and line 14 is 33 12 % ot more, check
this box and stop here, The organization qualifies as a publicly supporfed organization |, , ., .. ... . T
b 33412 % support test - 2008, If the organization did net check a box on line 13 or 168a, and line 15 Is 33 13 % or mors,
check this box and stop here, The organization qualifies as a publicly supported organization ., , ., ..... ... NN
17a  10%-facts-and-circumstances test « 2010, [f the erganization did not check a box on ine 13, 162 or 18k, and line 14 is 10%
or more, and if the organization mests the "facts-and-clrcumsiances” fest, check this box and stop here. Explain in
Part IV hew the organization meets the "facis-and-circumstances” test, The organization qualifies as a publicly supportad
OrgERZENION . L . . e e E e s e e e e e P
b 10%-facts-and-clrocumstances test - 2008, If the organization did net check a box on line 13, 18a, 16b, or 172, and line
15 is 10% or more, and if the crganization meeis the "facis-and-circumstances® test, check this box and stop here,
Explain i Part V¥ how the organzation meets the "facts-and-circumstances” test. The organization quslifies as a publicly
supported OFganization | . L . . v . it e e e ek e e e e e e e e A
18 Private foundation, If the organization did not check a box on line 13, 18z, 16b, 17a, or 1?h check this hox and ses
RS CHOMS L, Wy s s vt br s s n v e e et e r e e e e e AP PE
Scheduls A (Form 880 or B80-EZ) 2010
JBA
CE1220 1,002
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Schedule A (Form S0 or §80-£7) 2010 - 62~187044¢9 Page 3
Support Schedule for Organizations Described in Section 508(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to quallfy under Part 1.
If the organization fails to qualify under the tests listed below, pieass complete Part I1.)
Section A. Public Support
Calendar year {ar flscal year beginning in) » {a; 2008 {b) 2007 {¢) 2008 {d) 2008 (e} 2010 {f) Total
1 GHts, granis, contributions, &nd membershlp fees
recaived. (Do nef Inciuds any "unusual grants.™)
2 Gross recelpls from admissions, merchandise
sold or services performed, or facililles
funished i any activily that is related to the
organizalion's tex-exempt purpesa

T e m o oa

3 Gross receipls from aciivites that are rot an
unrelated frade o business under section 513
4  Taxrevenuss levied for the organization's
benefit and either paid 1o or éxpended en
s bahalf |, L L.
§ The value of services or faclies
furnished by a governmental untt to the
organizaflon without charge |
¢ Total Addlines 1throughs |, , ., . .,
Ta Amounts included on fines 1, 2, and 3

racelved from disqualified persons . . . .
b Amounts included on lines 2 and 2
raceived from other then disqualified
gersons that exceed the greater of
4,000 or 1% of the amount on ling 13
forthevesr . v v v v o v v v v v v e

¢ Addlines7a2and 78 v o v v v s 0 v ¢ 4 s

8 Publle support (Subtract fine 7¢ from
line 6.} . . .. .. VA e e Li e v
Section B. Total Support .
Calendar yvear (or fiscal year beginning in} »| (2} 2006 () 2007 {g) 2008 {d) 2008 {8) 2010 (f Totat

3 Ampuntsfromiline&. .. ..., . ...
10a Gross lncoms from interest, dividands,
payments recelved on securities loans,

rents, royatiies and income from similar
SOUMCES . &, vy v e v h e e e e e .

b Unrelated business taxable income (less
section 511 taxes) from businesses
gcguired afier June 3, 1978

& Addlines 10aand 106 , .. .. ..

11 Net income from unrelafed business
activittes not included In lina  10b,
whether or not the business is regularly
CATIAd ON = ¢ % v ¢ v vv v o & & v 5 &

12 Other income. Do not Include gain or
loss from the sale of capital asseis
(Explainin PartiV) ..., .. .. ....

13 Total support. (Add lines 9, 105, 11,
and 12) ., ..., :

14 Fhrst five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as & section 504{c)(3)
organiza{ion,checklhisboxandsto;}hare....H.........................................bm

Section C. Computation of Public Support Percentage

16 Public support percentage for 2010 {lina 8, column (f) divided by line 12, column o A I 1 %

18 Public support percantags from 2009 Schadule A, Partlll, ins 15 . . . . . . . I R A S T %

Section D, Computation of Investment income Percentage '

17 Investmant income percentage for 204¢ {line 10c, column (f) divided by fine 43, colurrin () R ) 4 %

L ]

18 Investment income percentage from 2008 Schedule A, Pactllf, llne 17 | | e R B | %

18a 33118 % support tests - 2010. If the organization did not check the box on line 14, and line 18 is more than 331/3 %, and line
17 Js not more than 331/3 %, check this box and stop hers, The organization qualifies as a publicly supporfed arganization W
b 3315 % support tests - 2009, If the organization di¢ net check a box on line 14 or line 194, and. line 16 is mots than 33173 %, and
ine 18 is nof more than 3314/8 %, check this box and stop hers. The organizetion qualifies az a publicly supporied organization »
2¢  Private foundation. If the organizalion did no! check a box on lina 14, 192, or 19h, check this box and ses instructions W |
éss'?zzi 1.000 Schedule A (Form 930 or 930.E2) 2040
5300H? 1841




62-1570449
Schedule A (Form £80 or 880-E2) 2010 © Paged
Supplemental Infermation. Compleie this part lo provide the expiahations reguired by Partll, fine 10,
Part ll, line 17a or 17b; or Part iil, line 12. Also complete this part for any additional information. ({See
instructions}.

JsA Schedule A [Form 998 or §80-E2) 2010

DE1226 2.000
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Schedule B Schedule of Contributors
{Form 990, 980-EZ,

or 990-FF} > Attach to Form 989, $90-EZ, or 990-PF,
Capartment of lhe Treasury
Internal Ravenua Service

OME Ne. 1845-0047

2010

Narzs of the organization
NFIB SMALL BUSINESS LEGAL CENTER

Employer identification number

62-1570449

Organization type (check cna):
Fllers of: _ Section:

Form €80 or 980-EZ 501{c)( 3 ) (znisr numbar) organization

4947(a)(1) nonexsmpt charifable frust not treated as a private foundation

Formn 990-PF 501(c)3) exempt private foundaticn

[x]
]
() 527 political orgaﬁzzation
]
L]

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

[

501(cH{3) taxable private foundation

Check if your organization is covered by the General Rule or & Special Rule,

Note. Only a section S01{c)(7), (8). or (10) organization car check boxes for both the General Ruls and a Special Rule, See

instructions,

General Rule

. For an organization filing Form 990, 880-EZ, or 990-PF that recsived, during the year $5,000 or more {in monsy ¢r

property} from any one contributer, Complete Parts | and I[.

Spacial Rules

D For & section 501(c)(3) erganization filing Form 980 or 880-EZ {hat met the 33

113 % suppor test of the regulations under

secfions 508(a}(1) and 170{b)(1)(A}vi}, and received frem any ane contrizuter, during the year, a contribution of the
greatar of {1} $6,000 or (2} 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Ferm 980-EZ, fine 1. Complete Parts

| and I},

[ Forasection 501(c)(7), (&), or (10) organization filing Form 989 or 890-EZ that received from any one contributor, during
the year, aggragate contributions of more than $1,000 foruss  exciusively for religlous, charitabls, scientific, IHerary, or

sducalional purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and ilf.

