OME No, 1545-0047

rom 990 Return of Organization Exempt From Income Tax

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

Depariment of the Treasury benefit trust or private foundation) Open to Public

Inlema¥ Revenue Senvice P~ The organization may have to use a copy of this return to satisfy staie reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning » 2012, and ending , 20
€ Name of organization D Employer identification number
B chack it sppticable:
NFIB RESEARCH FOUNDATION 04-3592337
Pt Doing Business As
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Sriial retun 53 CENTURY BOULEVARD 250 {615) 872-5800
Terminated City, town or post office, state, and ZIF code
Amended NASHVILLE, TN 37214-3682 G Gross receipts $ 926,911.
Fontication F Name and address of principal oficer. DONALD A. DANNER Hi{a} 'asfrff.ﬂf 2 group retum for ‘:' Yes E‘ No
1201 F ST. NW, SUITE 200 WASHINGTON, DC 20004 H(b} Are ali atfiliates inciuded? Yes
{  Tax-exempt status: | X | 501({6)}{3) ] |501(c)( } « {insertno.} | t4947(a)(1)or | |527 If "No," atlach a list. (sea instructions)
J  Website: p WWW.NFIB.COM/RESEARCH H{c) Group exemption number -
K Form of organization: i X | Corporation l l Tn.ust| |Association | I Other B l L Year of formation: 2001] M State of legal domicile: TN
Summary
1 Briefly describe the organization's mission or most significant activites: ______~~~  ________
" THE NFIB _RESEARCH FOUNDATION'S MISSION IS TO_ CONDUCT RESEARCH ON _____________________
g FOLICY-RELATED ISSUES AND BUSINESS PRACTICES AND THEIR ECONOMIC
5 I T ON SMALL BUSINESSES. e
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
4| 3 Number of voting members of the governing body (Part VI, line 1a) |, , . . . . . . . . . o v o v i i e ve...3 14.
ﬁ 4 Number of independent voting members of the governing body (Fart VI, line 1b) | R I 13.
;-_?. 5 Total number of Individuals employed in calendar year 2012 (Part V, ine 28) , | . . . . . v v o v v v o e e v us 5 4.
4| 6 Total number of volunteers (estimate iFNECESSANY) | . . . . 0 0 v v v vt et iee st e 8 0
7a Total unrelated business revenue from Part VI, column (C), line 12 | e e e e et e e e 7a 0
b Net unrelated business taxable income from Forl .. g s e s. s PP b f +) 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) = % Wr@I7W @8 AN 935,755, 891,449,
E 9 Program service revenue (Part VHL INe 2G) , . . . . . v v v v s e et e e e e se e 12,333. 35,020.
E 10 investment income (Part VIII, column (A), lines 3, 4, and 7d), . . .. ... . e e 579, 138,
11 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, 9c, 10c, and11e}, . , . . .. .. ... 237. 244.
12 Total revenue - add lines 8 through 11 (must equal Parl VIIl, column (A}, line 12}, . . . . . . 948,904. 926,911.
13  Grants and similar amounts paid (Part IX, column (), lines 1-3) , . . . . . .. ... . ... 14,500. 24,500.
14 Benefits paid to or for members (Part IX, column (&), lined) , ., . . . ... ... . ... . 0 0
2115 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510}, |, | 488,627, 502,607,
% 16a Professional fundraising fees (Part IX, column (&), line11e) _ . . . . .. ........ 0 0
E b Total fundraising expenses (Part IX, column (Q), fine 25) [ |
17 Other expenses (Part 1X, column (A}, lines 11a-11d, 11f-24e) , _ _ . . ., . e 578,259, 556,089,
18 Tolal expenses. Add lines 13-17 (musi equal Part X, coiumn (A),iine25) _ . . . ... ... 1,081,386, 1,083,206,
19 Revenue less expenses. Sublract INE 1B from BNE 12, 4 v v v v o v o v o e o o oo o ous -132,482. -156,295.
‘6§ Begirming of Current Year End of Year
5120 Total assets (PAX, NE16) , .\, .\ o vt s 385,252 208,445,
23121 Total fiabilities (Part X, M€ 26) . | . . v v s s e e e e 129,434. 108,922,
25|22  Net assets or fund balances. Subtract ine 21 from ine 20, , . . . . v v s & e o s e v v s 255,818, 99,523.

