rom 990

Depariment of the Treasury
Intemal Revenus Senvice

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation}

P The organization may have lo use a copy of this retum to sallsfy state reporting requirements.

OMB Mo, 1545-0047

Open to Pubtic
Inspection

A For the 2009 calendar year, or tax year beglnning

, 2009, and ending

B _chackdappicasn: } Ploase |G Name of organization NATIONAL FEDERATION OF INDEPENDENT D Employer ldenttfication number

v 'l"::.:':sr Dolng Business As 94-0707299

HMama changs pgr;l. or|  Number and street {or P.Q. box i mall Is nol delivered to street address) Roomisutte | E Telephone number

wiviewn | Ses | 53 CENTURY BOULEVARD bso {615) B72-5800

Tarminated fm’i‘_’ Clty or town, stals or country, and ZIP + 4

Amerded | dons. | NASHVILLE, TN 37214-23682 G Grossrecelpts $ 100,391,174,

mﬂm F Name and address of principal officer. DONALD A DANNER H(a) lsﬁ thisa group rotum for Yos | X | Ne
1201 F ST. NW, SUITE 200 WASHINGTON, DC 20004 H{b} m-nal'ﬂtnt-llnduded? Yes No

| Tax-exempt stalus: ! X I 501(¢){ 6 ) o (insertno} l l 4947(a)(1)} or | l 527 If°No," sliach a kst. (see Instaictions)
J Webslte: p WWW.NFIB.COM H{t) Group oxemplion umbar P
K Form of organization: ! X ! Corporation ] [Tmst| | Association | | other - I L Yearof formation: 194 9] M State of legal domicle:  CA

Summary

1 Briefly describe lhe organization's mission or most significant activities:

g
[
E
% 2 Checkihishox » |j if the organ!zation disconiinued lis operations or disposed of more than 25% of its net assets
3 3 Number of voling members of the goveming body (Part VL ing 18) | |, . . . . .0 i i e et i e s s 14
% 4  Number of independent voting members of the goveming body (PartVl,Ine 1) AL 13
‘% 5 Total number of employess (PartV, line2e) . . ... ... ...... S | 1,097
< | 6 Total number of volunteers {estimate If necessary) e e e S - 0
7a Total gross unrelated business revenue from Part VIll, column (C), line 12 N /- 2,265,920,
b Met unrelated business taxable income from Form 990-T, INB 34 . v v v v v v v v v n o v v oo s o s s o e 7b 44,380,
. . Prior Year Current Year
8 8 Contrbutions and grants (Partt VIIt, line th) | . ! 5 I2Y [ q(_‘r f_-\f""é ’%,-1 . 4,329,508, 4,149,447,
£| 9 Program servics revenus (Part VItl, line 2g) _ | _ | UE}% ' “;f:‘\j'\;h{}i‘l 83,756,654, 78,438,373,
é 10  (|nvestmentincome (Part Vill, column (A}, fines.3, 4, and 7d) . . . . . . f e -1,741,150. -765,598.
11 Other revanue (Part VIIl, column (A), lines 5, 6d, Bc, 8¢, 10c,end 118) . 5,656,535, 3,864,942,
12 Total revenue - add lines 8 through {1 {must equal Part Vill, column {4), line 12) . s 92,001,547, 85,687,164,
13  Granils and similar amounts pald (Part IX, column (A), ines 4-3) 1,925,887, 25,700,
14  Benefils paid to or for members (Part IX, column {A), linedy .~~~ Q.
o | 15  Salaries, other compensation, employee bensfits (Part X, column (A), lines 5-10} \ A 66,451,513, 58,641,664,
%116 4 Professional fundrasing fees (Part IX, colurm (&), ine 11e) . . . . ... ... .. ... . | 1,398,648, 1,449,256.
1% b Total fundraising expenses, PartIX, column (D), ine 28) » __ ' '
17 Other expenses (Part IX, column (A), lnes 11a-11d, 117240 . . . . ... ...... 32,037,286, 21,071,557,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 25) . .. ... 101,817,444, 81,188,177.
18 Revenue less expenses. Subtraclline 18 fromline 12 , . . . ... ... ... . -9,815,897. 4,498,987,
'6§ Beginning of Year End of Year
'§§ 20 Totalassels (Part X, MNB 18) . . . . e, 32,317,357, 32,407,526,
<g|21 Total Habilitles (PartX, line 28) |, . ., . . . ........ 000" e 83,883,149, 69,265,554,
25122 et asssts or fund balances. Sublsact line 21 from line 20 . . . . . . b e e e e ree s e -51,575,7%2.| -36,858,028,
m Signature Block '
Under penalties of perjury, | declare that L have examined this retum, Including accompanying schedulss and slatements, and 10 the best of my knowledge
and beilef, i Is true, . Deglaration of preparer (other than officer) Is based on all Information of which er has any knowledgs,
Sign b | /" /
Here Signature of Data/
) e e .4-(/1 lveas e
Type or pdnt‘haﬁhe and e
Preparer's Date Che_ck [ Preparer's Idenlrfymg number
P rore | 272 7/7 Aﬂi&:‘w N {%{, ¢ [].3 21, |omoores » (e e 52939
Uso Only Fif’f:n?mﬂg“(ﬂfgo"ﬁ KPMG LLP EIN > 13~-5565207
address, and ZIF ¥4 7 300 wopTH GREENE STREET, SUITE €00 GREENSBORO, NC 27401 Phone no. b 336-275-3394

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

------------------------

{ves [X | No

For Privacy Act and Paperwork Reduction Act Notice, see the saparate instructions, *

JSA
SE1010 3.000

530056 1985

vV 09-8.4

52726

Form 990 {2009)



rom 8868 Application for Extension of Time To File an

(Rev. Aprl 2008) Exempt Organization Return OMB No. 1845-1709
El?ep:‘r;:n;:::;aasww P File a separate applicatlon for each return,
¢ if you are filing for an Automatic 3-Month Extension, complete only Part] and check thisbox _ _ | | | T e

¢ |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part I  {on page 2 of this form).
Do not complete Part Il unlesyou have already been granted an aulomatic 3-month extension on a previously filed Form 8868,

Automatic 3-Month Extenslon of Time, Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . . . ... e e et e L et et it et et PD

All other corporafions (including 1120-C filers), parinerships, REMICs, and lrusts must use Form 7004 fo reques! an extension of
{ime to file income fax returns.

Electronic Fliing {e-flle} Generally, you can eleclronically file Form 8868 if you want a 3-month automatic extension of lime to fiie
one of the relums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1} you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6089, or 8870, group
returns, or a composlte or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. Formore defalls on the slsctronic filing of this form, visit www.irs.gowefile and click on e-file for Charilies & Nonprofils.

Type or Name of Exempt Organtzalion NATIONAL FEDERATION OF INDEPENDENT Employer identification number
print BUSINESS, INC. 94-0707299
File by the Number, sireat, and room or suite no. If a P.0. box, ses instruclions,
gl?:gdmrm 53 CENTURY BOULEVARD, SUITE 250
retum. See City, town or post office, state, and ZIP cods. For a forelgn address, see instructions.
Instructions. NASHVILLE, TN 37214-3682
Check type of return o be filed (filo a separate application for each refurn):

Form 890 Form 950-T (corporation) Form 4720
- Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-E2 Form 890-T {trust other than above) Form 6059
Form 890-PF Form 1041-A Form 8870

e The books are in the care of » JEFE SMITH

Telephone No. p 615 872-5800 FAX No. p
e |f the organization does not have an office or place of business in the United States, check thisbox ., ... .........» |:|
¢ Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .lithisis
for the whols group, check this box . ™ . {fitis for part of the group, check this box . . "'L_J and attach a list with the
names and EINs of slf members the extension will cover,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 2010 ¢ fis the exempl organization return for the organization named above. The extension is

for the organization's return for;

» calendar yoar 2008 or
» tax year beginning ' , and ending .

2 [|fthis tax year is for less than 12 months, check reason: D Initial return |:| Final return D Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentafive tax, less any
nonrefundable credits. See instructions. 3a|$
b If this application Is for Form 990-PF or 890-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b|$ 0.

¢ Balance Due. Subfract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If requited, by using EFTPS (Elecironic Federal Tax Payment System). See
instructions, 3c|$
Caution. If you are going fo make an slectronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

JSA
9FH054 2.000

530056 1985 V 08-6.1 52726



Form BASE (Rev. 4-2009) Page 2
s ifyou are filing for an Additional {Not Automatic) 3-Month Extenslon complete only Partil and check thisbox , , , , ., ., » X

Note. Only coinplete Pari !l if you havé already been grantéd an autoralic 3-month extension on a previgusly filed Form 8858.

» {f you are filing for an_Automatic 3-Month Extension, complete only Part| { on page 1)..

@ Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Type or Name of Exempt Organization NATIONAL FEDERATION OF TNDEPEN Emiployer idantification number
print BUSINESS, INC. 94-070729%

Fite by the Number, stréel, and room of sulte no. If a P.Q). box, see instruclions. For IRS use only

g;':';g!fm 53 CENTURY BOULEVARD, SUYTE 250

ﬁu{m % Clty, town or post office, state, and ZIP code, For a foreign address, sea instructions.

JolUMm, Lo

Wsbvitoos. | NASHVILLE, TN 37214-3682

Chack type of return to ba filad (File a separate application for sach return);

Form 890 Form 980-PF | Form 1041 A& E_I Form 6089
| | Form 890-BL Form 820-T (sec. 401{a) or 40B(a) r usf} Form 4720 Formi 8870
Formi 990-EZ Form 990-T {frust other than abova) Farm 5227

STOP! Do not complets Part Il If you were not already granted an automatic 3-month extenston on a praviously filed Fonn 8868.
a The books are in the care of W JEFF SMITH i )
Telephone No, » 615 872-5800 FAX No. »
« I the organizalion does not have an office or place of business in the Unlted States, chack this box ot e s et e e 'P-D
® [f this Is for & Group Return, enter the organization's four digit Group Exemption Number (GEN) . Iithis s
for'the whole groip, check thisbox | , , PD . Witis for pant of the group, check thisbox |, | . >-| lnd altach a
list with the names and EINs of all members the exiension is for.
4 | reguest an additional.3-month extension of tima until 11/15/2010 N
§ Forcalendatyear 2009 , or other tax year begioning _ .and ending )
6 If fhistax ysaris fof less than 12 months, ceck raason: || Inilial return || Finalreturn || Change in sccouniing period
7 Stale in detail why you nesd thi extension INFORMATION NECESSARY TO PREPARE A COMPLETE A
ACCURATE RETURN 1S NOT YEYT AVAILABLE., ‘

8a If this application is for Form 990-BL, 890-PF, 890-T, 4720, or 6089, enter {he tentalive: tax, less any

nonrefundgble credils. See instruciions. 7 ] 0.
_ b li this application is for Form 990-PF, 980T, 4720, or 6069, eniar any refundabie credits and estimaied
tax paymenls made. Include any prior year overpaymen! allowed as a credit and any amount pald

G.

previously with Form 8868, .
¢ Balance Due: Sublfact line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTDcoupen or, if required, by using EFTPS(Electronic Federal Tax Payment System). See instructions. 8o $

Signature and Verification 0.
Under penallies of parjury,-1 declare thel | have examined this form, including accompsnying schedules and stalements, and lo the best of my knowledge and beffel;
1t 1s true, corredt, and complale, and that | am authorized ta prepare this form,

Gignature B 77@]7’&&"@/ ]‘%ﬂ/ 74 Tils P _(_1/10/4 batew ./ 7:36)0

ForP BB 30 1.6009)

KPMGC LLP
300 NORTH GRRENE STREET, SUITE 400
GREENSBORO, NC 27401

QFB0SS 2.000
530056 1985 ¥ 09-7 52726



Form 990 {2008) 94-0707299

1

Page 2

Statement of Program Service Accomplishments

Briefly describe the organization’s mission;
ATTACHMENT 2

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

e e e e N B\ O F3)

the prior Form £80 or 990-E27 | -
If “Yes,"dascribe these new sarvices on Schedule Q.

Did the organization cease conducting, or make significant changes in how It conducts, any program
services?

if “Yes," describe lhés; cl;ahg'e.s on éc-h;dule 0.

L R N R R I I

Section 501(¢c)(3) and 601(c)(4) organizations and section 4947(a)(1) trusts are required o report the amount of grants and

allocations to others, the total expenses, and revenus, if any, for each program service reported.

DYas No

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses,

4a

{Code: } (Expenses $ including granis of $ ) {(Revenue $

NFIB IS5 A NONPARTISAN ADVOCACY ORGANIZATION THAT REPRESENTS

SEVERAL HUNDRED THQUSAND SMALL AND INDEPENDENT BUSINESSES IN ALL

FIFTY STATES, WNEIB LCBBIES ON BEHALF OF SMALL AND INDEPENDENT

BUSINESS AT THE FEDERAL LEVEL AND IN ALL FIFTY STATES. THROUGH

ITS COMMUNICATION ACTIVITIES, NFIBE ALSO PROVIDES ITS MEMBERS,

ELECTED OFFICIALS, NEWS MEDIA AND THE GENERAL POPULATION WITH

INFORMATION REGARDING THE IMPORTANCE OF SMALL AND INDEPENDENT

BUSINESS AND THE VALUE OF THE FREE ENTERPRISE SYSTEM.