D For a sectlon 501(c)(7), (8), or (10) organizatton filing Form 980 or 990-EZ ihat receivad from any one cantributor, during
the year, contributions for use  exclusively for religlous, charitabie, eic., purpeses, but thase contribudions did not
aggregate to more than $1,C00. If this box is checked, enter here the total contributions that were recelvad during the
year for an exclusively religicus, charitable, eic., purpese. Do not complete any of the parts uniess fhe  General Rule
applies to this organization becauss it recsived nenexciusively religious, charifable, etc., coniributions of $5,000 or more

during the year

Caution, An organization that Is not covered by the General Ruls and/or the Special Rules does not file Schedule B (Form 980,
G90-EZ, or 990-PF), but it must answer "Ne" on Farl IV, line 2 of its Form 880, or check tha box on fine H of Its Form 990-EZ, or on
line 2 of its Form B80-PF, te certify that it does not meet the filing requirements of Schedula B (Form 890, 980-EZ, or 980-PF).

For Papanwork Reductlon Act Notice, $e2 the Instructions for Form 980, 890-EZ, or 980.PF,

JSA

9Ef251 1.000
53Q0HP 1841
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Schedule B (Form 930, $80-EZ, or 990-PF) (2010}

Page of of Part|

Name of organizatlen NFIE SMALL BUSINESS LEGAL CENTER

Employer identification number

62-1570449

M contributors (ses instructions)

{a)

{n)

(e}

{d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L e e Person
Payroil
__________________________________________ $ o ______282,548. Noncash

(Complate Part Il if there Is
a noncash contribution.}

®)

{c)

{d}

No Name, address, and ZiP + 4 Aggreg'ate contributions Type of coniribution
- E __________________________________________ Petrson
Payrall
_____________________ - e | S 5:000. | Noncash

(Complete Part Il if there Is
a nencash contribution.)

(a} ] (c) td)
Na. Name, address, and ZIP +4 Aggregate contributions Type of contribution
S LS Person
Payroll -
__________________________________________ 3 _______.___§i.999:_ Noncashl .
(Complate Part H if there is
———————————————————————————— a noncash confribution.}
{a} (b) () . {d)
No, Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
. O, Person
i Fayroll
__________________________________________ $ ... .2:230,000. ¢+ Noncash
{Complete Part If if there s
—————————————————————————————————————————— & noncash contribution.}
(a) by (c}) {d)
Na, Name, address, and ZIP + 4 Aggrepate contributions Type of contribution
e et st e e e Person
Payroll )
__________________________________________ $________180,080, | Noncash

(Complete Parill if there is
& noncash contribution.)

{a}
Na.

{b)
Name, address, and ZiP + 4

e
Aggregate confributions

{d)
Type of coniribution

Person
Payrolt
L

Noncash

(Complete Part 1! if thers is
a noncash contribution.}

JSA
OE125% 1.000

5300HP 1841

Scheduls B (Form 890, 990-E2, or $90.PF) (2010}




(SFZ:':E:;;)E b Supplemental Financial Statements OME No. 1645.0047
- Complete if the organization answared "Yes," to Form 8990,

Depsriment of s Treasury Part IV, line 6, 7, 8, 9,10, 14, or 12. _ Open o Public
Internal Revenue Servics » Attach to Form 990, W See separate Instructions. Inspection
Name of the crganization

: Empioysr ldentification number
NFIB SMALL BUSINESS LEGAL CENTER © B2-1570449

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" o Form 990, Part IV, line 6.

{a} Donaor advised funds {b} Funds and other accounts

Total number atendofyear .. ... v o .0
Aggregate confribufions to (during year) ... .
Agaregate grants from (during year) . ... ..
Aggregate valus atend ofyear .. ... . ...
Did the erganization inform all donars and donor advisers in wriling that the assets held in donor advissd

funds ate the organization's properly, subject o the organization’s exclusive legal control? .+ v v v v v v v s o s D Yes D No
6  Did the organization inform all grantees, donors, and danor advisors n writing that grant funds can be

used only for charitable puposes and net for the bensfit of the doner or donor advisor, or for any other

purpose cenferring impemmissible private bepsfil? . .., .. I I S I ' D Yeos D No

Conservation Easements. Complete if tne orgamzatlon answered "Yes” to Form 990, Part iV, line 7.
1 Pu ose(s} of conservation easements held by the organization (chack all that apply).

[5 TIE “-C A XY

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

2 Compiete lines 2a through 2d If the organization held & qualified consarvation contrivufion in the form of a conservation
easement on the last day of the tax year.

Preservalion of an historically imperiant kand area
Preservation of a certified historic structure

ald at the End of the Tax Year

a  Total number of conservation easemenis . . .. . B e 2§
b Total acreage restricted by conservation gasements ., ........ ... .. ek . . | 2B
¢ Number of conservation easements on a certified historic sfructure included In (@) .., ... 1 2
d Number of conservation easements ingiuded in (¢) acquired after 8/17/08, and nofon a
historic structure listed in the Nationai Register . . . v, c v v v v s v v u s P er e w e e b 2d
3 Number of conservation easements modified, transferred, refeased, exfinguishead, or terminated by-the arganization dusing the
taxyear » __ ____ . ________

4 Number of states where property subject to conservation easementislocated »_______ .
&  Does the organization have & wrilen policy regarding the periedic monitoring, inspaction, handling of
viciations, and enforcement of the conservation easaments Eholds? . . v v vt v v v s v e v e n s . P e e D Yes D Ne
8 Staff and volunteer hours devoted to menitoring, inspecting, and enforeing consarvation easaments during the year
7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation sasements during the ysar
| T )
8  Does each conservation easement reported on line 2{d) above satisfy the requiremenis of section 170(h){4)(B)
() and TORBN? . .., e e [ives [lno
g In Part IV, dascribe hcw the organization reports conservation easements in ite revenue and expense stalement, and '
balance shesl, and Include, if applicable, the text of the foatnote to the organization's financial statements lhat dascribes the
organization’s accounting for conservation easements,

Organizations Malntaining Collections of Art, Historical Treasures, or Gther Simllar Assets,
Compiete if the crganization answered "Yes" o Form 290, Part IV, line 8.