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, correct, and complete. Declarpgion of p‘{ppgy (ot t than ofﬁcer) is based on all information of which preparer has any knowledgs.

Sign ) Signature
Here JEFF SMI H, TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_, if | PTIN
‘;‘:"mr BAXTER WILDER seitemployed | P01212441.
UsePOnIy Firms name B KPMG LLP Fim's EIN B 13-5565207

Firm's address P> 401 COMMERCE STREET, SUITE 1000 NASHVILLE, TN 3721% Phone no. £€15-244-1602
May the IRS discuss this return with the preparer shown above? (SEeiNstrUCtONS) | | . . . . . 0 0 s s s s e e e v o v v n v v |_| Yes m No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA
2E1010 1,000

RV0O020 1841 695884



NFIB RESEARCH FOUNDATION 04-3592337
Form 980 (2012)
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestioninthis Part IIf . . . . . . .. ... ... ..
1 Briefly describg the organization's mission:
ATTACHMENT 1

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

Brior Form 990 08 990-EZ2 . . .. . . i e e e e e e e e [ves [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organizaiion cease conducting, or make significant changes in how it conducts, any program
BBIVIEES? |, . et e e e e e e [1ves [x]no
If "Yes," describe these changes on Schedule Q.

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

expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,046,055, including grants of § 24,500, }{Revenue § 35,020, )
ATTACHMENT 2
4h (Code; } (Expenses $ including grants of $ ) (Revenue $ }
4¢ (Code: ) (Expenses $ including grants of $ } (Revenue $ )
4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of § ) (Revenue $ }
ie Total program service expenses P 1,046,085,
2E 1058 3,000 Form 980 (2012)

RVQ020 1841 695884



NFIB RESEARCH FOUNDATION 04-3592337

Form 990 {2012)
Checklist of Required Schedules

1

10

11

Is the organization described in section 501(c){3) or 4947(a)(1} (other than a private foundation)? if "Yes,”
complete Schedule A « . . . v« v i i i i e i e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. . ... ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedufe C, Part!. . . . v o i i v vt v s v v b i v e e e
Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h})
election in effect during the tax year? If "Yes,"complefe Schedule C, Partll. . « . « v v v v i v v v v v v s v v n s
Is the organization a section 501(c)(4}, 501(c){5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complefe Schedule C,
2
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"compiete Schedwle D, Part! « . . @ v @ et i i i i e e s e e i e ey
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complefe Schedufe D, Parff. . . . . . . ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlfl « « « v v o o o v vt i i e i e e e e s e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedle D, PartlV . . . . v . o o i i i it i i e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . .. ...
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI}L, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes"

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
) X

complete Schedle D, Part V! | . . . . . v it it i et ettt et e e e 1al X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complefe Schedule D, Part VIt , | . . . .. .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIlf, , ., , . . .. ... ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete Schedule D, PartIX | . . . . . . . @ v ittt e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X 111e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , ., , . , . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes”
complete Schedule D, Parts X1and Xl . v v v v v i v it i i e i i e e i e i e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xifisoptional « « « « « ¢« v o o v s w s 12b| X
13 s the organization a school described in section 170(b)(1){A)ii)? f "Yes," complete Schedule E . . . .. ... .. 13 X
14 a Did the organization maintain an office, employges, or agents outside of the United States®, . . . . . . ... ... 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? Iif "Yes,” complete Schedule F, Partsfand V. . . . .. . . . .. 14b X
15 Did the organization report on Part 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, Parts ffand v . . . . . .. 15 X
46 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Parts llandV . « « « « « ¢« v & . [ 18 X
17 Did the organization report a {otat of more than $15,000 of expenses for professional fundraising services
on Part tX, column {A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | (see instructions) . . . « v+« v v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part il . . . . . . Gt h s e e s e e s e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
I "Yes,"complete Schedule G, Parflll . .« « o v v v i e i i e i e e e e e e s 19 X
20 a Did the organization operate one or more hospital facilities? if "Yes,"complefe Schedule H . . . . . ... ... .. 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b

JSA

2E1021 1.000

RV0020 1841 695884

Form 990 (2012}



NFIB RESEARCH FOUNDATION 04-3592337

Form 990 (2012)