4b

{Code: ) (Expenses $ including grants of $ ) {Revenue $

4c

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

4d

Other program services. {Desciibe in Schedule C.)
(Expenses § including grants of § ) (Revenue $ )

4e

Total program service expenses »

JSA

SE1020 2.000

530056 1985 V 09-8.4 52726

Form 990 {2009)



Form 930 (2009} 94-0707299

Page 3

Chaecklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a}{1) (other than a private foundation}? if “Yes,"
complate Schedufe A . . ... ..
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . .
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? If "Yes,"complete Schedule C, Part] . B I R
4 Sectlon 501{c)(3) organizations. Did lhe organization engage ln Iobbying aclivities? If “Yes,” complefe
Schedule C,Part Il . v v v v v v i i e e s i i e s e s e e w e ey
5 Sections §01(c)(4), 601(c){B}, and 501{c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes, "complefe Schedule C, Part lif e
6 Did the organization maintain any donor advised funds or any similar funds or accounts whers donors have
the right to provide advice on the distrbution or investmeni of amounts in such funds or accounts? If “Yes,”
complefe Schedule O, Part!. . .. ... ..., b b e e s
7 Did the organization receive or hold a conservation easement, including easemenis to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"complgle Schedule D, Partif. . .« « + v v .\
8 Did the organization maintain collactions of works of art, historical treasures, or other similar assels? If "Yes,”
complete Schadulo D, Partllf « « . . v v v v s i i i e s i s e i e e e e
¢ Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X: or provide credit counseling, debt management, credit repair, or debt negofiation services? If "Yes,”
complale Schedule D, Part IV . e
Did the organization, directly or through a relaled organization, hold assets in term, permanent, or
quasi-endowments? /" Yes, “complefe Schedule D, Part V, .
Is the organization's answer to any of the following questions "Yes"? lf so0, complete Schedule D, Paris Vi,
Vil VIl IX, or X as applicable . . . . e s e
e Did the organization report an amount for land, bulidings, and equipment in Part X, ine 107 lf “Yes *complefe
Schedule D, Part VI.
# Did the organization report an amount for Investments—other-securitiesin Part X, line 12 that is 5% or more
of Its total assels reported in Part X, line 167 If "Yes,“complele Schedule D, Part Vii.
o Did the organization report an amount for investments-program related in Part X, fine 43 that is 5% or more
of its total assets reporied in Part X, ine 167 If "Yes, “complele Schedule D, Part VIil.
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets
reported in Part X, line 167 If "Yes, "complete Schedule D, Part IX.
¢ Did the organization report an amount for ofher liabilities in PartX, line 257 If “Yes, "complete Schedule D, Part X.
# Did the organlzalion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizalion's liabllity for uncertain tax positions under FIN 487 If *Yes, “complefe Scheduls D, Pant X.
Pid the organization obtaln separate, independent audited financial statements for the tax year?
complele Schedule D, Parts X1, X, and Xl . . . .\ Vs

4w o n

-------------------- DR R

L T N I L R

LI I T T T R T T S O L L I I

10

"

L B ) LI R A | R

12 If "Yes,"

Yes | No

-
>4

12 A Was the organization inciuded In consolidated, indepandant audited financial stelement for the tex year?

L R I T N ] LI )

if *Yes, " complefing Schedule D, Parts Xi, X!l, end Xlil s optional. . . |12A X

13 s the organization a school described in section 170(b)}1)(A)ii)? K “Yes,"complele Schedule E. . . + . . . . . ..

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

b Did the organization have aggregate revenues or expenses of more than $10,000 frem grantmaking, fundralslng,
business, and program service activities outside the United Stales? If "Yes,"complele Schedule F,Parti . ... ..
Did the organization report on Parl IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"complete Schedule F, Partll. . . .
Did the organization report an Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance
{0 individuals located outside the United Stales? If "Yes, "complele Schedule F,Partill . . . . . . v o0 v v v v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, lines 6 and 11e? If "Yes,"complate Schedule G,Parfl ... ... Ve
Did the organization report more than $15,000 total of fundraising event gross fncome and contributions on
Part VI, lines 1c and 8a? If "Yes,"complate Schedule G,Parfll . . . . . v . v v i v v v v v v
Did the organization report more than $15,000 of gross Incoms from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G,Partilf. ... ... i h e e
Did the organization operate one or more hospitals? /f *Yes, " complate Schedule H

16

16

17

L T R T I R TR S R A |

18

LR

19

20

13

14a

14b X

15 X

16 X

17 X

18 X

18 X

20 4

Jsa

BE1021 2.000

530056 1985 vV 09-8.4 52726

Form 990 (2009)



Form 990 (2009) 94-0707298 Pags 4
Checklist of Required Schedules (continued) R
I ves | Mo
21  Did the organization report more than $5,000 of grants and other assistance o governmenis and organizations
in the United States on PartiX, column (A}, line 17 If "Yes,"complete Schedule f, Parislandif, . . ... ... ... 21 X i
22  Did the organization report more than $5,000 of grants and other assistance {o individuals in the
United States on Part 1X, column (A}, line 27 If "Yes," complete Schedule |, Partstand . . . . ... ... ..., .22 X
23 Did the organization answer "Yes" o Parl VI, Section A, fne 3, 4, or § about compensation of the
organization's current and former officers, directors, truslees, key employees, and highest compensaled |
employses? If "Yes,"complete Schedule d . . . . i s it b i s e e e s e e e e s 123 X
24a Did the organization have a tax-exempt bond Issue with an outstanding princlpal amounl of more than
$100,000 as of the fast day of the year, that was issued after December 31, 2002? Jf “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,"gofoquestion25 , ..., ...... P . 5 X
b Did the organization Invest any proceeds of iax-exempt bonds beyond a temporary peried exception? . ......|24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
io defease any tax-exemptbonds? . . .. .. e e C e e et c e . [24c
d Did the organization act as an "on behalf of' Issuer for bonds outstanding at any time during the year? . ... ... |24d
25a Section 501(c}{3} and 501(c}{4} organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, “complete Scheduls L, Part! . . i ... | 258
b s the organization aware that it engaged in an excess benefit transaction wuth a disqualified person in a |
prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or
990-EZ? If "Yes,"complate Schedule L, Part!. .. . ........ ettt e .. |26
26  Was aloan lo or by a current or former officer, diraclor, trustee, key employee, highly compensated smployes, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complate Schedule L, Parili . | 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyes, |
substantial contributor, or a grant selection committse member, or to a person related to such an individual? |
If *Yes,"complate Schedule L, Parthil , . . . . . .. ' v e nnann e et ey .27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, | .
Part IV Instructions for applicable fifing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key amployse? If "Yes," complate Schedule L, PartlV, . . .. .. .|28a X
b A family member of a current or former officer, director, trustes, or key employee? Iif "Yes,” complele
Schedule L,PartIV. . . v oo v v v v v vn v C et e e 28b X
¢ An enlity of which a cument or former officer, director, Yrusiee, or key employee of the organization (or &
family member) was an officer, director, trustes, or direct or indirect owner? If "Yes,” complele Schedule L,
o A 1 X
29  Did the organization recsive more than $25000 in non-cash contributions? If "Yes,” complele Schedufe M | 29 | X
30 Did the organization receive contributions of art, historical treasures, or other simllar assels, or qualified
conservation contributions? /f "Yes,"compleie ScheduleM . . . .. . i e e e . |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes, " complele Schedule N,
Part! Ch e et e s, e e s et ettt ........r31 X
32 Did the organlzallon sell, exchange, dispose of, or fransfer more than 25% of its net asseis? If "Yes,"complate
Schedule N, Partif . . . .. e e e I - X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f *Yas,"complete Schedule R,Part{. . .. ... .. e e e e 33 X
34  Was the organizalion reiated to any tax-exempt or laxable entity? If "Yes," complele Schedule R, Paris I,
Miv,endVline 1 .. ... Ch et s e e e e e s ey 34 X
35 Is any related organization a controlled entity within the meanlng of section 512(b}(13)? I "Yes," complefe
Schedule R, PartV,line2 ... ... ... . et e e b e st s e 3/ X
36  Section 501{c)(3} organizations, Did the organlzahon make any transfers to an exempt non-charitable related |
organization? If "Yes,"complete Schedife R,ParfV,line 2 . . . . .. . . o o i it i i i i v i s e .| 36
37  Did the organization conduct more than 5% of its activities through an entity that s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
LT R O T e i s e i T e cevn 3| X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and '
197 Note. All Form 880 filers are regulired fo complete Schedule ©. . , . . . . . .+ .o v o o0 e v vt 000 o 38 X
Form 90 (2009)
JSA
951030 2000

530056 1985 vV 09-8.4 52728



Form 980 (2009) 940707299

__Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a

4a

ba

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmiftel of

L I R L I R I I T 'Y

U.S.Information Returns. Enter -0- if not applicable , , 1a | 1165.___"

Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable .1k | O

[ I R I Y

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? , , ., .........

------------- LI T I I R )

Enter the number of employses reported on Form W-3, Transmittal of Waga and Tax ! ESE
2a 1,097

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

If at least one Is reported on line 2a, did the organization file all required federal employment fax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fle this return. (see |}
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisretun? .. .. o
if"Yes," has it filed @ Form 980-T for this year? If "No,” provids an explanation in Scheduie O , , ., . ... ..

Al any {ime during the calendar year, did the organization have an interest in, or & signature or other aulhorily
over, a financial account in a foreign couniry {(such as s bank account, secursitles account, or other financial
account)? L, L L. i e
1f *Yes," anter the name of the foreign country >

L I R I I I R I | L T I T B T T

and Financial Accounts.
Was the organization a party to a prohibited tax shelter iransaction at any time during the tax year?

LI T T T I Y

b Did any laxable parly notify the organizalion that it was or is a party to a prohibited tax shelter transaction?
c If "Yes,"to questlon 5a or b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Enlity Regarding
Prohiblled Tax Shelter Transaction? ., , . . ....... e . e r e e e e e te e
6a Does the organizetion have annual gross receipts that are normally grealer than 3100 000 and did ths
organization solicit any contributions that were not tax deductbla? | | . . .. . vt o v v e e e s et e e e
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not taxdeductible? , , ., ... . ... ... . 0 e e i e
7 Organizations that may receive deductible contributicns under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and panly for goods
and services provided 10 the PaYOr? , . . . .. ittt ittt i i e et e
b If"Yes," did the organization nolify the donor of the value of the goods or services provided? . . ..........
¢ Did the organization sell, exchange, or otherwise dispose of langible personal properly for which it was
required to file Form 82827 ......... e e e et e e e s
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . . . .. ... .. .. ] 7d E
o Did the organization, during the year, recsive any funds, directly or indirecily, to pay premiums on a personal
benefit contract? _ _ | | . e e e e e e e e e e .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For alf coniributions of qualified intellectual properly, did the organization file Form 8899 asrequired?, , .. ...
h For conkibutions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098-C as
required? , , . ... ... ... .. e e N .
8 Sponsoring organizations maintaining donor advlsed funds and saction 60%{a)(3) supporting
organizations, Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?, , . . . . .. v v v ot v v v o v s s s s
§ Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxabie distributions under section 48667 , ., ., ,........ ... e e
b Did the organization make a distribution to a donor, donor advisor, or related person? . . ... ... ... .
10 Section 501(c)(7) organlzations. Enter:
a Initiation fees and capital contributions Included on Part Vil line12 . . . .. . ....... 10a
b Gross recsipls, included on Form 990, Part VI, line 12, for public use of ¢lub facilites ., . . , [10b
11 Sectlon §01(c)(12} organizations. Enter:
a Gross income from members or shareholders |, , , ... .... FR N I € |
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fram them.) |, . . . v v v vt s s ettt e et e b
12a Section 4947(a){1) non-exempt charltable trusts. Is the organization ﬁling Form 980 in liev of Form 10417
b_if "Yes " enter the amount of tax-exempt interast recsived or accrued during the year . , |12b
JSA
BE1040 2,000

530056 1985 Vv 09-8.4 52726
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Form 990 {2009) 94-0707299 Page 6

Governance, Management, and Disclosure For each "Yes' response fo fines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions,

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody  + « « v o v s v v v e n v v e v v s 1a 14
b Enter the number of voting members that are independent . . ... ..... e e ib 13y
2 Did any officer, director, trustee, or key empioyee have & famlly relationship or a business relationship with
any other officer, director, trustee, orkey employee? . .. s v v v v e v v v v v e v e e 2 X
3 Did the organization delagate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R X
4  Did the organizalion make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
6 Did the organization bacome aware during the year of a material diversion of the organization's assets? ......|S5 X
6 Does the organization have members orstockholders? . .. ..« v v v i v s i v v o v e s a0 s v D . ) X
Ta Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . .. . ... s s et e J I X
b Are any decisions of the governing body subject to approval by members, stockholders, or other parsons? ... .| 7b X
8 Did the organization contemporaneously document the mesetings held or writlen actions undertaken during v
the year by the following:
a8 Thegoverningbody?. « « « v v v v v vt et s vt nananooneas e e e .|8a | X
b Each committee with authority to act on behalf of the governingbody? . .. .o v o v e v v v v v ceva. 8D X
8 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule O . . . v o o o o v . . . 9a X
Section B. Policles (This Section B requests information about policies not required by the internal
Revenue Code.)
Yes | No
X

10a Does the organization have local chapters, branches, oraffiliates? . ......... . . 0o o | 10a
b If"Yes," does the organization have written policles and procadures governing the activities of such chapters,
affillates, and branches to ensure thelr operations are consistent with those of the organization? ..........10b
44 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the «
form?........ et e e e bt D I i |
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy?  If "No,"gotoline13 ..« v v v v v v v ... (128 X
b Are officers, directors or irustees, and key employees required to disclose annually interests that could give

fisetoconflicts? « . v v v v n e i e e et P & 1 T R 4
¢ Does the organization regularly and consistently monilor and enforce compiiance \mlh lha policy? /f “Yes
describe in Schedule O how thisisdone ... .. ... ... .. Ch e et e e s e | A2e] ¥
13 Does the organization have a written whistleblowerpoliey? . . ... ... .0 v v P I I I
14  Does the organization have a written document retention and destruction policy? . ... .. S I b3

15  Did the process for delermining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficlat . .. ................... . [15a | X
b Other officers or key employees of the organization . ... ........... N i - 1 IR
If "Yes" to tine 15a or 15b, describe the process in Schedule O. (See Instructions.) ;
16a Did the organization invest in, contribute assets to, or participate in 2 joint venture or similar arrangement
wilh a taxable entlty during the year? .. . .. et et e e .+ ... |188 X
b i"Yes," has the organization adopted a written policy or procedure requ1rmg the organization to evaluate -
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . v o o0 b 0 s 00wy v . « 116b
Section C. Disclosure

17  List the states with which a copy of this Form 890 Is required tobe fled  »_CA,FL, _____________ _______________
18  Seclion 8104 requiras an organization to make its Forms 1023 (or 1024 if applicabls}, 990, and 880-T (501(c)(3)s only)
vallable for public insgection. indicate how you make these availabie. Check all that apply.