12  If the organization elected, as parmitted under SFAS 118 (ASC 968), not to report In its revenue statement and bajance sheet
werks of ar, historical treasures, or other similar assets neld for public exhibition, education, or research in furtherance of
public servics, provide, In Part X1V, the text of the footnote to-fis financial stalements that describes these Rems, .

b If the crganization efected, as permitied under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet
works of ar, histerical treasures, or other simitar assets held for public exhibition, education, or research i furtherance of
public service, provide the following amounts relating to these items:

{i) Revenues included in Form 980, Part VI, lined ... ..... e e et e P
{ily Assets included In Form 890, PartX . v v o v v v i v o v s T & T

2 ¥ the orgenization raceived or held works of ar, historical treasures, or olher similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC858) relating to these jtems:

. & Revenuss Inciuded in Form 890, Part Vil linet ., ... ..... e e e e PSS
b Assets Inciuded in Form 890, Parg X . .. ... . ... b e v e ara s N R p &
For Paparwork Reduction Act Nofice, ses the Instructions for Form 990, . Schadile D (Form 990) 2010
Jgk
OE1268 1.000

53C0HP 1841




Schedule D (Form §80) 2010 62-1570449 Page 2

§

Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(confinued)

Using the organizalion’s acquisitfon, accession, and other records, check any of the following that are a significant use of its
coliection items {check all that apply):

Public exhibitian d Loan or exchange programs

Scholarly research 8 GCthar

Presarvation for future gensrations
Provide a description of the crganization's collections and explain how they further the organizafion's exempt purpese in Part
X, : -
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold fo raise funds rather than- to be mainiained as past of the organization's coflection? - -+« . « D Yes D Mo

GEGAVA  Escrow and Custodial Arrangements. Compiste if the organization answered "Yes” to Form 990, Part 1V,

fine 8, or reporfed an amount on Form 980, Part X, line 21,

1a

b
c
d
e
f

2a
b

Is the organization an agent, trustee, susto dian or other mtefmedlary for coniributions or other assets not
INClUGEd on FOMmN 880, PAKT & 4 v v v v v s v et s vt e e e e e oo [yes []nNo
If ™¥es," explain the arrangement In Part XI V and complets the following table:

BeginningBaiance . . v v v v v v i s e e e e e e e e 1c
Addiions duringtheyear ., . v 0 v s v s a e e e e e id
Distributions QUMNGthBYEar + « « ¢ v 4 v v v h e s v s s s vt e 1e
Epdingbalance . & . vre v v i s e e e e v e e e e 1f
Did the organizaiion include an amount on  Eorm 980, Part X, ine 212 . ... ... . ... er10ns.0... | |Yes | [No
If "Yas," explain the arrangement in Part X V.

FENAe Endowment Funds. Complete if organization answered "Yes" to Form 990, Part [V, line 10,

1a
b
¢

b
4

[a) Cumrent year . {bj} Prior year (&) Two years back {d} Thres years back {6} Four years back
Beginning of year balance . . . . - R
Contribulions + v v v v v s v v s
Net invesiment earnings, gams,
andloSSES, . v v e e 0 e e
Grants or scholarships .+ .. 4
Cther expenditures for facllifies
andprograms « « v v v v 0 v e v
Administrafive expenses . . . . .
Endofyearbalance. . . . . . .
Frovide the estimated perceniags of the y ear end balance held as;
Board designated or quasi-andowment p %

Permanent endowment » %

Termendowment »__  ° %

Are there endowment funds not in the pos  session of the organization that are held and administered for the
organization by: ' ' Yoz | No
(I} unrelated crganizations . . . . o 0. L D k210
{relatedorganizations . . . . v v v v o v v s u vt e e e e v e e J3adly
If "Yas" to 3a{li), are the related organizaff ons fisted as required on ScheduleR? .. ... .. .. .. N L)

Descrive In Part XIV the intended uses of t he organization’s endowment funds.

Land, Buildings, and EquipmentSee Form 892, Part X, line 10,

Cegeription of invasiment {a) Costor olnerbasis | (b) Costoraotherbasls | (¢ Accumulated {d) Book value
{Investment} {other) dapraciallon

3= T S T A A
Buildings » v v v v a v v v e
Leasehold improvetnents v+« + v - o - .
EQUIPMENt + o o v v o r ks e e n s
OHBr « ¢ - 4 v v v e et vt it a e n s

‘Total. Add lines 1a through 1&. {Celumn (d) must equal Form 990, Part X, column (B), line 10{c).) ...... »

J8A

Schedule D (Form 220) 2010
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$cheduls D (Form 850) 2010 62-1570449 Pags 3
LU AR  Investments - Other Securities. See Form €80, Part X, line 12.

(a} Description of security or category {b} Book value (¢} Method of valuation:
finciuding name of security) Cost or end-of-year market value

(1) Financfalderivatives , , .. . ., v in v v v v
(2) Closely-heid equity Interests

L A I Rt

Tolal. (Goivma (B} must squaj Form 990, Part X, col. (B) fna 12.) » e
e RIR Investments - Program Related, See Form 980, Part X line 13.

(8} Descriptien of investment type (b) Boak value {e) Method of vatuation:
. Cost or end-of-year markat vaius

1
2
3
4
(6)
)
{7}
(8)
{9)
{9y
Total. (Cofuma (b) must equal Fomn 893, Part X, col_ (8) lins 13) »
Other Assets. See Form 99C, Part X, line 15. ,
{a) Description {b) Book value
(1) DUE FROM AFFILIATES . 48,253,
(2)
{3)
4
5
&
{7)
&
(e
{10
Total, (Coturmn (b} must equal Form 990, Part X, col. (BB 16} 4 . v v 4 e v v v et s e n v n s e e e P 48,283,
Other Liabilities.See Form 890, Part X, line 26,
. (&) Description of fiabllity {B) Amount
{1} Federal income faxes
{2y DUE TO AFFILIATES © 17,538,
(3) PAYROLL TAX LIABILITY 5,070,
(4} VACATION ACCRUAL 17,553,
(8)
(&)
()
(8)
(8}
(10)
(a1t :
Total. {Cofumn (b) must equal Form $50, Part X, col. (Bjline 25} W 40,161,
2. FIN 48 {ASC 740) Footnote. In Part XIV, provida the text of the footrote fo the organization's financial statements that reports the
organization's liabliity for uncertain tax positions under FIN 48 (ASC 740).

oE12io1 000 Schedule [ {Form 990} 2010
53C0BP 1841 o -
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Schedule B (me 280y 2010 62-1570449 Paga 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 280, Part VI, column (A), ine 12) 1 2,159,105,
Total expenses (Form 980, Fart IX, column (A}, line 25) . . L2 2,202,992,
Excess or (daficif) for the year. Subtract fire 2 fromiime 1, . . | e e e e 3 ~-43,887.
Net unrealized gains {losses) eninvestments . ., ... e e e e e 4
Donated services and use of facliities ‘ 5
INVESMENt BXPANISES | |, L 4 v e v v e e e e e e e e n e 8
Priorperiod adjustments | | . ., ., .. ... .. .. 0., N Fe e e 7
Other (Describe i PAMEXIVY L\ Lt s e e ee e e e e e e e e 8
Total adjustments {nef). Add lines 4 through 8 e e e e e e e e e e
10 Excess or {deficit) for the ysar per audited financial statements. Combing iines Jand9 .. ... .. 10 -43,887.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totaf revenue, gains, and other support per audiied financlal statements . . . .. .. ... .. R 3,754,841,
2 Amounts included on line 1 but not on Form 990, Fart VI, {ine 12: .
Net unrealized gains on investments o 2a
Donated services and use of facllities . 2h 1,635,73%.
Recoverias of prior year grants 2c '
Other (Describe in Part X1V} 2d
Addlines Zathrough 2d | L L N L 1,635,736,
3 Subtractline Zeframline 1 . . v i v v v e e e e e S 2,159,105,
4 Amounts included on Form 980, Part Vi, fins 12, but notonline 1. N
Invesiment expenses nof included on Form 980, Part VIll, line 7 _ ., ., 4a
Ottier (Describe in Part XIV.} . 4b L
¢ Addlinesda anddb |, .., e e e e Lo LAC
Total revenue, Add lines 3 and 4c, (This must equal Form 580, Pan‘! fing12) ... ..., 3 2,159,105,
Recongciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Tota} expenses and losses per audited financial sfatemerts L L L L L 0 e e e e e 3,838,727,
2 Amounts included gn line 1 but not on Form 890, Part IX, line 26
Donated services and use of facllities . . Za 1,635,735.1
- Priar year adjustments . ' ... ...i%
Other fosses .. 2c
© Other (Descnbe in ParleV) . . . L2d
Add fines 2a through 2¢ . L Ze 1,635,735,
3 Subtractline Zefromline 1 . ... v v s v in s cn v o e e e s B 2,202,892,
4 Amounts fncluded an Form 880, Part IX, fine 25, butnot on line 1t et
a Investment expenses not included on Form 950, Part\/lii lne7t .. 4a
b Other (Describe in Part XIV.) . o . 4h .
c Add [,nes 4a and 41} ------------------------ 4¢
5 Tﬂta{ pxpenses. Add lines 3 and 4e¢. (This must aqua.' Form 990 Pam !ma 18 ) PP .| B 2,202,992,
y Suppiemental information
Complete this part fo provide the descriptions required for Partll, fines 3, 5, and 9; Part ifl, lines Ta and 4; Part |V, lines Tb and 2b;
PartV, hne 4 Part)( Etne 2, Part X1, line 8; Part X1, lines 2d and 4b; and Pari X11{, lines 2d and 4. Also complete this parl to provide
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Schedule D (Form 880) 2010 ' Page 5
PN  Supplemental Information (continued)