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization repert more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 if “Yes," complete Schedule |, Parts landHl, , . . .. ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuais in the United States
on Part IX, column (A}, line 27 If "Yes," complete Schedule |, Partsfand Il . . . . ... i e .22 X
23 Did the organization answer "Yes" to Part VH, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedle J . © L . . . . . i i et e e e e i e i 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If “NO," gotoline 25, | . . i v @ i i i v it et e it s en e s s v mans 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempPl DONAS? . . L . i v it it it e e et s e s 24¢
d Did the organization act as an "on behalf of" issuer for bonds ouistanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess henefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L Parf! . . . . . . i i v i v v v v v n v e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7?
If “Yes,"complete Schedule L, Part ., . . . v i v v v v v v v v st e s s st i s e n s e 25b X
26  Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partif . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complefe Schedule L Parfill . . . . ... ... ... .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions);
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . . . .. 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule LPArtIV, o o v e o it et et e e et e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartlV . . . . . . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ff “Yes,” complete Schedule M | 29 p.S
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . i i i i i it i e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T O 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"”
complate Schedule N, Partill. . . o v o« v o i i i i i e i it e ettt e s s e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Parfl. . . . . v c v i v e et et v e a0 as 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part if, I,
oriV and Part V. line 1. . . . L i i i i e e e e e e e e e . . 34 X
35a Did the crganization have a controlled entity within the meaning of section 512(b)}13)? . . ... ... ... ) 36a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnh a
controlled entity within the meaning of section 512(b)}{13)? If "Yes," complete Schedule R, Part V, line 2 , _ , . . . 35b| X
36  Section 501(c)(3) organizations. Did the organization make any -transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V. line 2, . . . v v v i v v st s s oo vt v e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl .. ...... e e e i e e s 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule © . . . . . . . . . . . . . .0t o 0o 38 X
Form 990 (2012)
JSA
2E10306 1.000
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NFIB RESEARCH FOUNDATION 04-3592337

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV. . .. .. ... ... e, D _
- ) : Yes ! No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable, , ., . ... ... 1a . B
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable, , , . ... .. 1b -:' i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and Iﬁ%

repertable gaming (gambling) winnings to prize winners?,

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes,” has it filed a Form 990-T for this year? If "No, " provide an explanationin Schedule O , , . ... .. .. ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOLOUM ) | L e e e e e e e e et e e e

b If *Yes,” enter the name of the foreign courtbry;
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., ..... |
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file FOrmM 8886-T7 . . . . . . i i v i v e e e et e e e e e e e
6a Does the organization have annua! gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . ... ... ..
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or
gifts were not taxdeductible? ., . . . . ... ... e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? | . . . .. .. it e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . .........
Did the organization sel, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ... ....... e e e v e e e r e bt e e et e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ......... i
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | .,
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , ,
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds and section 509{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 i i it i it i e e e v ns
9 Sponsoring organizations maintaining donor advised funds. @ﬁ

nnnnnnnnnn

[+]

TR 0o o

10 Section 501(c){7) organizations. Enter:

a Initiation fees and capital confributions included on Part Vi, line 12 -

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , , , , [10b ____|§ll;r 7
11 Section 501(c}(12) organizations. Enter: ot

a Gross income from members or shareholders | | L . . . . v v it v e e e e e e e f1a|

b Gross income from other sources (Do not net amounts due or paid fo other sources

against amounts due orreceived from Ahem. ), . . . . 0 v vt e e e e e e e e e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year [1 2b | i

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

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

Note. See the instructions for additional information the organization must report on Schedule O, 5 1
b Enter the amount of reserves the organization is required to maintain by the states in which I{ !3@ G
the organization is licensed to issue qualified healthplans , . . .. ...... e e 13b W., E%?%
¢ Enterthe amount of reserves onhand, . . . v v v v v v v v v e v nn o 13¢ !LJ ,’E.‘ ENE‘&L