Own website Anothers website Upon regusst
19  Describe in Schadule O whethar {(and if so, how), the organization makes its govamning documents, conflict of interest

policy, and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: - JEFF_SMITH 53 CENTURY BLVD, SUITE 250 NASHVILLE, TN 37214-3682

615-872-5800

JSA
9E1042 5,000 Form 880 (2009)
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Form 990 (2009)

94-0707299

Pags 7

I;EliAZtE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empioyees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees

1a Complete this table for all

organization's tax year. Use Schedule J-2 if additional space is needed.

¢ List all of the organization's current officars, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and {F) if no compansation was paid.

® List all of the organization's current key employees, See instructions for definifion of "key employee."

ersons required to be listed. Report compensation for the calendar year ending with or within the

* List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any retated organizations.

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

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

List persons In the following order;

individual
compensated employees; and former such persons.

trustees or directors;

institutional

trustees;

|:| Check this box If the organization did not compensate any current officer, director, or trustee.

officers; key employees; highest

)] ®) ©) D} {E) M
Name and Title Avarage | Posilon (check all thal apply) Reportable Reportable Estimated
hours per | 8 HEIE §= | 3| compansation compensation amount of
weaek ez 3 5% § from from related other )
g g g § 2gl= the organizations compensalion
9213 3 organization | (W-2/1099-MISC) from the
g g g % (W-2/1059-MISC) organization
3 % g and relafed
R organizations
_TIMOTHY CLAYTON ___________ ...
CHATRMAN 1.00] X 38,211. 0 203.
_bon coemaw
DIRECTOR 1.00] X 16,000, 0 203.
JToM MUSSER o ____]
DIRECTOR 1.00f X 7,204, 0 203,
_SUNDER RAMANY ]
DIRECTOR 1.00] X 16,000. 0 203,
_BRADLEY ETFFERT __________
DIRECTOR 1.00] X 16,204. 0 203,
_RUTH LOPEZ NOVODOR __________ ____|
DIRECTOR 1.001 X 8,000. 0 203.
A _JUNE LENNON __ ]
DIRECTOR 1.00] X 16,000. Q 135,
THOMAS MICHAEL NOBIS __ __________|
"DIRECTOR 1.00| X ' 8,204, 203.
_MARIA COAKLEY DAVID _________ |
DIRECTOR 1.00| X 8,204, 0 203,
_DAVID M GUERNSEY __________ _____
DIRECTOR 1 1.00] X 16, 380. 0 203,
ROBERT BLACKWELL |
"DIRECTOR 1.00] x 500. 203,
_NEVIN GROCE ______ o ___
DIRECTOR 1.001 X 5,500. 203,
_BETTY I*_I_.E_ I__C-E_H_B_O_R_S ___________________
DIRECTOR 1.00| X 8,204. 203.
_TODD A STOTTLEMYER _____________|
PRESIDENT/CEQO 40,00] X X 80,970. 16,3585.
_DONALD A DANNER ___
PRESIDENT/CEO 40.00] X X 864,286, 73,452,
MARY BLASINSKY
SVP/SECRETARY 40,00 X 374,889, 63,042,
JsA Form 990 (2000}
BE1041 3.000
530056 1985 vV 09-8.4 52726



Form 990 (2009) 94-0707299 Page §
_Section A. Officars, Directors, Trustess, Key Employees, and Highest Compensated Employees/continued}
(A) (B} (c) o) (€} F)
Nama and 1itle Average | Posiilon {check ell that apply) Reportable Repaortable Eslimated
hoursper |95 | 7 ? 5 8%|¢g compensation compensation amount of
week gz -y g m from related other
%E % | 'g the organizations compensation
g E‘ g organization {W-2/1089-MISC} from the
il 2 (W-2/1009-MISC) organization
3 g E and relaied
B organizations
TAMMY 5 BOERMS _________________ ]
'SVP/CFO ] 40,00 X 387,805, 0l 42,609,
DARREN_ELROD ]
TREASURER o 40.00 X 49,550, 0, 9,298,
JEEF SMITH __
TREASURER - 40,00 % 117,107, 0, 12,933.
DAVID SILVERMAN __ | _'
SVP SALES & MARKETING 1 40.00 X 456, 978. 0, 29,284,
STEPHEN WOODS___ ____________ ... .
VP STATE PUBLIC POLICY 40.00 X 332,727, 0. 73,802,
JOHN M LANIER __
'SVP OPERATIONS 40.00 X 823,879, 0. 34,722,
SUSAN M ECKERLY - o
SVP PUBLIC POLICY 40.00 X 225,421, 0. 48,231.
JAMES L SCHROEDER ____ |
MEMBER SALES REP 40.00 X 234,916. 04 49,778,
MARK GARZONE __ | ‘
SVP MARKETING 40.00 X 217,383. 0. 28,986.
MARGIT OKLEVIK __________ ...
MEMBER SALES REP 1 40.00 X 217,037. ol 57,218.
______ —— —— —_—
TR .. ... »| 4,547,55%. o] 542,281,

2 Total number of individuals (including but not limited to {hoss listed above) who received more than $100,000 in
reportable compensation from the organization P 103

3 Did the organization list any former officer, director or trustes, key employee, or highest compensated
employee on line 1a? if "Yes, "complele Scheduls J for such individual , , , . ... ..

------------

For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I "Yes,” complele Schedule J for such
individual , ee e

Did any person listed on line fa receive or accrue compensation from any unrelated organization for
sarvices rendered to the organization? If “Yes,"complefe Schedule J for such person

----- MR N R R R T I I R T R R I R R B I LI )

6

Section B. Independent Contractors

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

compensation from the organization.

(A} (B) )
Name and business address Description of services Compensation
ATTACHMENT 3
2 Total number of independent contractors (including but not limited to these listed above) who received [= S =
more than $100,000 in compensation from the organfzation P 16 s = =
Jsa Form 990 (2009
BE1050 2,000

530056 1985 Vv 09-8.4 52726



Form 990 (2009) Page 9
ULl Statement of Revenue 94-0707299
SEieeee (A) {6} {c} (b}
Total revenue Related or Unrelated Revenue
exempt business excluded from fax
Tunction revenue under sections
revanue 512,513, or 514

8p 1a Federatedcampalgns .+ . . + . . . | 12
E:E b Membershipdues . ........[1b
gg ¢ Fundralsingevenis + « + v v » » o o | 1€
‘HE| d Related organizations , . . ... . . | id 279,730,
gg e Government grants {contributions) ., . [ 1e
E 5 f  Allother contributlons, gifts, grants, !
§§ and similar amounts not inchudad above  , L1F 3,869,717,
3§ g Noncash contributions Included In fines 1a-1:  $ :
— | h TYotah Addlinesda-1f . . . . . o 4 i i i s e a e P 4,149,447,
3 Business Code {Taa i snramim i
% 2a MEMBERSHIP DUES $41900 78,366,707, 18,366,707,
cg b REGISTRATION FEES 541900 71,666, 71,666.
3l ¢
& d
E °
2 f All other program service revenue . . . . .
& | 0 TollAJDINes2e-2 . . v v e v a i aa s P 78,438,373,
3 Invsstment income {including dividends, intersst, and
OlherSimilaramounts) » « v o v v s v v o e ansoes P 682,383, 682,383,
4 Income from investment of tax-exempt bond procesds . . . ™ 0.
[ Roya"jes-.-.-.......-.--........-> 1,172,988,
{i) Real I =
6a GrossRents. . . ... .. 787,376, : =
Less; rentat expanses . . . 700, 698. = S
¢ Rental income or {loss) . . 86,678, R T S
d Netrentalincomeor(loss) » + « « o o v s s 0 v v v s v o P]__ 86,678,
(I Securitias {fi) Other = i
7a  Gross amount from sales of & e =
assets other than inventory 12,555,331, =
b Less: cost or other basis
and sales expensss . . . . 14,001,484, 1,828 [Eades =
¢ Gainorfloss) . . . .... -1,446,153, -1,828 %% :
d Netgalnor{ioss) « + + v v s v v e o n 10 e s s o uos _o=lp447,081. 1 . ~1,447,981.
L | 8a Gross Income from  fundraising R : = s _g e
g evenls (not including § 2 St ;i e e e
5 of contributions reported on line 1c). 3 : e ; : -%ﬂ;j
e SeePartIV,ine 18 o « v v o v vt .. @ : = = e
g b Less: difecteXpenses + « + « « o ¢+ 0. b E i = ==
O ¢ Netincoms or {loss) from fundraisingevents . . . . . . . , W I
9a Gross income from gaming activities. poataaaee e
See Part 1V, line19 , , ., ,.,...., a Bereans
b less:directexpenses . « + + « « v v+ . b : e
¢ Net income or (foss) from gaming activilies . « . . . . .. . P N )
10a Gross sales of invenlory, less EsE =
returns and allowances |, , , ., .... & fem et
b Less:costofgoodssold . v« s s v o . b T
¢ Net Income or (loss) from sates ofinventory . v v v v . . . P 0.
Miscellansous Revenue Business Code |FEsnraranmls
11a OFHER INCOME 541900 2,270,239, 128,899, 2,141,240,
b SPOMSORSHIP INCOME 541800 210,457, 210,457,
¢ ADVERTISIKG 541800 124, 580. 124,580,
d Allotherrevenue . .. ... ... 0 .
o Total Addlines11a-11d =« + ¢ o « v v o v e o v v 0 v s s > 2,605,276, | G
12 Total Revenue. Ses lnstruclions + « « v v v v v v v 0 v v o P 85, 687,164. 78,777,729, 2,265, 920. 494, D68,
Form 990 (2009)
JSA
8E105t 1,000
530056 1985 Vv 08-8.4 52726



Forrn 890 (2009)

94-0707259

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all column;: 1
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, . (AY 8 () D}
o 50 a0 of vt v | ol | g | dmem | o
1 Grants and other assistance to governments and

organizations in the U.S. See Part 1V, line 21 25,700,

2 Grants and other assistance to Individuals in
the U.S.SeePart IV, N8 22 . v v v v v v 0.

3 Grents and olher assislance lo governments,
organizalions, and (ndividuals outside the
U.S.SesPartlV,finest6and i6 , , ., , ... 0.

4 Benefilspaldtoorformembers , , ., .,..,.,.. 0.

5§ Compensalion of current officers, direclors,
trustees, and key employees , , , , .. ... . 3,152,269,

8 Compensation not included above, o disqualified
persons (as defined under seclion 4888(f)(1)) and
parsons described In section 4958(c)(3}(B) . . . 0.

7 Othersalardesandwages . . . . . i e 42,157,607,

8 Pension plan contributions (include section 401 (k)
ang section 403(b) employer contributions) . . . 2,965,835,

9 Otheremployeabensfils . » 4 o o 2 v o v v s . 7,043,213,

10 Payrolitexes. « . . . . » e 3,322,740,

11 Fees for services (non-smployses):

8 Management . . .. ... ..e.n oo 0.
R I 227,861,
c Accounting . .. ... ... 94,595.
d lobbying « o v e vt v b e s e n 0 e n b ae 944,050,
& Professional fundralsing services. Ses Part IV, line 17 1,449,256,
f Invasiment management fess , , ., . . . .. . 191,038.
GOther o . v v o s e et v vt s 3,780,715,

12 Advertisingand promotlon .+ « « s v e e a s e 373,997,

13 OMCBOXPENSES + ¢ o v o s v o s s s o o v 4,693,995,

14 Informationtechnology . . & v v v v v v o v v s 1,613,588.

16 Royales, . . v v v ve v v v o v rnsns 0.

16 OCCUPANEY &+ v v v o v s o o s v = 3,079,283,

17 Travel . . . ... e e 3,565,201,

18 Payments of travel or entertainment expenses
for any fedsral, state, or local public officials 0.

48 Conferences, convenlions, and mestings . . . . 416,498,

20 Interest . ... ... ... 170,438,

29 Paymentstoaffiiates ,........ PR 0.

22 Depreciation, depletion, and amortization , . . . 1,250,105,

23 INSUMBNGS L L, iy e 165,071,

24 Other expenses. ltemize expenses not b ey BAC i e
covered above. (Expenses grouped together ks
and labaled miscallaneous may not exceed 4
5% of total expenses shown on line 25 below.) e ey,

aMSC EXPENSES_PAID BY NFIB ____ 505,142,
B e ————————
6 o m e ——————————mm e
B e e e e
€ e ———————————
f All olher oxpanses . .. e

26 Tolal functional expenses. Add linas 1 through 24t 81,188,177,

26 Joint Costs. Check here » |__| Itfollowing
SOP $8-2. Compiete this line only If the
organization reported in column (B} joint costs
from a combined educational campaign and