FIN 48 (ASC TOPIC 740} FOOTHCOTE

SCHEDULE D, XIV

fHE LEGAL CENTER IS EXEMPTIFROM THE PAYMENT OF INCOME TAXES ON RELATED
INCOME UNDER THE PROVISIONS OF SECTICON 501(A) QF THE INTERNAL REVENUE
CODE A3 AN ENiITY DESCRIBED UNDER 501(C) (3}. ACCORDINGLY} THERE IS NO
PROVISION FOR INCOME TARX. THE LEGAL CENTER iS, HOWEVER, SUBJECT TO
FEDERAL AND STATE INCOME TAX ON UNRELATED BUSINESS INCOME. THE LEGAL
CENTER DID NOT HAVE RNY MATERIAL UNRELATED BUSINESS INCOME TAX LIABILITY
FOR THE THE YEARS ENDED DECEMBER 31, 2010 AND 2008; NOR DID THE LEGAL
GENTEﬁ HAVE ANY SIGNIFICANT UNCERTAIN TAX POSITTONS FCR THE TAX YEARS

ENDED DECEMBER 31, 2010 AND 2009%,

Sehedule D (Form 880} 2010
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SCHEDULE J Compensation Information [ omeNe. 15450047

For certain Officers, Directors, Trustees, Key Employees, and Highest :
(Form 990} Compaﬁsated Err:»’pfo;,ees povess: . 2@ 1 0
» Complete If the organization answered "Yesg' to Form 590,
Depariment af the Treasury Parti¥, line 23. . Qpen to.PuhI_ic_
Intamal Reverue Service P Attach to Form 990. .PSee separaie Instructions. |“5pec{idn
Name of the organtzafion g Empioyer identification numier

NFIB SMALL BUSINESS LEGAL CENTER 62-1570449
Questions Regarding Compensatian

Yes | No
1a Check the appropriate box(ss} if the organization provided any of the following to of for a person listed In Form IR
990, Part VI, Seclion A, line 1a. Complete Pari Il te provide any relevant information regarding these items.

First-class or charter travel Housing aliowance or residence for personal use
Travel for companions Payments far business use of personal residence
Tax indemnification and gross-up payments Health or sechal club dues or initiation fees
Dissrafionary spending account Personal services (e.g., mald, chauffeur, chef)

b If any of the boxes on {ine 1a are checked, did the org‘anizaticn follow a written policy regarding payment
or reimbursement or provision of all of fhe expenses described above? K "No," complsie Part i fo

explain . ... .. ..., .. e e e e e e e e e e b
2 Did the organization require substantiation prior to rezmbursmg or allowing expenses incurred by all officers,
directors, trustass, and the CEQ/Executive Direcior, regarding the items checked in ine 1a? 2

...........

3 Indicate which, If any, of the fellowing the crganization uses te establish the compensation of the
organizafion's CEQ/Executive Director. Check all that zpply.

Compensation cammities Writlen employrent confract
Independent camipensation consultant Compensation survey or study
Form 830 of other organizations Approval by the board or compensation comimittes

4  During the year, did any person listed in Form 980, Part VI, Section A, tine 12, with respect to the filing
organization or a related organization:

a Racsive a severance payment or changa-of-control payment from the arganization or 2 related organization?

Participate in, or recelve payment from, a supplemental nonquaiified retirement plan?

¢ Parlicipate in, or receive payment fram, an equity-based compansation arrangement? e
If "Yes"to any of fines 4a-¢, fist the persons and provide the appilcabls amounts for each jftem in Parf 1l

=2

..............

- Only section 501(c)3) and 634{c)(4} organizations must complete lines -9,
& For persons listed in Form 890, Part VII, Saction A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? | | |
B Anytelated orgamization T | | | L L L L L L i e e e e e e e e e e e e
If "Yes" to line 5a or 5b, describa in Part!ll ‘
6 Forpersons listed in Form 860, Part VIi, Section A, line 1a, dld the organization pay or accrue any
compensation o&ntingent on the net sarndngs of;

5a X
5b 1 X

Ba X

8 The organiZalon? | |, L L e s e i e e e e e e e e e
bAnyreatedcrganization’?”,,,‘,,,”,_,“,,,_,,_,,,_,_,”,“““H”__“ &b X
If "Yes" to fine Ga or b, describe in Part I, R ALY R
T  For perscns ilsted in Form 990, Part Vi, Section A, line 1a, did the orgamzaiaen provide any non-fbxed
payments nof describad in I'nes § and 87 If “Yes"describein Partdll ., .. o i i 7 X
& Were any amounts reparied in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initlal confract exception described in Reguiafions section B3.4958-4(a}(3)? If "Yesg" describe
T8 T 00 £ e r et e e e e 8 X
& If"Yes"to Ene 8, did the organization also follow the rebuttabls prasumption procedure dascribed in
Regulations section 53.4368-6(C17 . . v . . 0 v v v v e w . e e ek e e e e ]
For Paperwork Reduction Act Notice, see the Instructions for Form 880, ’ Schedule J [Form $80) 2010
54
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SCHEDULE O L' OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

{Form 990 or 890-E2} 2@ 1 0
‘ Complete to provide Information for responses to speclfic questions on :

Form 930 or 980-EZ or fo provide any additional Information. Open to Puhblic
mimmffs?ﬁ;w P Attach to Form 990 or 880-EZ, “Inspection
Name of the organlzation Emptover identification number
NFIR SMALL: BUSINESS LEGAL CENTER " B2-157044%9

VOLUNTEERS

FORM 990, PART I, LINE 8

IN 2010, THE NFIB SMALL BUSINESS LEGAL CENTER USED THE 3SERVICES OF 51
VOLUNTEERS. THE LEGAL CENTER HAS A 14 MEMEBER ADVISORY BOARD CONSISTING OF
PRO BONO ATTORMEYS ADVISING THE LEGAL CENTER OF WHICH CASES TO GET
INVOLVED IN HELPING SMALL BUSINESSES. THE LEGAL CENTER ALSO HAD ONE PRO
BONO ATTORNEY WRITE A LEGAL BRIEF FOR THE CENTER. SEVEN ADDITIONAL
ATTORNEYS ACTED IN PRESENTING WEBINARS TO NFIB MEMBERS REGARDING SMALL
BUSINKSS LEGAL ISSUES. THE iEGAL CENTER HAD 29 ATTORNEYS VOLUNTEER

SERVICES REGARDING HEALTHCARE -LITIGATION.