...... i4b |

251:}3{?\1.000 Form 990 (2012)
RV0020 1841 695884




Form 990 (2012) NFIB RESEARCH FOUNDATION 04-3592337 Page 6
Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b helow, describe the circumstances, processes, or changes in Schedule C. See instructions.
Check if Schedule O contains a response to any questioninthis PartVl. . . o . o o v v vttt i vt e e v v as
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body attheend of the taxyear, « - « « « » « - -« . . 1a 14
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey empIoyee? . . v v v v v it vt et e it e e et e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4  Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 8 X
6 Did the organization have members orstockhelders? . . . . . . . o v i it it i i L L i e s e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . v o v s o v b i i s e e e e e e e e et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . « . v @ v v« o v i it it it e et e e 7b X
8 . Did the organization contemporanecusly document the meetings held or written actions undertaken during )
the year by the following:
a The governing OOy . « ¢ v v vt v e e e m e o e v s e et ottt e et e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . v v v v v v v v v v v v v n e v e a 8b | X
9 is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannct be reached at
the organization's mailing address? If "Yes, " provide the names and addressesinSchedule O . . . o o . v v vy . 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . .. . .. v v v v i i v v s a 10a £
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure iheir operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . i1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? if “No,"gofoline 13 . . . . + v o v v v v i v v e 12a)| ¥
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
fSeto COMMliCIS? & v v v it i e e e e i e e e e et e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Ohow thiSWas dong . . v v v v vt v v it bt e bt e et et e e s et et ee e s aas 12¢] X
13  Did the organization have a written whistleblower PolicY?. . . .« . v v v e v it it et e vt e mmm e naen 13 | X
14 Did the organization have a written decument retention and destruction policy?. . . . . .. ¢ ¢« e o v e v v o Lola | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top managementofficial . . . . ... .. oot v v v v v v v nvn 15a| X
b Other officers or key employees oftheorganization ., . . . .. ... i it i it vt v e vt v s arannes 15b £
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . & L . Lt v i i i sttt st e o o et s e n s s a it s e e e e 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 10 SUCh amangementS? | . . . . . v v i v v e e e o s o nonnean 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ 98, __ _ e
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other fexplain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »JEFF SMITH 53 CENTURY BLVD. STE 250 NASHVILLE, TN 37214-3682 615-872-5800

Jsa
2E1042 1.000
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Form 990 (2012} NFIB RESEARCH FOUNDATION 04-3592337 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl . . v . v v v v v vnn v v ns
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's {ax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definiion of "key empioyee."

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

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

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

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(C)
{A) (B) Positicn (D} (E} {F}
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week fist any| officer and a director/trustes) from rel?leq olher on
hours for ~ | = the organizalions compensa
waes |28 B[ 3|85 2| organization (W-2%1099-MISC) from the
organizations | & & | £ ] 3| g 8|8 | w-2r1009-MiSC) :gg"r'g—l:‘tz’;
below dotted | & 2 | 5 5| %8 A
line) “slB 2 3 organizations
*lg £
2
N DAVID M. GUERNSEY [ __1.00 :
CHAIRMAN 1.00| X 0 34,000. 203,
(2)TIM CLAYTON ..l 1.00]
DIRECTOR 1.00( X 0 17,200. 203.
(3} RUTH LOPEZ NOVODOR | _1.00
DIRECTOR 1.00] X 0 16,200. 203.
{4)A. JUNE LENNON _______________ 1.00]
DIRECTOR 1.00] X 0 22,000. 135.
(5  THOMAS MICHAEL NOBIS 1 _1.00]
DIRECTOR 1.00| X 0 22,000. 203.
(6) MARIA COAKLEY DAVID ___________|_ _1.00]
~ DIRECTOR 1.00] X 0 22,000, 203.
A7) NEVIN GROCE ] _1.00]
DIRECTOR 1.00| X d 22,000. 203.
A8) BETTY NEIGHBORS _______________| .1.00]
DIRECTOR 1.00f X 0 17,751. 203.
{8) KURT SUMMERS | 1.00)
DIRECTOR 1,00 X 0 22,297. 203.
(10yJaMES HERR ] __1:00]
DIRECTOR 1.00| X 0 17,200, 203.
(1)BRUCE O'DONOGHUE _ ____ _______ | _1.00]
DPIRECTOR 1.00| X 0 17,200. 203,
(12)STEVE _SCHRaMM | __1.00]
DIRECTOR 1.00 X 0 17,200. 203.
(13)JEFF READY | _1.00]
DIRECTOR 1.00f X 0 17,200. 203.
(14)DONALD A, DANNER | _1.00]
PRESIDENT/CEO 39.00] X X 0 750,626. 29,789.
JSA Form 990 (2012)
2E1041 1,000
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NFIB RESEARCH FOUNDATICN 04-3592337
Form 990 (2012) Page 8
el Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) E) {F)
Name and title Average Position Reportable Reporfable Estimated
hours per | {do not check more than one compensation | compensation from amount of
week (list any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relsted 1221 @ g g 3&|2 organization (W-2/1099-MISC) from the
organizations | 5 % :E: g o -g— 3 3 (W-2I1 OQQ'MISC) organization
below delted § |87 2|52 B and related
line} L g|° 8 organizations
gl= ] 3
@ E) @ b=
3|8 2
g g
a
15) MARY BLASINSKY | _1 1.00]
SVP/SECRETARY 39.00 X 0 308,784. 33,767.
16) TAMMY S. BOEEMS ______________j__ .00
SVP/CFO 39.00 X 0 393,353. 23,429,
17} JEFF SMITH ] 1.00] |
TREASURER 39.00 X 0 184,138, 17,936.
18) SUSAN M. ECKERLY _____________|__] 1.00]
SVP 39.00 X 0 326,872, 30,024,
19) WILLIAM J. DENNIS JR | 40.00
. SR RESEARCH FELLOW 0 X 202,290. 0 17,541,
1b Sub-total > 0f 1,014,874. 32,360.
¢ Total from continuation sheets to Part VII, SectionA , , , ... ....... > 202,290.] 1,213,147. 122,637,
d Total (add lines 1band1c). . . . . T RN 202,290.| 2,228,021, 155,057.