___fundraising solicitation , , ., ., ., ., e

oE10%5 1000 Form 990 {2008)
530056 1885 Vv 09-8.4 52726



Fomrn 890 (2000) 94~-0707299 Page 11
Balance Sheet
(A} 8
Beglnning of year End of year
1 Cash-non-nterest-bearing , ., ... .....0.¢'o. e e e 929,777.i 1 101,273,
2 Savings and lemporary cash investments ., ., .. ....... e 2
3 Pledges and grants recaivable,net | . ., ., ... ... ..., Ve 3
4 Accounts recsivable,net |, . ... .. ... ... e e 831,8459.] 4 481,583,
6 Receivables from currenf and former officers, dlrectors trustees. key e ' :
employees, and highest compensated employees. Complste Part Il of
Schedule L, | . ., ... .0 erv.. . e e e 5
6 Receivables from other disqualified persons (as deﬂned under section
4958(0({1)) and persons described in saction 4958(c)(3}(B). Complete
Partllof Schedule L , , , .. ......... . s e 8
§ 7 Notes and loans receivable, net | _ . ., . e .. . 7
2] 8 Inveniories for saleoruse | |, ... A . e .. 115,452.] 8 120,173,
9 Prepaid expenses and deferred charges | . |, . .. .. .. . ... 927,308.] 9 972,104.
10a tand, buildings, and equipment: cost or [10a 14,697,125, L .
other basis. Complete Part VI of Schedule D
b Less;accumulated depreciation , , ,,......[10b 8,119,105. 6,149,952 .|10c 6,578, 020,
11 Investments - publicly traded secudities , . ........... e 19,813,758.| 1 21,768,948,
12  Invesiments - other securities. See Part IV, line 11 ., . ... ... e s s 217,843.]| 12 6,265,
13  Invesiments - program-related. Ses Part IV, line11 , ., ... . ... ..., 13
14 Intangible assets . ., ., ... e e e e e 14
15  Other assets. SeePartIV I[ne11 e e e e e 3,331,418.1 15 2,379,160.
16 Total assets. Add lines 1 through 15 (mustequal line 34} .. . ... .. .. 32,317,357.] 18 32,407,526,
17 Accounis payable and accrued eXpeRSeS | . ., ... i . e i e s e e n . 57,110,125.] 17 47,985,078,
18 Grantspayable, ., ., ,...,...... e e ' . 18
19 Deferredravenue , . . . ... ... .. veurinrioerenonnness 19,244,813.}19 19,525,828,
20 Tax-exemptbond liabilites . , ... ...... e e 20
@121 Escrow or custodial account fiabllity. Complete Pan lV of Schedule D 21
2|22 Payables to curent and former officers, directors, trustees, key
a employees, highest compensatled employess, and disqualified
= persons. Complete Partll of Schedule L , ., , ... ..... e 22
23 Secured morigages and notes payable to unrelated third partles |, ., ., , ., 0. 23 1,454,000.
24  Unsecured notes and loans payable to unrelated third parties , , , ., . ... 7,003,000.] 24 0.
26 Other liabilities. Complete Part X of Schedule D |, , , , ., e e e 535,211.125 300, 648,
26 Total labilltles. Add fines 17through2s . 83,893,149.{26 69,265,554,
Organizations that follow SFAS 117, check here LX_| and 1 ' '
g compiete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets _ S I e -51,812,172.} 27 -37,164,511,
g 28 Temporarily restricted netassets |, , ., . ........... e e 236,380.]28 306,483,
« |20 Permanently restrictednetassets , , , .. ... ... ... ... e r e s 29
é Organizations that do not follow SFAS 117, check here » D !
5 and complete lines 3¢ through 34,
#130  Capital stock or trust principal, or current funds S 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment {und . . 31
<|32 Retained sarnings, endowment, accumutated income, or other funds . 32
2(33 Totalnetassetsorfund balances , . , ... ......... , e e ~-51,575,792.] 33 -36,858,028.
34 Total liabllities and net assetsfundbalances . ., . . ., ., e 32,317,357.| 34 32,407,526,
Form 990 (2009)
Jaa
9E1053 1,000
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Form 890 (2009)

Pags 12

Financlal Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual El Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Scheduls O.
28 Were the organization's financial statements compiled or reviewed by an independent accountant?
Ware the organization's financial statements audited by an independent accountant?
¢ 1f"Yes" o lina 2a or 2b, does the organization have a commiltee ihat assumas responsibility for oversight of
the audit, review, or compllation of its financial staiements and selection of an Independent accountant?
If the organization changed either its oversight process or selsction process during the tax year, explain in
Schedule O.
d 1f"Yes" to ling 2a or 2b, check a box below fo indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
I:l Separate basis |:| Consolidated basis El Both consolidated and separate basis
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

o

LI T T T R Y

P [BSC I B IR B}

Yas | No
2a X
2 1 X

2¢ | X

the Singte Audit Act and OMB Circular A-133? , , ., .. .. i n e e er e | 3a X
b If"Yes," did the organization undergo the required audit or aud:ts‘? If tha organizaﬂon did not undergo the
required audil or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ab

JSA
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Schedule B Schedule of Contributors OMB Ho. 15450047
{Form 980, 980-EZ,

::Pm :2 — » Aitach to Form 880, 880-E2, or §90.PF. 2@09
Intemal Revenus Service

Namoe of the organization Employer tdentification numbar
NATIONAL FEDERATION OF INDEPEWNDENT

BUSINESS, INC. 94-0707299

Organization type (check one}:

Filers of: Sectlon:

Form 990 or 990-EZ 501(cY 6 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust  not treated as a private foundation
D 527 pofitical organization

Form 990-PF D 501(c){3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that recejved, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts 1 and IL.

Special Rules

D For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 33 13 % support test of the regulations under
sactions 509(a)(1) and 170{b}{1)(A)vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or {2) 2% of the amount on {I) Form 990, Part Vill, line Th or (li} Form 890-EZ, line 1. Complete Parts | and
1.

D For a section 501(c)(7). (8}, or {1Q) organization filing Form 890 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use  exclusively for religious, charitable, scientific, literary, or
aducational purposes, or the prevention of cruslty to children or animals. Complete Paris [, H, and Ili.

|:| For a section 501(c)7). (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributer, during
the year, contributions for use exclusively for refigious, charitable, etc., purposes, but these contributions did not
aggregate fo more than $1,000. If this box Is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitabte, etc., purpose. Do not complete any of the paris unless the  General Rule
applies to this organization because It received nonexciusively religious, charitable, etc., contributions of $5,000 or more
during the year , | >3

L I T I B T I I I LI I I Y L A PR

Cautlon. An organization that Is not covered by the General Rule and/or the Special Rules does not fils Schedule B (Form 990,
890-EZ, or 990-PF), but it must answer "No* on Part IV, line 2 of its Form 330, or check the box on line H of its Form 890-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 980, 890-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 98¢, 990.E2, or 280-PF) (2009}
for Form 890, 980-E2, or 380-PF,

JSA

9E1251 2000
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Schedule B (Form 930, 980-E2, or 990-PF) (2009)

Page of of Part |

Name of organizailon

INC.

NATIONAL FEDERATION OF INDEPENDENT
BUSINESS,

Employer Identification number

84-0707299

Gontributors (see instructions)

(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Pearson
Payroll
$ 7,000. | Noncash
{Complete Part i if there is
a noncash contribution.)
(a) (b} (c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribufion
z Person
Payroll
$ 10,000. | Noncash
(Complete Part 1l if there Is
a noncash confribulion.}
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll
3 5,000. | Noncash
{Complete Part il if there Is
a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
4 Person
Payrall
$ 258,730, Noncash
(Complete Part Il if thare is
a noncash contribution.)
{2} (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
J Person
Payroll
3 21,000. Nongcash
(Complete Part il if there is
a noncash contribution.)
(a) {b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person
Payroll
$ 6,000. | Noncash
(Complete Part 1| if there is
a noncash conlribution.}
JSA Schedule B (Form 990, 890-EZ, or 990-PF) (2009)
HE1253 1.000
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Schadule B {Form $30, 830-EZ, or 980-PF) {2008) Page of of Part|
Nams of organtzation NAmWEPEWT Employer identification numbor
BUSINESS, INC. 94-0707299
X contributors (see instructions)
(a) () (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 Person
Payroell
$ 5,000. [ Noncash
(Complete Part 1 if there is
a noncash contribution.)
(a} {b) {c) ()
No. Narme, address, and ZIP + 4 Aggrepgate coniributions Type of contribution
8 Person
Payroll
$ S, 000. | Noncash
{Complete Part Il If there is
a noncash confribution.)
(a) (b} {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part 1 if there Is
a noncash contribution.)
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part 1 if there is
a noncash contribution.)
(a) )] (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payrell
$ Noncash
{Complete Part A if there Is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
3 Noncash
{Compleie Part il if there is
a noncash contribufion.)
15A Schedule B (Form 980, 990-E2, or $00-PF) {2009)
9E1253 1,000
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1645-0047

{(Form 880 or 830-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete If the organization Is described below. .
Depariment of the Treasury Attach to F 450 or Form 99 ¢ Open to Eubhc
Intarnal Revanus Service » ch to Form or Form 980-EZ, »See separate Instructions inspection

If the organlzation answered “Yes,"” to Form 990, Part IV, line 3, or Form 980-EZ, Part Vi, line 46 (Political Campaign Activities), then
& Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
& Section 501(c) {other than section 801{c)(3)) organizations: Complate Paris I-A and C below. Do not complate Part |-B.
® Section 527 organizations; Complete Part I-A only.
If the organization answerad "Yes," to Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501{c)(3) organtzations that have filed Form 5768 {election under section 501(h)): Complate Part il-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part II-B. Do not complete Part I-A.
\f the organization answered "Yes,” to Form 890, Part IV, line § (Proxy Tax), then
® Section 501(c)(4), (8), or (6) organizalions: Complete Part IIl.
Name of organizalion NATIONAL FEDERATION OF INDEPENDENT Employer ldentification number
BUSINESS, INC, 94-0707299
Complets it the organization s exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the arganization's direct and indirect political campalgn activities in Parl IV.
2 Polticalexpenditures , . ... ....0.reneenon e e . 0.
3 Volunteerhours , .., ... .. 0.neenenn. e e . 0

EZIEE]_Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excige tax incurred by the organization under section 4955 N
2 Enter the amount of any excise fax incurred by organization managers under section 4955 , , » $
3

If the organization Incurred 2 saction 4955 tax, did it file Form 4720 for thisyear? | | | |, e e H Yes B No
4a Wasacorectionmade? ., e s Yes No
b 1f"Yes," describe in Part iV,
Compiete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount direclly expended by the filing organization for section 5627 exempt function
activitios , ., , ..., ... e R .S 16,800.
2 Enter the amount of tha f iling organization's funds contributed to other organlzatlons for section
527 exempt function aciivities , . . . ... ... .. ... S U 12,500.
3 Tolal exempt function expenditures. Add fines 1 and 2, Enter hers and on Form 1120-POL
1 N ¢ 29, 300.
4 Did the filing organization file Form 1120-POL. for this year? , | , , . e e cevnen. BBves Llwo

§ Enter the names, addresses and employer Identification number (EIN) of all section 527 political organizations to which payments
were made. For sach organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of
political coniributions received that were promplly and directly delivered to a separate political organization, such as a separate
segregated fund or a political actlon commitlee (PAC).If additional space is needed, provide information in Part V.

(a} Name (b) Address {c)} EIN (d) Amount paid from {8} Amount of pofitical
fillng organization's contributions received and
funds. If nans, enter -0-. promptly and direcliy
delivered to a separate
political organization. If
neone, enter -0-,
REPUBLICAN GIATE 1800 DIAGONAL ROBD____|
LEADERSHIP COMMITTEE |ALEXANDRIA, VA 22314 05-0532524 2,500. o.
REPUBLICAN GOVERNORS [1747 PENNSYLVANIA AVE. |
ASSOCIATION WASHINGTON, DC 20006 11-3655877 10,000, 0.
For Privacy Act and Papsrwork Reduction Act Nollce, see the Instructlons for Form 990 or 890-EZ. Schedule C (Form 980 or 930-EZ) 2008
JSA
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Schedule C (Form 890 or 890-EZ) 2000 94-070729% Page 2

Complete if the organization Is exempt under section 501(c)(3) and filed Form 5768 (elaction
under section 501(h)).

A Checkp{_| if the filing organization belongs to an affilfated group.
B Checkp| [ if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbylng Expenditures (a) Filing {b) Affiiated
{The term "expenditures” msans amounts pald or [ncurrad.) organization's totals group fotals

Total lobbying expenditures to Influence public oplnion (grass roots lobbying)

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

ooooooo

Total lobbying expenditures {(add lines 1a and 1b}

L I O L T T T T O S S B S Y

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1cand1d) . .. .. ............

- o o0 oW

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

1f the amount on line 1e, column (a) or {b) is: | The lobbying nontaxabte amount Is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excass over $500,000.
COver §1,000,000 but not over $1,500,000 $£175,000 plug 10% of tha excass over $1,000,000.
Cver $1,500,000 but not over $17,000,000 £225,000 plus 5% of the excess over $1,500,000.
Over §17,000,000 $1,000,000.

Grassroots nontaxable amouni {enfer 25% oftine 1) . . ... .....

L L T T T T S I A T I

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

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

If these is an amount other than zero on either line 1h or line 1i, did the organizalion file Form 4720 reporting
$8CHON 49711 fax FOr this YOAI? . 4 v 4 o s o s s s s e s e s s s e b s s e e s s e e s s s sae st se s s DYBS DNO

4-Year Averaging Period Under Sectlon 501(h)
(Some organizations that made a section 601{h) election do not have to complete all of the five
columns below, See the Instructlons for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
boginning in) {a) 2006 {b) 2007 {c} 2008 {d) 2009 {e) Total

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
{150% of line 2a, column (e))

¢ Total lobbying expenditures

¢ Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (&)}

f Grassroots lobbying expenditures

Schedule C (Form $90 or 880.EZ} 2009

J5A
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Schedule C {Farm 990 or $90-EZ) 2009 54-0707299 Page 3

Complete if the organization is exempf under section 501{¢)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) {p)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influsnce public opinion on a legislative matter or

referendum, through the use of:
Volunteers?