SUMMARY OF LEGAL CASES FOR 2010

FORM 990, PART III, LINE 42

480.00 V. U.8, - EMINENT DOMAIN

U.S. SUPREME COURT (CERT PETITION)

PETITION TC THE COURT TC HEAR A CASE INVOLVING THE FEDERAL GOVERKMENT'S
MENIPULATION COF THE RULE3 CONTROLLING FEDERAL EMTNENT DOMAIN PROJECT3, IN
CRDER TC ARTIFICIALLY DEPRESS THE COMPENSATION IT MUST PAY FOR FROPERTY

IT HAS TAKEM.

STATUS: PENDING. AMICUS BRIEF FILED IN SUPPCRT OF TAND OWNERS OW

11/23/09.

For Privacy Act and Paperwork Reduction Act Notice, e the Inatructions for Form 990 or 880-EZ, Schadute O (Form 890 or 950-EZ] {2010)

Js
051227 2080
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Schadule O (Form 990 o 930-EZ) 2010 : Page 2

Neme of the osganizatlan Employer |dantification number
NFIE SMALL BUSINESS LEGAL CENTER 62-1570449

ADAMS V. GCODYEAR TIRE & RUBBER CO, - ASBESTOS LITIGATION

OHIQ SUPREME COURT VICTORY!

THE OHIO SUPREME COURT WILL DETERMINE WHETHEER TAKE HOME ASBESTOS EXPOSURE
CLAIMS ARE BARRED UNDER THE PREMISES LIABILITY SECTICN OF OHIO'S ASBESTOS
MEDICAL CRITERIA LAW AND ARLSC FAIL UNDER A NEGLIGENCE THEORY BECAUSE KO
DUTY IS COWED TO PERSONS EXPdSED OFF-8ITE. THE INTERMEDIATE APPELLATE

COURT RULED THAT THE STATUTE BARRED TEE CLAIMS,

STATUS: DECIDED., AMICUS BRIEF FILED ON 02/21/09, COURT RULED IN FAVOR

OF THE EMPLOYER ON 6/10/10.

ADCOCK V, FREIGHTLINER — LABCR CHALLENGE

U.5, SUFREME COURT

THE FOURTH CIRCUIT'S DECISION TO EXEMPT CERTAIN EME’LO.\.’ER CONCES33I0NS FROM
THE NLRA'S PROHIBITION AGAINST EMPLCYER ASSISTANCE CREATES A MASSIVE HOLE
IN THE STATUTE FOR THE THINGS THAT ONIONS VALUE MO3T FROM EMPLOYERS. THIS
LOOPHOLE EWDANGERS THE INTEGRITY OF COLLECTIVE BARGATNING, AS UNION
CFFICIALS HAVE A STROMG INCENTIVE TO COMPROMISE EMPLOYEE INTERES‘I_'S. AT THE
BARGAINING TABLE A5 A QUID PRC QUOC FOR CRGANIZING ASSISTANCE FROM THEIR

EMPLOYER.

STATUS: PENDING, AMICUS BRIEF FILED ON 05/28/08% IN SUPPCRT OF CERT

PETITION,

JSA : S¢hedule O [Form 980 or 590-EZ) 2010
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Seheduis O (Fom 890 or 890-E7) 2010 _ . Page 2

Name of the organizatien - Empleyer Idantification aumber
NEFIB SMALL BUSINESS LEGAL CENTER 62-1570449

RMERICAN ELECT. POWER CO., V., CONNECTICUT - CLIMATE CEANGE LITIGATICN

(.3, SUPREME COURT

THE SPECIFIC ISSUE IN THE CASE IS WHETHER THE PUBLIC NULSANCE CLATMS
SEEKING TO SUBJECT AMERICAN'SUSINESSES THAT EMIT GREENHOUSE GAS EMISSIONS
TO LIABILITY FOR WEATHER-RELATED EVENTS ALLEGEDLY CAUSED RY GLOBAL

' WARMING VIOLATE THE POLITICAL QUESTION DOCTRINE UNDER ARTICLE ITI OF THE
CONSTITUTION. THIS CASE WAS THE FIRST OF FOUR SUCH CASES FILED IN THE
LAST FEW YEARS. TWO OTHERS ARE ON APPEAL (5TH AND 9TH CIRCUITS} AND THE
FOURTH WAS VOLUNTARILY WITHDRAWN., IN ALL FOUR CASES, THE TRIAL COURTS
DISMISSED THE CLAIMS AS PRESENTING NONJUSTICIABLE POLITICAL QUESTIONS
BECAUSE TﬁEY WOULD REQUIRE CQURTS TO EFFECTIVELY SET EMISSIONS LEVELS.
THE SECOND CTRCUIT, IN FALL 2008, OVERTURNED THE TRIAL COURT'S DECISTON
IN AEP AND ALLOWED THE CLAIM TO PROCEED UNDER SOME FEDERAL COMMON LAW
PUBLIC NUISANCE THEORY, DEFENDANTS ARE FILING A PETITION FOR CERT. IN
HOPES THAT THF U,S. SUPREME COURT WILL OVERTURN THE SECOND CIRCUIT'S

RULING.

STATUS: SUPREME COURT GRENTED CERTIORARI DEC 2010. AMICUS BRIEF FILED ON

277711, ORAL ARGUMENT SET FOR 4/19/11.

AQI V, AVAKIAN - LABOR LAW VIOLATES EMPLOYERS' FIRST AMENDMENT RIGHTS

U.5. DISTRICT CCURT FOR OREGON

J5A : Sthedute O (Form 990 or §90.EZ) 2010
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Schedule O (Form 980 or 990-£7) 2010

Name of the orgenlzation Emplayer identification number
NFIB SMALL BUSINESS LEGAL CENTER 62-1570449

Pags 2

OREGON SB 518 DIRECTLY PROKIBITS EMPLOYERS FROﬁ HOLDING MANDATORY
WORKPLACE MEETINGS IN PRIVATE BUSINESSES TO DISCUSS THER RFFECTS OF
UNIONIZA?ION ON THEIR BUSINESS; NFIBVARGUED THAT THIS VICLATES RUSINESS
OWNERS FIRST AMENDMENT RIGHT TO SPERK WITH THEIR EMPLOYEES ABOUT THE

EFFECTS OF UNIONIZATION.

STATUS: DECIDED. AMICUS BRIEF FILED 4/1/10. COURT GRANTED STATE'S

MOTION TO DISMISS THE COMPLAINT 5/7/10.