2

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

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 f “Yes,” complete Schedule J for such
74T 11 a1 - T

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . ., .. .. .

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

year.

(A)
Mame and business address

(B
Description of services

(€}
Compensation

ATTACHMENT 3

2

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

JSA
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Form 990 {2012} NFIB RESEARCH FOUNDATION 04-3592337 Page 9
Statement of Revenue
ny questioninthis PartVill, , . ... ... ... .....000uu...] |
G e (c) ©)
Total revenue Related or Unrelated Revenue
axempt business excluded from tax
function revenus under sections
éi__ & revenue 512,513, or 514
22| 1a Federated campaigns - . . . . ... |12
gé b Membershipdues .........[1b
g’f ¢ Fundraisingevents .. ... ....|1dc
G2| d Related organizations . . . . . ... [1d 574,944,
g‘% e Government grants (contributions) . . |_1e
E E f Al other contributions, gifts, grants,
5 and similar amounts not included above , L1f 316,505.
§E g Noncash contributions included in lines 1a-1f: $
h Total. AdAlINes 18-1f « v v v o v o o o o s v o o v s s s o P
§ Business Code
% 2a SBET MICRO DATE INCOME 518210 12,500, 12,500,
'ﬁ b PUBLICATION SALES 511120 4,500, 4,500,
g ¢ HIT RESERRCH STUDY 511120 18,020, 18,020,
&l d
b f All ofther program service revenue . . . . .
o g Total. AdlNes 22-2f . . v o v v v v s s o s s 0 s a0 35,020,
3 Investment income (including dividends, interest, and
ofher Similar amounts)s + « « « = v v v v s v v s aua..® 198.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Roya]ﬂes-........................>
(i) Real (i} Personal 3
6a Grossrents « . . ... . s
b Less:rental expenses . . . ;
¢ Rental income or (loss) . .
d Netrentalincome or (1088)+ + v o o o 4 o o v o o o 4 o s .
{iy Securities (i) Other :
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) . . . .. . .
d Netgainor(Ioss) + « « « o v v v s o v s s v s v o o o o o P
g 8a Gross income from fundraising ;
g events (not including 3
o of contributions reported on line 1c).
‘E SeePartV,finet18 . .. ... ..... a
2| b Less:directexpenses . . .. ...... b el
5 ¢ Net income or (loss) from fundraisingevents « .+ « . . « « o+
8a Gross income from gaming activities.
See PartV,line19 ., ... ...... a
b Less:directexpenses . + v v » v 125+ b i
¢ Net income or (loss) from gaming activities . + « . » .+ . . Pr|
1¢a Gross sales of inventory, less
returns and allowances , . , . ..... a
b Lless:costofgoodssold. . . . ..... b H
¢ Netincome or (loss) fromsales ofinventory. . . ., ... .. P
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue « « « « « o s s o 0 o v s
e Total Addlines 113-11d « + + c v e v e e enennen P o RS R T
12 Totalrevenue. Seeinstructions . . v v v s v v v s s o s + > 926 91i. 35,020,
JSA Form 990 (2012)
2E1051 1.000
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Form 990 {(2012) NFIB RESEARCH FOUNDATION 04-3592337 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Alf other organizations must complete column (A).
Check if Scheduie O contains a response to any questioninthis PartX | | . ... ... .. e e e ae e X
Do not include amounts rep orted on lines 6b, 7b, Total g:genses F'rogra(:,sewioe Managgﬂent and Func(ilr)a,ising
8h, 8h, and 10h of Part Vil expenses general expenses expenzes
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 . 20,000. 20,000.
2 Grants and other assistance to individuals in i
the United States. See Part IV, line 22, . . . . . 1,500. 1,500.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | 3,000. 3,000,
4 Benefits paidtoorformembers, , , . ... .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees , , , ., . ... . . 219,831, 219,831.
6 Compensation not included above, to disqualified
persons {(as defined under section 4958{f)(1)) and
persons described in section 4958{c){3)(B) 0
Other salaries andwages , _ , ., .. .. - 209,331. 209,331,
Pensicn plan accruals and contributions (include section
401{k) and 403(b) employer contributions) , . . . . . 0
9  Other employee benefts + v « v « v o v v o« » 47,964. 47,964.
10 PayrolllaXeS « « « v v v v v o v a e 25,481, 25,481.
11 Fees for services (non-employees):
a Management , .. ........... C g
blegal ... v v v o ot vt v s o neaan 0
CAccoUNting o+ v v v v v b 0 b v e e e r e s 4,050. 4,050.
dlobbying . ... ...t ereenrns 0
& Frofessional fundraising services. See Part [V, line 17 0
f Investment managementfees | _ . . . ... 0
a Other. §f tine 119 amount excesds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule O)ATCI'I _4_ 268,914, 268,914.
12 Advertising and prometion , . , . . ... ... 10,650. 10,650.
13 OffiCe@XPENSES o 4 v v v o v v v v e e n e e 189,138. 174,947. 14,191.
14 Informationtechnology. . . . . « . . . v & . . 55,180. S5,120. 60.
6 ROyalES, . o v v v v w v v v e e e 0
16 Occupancy , ., ...... 0
17 Travel , ., L . e s e e e e . 20,588, 6,615. 13,973.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
1% Conferences, conventions, and mestings , , . . 5,575, 738. 4,837,
20 Interest , , , . .. .. i i e 0
21 Paymentstoaffilates. . .. .......... 0
22 Depreciation, depletion, and amortization , , , . 2,004. 2,004.
23 INSUFBNCE |, . , . v v 4w s v e s m s s e e 0
24 Other expenses. liemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O))
8 e
b e
b o e e
O
e All otherexpenses _ _ _ _ _ o o
25  Total functional expenses. Add lines 1 through 24e 1,083,206. 1,046,095, 37,111.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check herg p D if
following SOP 98-2 (ASC 958-720), . ... .. 0l