Paid staff or r'nén'aéa'rrfeﬁt'(ihéldd'e 'cc;rﬁp'eﬁs'ali'oﬁ in e'xfae'née's }e'pc')n'ac'l on lines 1'c'lﬁr6u'gﬁ '11'5?:
Media advertisements?

L R I I R I T I I TR I I IR L R T I T R I S I T T IR

a

b

<

d Mailings to members, Ieglsiators, or the public?

e Publications, or published or broadcast statements?

f Grants to olher organizations for lobbying purpnsas?_ e e e e e e
g Direct contact with lagislators, thelr staffs, government ofﬂcials ora [eglslatlve body?
h

i

)

a

b

G

d

Rallies, demonstrations, seminars, conventions, spesches, lactures, or any similar means?
Other activities? If "Yas," describe In PartiV

--------- L T T I R I R R I N R )

Tolal. Add lines 1¢ through 11 | )
Did the activities In line 1 cause the organizalion to be not dssorlbed ln section 501(::)(3)? ..
If "Yes," enter the amount of any $ax incurred under section 4912
If "Yes,” enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 fax, did it file Form 4720 for this vear?, . ., .

Complets If the organization is exempt under section 501(c)(4), section 501(c}(5), or section

4w . L A N A LI

2

LRI S T A TR N RS T R T I}

501{c)(6).
Yes | No
1 Were substantially all (90% or more} dues received nondeductible by members? =~~~ S X
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess? ......... e X
3 Did the organlzatfon agree to carryover lobbying and political expenditures from the prioryear? ... .......| 3 X
wmplete if the organization is exempt under section 501(c)(4), section 50-1(c)(5}, or section
§01(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No" OR if Part lli-A, line 3 Is answered
llYes ”n
1 Dues, assessmanis and similar amounts from mambers |, . ., . . ... ... .. ... ... .. b 82,587,820.
2 Seclion 162(e) nondeduciible lobbying and political expenditures (do not Include amounts of pollttcal
expenses for which the section 527(f) tax was paid),
a Currentyear, . . .,... e e e |2l 34,737,514,

b Carryover from last year 2h
¢ Total, ., ..., T e e oo l2e ] 34,737,514,
3 Aggregate amount reporied n section 6033(3)(1)(A) notices of nondeductible saction 182(s) dues ....|.8 | 82,587,820,
4 i nofices were senl and the amount on line 2¢ exceeds the amount on line 3, what portion of the :
excess doas tha organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? = . .. ... ... e e R I

6 Taxable amount of lobbying and pohlical expendltures (sea tnstructlons) W e s st e s s ssraese) 8 |-47,850,306.
Part IV Supplemental Information

Complets this part to provide the descriptions required for Part I-A, fine 1; Part I-B, line 4; Part I-C, line 5; and Part [I-B, line 1i.
Also, complete this part for any additional information,

JSA Schedule C {Form 880 or 830-EZ) 2009

SE1268 1.00¢
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Schedule C (Form 990 or 980-E2) 2009 94-0707299 Page 4
GERANE  Supplemental Information (continued)

JSA Schedule € (Ferm $30 or 880.EZ) 2008
SE1207 1,000

530056 1985 Vv 09-8.4 52726



SCHEDULED

OMB No. 1545-0047

Supplemental Financial Statements

{Form 990)
- Complete if the organization answered "Yes," to Form 990,
Part IV, line 8,7, 8,9,10, 11, or 12, 0o 3
Depariment of the T pen to Public
1,.:::,.,. ;:\,:nu:smm » Attach to Form 880. P Ses separate Instructions. Inspection
Namo of the organizetion  NATIONAL FEDERATION OF INDEPENDENT Employer Identificatlon number
BUSINESS, INC. 94-0707299

Organizations Maintaining Donor Advised Funds or Other Simllar Funds or AccountsComplete if
the organization answered "Yes" to Form €90, Part IV, line 6.

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

1 Totalnumberatendofyear ...........

2 Aggregate contrbutions to (during year) .. ..

3 Aggregate grants from {during year) .. ....

4  Aggregatevalueatendofyear ......,...

§  Did the organizafion inform all donors and donor advisors in writing that the assets held In donor advised

funds are the organization's property, subject to the organization's exclusive legal control? .. . ... ... - D Yes D No

6  Did the organizalion Inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring Impermissible privatebenefit? . . . . ... ... ... .. .. ... .. e s . [ Jves [ Ine

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that Tply).

Preservation of land for public use (e.g., recraation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complste lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Z=:=| Held at the End of the Year

a Total number of conservationsasements ., . ......... e
b Total acreage resiricted by conservation easetments . . . .. et e R 1
¢ Number of conservation easements on a certified histeric strucure included in{a) . ..... I:c
d Number of conservation easements included in (c) acquired after 8/17/06 P e ey .. L2d

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

4  Number of states where property subject to conservation easementis located »
§  Does the organization have a written policy regarding the periodic monitoring, ingpection, handling of

violations, and enforcement of the conservation easements ltholds? ... .......... v et e e e e D Yeos D No
6  Siaff and volunteer hours devoted to monitoring, inspecting, and enfercing conservation easements during the year

»>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»3
&  Doses each conservation easement reported on line 2{d) above salisfy the requirements of section

170(n)(4)(B)() and 17O()@)BYIH? . . . . . . . e e e Dyves e
9 In Parl XIV, describe how the organlzation reports conssrvation easements in its revenue and expense statement, and

balance sheaf, and Include, if applicable, the text of the footnote 1o the organization’s financial statements that describes

the organization's accounting for conservation easements.
lEI"I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes" to Form 990, Part 1V, line 8,
ta If the organization elecled, as permitted under SFAS 116, not (o report in is revenue statement and balance sheet works of

art, historical ireasures, or other similar assels heid for public exhibition education, or research in furtherance of public service,
provide, in PartXIV, the fext of the footnote to its financial statements that describes thess items.

b If the organization elected, as permilled under SFAS 116, to report In Its revenue statement and balance shest works of art,
historical treasures, or ofher similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to thess items:

{l} Revenues included in Form 990, PartVilL, line 1 .. ... ... .. e e v P8
(i) Assets included in Form 990, PartX ...... e r s e e e st vas P S

2 If the organization received or held works of art, historical treasures, or othar simliar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincludedin Farm 880, PartVill,fine1 .. .. .. v i it i i it ittt i eses B
b Assetsincluded In Form 900, Part X . v 1« t v v i ittt i e e e s e e e e .. P
For Privacy Act and Paperwork Reduction Act Notlce, see the instructions for Form 830. Schedule D (Form 990) 2009
JoA
9E1288 2.000
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Scheduta D (Form 980) 2009 894-0707299

Page 2

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

3 Using the organization's acquisition, acces slon, and other records, check any of the following that are a significant use of its

collsction items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
< Preservation for future generations

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

Part XIV.

§ Durlng the year, did the organization solici t or receive donations of art, histotical treasures, or other similar
assels io be soid to raise funds rather than to be maintained as part of the organization's colfection? . . . .

' DYes

DNo

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
inciuded on Form 990, PartX? . . ... ... Cra s e s s e et s e b a e e
b 1f "Yes," explain the arrangement in Part X! V and complete the following table:

|:]No

Amount
c Beginningbalance . .. . . ¢ .ttt i e i e i i ]1e
d Additionsduringtheyear ... ..o it s i i ldd
o Distributionsduringtheyear . . . . . v v o s vt v i e e e e 1e
f Endingbalancs . . . ... v v v v it s ie i e e e s |
2a Did the organization Include an amounton Form 990, Part X, line21? ., . .., ... . ... . v ... vee... L Yes [ |No

If "Yes," explain the arrangement in Part X1 V.

b
Endowment Funds. Complete if organization answerad "Yes" to Form 990, Part IV, line 10.

{a) Cusmrent Year (b) Prior year {¢) Two years back {d) Threo years back {e} Four ysars back
1a Beginning of ysar balance ... . sk : :
b Contrbutions . .. ........
¢ Netinvestment sarnings, gains,
and lo8SeS, » v v v v v e ey
d Granis or scholarships , , .. ..
e Other expenditures for facilities |
and programs . . . ¢ .« s v . sy
f Administrative expenses . .. ..
9 Endofyearbalance. ... .. ..
2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowrment %
b Permanent endowment » %
¢ Term endowment » %
3a  Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by: Yes | No
{i) unrelated organizations . . . . v e v v s a0 e e e s e 10
{li) related organizations ., ... .. ... . ..., ek e e e e et 3a(li)
b [f"Yes" to 3a(li), are the related organizati ons listed as required on ScheduleR? .. .......... . 3b
4 Describe In Part X[V the intended uses of t he organization's endowment funds.
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Descdptlon of Investment {8) Cost or other basls {b) Cost or other {¢) Accumulated {d) Book value
({invastment) basls {other) depreciation
1a Land. + v v v v v v v s e e 794, 900, 794,900,
b Bulldings « « +» «s v v v v v e 3,872,176, 1,766,283 2,105,893,
¢ Leasehold improvemenis « « + « 4 - v . .« 818,441, 637,381 181,060.
d Equipment . .« s asen e a s 6,498,257, 3,701,020 2,797,237,
B Other « v v v et e it st et s e e 2,713,350, 2,014,420 698,930,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10{¢).) . . . . . . > 6,578,020,
Schaduie D {Form 880) 2008

JSA
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Schedule D (Form 980) 2009 94-0707299

FUAY S Investments - Other Securities. See Form 990, Part X, ling 12,
(a) Descriplion of security or category (k) Book valve {c) Method of vatuation:
(including name of security) Cost or end-of-ysar market value
Financial derivatives
Closely-held equily interasts
Other

Pags 3

Total, {Cofumn (b) must equal Form 890, Part X, col. (B} fine 12.} »
LU Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b} Bock vaive (c) Method of valuation:
Cost or end-of-year market value

Total, (Cofumn (5) must equal Form 990, Part X, col. (B) iine 13,) »
Other Asssts, See Form 990, Part X, line 15.
{a) Dascription () Book value
ACCRUED INTEREST 121,638.
DUE FROM AFFILIATES ; 1,451,358.
INVESTMENT IN MEMBER SERVICES
CORPORATION 142,315,
CASH SURRENDER VALUE - LIFE 136,948,
INSURANCE POLICIES
DEPOSITS 226,901,

Total, {Column (b) must equal Form 990, PartX, ol (BIINB 15) . . . v v v « v o o s s & = & « s o o s # s o 5 « = = e e P 2,379,160.
Other Liabilities. See Form 990, Part X, line 25,

1. {a) Description of liabllity {b) Amount
Federal income taxes
DUE T0O AFFILIATES 12,696,
EXECUTIVE LIFE INS ANNUITY 287,952,

Total. (Cofumn () must equel Form 990, Part X, col. (B) ine 25.} > 300,648.

B e e
2. FIN 48 Footnote. In Part X1V, provide the text of the fooinote to the organization's financial slatsmants that reporls the
organization's liability for uncartain tax positions under FIN 48.

9512#'1\_000 Schedule D (Form 990) 2009
530056 1985 vV 09-8.4 52726



Scheduls D (Form 990} 2009 94-0707299 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), Tne 12) . . ., .. e R I | 85,687,164,
2 Tolal expenses (Form 990, Part IX, column (A, N8 25) . . . .. . . .\ o' ie .. L2 81,188,177,
3 Excess or (deficlt) for the year. Sublract line 2 fromfine1 . . .. ................L3 4,498,987,
4  Netunrealized gains {losses) on investments , , . .. .. R I I 6,188,800.
6  Donated services and use of facifities e e e e P I -

6 Investmentexpenses , . . ., .. . ..., ... ..., e MR 5 D

7  Priorperiod adjustments , , ., ..., . ..., PP e e .

8  Other (Describe in Parf XIV.) | . e e e e a 3, 029 978,
8  Total adjustments (nef}. Add hnes4through8 e b e e et e e 10, 218 779.

(=]

1 Excess or {deficit) for the year per audited financial statements. Combine fines 3 and 8 ... 10 _I 14, 717 766,
IEEII Reconclliaticn of Revenue per Audited Financial Statements With Revenue per Roturn

1 Total revenue, gains, and other support per audited financial statements 1 84, 05-5__;_4_%9__-

2 Amounts inciuded on lins 1 but not on Form 990, Part Vil line 12; o

a Netunrealized gainsoninvestments |, ., . . . ...............| 2

b Donated servicesand use of faclites _ , , ., ... ..............|l2

¢ Recoveries of prior yeargrants | |, _ . . . - e A

d Other{DescribeinPartXIV) , ., . ... .. ........ A, | 100,698,

o Addlines 2a thiough 2d |, . . . ... ... ... |2 700,698,
3 Subtractline 2efromiine 1 .. .. ... it i e | 8 83,354,786,
4  Amounts included on Form 990, Part VI, line 12, but notonline  1: i | _T

a Invesiment expenses not included on Form 990, Part VI, line 7b . 4a 191,038,

b Other (DescribeinPart XIV.) |, . . .. ........... . U Y | 2,141, 340.

¢ Addlines 4a and 4b | e e 2,332,378.