ASSOCIATED INDUSTRIES OREGOW V. AVAKIAN - LABOR SPEECH PROHIBITIONS

U.5, DISTRICT COURT

NFIB CHALLENGED OREGON'S LAW, SB 519, THAT DIRECTLY PROHIBITS EMPLOYERS
FROM HOLDING MANDATORY WORKPLACE MEETINGS IN PRIVATE BUSINESSES TO

DISCUSS THE EFFECTS OF UNTONIZATION ON THEIR BUSINESS.

STATUS: DECIDED. AMICUS BRIEF FILED 4/1/10. COURT GRANTED STATE'S

MOTICN TO DISMISS COMPLAINT 5/7/10,

BANENA V. GOODYEAR TIRE & RUBBER CO. - INCREASING EXCULPATORY DEFENSES

NEVADA SUPREME COURTY

'AFTER THE TRIAL COURT STRUCK ALL OF GOODYEAR'S DEFENSES AND FOUND THE
COMPANY LIABLE, IT HELD A JURY TRIAL ON DAMAGES CNLY, WHICH RESULTED IN 2

330 MILLION COMPENSATORY DAMAGES VERDICT., THE JURY DID NOT FIND FOR

JSA Schedule O {Form §90 or 990-EZ} 2010
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Schedule O Fom $90 or 980-EZ) 2040 Page 2
Name ofths orga_nization Employer [dentification number
NFIB SMALL BUSINESS LEGAL CENTER 62-1570449

PUNITIVE DAMAGES AGAINST GOODYEAR, AS THE COMPANY WAS ABLE TO PUT FORTH

SOME EXCULPATORY EVIDENCE DURING THE PUNITIVE [DAMAGES DHASE.

THE WEVADA SUPREME COURT ISSUED R,G—IIDECISION UPHOLDINé THE CIVIL DEATH
PENALTY SANCTION UNDER A FAIRLY LOW STANDARD FCR REVIEW, AS THE COURT DID
WOT CONSIDER THE STRIKING OF THE DEFENDANT'S ANSWERS TO BE A
"CASE-ENDING" SANCTION. FROM A SMALL BUSINESS PERSPECTIVE, IT SUGBESTS
THAT IF A BUsINESS MBKES AN ERRCR IN FULLY COMPLYING WITH DISCOVERY
REQUEST IN A LAWSUIT, IT COULD BE SUBJECT TO THE EQUIVALENT OF A DEFAULT

JUDGMENT WITHOUT DUE PROCESS,

STATUS: DECIDED. COURT UPHELD THE DISTRICT COURT AND THE ABUSE OF

DISCRETION STANDARD FOR NON-CASE CONCLUDING_DISCOVERY SANCTIONS.

BRINKER V. SUPERIOR CQURT ~ EXPANSICON OF MAWDATORY MEAT AND REST BREAK

CALIFORNIA SUPREME COURT

VOIDING A TRIAL COURT'S 2006 DECISION THAT AN ESTIMATED 59,000 TO 63,000
CURRENT AND FORMER EMPLOYEES CCOULD JOIN A LAWSUiT AGAINST THE
DALLAS-BASED COMPANY, THE CALIFORNIA 4TH DISTRICT COURT OF APPEAL RULED
THAT EMPLOYER BRINKER ONLY HAD TO "MAXE AVAILABLE" MEAL AND REST BRERKS .
TC ITS WORKERS, NOT TC “ENSURE" THE BREAKS WERE TAKEN; THE APPELLATE
COURT RULED THAT EMPLOYERS NEED ONLY MAKE MEAL BREAKS AVATLABLE TO
EMPLOYEES; IF THE EMPLOYEE FOR SOME REASON DOESN'T WANT TO TAKE IT OR

VOLUNTARILY WORKE THROUGH IT, THE EMPLOYER CANNOT BE PENALIZED. THE

JSA Schedule O {Form 200 or 880-EZ) 2010
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Scheduta O {Form 990 or $90-EZ) 2010 Page 2

" Mame of the organization Employer ldentlfication number
NFIB SMALL BUSINESS LEGAYL, CENTER 62-1570448

EMPLOYEES HAVE APPEALED TEE DECISION TO THE STATE SUPREME COURT.
STATUS: PENDING. AMICUS BRIEF FILED ON 8/18/09.

BUSINESS FOR & BETTER NY V. NY DEPT. OF LABOR - URGING REPEAL OF STRICT
LIABILITY

U.§. COURT OF APPEALS FOR THE SECOND CIRCUIT

PLAINTIFFS HAVE CHALLENGED NEW YORK'S INFAMOUS LABOR LAW 240-241, A.K.A;
"LADDER LAW'" OR "scanOLD LAWY, WHICE éROVIDEs THAT CONTRACTORS ASSUME
TOTAL LIABILITY FOR EMPLOYEE INJURIES REGARDLESS OF FAULT OR WORK
CONDITIONS, NEW YORK IS THE ONLY STATE THAT STTLL HAS SUCH A LAW ON THE
BOOKS; MOST OTHERS HAVE A "COMPARATIVE NEGLIGENCE" STATUTE, WEICH |
'PARTITIONS LAWSUITS ACCORDING TO BLAME., A BUSINESS ATLIANCE HAS
CHALLENGED THE LAW ON CONSTITUTIONAL GROUNDS AND ALSO ARGUED THAT FEDERAL

OSHA PREEMPTS.

STATUS.: PENDING. BRIEF IN SUPPCRT QF BRNY FILED ON 07/31/07. DISTRICT
COURT DISMISSED CHALLENGE AND APPEAL FILEb IN THE U.S. COURT OF APPEALS
FOR THE SECOND CIRCUIT, IE;RIEF IN SUPPCRT OF BBNY FILED WITH APPELLATE
COUAT CNW 12/21/07. ORAL BRGUMENTS HEARD IN U,S. COURT OF APPEALS FOR THE

SECOND CIRCUIT ON MAY 21, 2009.

CALIFORNIA FARM BUREAU V. CALIFORNIZ STATE WATER BOARD - LAWFUL
REGULATORY FEE CR INVALID TAX?

CALIFORNIA SUPREME COURT

5k ' Scheduie O {Form 990 or 990-E2) 2010
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- Schaduls O (Form 990 or 990-EZ) 2010 ’ Page 2

Name of the organtzaflon Employer tdentification number
NFIB SMALL BUSIWNESS LEGAL CENTER £2-~1570449

AT ISSUE I8 WHETHER.THE IEGISLATURE MAY ORDER A STATE AGENCY TO FUND THE
BUDGET CF ONE OF ITS DIVISIONS BY "FEES" IMPOSED ON A DISCRETE SUBSET OF
PERSONS, EVEN THOUGH MANY OF THE DIVISION'S ACTIVITIES DON'T RELATE TO
THEM; FCR EXAMPLE, THE STATE ADMITTED THAT 30 PERCENT OF THE DIVISION'S
ACTIVITIES BENEFIT THE PUBLIC GERERALLY., COURT APPROVAﬁ CF THIS
LEGISLATIVE SCHEME WOULD GIVE THE LEGISLATURE FREE REIN TO DO THE SAME
FOR A MYRIAD OF OTHER AGENCIES, INCLUDING FUNDING EVER-LARGER AGENCY
BUDGETE CH THE BACKS OF SMALL SEGMENTS OF SOCIEfY, SUCH AS BUSINESSES,