JSA
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NFIB RESEARCH FOUNDATION 04-3592337
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question inthis Part X . . . . . . ... ......... e ||
(A} (B)
Beginning of year End of year
1 Cash-non-interestbearing , . . ... ... ................. g 1 0
2 Savings and temporary cashinvestments, . ., .. ... ... . ... 210,308.] 2 164,877,
3 Pledges and grants receivable, net | | .. R 42.1 3 5,000.
4 ACCOUntS receivable, net ® & m ® 4 B m om o®m o8 N SR P OEE LI B TE e 0 4 14 :
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L Q5 0
6 Loans and other receivables from other drsquallfled persons (as defined under section
4958(f(1)), persons described in section 4958(c)(3)(B). and contributing employers
and sponsoring organizations of section 501{c)(8) voluntary employees' beneficiary
« organizations (see instruclions). Complete Part Il of ScheduleL . .. ... 0 6 0
E 7 Notes andloansreceivable,net . .. ... ..., q 7 0
&| 8 |Inventories forsaleoruse L L L L L e LK 0
9 Prepaid expenses anddeferredcharges . . . . ... ¢ i v v v v e v v e an 19,083.1 9 19,283,
i0a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 220,820,
b Less: accumulated depreciation, , . . ... ... 10b 204,804. 10c 16,016.
11 Invesiments - publicly traded securities |, . . . ... ... e e e e e Q11 0
12 Investments - other securities. See Part IV, line 11, . . . . ... ... ... q12 0
13 Investments - program-related. See Part IV, line 11, , ., ., ... .. ... Q13 0
14 Intangible assets , , ., . .. .. e g 14 0
15 Other assets. See PartlV,line 11, , . . .. ... .. e 155,819./ 15 3,255,
16  Total assets. Add lines 1 through 15 (mustequalline34) .. .. ... ... 385,252.| 16 208,445,
17 Accounts payable and accrued expenses, | . . . .. .. ...t e e 51,346.{ 17 41,484.
18 Grantspayable , . . ., . q 18 0
19 Deferredrevenue | | ., ... ... ....'vtvrenenrnnnennns 1,668.) 19 4,167
20 Tax-exempt bond liabiltes _ . ... e G 20 0
@|21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0 21 0
*_E 22 Loans and other payables to current and former officers, directors,
ﬁ trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part il of Schedule L, _ , . . ... ...... 022 0
23  Secured mortgages and nates payable to unrelated third parties |, , , ., . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | , | |, . 0 24 0
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not inciuded on lines 17-24). Complete Part X
ofScheduleD | .. .. . ...t e e 76,420.| 25 63,271.
26 Total liabilities. Add lines 17through 25. . . . v v v v v v vt v a v vt 129,434.| 26 108,922,
Organizations that follow SFAS 117 (ASC 958), check here b |L| and
@ complete lines 27 through 29, and lines 33 and 34.
E 27 Unresiricted netassets . ... ... . ... ... ... LT 68,818.| 27 65,593,
g 28 Temporarily restricted netassets L. L .. e e e 187,000.| 28 33,930,
T(29 Permanently restrictednetassets, , , ... ... ... . ¢ ¢t eee.. o 29 0
E Organizations that do not foliow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
.E 30 Capital stock or trust principal, or currentfunds =~ | e e 30
%131 Paid-in or capital surplus, or land, building, or equipment fund e 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfund balances . . . . . . ... e 255,818.] 33 99,523.
34 Total liabilities and net assets/fund balances. . . . . .. ‘e Ve 385,252.| 34 208,445,
Form 990 (2012)
JSA
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NFIB RESEARCH FOUNDATION 04-3592337
Form 280 (2012}