6 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Partl iine 12.) . v v v v v v » « N BSt 687,164,
Reconclliation of Expenses per Audited Financlal Statements Wlth Expenses per Return
1 Tolal expenses and losses per audited fi nancial statements . o L1 79,556,498,
Amounts included on line 1 but not on Form 9980, Part IX, line 25: 55

a Donated services and use of faciltes T -

b Pror year adjustments D e 20

c Olher Iosses ---------- ¥ % T B+ 2 8 F F N Y B ooV T E W zc

d Other (DescribeinPartXivy ~ =~ 7T e 2d | 700,698.] |

o Addlines 2athrough 2d 1111111 DI e 700,608
3  Subiractline 2e fromline 1 ., ...... e e e . 3 | 78,835,800.
4  Amounts Included on Form 980, Part IX, line 25, but notonfine  1: | I

a Investment expensss not included on Form 990, Part VIII, line 7b A K. - 191,038.

b Other (DescribeinPartXivy e 2,141,339.] |

¢ Addlines daanddb e . l4c i 2,332,3717.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part 1, fine 18.) - « » « . . . . N §1,188,177.

Supplemental Information

Complete this pari to provide the descriptions required for Part Il, lines 3, §, and 9 Part I, lines 1a and 4; Part IV, linas 1b
and 2b; PartV, fine 4; Parl X, line 2, Part Xi, line &; Part Xli, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 880) 2008
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Scheduts D (Form 950) 2008 94-0707299 Paga §
I8 Supplemental Information {continued)

FIN 48 FOOTNOTE

SCHEDULE D, PART X, LINE 2

THE FEDERATION IS A TAX-EXEMPT ORGANIZATION AS DESCRIBED IN SECTION
501{C) {6) OF THE INTERNAL REVENUE CODE (THE CODE}, AND IS GENERALLY
EXEMPT FRCM FEDERAL INCOME TAXES ON RELATED INCOME PURSUANT TO SECTION
501 (A} OF THE CODE., THE FEDERATION IS, HOWEVER, SUBJECT TO FEDERAL AND
STATE INCOME TAX ON UNRELATED BUSINESS INCOME. THE FEDERATION HAD NO
SIGNIFICANT UNRELATED BUSINESS INCOME FOR THE YEARS ENDED DECEMBER 31,
2003 AND 2008, NOR DOES THE FEDERATION HAVE ANY SIGNIFICANT UNCERTAIN TAX

POSITIONS.

OTHER EXCESS/DEFECIT RECONCILIATION ITEMS

SCHEDULE D, PART XI, LINE 8

EQUITY IN LOSS OF AFFILIATE ORGANIZATION (647,9844)
NET CHANGE IN PENS. AND POSTRET. BENEFIT PLANS 4,677,923

TOTAL OTHER EXCESS/DEFECIT RECONCILIATION ITEMS (4,029,979)

RENTAL EXPENSE RECLASS
SCHEDULE D, PART XII & XIII, LINE 2D
RENTAL EXPENSES WERE RECLASSED TO INCOME IN ORDER TC PROPERLY REFLECT

RENTAL INCOME ON FORM 290 PART VIII, LINE 68 ($700,698).

Schadule D [Form 880) 2009
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Schedule D {Form 990) 2009 94-0707299 Page §
GEGRAUA  Supplsmental Information {contintied)

MANAGEMENT FEE ALLOCATION

SCHEDULE D, PART XII & XIII, LINE 4E.!

NATIONAL FEDERATION OF INDEPENDENT BUSINESS, INC. CHARGES A MANAGEMENT
FEE TO NFIB MEMBER SERVICES CORPORATION. THIS INCOME IS BOCKED AS AN
OFFSET TC THE EXPENSES ON THE TRIAL BALANCE AND MUST BE RECLASSED TO

REVENUE FOR PROPER PRESENTATION ON FORM 990.

Schadule D {Form 990) 2009
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or $90-E2) Fundraising or Gaming Activities

Gomplete If the organizatt d "Yes” to Farm $90, Part IV, lines 47, 18, o7 19, orif the Gpen To Public
Department of the Treasury organization entsred more than $15,000 on Form $30-EZ, fine 8a. X
Intemal Revenue Service P Attach o Form 990 or Form 920-EZ.  Je-Ses separate Instructions. Inspection
Name of the organtzation NATIONAL FEDERATION OF INDEPENDENT Employer Identification nutnber
BUSINESS, INC. 94-0707299

Fundraising Activities.Complete if the organization answered "Yes" to Form 980, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.

1 Indicate whsther the organization raised funds through any of the following activities, Check all that apply.
Mail solicitations e Solicitation of non-government grants
internet and email solicitations f Solicitation of government grants

Phone solicitations g Special fundraising evants

In-person solicitations

2a Did the organizalion have a wrilten or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundralsing services? Yes D No

a0 on

b 1f"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

{1} Name of Individuat (i) Activity {0} Did fundralsar have | (fv} Gross recelpls {v} Amounl pald to {vi) Amount paid to
or enlity {fundralser} cusiody or control of from activity {or retained by) {or retained by)
contributions? fundralser lisied in organization
col. (1)
Yas No

NATICNAL CAPITAL TELEMARKET
TELESERVICES, LLC FUNDRAISING X 2,124,890, 1,449,256, 675,634,
Total « v v v v v b e e e e s e e e ey e e s P 2_,124,890. 1,449,256, 675,634,

3 List all states in which the organization Is registered or licensed to soficlt funds or has been notified it is exempt from
registration or licensing.

o — o 7 = = T - o o o o o e e el i L . ol At . o o e e e e e e o o e o e e e e e e e e Y A O O S S S T S a8 A $=f P i e o ek . R S S S e

For Privacy Act and Paperwork Reduction Act Notlce, sea the [nstructions for Form 990 or 990-EZ. Schedule G {Form 880 or 980.EZ) 2009
JsA
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Scheduie @ (Form 990 or 890-EZ) 2008 94-0707299 Page 2
Fundraising Events.Complete if the organization answered "Yes" to Form 9980, Part IV, line 18, or reported
more than $15,000 on Form 990-E2Z, Ithe 6a. List events with gross receipts greater than $5,000.

{a) Event#1 {b) Event #2 {c) Other Events ) Total events

{add col. {az through
col. (e}

{event type) {event type) (total numbes)

Gross receiptls |

PR T TR U B |

Revenue
=

2 Less: Charitable
contributions _ , , ., . .....,..

3 Gross income (line 1
minusfine2) .« . v v v v e s e 0w v

4 Cash prizes

L I R I R A L)

5 Noncash prizes

& Rent/ffacility costs

Food and beverages

.........

Direct Expenses
-]

8 Entertalnment

9 Otherdirect expenses | | |

1 0 Direct expense summary. Add lines 4 through 9 in column (d) »|{ )

------ L R I T T I I S )

Net Income summary. Combine ling 3, column (d), and line10 ..., .. TN RN

Gaming. Complete if the organization answerad "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o Bi b) Pull {abs/instant Other gamin {d) Total gaming {add
2 {s) Bingo hlrgg‘):lp:’ogress#:ﬁmngo ) ¢ 9 col) {a) through col. (c))
e 1 Grossrevens . . . v v oy,
$ 2 Cashprizes , , , Ce e
5
5 3 Noncashprizes ..+ 400 .-
3]
P | 4 Rentfacility costs . . .. ..
=
6 Otherdirectexpenses , , ., .. ..
|| Yes % |Yes % ||__lves %
6 Volunteerlabor | . e No No No
7 Direct expense summary. Add lines 2through Sincolumn(d) . . .. .. 0 i i e e »|(
8 Net gaming income summary. Combine line 1, columnd, andfine? . . .. v v v i v v v v v v a v u >
Yeos | No
9 Enter the state(s) in which the organization operates gaming activities: __ _______ ___ _ oo
a Is the organization licensed to operate gaming activities in each of these states? . ., ., ... ........... 9a
b IF"No," explain;
10 a Were any of the organizatior's gaming licenses revoked, suspended or terminated during the tax year? 102

b i "Yes," explain:

11 Does the organization oparate gaming activilies with nonmembers? | 11

42 Is the organizalion a grantor, beneficlary or trustee of a trust or a member of a paﬂnersmp or othar entity
____formed to administer charitable gaming? ., . . . . . ., ...... Le e s St e te st e e saeae 12
OE1221.000 Schedule G (Form 990 or 980-E2) 2009

530056 1985 v 08-8.4 52726



Scheduls G (Form 980 or S80-EZ) 2008 94-0707299 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . ... ... 4o ev v ensteinrasssaess.|13a %
b Anoutsidefacility . ... ....c. .ttt 130 %
14  Enter the name and address of the person who prepares the organization's gaming/spaciai events books
and records:
NAIE P e
AAUIESS P i
16a Doess the organization have a coniract with a third parly from whom the organizalion recsives gaming
TBVEMUBY , o 4 4 v v v v s i ot v e s aa s aonmen bonssnsaasosnonostaansass vev.. 160}
b M "Yes," enter the amount of gaming revenus received by the organization ® ______ and ihe ;
amount of gaming revenue retained by the third party ®
¢ If"Yes," enter name and address of the third party:
Name » __ _ __ _  _____ e i
Address » __ N S _
48  Gaming manager information
Name » e o
Gaming manager compensation »$ _______________
Description of sarvices provided B e
|:| Directorfofficer D Empiloyee D Independent contractor
17 Mandatory distribulions:
a Is the organization required under state law to make charitable distributions from the gaming procesds to
retain the state gaming license?. . e e e i7a
b Enter the amount of distributions requirad under state law to be distributed io other exempt orgamzatlons :
or spent In the organization's own exempt activities dunrg the tax year » $ B
Schedule G (Form 990 or 990-E2) 2009
JsA
9E1263 1,000
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SCHEDULE |

(Form 990) Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Department of the Treasury Complete If the organlzation answered "Yas” to Form 990, Part IV, lfne 21 or 22, Open to Public
Intemal Revenus Servioe p Attach to Form 950, Inspection
Name o the organtzaton NATIONAL FEDERATION OF INDEPENDENT Employer identification number
BUSINESS, INC. 94-0707299
Ul Goneral Information on Grants and Assistance

1 Does Ihe organizallen matntain records to substanilate the amount of the grants or assislance, the granleas' eligitility for the grants or assistanca, and
the selection criteria used o award the grants orassislangs? . ., .., . ... ..sierevenrnrvrrnrnennonsnnnss U 57 K I PV
2 Describe in Part IV the organization®s procadures for moniloring the use of grant funds In the United States.
Grante and Other Asslstance to Governments and Organizallons in the Unlted States. Complets if the organization answered "Yes" to
Forrm 920, Part [V, lina 21, for any reciplent that recalved more than §5,000. Chack this box if no one reciplent received mors than $5,000. Use
Part IV and Schedule I-1 (Form 990} if additions! spacaisneeded . .. .. ..o vt e vr v e e ennunns P e e aaseas b@

1 {s) Nama and address of organization (L} EN {e) IRGaection  |(d} Amourt of cash grent |{e) Amount of non-cash Mehod of yeuaton {g)} Description of (h} Purpase of grant
o gevemment # appieatie B3shslance non-cash of essh

2 Enter tolal number of section 501(c)(3) and government organizallons

et e ettt e s e N
3 Entertotalnumberofotherorpantzalions . . o v b oo 2w iy s e e i s e e e e ey ey e AP
For Privacy Act and Paperwork Reduction Act Notice, sse the Instructions for Form 950, Scheduia | Forn $50) 2009
150
BETI2E TO00
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Scheduta | (Form $60) 2009 94-0707299 Paga2
Grants and Other Assistance to Individuals in the United States. Complste I the organization answered "Yes” on Form 990, Part [V, line 22.
Usa Part IV and Scheduls 1-1 (Form 950} if addilional space Is needed,

10} Typa of grantor sssistancs ey Nymbarof | (s} Amoonlor {d) Amounlof | (s} Mothod of vialioq fboos  Dascrption of narn-cash asast
recplents cash gran nof-cash asshilancs FIAV, uppeaised, other

IEIH Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART 1, LINE 2

Sehaduls | [Forn 190) 2009

434
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SCHEDULE J Compensation information | ome . 15450047

{(Form 950} For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organlzation answered "Yes" to Farm 990,
Department of the Treasury Part IV, line 23, Open to Public
Intemal Revenus Service P Attach to Form 980, PSee separate instructions. Inspection
Name of the organization NATIONAL FEDERATION OF INDEFENDENT Employer tdentification number
BUSINESS, INC. 94-070729%

Questions Regarding Compensation

Yos | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a. Complete Part lll to provide any relovant information regarding these items.
- First-class or charier travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inittation fess
Discretionary spending account Personal services (e.g., maid, chauffeur, ¢hef)

b |If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part il to
explain , .., ... . 1b X

L T L T T O e e N T I I T I T T L LRI B ) [T ST }

2 Did the orgamzatlon raquire subslanhatlon prior to reimbursing or allowing expenses incurred by a!i
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in fine 1a? | 2 X

3 Indicale which, if any, of the following the organization uses to establish the compensatlon of the
organization's CEQ/Executive Director. Check all that apply.

- Compensation committee Written employment coniract
Independent compensation consultant lﬂ Compensation survey or study
Form 890 of other organizations Approval by the board or compensaiion committee

4  During the year, did any person jisted in Form 990, Part VII, Section A, line 1a, wilh respact to the filing
organization or a related organization:

a Recsive a severance payment or change-of-control payment? 4a | X
Pariicipate In, or recelve payment from, a supplemental nonqualified retirement plan? 4b | X

--------------

¢ Parlicipate in, or racelve payment from, an equity-based compsnsation arrangement? 4c X

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

o

Only sectlon 501(c)(3) and 601(c)(4) organizations must complate lines 5-9.
6 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation confingent on the revenues of.
a The organization?
b Any related Organization? , , . ., .., ...t ee e e e
If "Yes" to line 5a or 5b, describe in Part l1f.
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organizalion pay or accrue any
compensation contingant on the net earnings of:
a The organization?
b Any related organization?
If "Yes" to line 6a or 8b, describe in Part [},
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part 1l 7
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the inlfial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes," describe
mPartlll . . .. s i e e e e 8
9 If'"Yes" to line B, did the organization also follow the rebuitable presumption procedure described in
Regulations section 53.4958-6(c)? ....... . I S T T N T T T T e 9
For Privacy Act and Paperwork Reduction Act Notice, sae the Insuuctlons for Form 990, Schedule J {Form $90) 2008

fa
6b

fa
6b_

JSA
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Schaduls J (Fomm §90) 2009

94-0707299

Page 2

[EMEN Oificers, Diractors, Trustees, Key Employees, and Highest Gompensated EmploysesUise Schedule J-1 I addiliona! space is needed.