THROUGH THE IMPOSITION CN THEM OF UNFAIR "HFEES.Y

STATUS: DECIDED, BRIEF IN SUPPORT OF Ch FARM BUREAU ON 0B8/29/07. ORAL

ARGUMBENT HELD: DECEMBER 8, 2010, COURY REMANDED FOR FURTHER PROCEEDINGS,

CLEAR CHANNEL V. DALLAS COUNTY - PROPERTY RIGHTS DEFENDED

TEXAS SUPREME COURT

NFIB IS RSKING THEE TEXAS SUPREME COURT TO DETERMINE WHETHER THE TEXAS
CONSTITUTION'S TAKINGS CLAUSE ALLOWS A GOVERNMENT ENTITY TO WNEGOTIATE 2
DIRECT PURCHASE OF PRIVATE PROPERTY FROM ONE OF SEVERAL FROPERTY. OWNERS
AND THEN CLAIM TEAT, BECAUSE OF THE‘PURCHASE, THE GOVERNMENT ENTITY IS
NOW A PRIVATE PARTY ROT REQUIRED TO COMPENSATE OWNERS OF REMAINING
INTERESTS. LETTING THIS RULING STAND WILL ALSQO HAVE PARTICULARLY

DETRIMENTAL EFFECTS ON SMALL BUSINEZSES.

JSA Schedule O (Farm 890 or 95087} 2010
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Schedula O (Form 980 or 980-E7) 2010 ) Page 2

Name of the organization Employer ldentification number
NFIB SMALL BUSINESS LEGAL CENTER ) 62-1570449

STATUZ: PENDING, AMICUS BRIEF FILED 04/27/09.

SUMMBRY CF LEGAL CASES FOR 2010 (CONF.}

COLE V., HARVEYLAND - STATE EMPLOYMENT LAW EXEMPTION FOR SMALL BUSINESS

WASHINGTCN COURT OF APPEALS

THE I33UE I3 WHETHER WASHINGTON COURTS HAVE JURISDICTICON TO HEAR
EMPLOYMENT DISCRIMINATION SUITS AGAINST EMPLOYERS WITH FEWER THAN EIGHT
EMPLOYEES. THE WASHINGTOM IAW AGAINST DiSCRIMINATION SAYS THAT SMALL
EMPLOYERS ARE EXEMPT FROM THE LAW. THE COURT WILL DETERMINE WEETHER THE

EXEMPTION CPERATES AS A JURISDICTIONAL BRR,
STATUS: PENDING. EMICUS BRIEF FILED IN SUPPORT OF EMPLOYER ON 1i/i/1cC.

COMER V. MURPHY OIL USA - LIABILITY FOR GREENHOUSE GA3 EMISSIONS

U.5. COURT CF APPEARLS FOR THE FIFTH CIRCUIT

MISSISSIPPI RESIDENT NED CCMER IS THE LEAD PLAINTIFE IN THIS CLASS-ACTION
LAWSUIT DEMANDING MAJOR DAMAGE PAYMENTS FROM A HOST OF ENERGY COMPANTIES
OX THE TEEORY THAT TEE COMPANIES' CARBON EMISSIONS CONTRIBUTED TO GLCOBAL
WARMING, WHICE IN TURN SUPPOSEDLY CAUSED A STRENGTHENING OF HURRICANE
KATRINA, WHICH DAMAGED THETR PRCPERTIES IN 2005, THE DISTRICT COURT

DISMISSED THE SUIT.

STATUS: PENDING. AMICUS BRIEF FILED 5/7/10. THE APPEAL IS DISMISSED

BECRUSE ANCTHER JUDGE RECUSED HIMSELF, DEPRIVING THE EN BANC COURT OF THE

J8A ‘ Schedule O (Form 980 or 930.E2) 2010
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Schedule O (Form 890 or 980-EZ) 2010 Page 2

Nama of the organizafion . Empioyer ideniificatlon number
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QUORUM TO HEAR THE CASE.

DOJI, INC. D/B/A DEMOS STEAKHOUSE V. TENNESSEE - UNEMPLOYMENT INSURANCE

TENNESSEE CCOURT OF APPEALS

THE LEGAL CENTER WEIGHED IN BEFORE THE TENNESSEE COURT QF APPEALS IN AN
UNEMPLOYMENT COMPENSATION DISPUTE INVOLVING AN NFIB MEMBER., THE I33UE
CONCERNS WHETHER AN EMPLOYER DISPUTING AN UNEMPLOYMENT (UI} CLRAIM NEEDS
TQ FRESENT LIVE TESTIMONY FROM CUSTOMERS AND CO-WORKERS TO PROVE THAT A
TERMINATION WAS BASED ON MISCONDUCT, PREVIOUSLY, DOCUMENTS LIKE CUSTOMER
COMPLAINT CARDS AND EMFLOYEE PERSONMEL RECORDS WERE ADMITTED WITHOUT
TESTIMONY., UI HEARINGS ARE GENERALLY VERY INFORMAL, S5SC REQUIRING
EMPLOYERS TO SUBPCENA ANb MARCH IN WITNE3SES WILL GREATLY INCREASE THRE

TIME AND MONEY REQUIRED 10O FIGHT MERITLESS UL CLAIMS,

STATUS: DECIDED, AMICUS BRIEF FILED ON 8/4/09. CCURT RULED EMPLOYEE'S
ACTIONS DID NOT AMOUNT TO MISCONDUCT AND AWARDED UI BENEFITS. AMICUS
BRIEF FILED IN SUPPGRT OF SUPREME CQURT REVIEW, ON 6/16/10, TRE

TENNESSEE SUPREME COURT DENIED REVIEW.
TENNESSEE SUPREME COURT
THE TN SUPREME COURT RAS BEEN ASKED TO REVIEW A DECISION BY THE TENNESSEE

COURT OF APPEALS IN AN UNEMPLOYMENT COMPENSATION DISPUTE INVOLVING AN

NFIR MEMBER, THE ISSUE CONCERNS WHETHER AN EMPLOYER DISPUTING AN
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UNEMPLOYMENT (UIL) CLAIM NEEDS TC PRESENT LIVE TESTIMONY FROM CUSTOMERS
AND CO-WORKERS TO PROVE THAT A TERMINATION WAS BASED ON MISCONDUCT.
PREVICUSLY, DOCUMENTS LIKE CUSTOMER COMPLAINT CARDS AND EMPLOYEE

PERSCNNEL RECORDS WERE ADMITTED WITHOUT TESTIMONY.

STATUS: PENDING. AMICUS BRIEF FILED ON 03/01/10.

DOUBLE QUICK, iNC. V. LYMAS - DAMAGES CAP SUPPORTED

MISSISSIPPI SUPREME COURT

THE MISSISSIPPI SUPREME COURT IS CONSIDERING A CONSTITUTIONAL CHALLENGE
TQ THE STATE'S $§1 MILLION GENERAL CAF ON NONECONCMIC DAMAGES. LYMAS SUED
DOUBLE Q&ICK INC. AFTER HE WAS SHOT IN 2007 WHILE LEAVING A STORE iN
BELZONI, CLAIMING THE COMPANY DID NOT DO ENOUGH TO ENSUéE THE SAFETY OF
ITS CUSTOMERS. A JURY AWARDED LYMAS DABMAGES OF ABOUT 54 MILLION. THE
JUDGE IN THE CASE, HOWEVER, LOWERED THE MNON-ECONOMIC DAMAGES TQ $1

MILLION, WHICH IS THE CAFP PASSED BY THE MISSISSIPPI LEGISLATURE IN 2004.