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xi, ., ... ... o0 oo u ... l:l
Total revenue (must equal Part Vi), coiumn (A), line 12) 926,911.
Total expenses (must equal Part IX, column (A), line 25) 1,083,206,
Revenue less expenses. Subtract line 2 from line 1 ~156,295.

1

2

3

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&)} . . . . . 4 255,818.
Net unrealized gains {losses)oninvestments . . « v v« v v 4 v s v h b L i e e e s 5
6

7

8

9

Page12

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

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

Donated services and use of facilities
Investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule Q)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COlUMNIBY) v o v o v v v v s s e e e e e e ke e s s 4 e e e b e m e s e s s e wa ke ks 10 99,523,
-394l Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart XIl . . ............... ]

Yes | No

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

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

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

QO w0 Ak WN =

-l

1 Accounting method used to prepare the Form 990: [:' Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? | |, | | ., 2a X

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

|___| Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . ... ... ... .. 2b | X

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

Separate basis Consclidated basis D Both consolidated and separate basis
c If"Yes" fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compliation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Gircular A-1337 + . v v v v v v v i et et et e s teee it ne e eaeasan 3a 2.8
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012
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o0 o 450-22) Public Charity Status and Public Support fous to se45 aner

Department of the Treasury

Complete if the organization is a section 501(¢)(3) organization or a section
4947(a}{1) nonexempt charitable trust.

Open to Public
Internal Reveriue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization

Employer identification number

NFIB RESEARCH FOUNDATION 04-3592337

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

0 0O 0 OO0

A church, convention of churches, or association of churches described in section 170(b)(1){A){(i).
A school described in section 170{b}{1){A)}{ii). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170(b){1){ A){iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A){iv}. (Complete Part Il.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1}{(A){vi). {Complete Part Ii.)

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

An organization that normally receives: (1} more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and {2) no more than 331/3% of iis
support from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part I!1.)