For sach individual whose compensalion must be reported tn Schedule J, report compensation frem Lhe organization on row (i} and from relaled organizations, described In the
Instructions, on rawr (I}, Do not list any individuale thal aranot Jisted on Form 880, PadVil.

Nete, The sum of columns (B){!)-(il} musl equal the applicable column (D) or column {E) amounis on Form 990, Part VI, line 1a.

&)

of W-2 endlor 1099-MISC compansation

2 ] and {0) Nontaxable {€4Tolal of colimns. {FyCompensation
{A) Name M Base (@) Borus & ncaniive Lm '"'"""_m banefs 00} “mera:?’
v compensation Form §¢0-82
m____48B4,681 | 0. 379,595, 52,825, 20,627, _937,738. e
DONALD A DANNER [0} Q. 0. . 0. 04 0.
m 207,304, __0. _167,585.| __ 44,293, 18,749, 437,931,
MARY BLASINSKY (1) 0 J [+ Q, 0 0. 0,
m 269,594 ol 118,211, _ 29,341, 13,268, 430,414, _
TAMMY S BOEHMS 4} 0. 0. 0. 0 0. 0.
wl 250,279, 0. 206,699, 7,603, 21,681, 486,262,
DAVID SILVERMAN o 0| Q. 0. 0, J 0.
ml___.228,382, 0 ___ 104,345, 58,581, __15,221. 406,523,
STEPHEN WOODS | 0. 0. 0 0. 0. .
) 162, 580.] 0 ___ 661,299, 21,805, ____ 12,917, 858,601,
JOHN M LANIER fi) 0. 0, [ 0 0. 0.
) 223,001, o] 2,420, 31,071, __11,160. 273, 652.
SUSAN M ECKERLY m 0. 0, 0. 0. 0. 0,
L ____149,545, B5,371. ____G. 40,887, 9,891, 284,694,
JAMES I, SCHROEDER ()] 0. 0. [ 0, [V 0
o ____213,8a9.[ X 3,538 S50 23,486 ___ 296,365
MARK GARZOME oy [P 0. 0. 0] 0. 0.
ml ____117,223.| 99,814, 3 42, 605. 14,613.] 274,285, .
HMARGIT OKLEVIK )] 0. 0. 0. 0l 0, g,
[ S, | _ - SR SOV N [
i
U] e e o
(U]
U] - - - - —_—
(']
(U] —— — - _— N -
o)
(1] SV N [ S R -
{03
[ ISP I N e ) - O I
(i)
Schedule J {Farm 950} 2009
Jsa
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Schedule J [Form 980} 2009 $4-070729%

Page 3

IR _Stpplemental information

Complate this part lo provide the Information, explanation, or descriptions required for Part ), lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complets this part

for any additional information.

BENEFIT" AND TREATED AS SALARY, SUBJECT TO WITHHOLDING, ON_THE EMPLOYEE‘S

SCHEDULE J, PART 1, LINE 1A

NEIB HAS A NON-QUALIFYING SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN. PLAN

WAS CLOSED TO NEW PARTICIPANTS IN 2008,

435
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Schedule J (Form §30) 2009 94-0707259

Page 3

Supplemental Information

Complets ihis part to provide the information, explanation, or descriplions required for Part |, lines 1a, 1b, 4c, 5a, 5b, Ba, Bb, 7, and 8. Also complete this par

for any additional information.

DISCRETIONARY SPENDING ACCOUNT

SCHEDULE J, PART 1, LINE 1A

AS APPROVED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS, THE

SEVERANCE PAYMENTS

SCHEDULE J, PART I, LINE 4A

HATIOHAL FEDERATION OF INDEPENDENT BUSINESS PAID THE FOLLOWIRG SEVERANCE

_AMOUNTS: - - - S - ——-
JOHN LANIER $146, 810 ) L L o o
DAVID SILVERMAN § 86,154 e )

Schaduls J {Form 390 200¢

A6
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Pago 3

Schadule J (Form B90) 2008 94-~0707299
Im"i Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4¢, 5a, 5b, 6a, 6b, 7, and 8. Also complete ihis part

for any additional information.

SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN

HATIONAL FEDERATION OF IMDEPENDENT BUSINESS, INC. PROVIDES THE FOLLOWING

EXECUTIVES_A SUPPLEHENTAL NONQUALIFIED RETIREMENT PLAN:

MARY R. BLASINSKY _____ $161,367 &

_TmdMY S. BOEMMS _________ 5115,703 -

_DONALD A. DAMNER L_..%361,224 _ . .
SUSAN M, ECKERLY __ __ 4 §$__4,062 - .

~JOHN M. LANIER ___ §513,065 e e e et e e e

_ STEPHEN WOODS___ _ LT O,

_DRVID N, SILVERMAN, L6353 e —— e cmmm e ———————————————m e

JaA

HE120% 1.000
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. OMB No, 1545-0047
fg:i%‘;'af ° Supplemental Information to Form 990 |
Complate to provide informatlon for responses te specific questions on
Form 990 or to provide any additional information. Open to Public
Inemmal Roveoue Servce. - Attach to Form 990, inspection
Name of the organizallon NATIONAL FEDERATION OF INDEPENDENT - Empioyer |dentiflcalion number
BUSINESS, INC. 94-0707299

ATTACHMENT 1

FORM 990 PROVIDED TQ GOVERNWNING BODY

PART VI, SECTION B: GOVERNING BODY AND MANAGEMENT, LINE 11

FOLLOWING AN INDEPENDENT AUDIT OF ITS FINANCIAL STATEMENTS, A DRAFT OF
NFIB'S FORM 990 IS PREPARED. THIS FORM 990 IS REVIEWED INTERNALLY BY
NFIB'S TAX ACCOUNTANT, CONTROLLER/TREASURER, AND SVP/CFO. ANY QUESTICNS
ARISING FROM THE INITIAL REVIEW ARE ADDRESSED TC ENSURE THE RETURN IS
COMPLETE AND ACCURATE. BNY NECESSARY CHANGES/CORRECTIONS ARE MADE ON THE
FORM 990 AND THE RETURN AGAIN GOES THROUGH NFIB'S INTERNAL REVIEW
PROCESS. UPON APPROVAL OF THE SVP/CFO, THE FINAL RETURN IS FILED WITH THE
INTERNAL REVENUE SERVICE. THE FINAL FILED RETURN IS MADE AVAILABLE TQ THE

BOARD OF DIRECTORS FOR REVIEW.

WRITTEN CONFLICT OF INTEREST POLICY

PART VI, SECTION B: POLICIES, LINE 12

EACH BOARD MEMBER, OFFICER AND EMPLOYEE OF NFIB IS REQUIRED TO SIGN AND
SUBMIT AN NFIB CODE OF CONDUCT & ETHICS CERTIFICATION FORM TO THE CFO'S
OFFICE ON AN ANNUAL BASIS. BY COMPLETING THIS FORM, HE/SHE CONFIRMS THAT
HE/SHE HAS READ THE CODE AND AGREES TC CONDUCT HIMSELF/HERSELF IN
ACCORDBNCE WITH THE CODE AND APPLICABLE LAWS. HE/SHE ALSO MUST LIST ON
THE FORM ANY CONFLICTS OR POTENTIAL CONFLICTS OF INTEREST HE/SHE MAY HAVE
WITH NFIB AND ANY OTHER ETHICAL CONCERNS ABOUT WHICH HE/SHE FEELS NFIB
SHOULD BE MADE AWARE. THE CFQ'S OFFICE WILL SUBMIT A REPORT TO THE
FINANCE/AUDIT COMMITTEE REGARDING ANY MATERIAL ETHICAL OR LEGAL ISSUES

DISCLOSED ON THE CERTIFICATION FCRMS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Forms 830} 2009
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Schedule O {Form 950} 2009 Page 2
Name of the organization NATIONAL FEDERATION OF INDEPENDENT Employer ldentification number
BUSINESS, INC. 94-0707298

ATTACHMENT 1 (CONT'D)

DOCUMENT RETENTYON PQLICY

PART VI, SECTION B: POLICIES, LINE 14

THE NATIONAL FEDERATICN OF INDEPENDENT BUSINESS HAS A WRITTEN DOCUEMENT
RETENTION POLICY FOR THE HUMAN RESQURCES AND FINANCE/ACCOUNTING
FUNCTIONS. WE ARF CURRENTLY IN THE PROCESS OF CREATING A COMPREHENSIVE

COMPANY POLICY.

PROCESS OF DETERMINING COMPENSATION FOR OFFICERS AND OTHER KEY EMPLOYEES
PART VI, SECTION B: POLICIES, LINE 15

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTCRS IS RESPONSIBLE FOR
DETERMINING COMPENSATION FOR THE CEO, CFC, SECRETARY, AND KEY EMPLOYEES
OF THE ORGANIZATION. THE TREASURER'S COMPENSATION 1S REVIEWED AND SET BY
THE CEO. PERIODICALLY, AN OUTSIDE COMPENSATION CONSULTING FIRM 1§ ENGAGED
TO PROVIDE EXPERT INFORMATION REGARDING INDUSTRY-WIDE COMPENSATION NORMS.
THE RESULTS OF THIS INDEPENDERT REVIEW ARE PROVIDED TO THE EXECUTIVE

COMMITTEE.

THE COMMITTEE RELIES ON THIS INDEPENDENT REVIEW TO ENSURE THAT REASONABLE
COMPENSATION IS PAID TO THE CEC, CFO, SECRETARY, AND KEY EMPLOYEES. THE
COMMITTEE 'S PHILOSOPHY IS TO ENSURE THAT THE COMPENSATION FOR THESE
POSITIONS RELATIVE TO MARKET COMPARISONS IS COMPETITIVE IN ORDER TO
ATTRACT, RETAIN AND MOTIVATE QUALIFIED EMPLOYEES WHILE NOT BEING AT THE

TOP OF THE RANGE.

THE COMMITTEE SETS THE COMPENSATION FOR THE CEQO, CFO, SECRETARY, AND KEY
EMPLOYEES EACH YEAR DURING THEIR MEETING WHICH IS TYPICALLY HELD IN

JANUBRY OR FEBRUARY. MINUTES FROM THESE ANNUAL MEETINGS ARE TAKEN BY THE

™ Schedule O (Form 980) 2008
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Schedule O (Form 990) 2008 Page 2
Namae of the organization NATIONAL FEDERATION OF INDEPENDENT Employer identification number
BUSINESS, INC. 894-0707299

ATTACHMENT ONT 'D}
CORPORATE SECRETARY DURING THE MEETING. WHEN THE MINUTES ARE REVIEWED

AND APPROVED, THEY ARE RETAINED WITH ALL OTHER CORPORATE RECORDS.

DOCUMENTS AVAILABLE TO THE PUBLIC

PART VI, SECTION C: DISCLOSURE, LINE 19

IT IS NATIONAL FEDERATION OF INDEPENDENT BUSINESS' ("NFIB"™) POLICY TO
MAKE AVAILABLE FOR PUBLIC INSPECTION, UPON REQUEST, EITHER WRITTEN OR IN
PERSON, ITS EXEMPTION APPLICATION, SUPPORTING DOCUMENTS AND ANY LETTER OR
DOCUMENT ISSUED BY THE IRS CONCERNING THE APPLICATION. NFIB ALSO MAKES
AVAILABLE FOR PUBLIC INSPECTION AND COPYING, UPON REQUEST, EITHER WRITTEN
OR IN PERSON, ITS FEDERAL FORM 990, RETURN OF ORGANIZATION EXEMPT FROM

INCOME TAX, AND ITS CONFLICT OF INTEREST POLICY.

FORMER OFFICERS

PART VII, LINE 3

TODD STOTTLEMEYER AND DARREN ELROD WERE OFFICERS OF NATIONAL FEDERATION
OF INDEPENDENT BUSINESS FOR THE FIRST PART OF THE YEAR ENDED DECEMBER 31,
2009 AND THUS, REPORTED AS CURRENT YEAR OFFICERS. AS OF THE END OF THE
CALENDAR YEAR, NEITHER OF THESE INDIVIDUALS WERE OQOFFICERS OF NATICNAL

FEDERATION OF INDEPENDENT BUSINESS.