LYMAS' ATTCORNEYS ARE CHALLENGING THE CONSTITUTIOMALITY OF THE LIMIT.

STAT3; DECIDED. AMICUS BRIEF FILED IN SUPPOGRT OF PROPERTY OWHEZR ON
12/14/09,  ARGUMENT SET FOR 6/B/10. COURT REVERSED AND RENDERED 9-G ON
LYMAS' FAILURE TO PROVE PROXIMATE CAUSE AND DISMISSED THE STATUTORY CAP

ISSUE AS MOOT,.
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DRD POOL SERVICES V. FREED

MARYLAND COURT OF BRPPEALS VICTORY!

THE MARYLAND COURT WILL REVIEW THE CONSTITUTIONALITY CF THE STATE'S
GENERAL NONECONCMIC DAMAGES CAP, WHICH CURRENTLY IS SET AT $725,000, THAT
APPLIES IN PERSONAL INJURY CASES. |

THE CASE INVOLVES A-3-YEAR OLD WHO DROWNED IN A SWIMMING POOL, MADE BY THE
DEFENDANT POOL SERVICES COMPANY. THE TRIAL COURT JURY. AWARDED EACH OF
THE CHIL&'S PARENTS MORE THAN 32 MILLIOHN, WHICH WOULD BE REDUCED BY THE

CAP. THE PLAINTIFFS CHALLENGED THE VALIDITY OF THE CAP.

STATUS: DECIDED., AMICUS BRIEF FILED IN SUPPORT OF DEFENDANT ON 1/15/10.

COURT RULED ONW 0%/24/10 THAT THE DAMAGES CAP WAS NOT UNCONSTITUTIONAL.

EEQC V. CRST VAN EXPEDITED - ATTORNEY FEES ASSESSED RBGAINST EEOC

U.8. COCRT OF APPEALS FOR THE 8TE CIRCUIT {

THE EEOC FILED A SERIES QF CLAIMS AGAINST TRUCKING COMPANY CRST VAN
EXPEDITED, ALLEGING SEXUAL HARASSMENT OF FEMALE EMPLOYEES. THE DISTRICT
COURT DISMISSED THE CASE, FINDING THE EECC HAD FAILED TO INVESTIGATE AND
CONSOLIDATE INDIVIDUAL CLAIMS PRIOR TO BRINGING THE TITLE VII LAWSUIT.
THE JUDGE DID NOT APPRECIATE THE EECC'S LITIGATION STRATEGY OF 'SUE
FIRST, ASK QUESTIONS LATER' AND ISSUED AN CQRDER REQUIRING THE EEQC TO PAY
MORE THAN $4.5 MiLLION DOLLARS IN COSTS AND ATTORNEYS FEES T0 THE

TRUCKING COMEENY. . ‘ ‘ .
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‘

STATUS: PENDING, BAMICUS BRIEF FILED IN SUPPORT OF DEFENDANT ON 9/7/10.

EEQC V. KRONGS - EEOC SUBPOENA POWER CHALLENGED

" U.S8. COURT OF APPEALS FOR THE 3RD CIRCULT

VICKY SANDS APPLIED FOR A CASHIER AND BAGGER JOE AT A KROGER'S GROCERY
STORE. SHE DICH'T GET THE JOB AND FILED AN ADA COMPLAINT., THE EEOC ISSUED
A BROAD SUBPOENA TO KRONOS, THE PRE-EMPLOYMENT TESTING COMPANY USED BY
KROGER, DEMANDING ALL OF KROGER'S TESTING RESULTS FOR EVERY JOB CATEGQRY,
LATER, THE EECC ISSUED A SECQND SUBPOENA DEMANDING NATIONWIDE RACE DATA
FROM ALL EMPLOYERS KRONOS HAD- TEST DATA FOR, PURPORTEDLY AS PART OF AN
"EXPANDED" INVESTIGATION UNDER TITLE VII INTO SYéTEMIC, DISéRiMINATORY
HIRING PRACTICES BY KROGER AGAINST'AFRICAN—AMERICANS‘ THE TRIAL COURT
FOUND THE SUB?OENA TC BE OVERBRCAD. THE EEQOC IS NOW AFPEALING TO THE

THIRD CIRCUIT ASKING TQ HAVE THE ORIGINAL SUEPDENA ENFORCED.

STATUS:  DECIDED. AMICUS BRIKF FILED IN SUPPORT QF EMPLOYER ON 12/14/0%.

COURT RULED IN FARVOR EECC.

EMERALD STERL FABRICATORS V. BLI - DRUG FREE WORKPLACE DEFENDED

OREGCN SUPREME COURT VICTORY!

THE OREGON COURT IS BEING ASKED TC DETERMINE WHETHER AN EMPLOYER SHOULD

BE HELD LIABLE FOR AN UNLAWFUL EMPLOYMENT PRACTICE WHEN THE EMPLCYER
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CHOSE NOT T0 HIRE A TEMPORARY WORKER AS A FULL-TIME EMPLOYEE AFTER THE
WORKER DISCLOSED THAT HE WOULD NOT BE ABLE TO PASS‘A DRUG TEST BECAUSE HE
USES MEDICAL MARIJUANA TO TREAT HIS ANXIETY, NAUSEA AND VOMITING PURSUANT
TO THE OREGON MEDICAL MARIJUANA ACT. LOWER COURTS HELD IN FAVOR OF THE
WORKER AND FOUND THE EMPLOYER LIABLE FOR DISCEARGING THE TEMPORARY WORKER
BECAUSE OF A DISABILITY AND FAILING TO REASONABLY. ACCOMMODATE A

DISRBILITY.

STATUS: DECIDED. AMICUS BRIEF FILED TN SUPPORT OF EMPLOYER ON 01/07/09.

COURT RULED IN FAVOR OF THE EMPLOYER ON 05/15/10.

GOLDEN GATE RESTAURRNT ASSOC. V. 3AN FRANCISCO ~ HEALTH CARE

U,S. COURT OF APPEALS FOR THE NWINTH CIRCUIT

THE NFIB SMALL BUSINESS LEGAL CENTER IS PARTICIPATING IN A CCURT
CHALLENGE TO OVERTURN SAN FRANCISCO'S WORKER HEALTHCRRE SECURITY
ORDINANCE. THIS ORDINANCE, PASSED BY THE CITY COUNCIL IN JULY OF 2006,
REQUIRBS EMPLOYERS 'TO PROVIDE HEALTH INSURRNCE FOR THEIR EMPLOYEES OR FAY

A FINE TQ THE CITY,

STATUS: DECIDED. AMICUS BRIEF FILED ON 03/27/08 IN SUPPORT OF GGRA'S
CHALLENGE. OW SEPTEMBER 30, 2008, THE NINTH CIRCUIT COURT OF APPEALS
REJECTED NFIB'S ARGUMENTS AND UPHELD THE SAN FRANCISCO ORDINANCE.

GOLDEN GATE RESTAURANT ASSOC. V. SAN FRANCISCO - HERLTH CARE
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