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

NATIONAL FEDERATION OF INDEPENDENT BUSINESS (NFIB) WAS FORMED FOR THE
FOLLOWING PURPOSES:

A) EDUCATING AND INFORMING ALL ITS MEMBERS ON POLITICAL AND ECONOMIC

JsA Schedule O (Form 990) 2009
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Schedule O (Foim 930) 2003 Page 2

Name of the ergantzation NATIONAL FEDERATION OF INDEPENDENT Empioyer Identification number

BUSINESS, INC. 94-0707299
ATTACHMENT 2 {CONT'D)

FORM PART I, LINE 1 - QRGANIZ on' SSION

ISSUES;

B) EDUCATING AND INFLUENCING LAWMAKERS AND OTHER PUBLIC OFFICIALS ON
THE INTERESTS, PROBLEMS AND NEEDS OF SMALL AND INDEPENDENT BUSINESS;
C) EDUCATING THE GENERAL PUBLIC, THE NEWS MEDIA AND PRIVATE-SECTOR
EMPLOYEES ON THE INTERESTS, PROBLEMS AND NEEDS OF SMALL AND
INDEPENDQNT BUSINESS AND THE VALUES OF THE FREE-ENTERPRISE SYSTEM;
D) DETERMINING POSITIONS ON ECONOMIC AND LEGISLATIVE ISSUES BASED ON
A MAJORITY OPINION OF THE NFIB MEMBERSHIP SURVEYED;

E) INFLUENCING THE DEVELOPMENT AND CONTENT OF PUBLIC POLICY AND
LEGISLATION THAT AFFECT SMALL AND INDEPENDENT BUSINESS;

F) MOTIVATING NFIB MEMBERS TO ACTIVELY PARTICIPATE IN THE POLITICAL
AND LEGISLATIVE PROCESS AND THE ELECTION OF RESPONSIVE PUBLIC
OFFICIALS;

G) CONTINUALLY STRIVING TO IDENTIFY AND SERVE THE CHANGING NEEDS AND
INTERESTS OF NFIB MEMBERS:

H) CONTINUING TQ INCREASE THE INFLUENCE OF SMALL AND INDEPENDENT
BUSINESS THROUGH NFIB MEMBERSHIP GROWTH;

I) DEVELOP EDUCATIONAL PROGRAMS TO ASSIST INDEPENDENT BUSINESS;

J) PRESERVE AND PROTECT THE CONSTITUTICN OF THE UNITED STATES AND THE

AMERICAN SYSTEM OF PRIVATE ENTERPRISE.

ATTACHMENT 3
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

NATIONAL CAPITAL TELESERVICES INC TELEMARKETING SVCS. 1,449,256,
300 5TH STREET NE

JsA Schadule O (Form 890} 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization NATIONAL FEDERATICN OF INDEPENDENT Employer Identification number
BUSINESS, INC. 94-0707299

ATTACHMENT 3 {CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTICN OF SERVICES COMPENSATION

WASHINGTON, DC 20002

HAMMOCK PUBLISHING INC PUB/WEB CONTENT 534,474,
3322 WEST END AVENUE
NASHVILLE, TN 37203

IMC GLOBAL TECHNOLOGY SERVICES PVT LTD I.T. CONSULTING 660,880,
11480 COMMERCE PARK DRIVE
RESTON, VA 20191

AVECTRA INC CRM PROJECT 1,743,643,
7901 JONES BRANCH DRIVE
MCLEAN, VA 20176

CHERNOFF NEWMAN RDVT/MARKETING SERV 694,575.
1411 GERVAIS STREET
COLUMBIA, SC 29201

TOTAL COMPENSATION 5,082,828,

JBA Schedule O (Form $80) 2008
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SCHEDULE R

Related Organizations and Unrelated Partnerships

(Form 890}
P Complete if the organization answered "Yes™ to Form 930, Past IV, line 33, 34, 35, 36 or 37, Open to Pubilic

:.,..g“::::::;ﬂ b Attach to Form 589, P See saparale Instrucilons. Inspection
Nume of the organtation NATIONAL FEDERATION OF INDEPENDENT Employer Identification nunber
BUSINESS, INC. 894-0707299
Identification of Disregarded Enlllles {Complete If the organization answered "Yes" on Form §90, Part 1V, line 33.)

L sddmeas, ndE[lfbnf anded Pﬁﬂﬁ‘h’ Log! ldot!’dt’:i {sinte Tuul(l‘f’v)wml End-ul-mrlmts thu‘s?'iunﬁlu

L] 3 3l o (siy ]
me, » dis e enilty 1y sctivly ot foreh ) ¥ enlky

Identificatlon of Related Tax-Exempt Organizations (Complete if the organization answered "Yes™ on Farm 990, Part [V, line 34 because it

I had one or more related tax-exempt organizations during the tax year.)

Nama, addross, and EI‘N’d related organization Pﬁmr‘yb::mly Lwﬂdﬂsi,’l{ﬂlh Enlﬂplc‘:t,hmdbn Pubicch‘n)ty sidus Direel cmwlng

9 foralon couniny} Msecion SONOIQ) | emty

NFIB YOUNG_ENTREPRENEUR FQUNDATION 62-1557196
53 CENTURY BLVD., SOITE 250 NASHVILLE, TN 37214 EDUCATION TH 501(C)(3) |SUP. ORG, T| HFIB
NFIB SMALL BUSINESS LEGAL CENTER 62-1570449 | )
53 CENTURY BLVD., SUITE 250 NASHVILLE, TN 37214 PUB. LAW FIRM | TN 501(C) {3} | SUP. ORG. I| KFIB
NFIB RESEARCH FOUNDATION 04~3582337
53 CENTURY BLVD., SUITE 250 NASHVILLE, TN 37214 RESEARCH, ™ 501(C){3) |SUP. ORG. I| NFIB
NFIB FEDERAL SAFE_TRUST 94-2532364___ |
53 CENTURY BLVD,, SUITE 250 NASHVILLE, TN 37214 BAC ca 527 N/A NEIB

For Privacy Act and Paperwork Reduciion Act Notice, see the Instructions for Form 980,

J8A

¥EINT 2000

530056 1885 vV 09-8.4

52726

Sehedule R [Form 930) 2209



94-0707299 Page

Schoduia R (Fom $00) 2000
eyt 1dantification of Related Organlzations Taxable as a Partnership(Complats If the crganization answered "Yes"” on Form $90, Part IV, line 34
becauss it had one or more related organizations treated as & parinership during the tax year.)
{a} ®) ) 1) {e} U] (o} m ] )]
Nama, sddress, end EIN of Peimary sctivity Legal Direct controling Shars of otal ncoms Shuen of end-of-yeas T to Code V-UBI Qe o
retaled ogantzalion domicle enthy Tiooma ilaled, sssels vt | amourtinbox200! | mangng
(state of exphaded from Seheduie K- parinar?
foreign ax under {Forn 1085)
gections
$12-514) Yes | No Yas| No

Identification of Related Organizatlons Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part
IV, line 34 because It had one or more related organizations reated as a corporation or trust during the tax year.)

) o} (4] (e} U] (ot
Hame, sddress, and ETN of 1efaled organization Prmary activity Leg4l domicie Direct n‘:f!wnw Typa of entky Shacw of lols) incoms Shamof Percenisje
(stale or iy {Coorp, & om, anckolyeur ssaels mamership
foreign couniry) of sy
HEIS MEMBER SERVICES CORPORNTION . . _ 9622099404
53 BLVD., § 250 37214-36: E EF178 SA MNELE Js 4,830,323 1,650,996, 140,9000

Schedule R (Form 980} 2009
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beradide R {Form 950) 2008

940707299

Transactions With Related Organlzations {Complete If the organization answered *Yes* on Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 If any enlity Is listed In Parts [, 11, or IV of this scheduis.

1

I3 g—x>- —~Fs@a= oacos

- e

During the tax year, did the organization engage In any of the following transactions with one or mose retated organizatiens lisled in Parle I-iv?

Recalpt of (1) Interest (i) annuitles [N} royaltles of {iv) rent from a confrolled enlity .. . ... . ..

Gift, grant, or caplial contribution to olher organlzation(s)

Gift, grant, or capiial contribution from other organtzation(s}
Loans or loan guarantees to or for ather organization(s) . .
Loans or loan guarantees by other organization(s) . ... .
Sale of assels (o other organizalion(s)
Purchase of assets from other organization(s) + . + + + . . «
Exchango of 855818 . + v v v v c v e e ronmueneanasas

st B e s s s ur e

Leass of facilitles, equipment, or other assets to other organizalion{s)

.

.

.

+

.

.

*

.

.

.

.

Leasa of faclities, equlpment, or other assets from olher organkzation(s)

Performanca of services of membershlp or fundralsing soficitalions for other organizallon(s}

.

.

D R ]

.

..

.

.

I R

Performance of services or membaershlp or fundralsing solicitattons by other organization(s)
$Shaiing of faciiiles, equipment, mailing lists, or other assets + . + « w4 v

Shadng of paldemployges . . . . .. oo v v

Reimbursement pakd to olher organization for expensges . .
Relmbursement pald by other organizalion for expenses . .

Other transfer of cash or property {o olher organization(s) .

.

Other transfer of cash_ or property from olher orqanizalon(s} .
2 If the answer {o any of the above is "Yes * see lha Instruclions for lnformat!on on who musl comglele lhls line, including covered relationships and transaclion thresholds.

.

RN

PEER R

P |

.

.

.

.

s

e

+

.

Laeoee

e

e

s e s e

.

TR

* s e

.

e s o3y =3

P R

[
Name of othar organization

{
Transaction

(1)

NFIB FEDERAL SAFE TRUST

LINE C

258,730.

[£4]

NFIB MEMBER SERVICES COREORATION

LINE K

1,636,198,

3

NFI8 SMALL BUSINESS LEGAL CENTER

LINE H

109,706,

(4}

NFIB YOUNG ENTREPRENEUR FOUNDATION

LINE W

73,137,

(&}

NFIB RESEARCH FOUNDATION

LINE W

146,274,

18}

NFIB SMALL BUSINESS LEGAL CENTER

LINE ©

66,936,

Jaa
PE1309 1.000
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Scnedule R (Fom $90) 2009 94-0707299 Page &
Unrelated Organizallions Taxable as a Partnership(Complete if (he organization answered "Yes" on Form 990, Part [V, line 37.)

Provide the following informallon for each eniity iaxed as & partnership through which the erganizetion conducted more Ihan five percent of lls activities {measured by lotel assafs
or gross revenue) thal was nol a related organization. See Insinsclions regarding exclusion for cerlaln Investment parinerships,

Raw, M ﬁmmm, Legel gwq A d‘m‘) sn::l o op(:ien cocﬂrw a...‘l"- a
. . D "y
, widare, and BN of ardty i o i e gon ancotiex polbiioions e bon 20 | mansgng
conriry) SR saan of Schetde -1 | PMENT
 Srgnyiore 7| (Form 1065)
Yas | No Yas | No Yas { Ne

Scheduls R (Form $%0) 2009

Jaa
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SCHEDULE R-1 Continuation Sheet for Schedule R (Form 990)
{Form 990)

P Attach to Form 930 to iist additional Information for Scheduie R
{Form 980), Part ); Parl Il; Part W; Part IV Part V, line 2; or Part V1.
Oeparimant of tha Treasary

intanal Revirup Senics » Soo inslructions for Schedule R {Form $90).

Open to Public
inspection

Name of fillng organization  NATIONAL FEDERATION OF INDEPENDENT
BUSINESS, INC.

Employer idantification number
94-0707299

Continuation of Identification of Disregarded Entities

D) 3] fel ® (D] (]
Name, address, and EIN of disregarded sty Pricnary sttty Legal domicie (stats Tolat income End-obyear assels | Diredd controling
o loceign country) ently
Schedule R-1 {Form 890) 2005

For Privacy Act and Paperwork Reduction Act Notice, sen tha Instruetions for Form 880,

a5

GE1311 1,000
530056 1985 V o05-8.4 52726



Schedule R-1 Form $90) 2060 Fage2
Contlnuation of Identlfication of Related Tax-Exempt Organtzations

{a} L] {e) b 0] n
Name, address, and EIN of related organization Primary sclivity Legal domicla (state | Exampt g’oduaalon PubSo charkty slatus | Direct controfing
o frelign counbry) {i section $01(cH{3)) omby
Schaduls R [Form 850} 2003
JSA
9E1M2

1000
530056 1935 V 0%-8.4 52726



Schedule R-1 {Foom 990} 2009
X0 continuation of Ident!fication of Related Organizations Taxable as a Partnership
{n ] {c} {d) [o} {0 (o) {h { 0
Nama, sddrass, and EIN of PAmary nctivlty sl | Diectconlioling Predosninant Ghare of tetel ncome Bhars of end-olyuar | Sowmm | Code VAUBH amount on | Geoste or
related organization (siate or ety w&'&' assols b bex 20 of K-1 nenegng
forsign axchuded from parnac?
thx under
sectons
512-514) Yos| No Yes | No

e e o

Schedule R-1 (Form 990) 2009

52726
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Scheduie R-1 (Forn §90) 2008

Pagod

Continuation of Identification of Related Organizations Texable as a Comporation or Trust

{a} {b} i) i {*) n [l {h}
Name, address, and ESN of retated organization Primary scivty Lagai somiclo Direcl contoling Type of entity Share of total income Share of Porceniasgs
(stalo of ity {C oo, 8 comp, end-ol-year oamership
foreign country} ortrush ussols
Schedute R+1 {(Form 930) 200
25A
FE1364 1.600
530056 1985 v 09-8.4 52726



Schedule R-1 (Form 990) 2008 $4-0707289 Page b
Continuation of Transactions With Related Organizations (Schedule R (Form 880), Part V, ine 2)
(A} 8 1€}
Nauma of othar erpanleation Transaclion Amount lavolved
type {0}

{7} NFIB YOUNG ENTREPRENEUR FOUNDATION LINE P 112,142,

{8) NFIB SMALL BUSINESS LEGAL CENTER LINE P 169,882,

() NFIB RESEARCH FOUNDATION LINE P 201, 360.
(10) NFIB MEMBER SERVICES CORPORATION LINE P 505,142,

(11}

{12}

(13)

114}

_8)

{18)

{i7)

{18}

(18}

200

29

{22}

{23}

e

JEA
FE1315 1.000

530056 1985 V 09-8.4

52726

Schedule R+ {Form 830) 2004



Sehedule R-1 (Form $30) 2009 _ 04-0707299 Page
iRl Continuation of Unrelated Organizations Taxable as a Partnership
{ b] {c} )] N
Name, mnu.'a,ad EWN of endy mersr lde Legsi domicle it sngﬂ of mﬂ.,.. coa:'&um aon[a.-l.io:
{slale or forelgn &m end-of.year slocatora? #mount on Box llm
oounl ol assels 20 o K-

Yos | No Yos [ No Yes | No_

Schedute R-1 (Form 390) 200%

484
SEINE 1050
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