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

11 An organization organized and operated exclusively for the benefit of to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b [:I Typell ¢ D Type llI-Functionally integrated d [:] Type llI-Nen-functionally integrated
e By checking this box, | ceriify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this boX L e et et e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons? '
() A person who directly or indirectly controls, either alone or together with persons described in (ii} Yes | No
and (iii) below, the governing body of the supported organization? = . | e e e e e 11gii) X
{ii) A family member of a persondescribed in (1) 8bove? L e e e e e e e e e e 11g{i} X
{iii} A 35% controlied entity of a person described in (ij or (iyabove? . .. .. .. .. e 1gii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization {iv)tsthe  [{v) Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizalion in | the organization | organization in support
above or IRC section cal. ) listed in in col. (i of | eol. (i) organized
{see Instructions)) Yo | your support? in the 11,5.7
Yes | No Yes No Yes No

(A) NFIE, INC. 94-0707299 501(C) (&) X 0

(8)

()]

(D}

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.

JEA
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NFIB RESEARCH FOUNDATION 04-3592337

Schedule A (Form 990 or 990-E27) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170({b}{1)}{A}(vi)
{Complete only if you checked the box on iine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [Il. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A, Public Support
Calendar year (or fiscal year beginning in} » (a) 2008 (b) 2009 {c} 2010 (d) 2011 I (e) 2012 () Totel

1

6

Gifts, grants,  contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . ..

Tax revenues levied for  the
organization's benefit and either paid
to or expended onits behalf . . . . . .. — |

The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through3. . . . . ..

The portion of total contributions by i
each person (other than a |
governmental  unit  or  publicly [i1
supported organization) included on |
line 1 that exceeds 2% of the amount |
shownonline11, column (f). . . . ... ki,

Public support. Subtract line 5 from line 4. SilE

S [g'ua';
v P e T

B

Section B. Total Support

Calendar year (or fiscal year beginning in} P {a) 2008 (b) 2008 {c) 2010 {d) 2011 {e) 2012 (f) Total
7 Amounts fromlined ..........
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES , | | i . v v v s v s n s n s e
9 Net income from unrelated business
activities, whether or not the business
isregulariy carriedon « . .+« . . 0 W
10 Other income. Do not include gain or
loss from the saie of capital assets
(ExplaininPart V) + + v o v 0 v v 0w -
11 Total support. Add lines 7 ‘hrough i0. . ﬁ%‘:‘:‘.‘.’:!.m& ?ﬁ.{# 3 lﬁ};’ﬁ&gﬁ}l&% &‘&!'&%giﬁﬁi mﬁ:%m i
12 Gross recelpts from refated activities, etc. (seeinstruclions) + « « v v v ¢ v v 4 0t 0 o s 4 s s s s b s s s s
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstophere . . . . v v v v v v v o v v s 0 0 v P I I I » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . , ., .... . [14 %
15 Public support percentage from 2011 Schedule A, Part Il fine 14 . ., . . . .. ... ... o' v.. 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , ., , ... . .. vt o v v oo »
b 331/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

17a

check this box and stop here. The organization qualifies as a publicly supportedorganization, . . ... ... v v v v .. P
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported
Organization, . . . . .. .. it e i e e e e et N
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization. . . .. ... ... ... .. D e e e e Nt e e ey s e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
lnstructlons>|:|
Schedule A (Form 890 or 990-E2) 2012
JSA
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NFIB RESEARCH FOUNDATION 04-3592337
Schedule A (Form 990 or 990-E7) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a){(2)
(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a)2008 (b) 2009 (€} 2010 (d) 2011 (e} 2012 (f} Total
1  Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or senices performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for  the
organization's benefit and either paid
to or expended onitsbehaf | | |,
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge , , , , . .,
6 Total. Add lines 1 through5, _ ., . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . .
b Amounts included on dines 2 and 3
received from other than disqualified
persons that exceed the greater of §5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . [
8 Public support (Subtract line 7¢ from
BB v v v o v v v v o v v v o s s 0
Section B. Total Support
Calendar year {or fiscal year beginning in) p-| (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e} 2012 {f) Total
8 Amounts fromline6. . . ... ... ..
1¢a Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from similar
SOUMCES . & 4 v v ¢ s 4 s s v e v v v n s
b Unrelated business taxabie income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |
¢ Addtlines 10aand10b |, ., ... ..
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
CAMMIEd ON o « o ¢« » o ¢ s s s 5 s o s
12  Other income. Do not include gain or
loss from the sale of capilal assets
{ExplaininPartV.) , ,.........
13 Total support. {Add lines 9, 10¢, 11,
and12) L L.
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop here., . . . . . W 8 b e e s s v e s & s v s 8w s s = wmx s s s s s s e w nxw s c e e P
Section €. Computation of Public Support Percentage
18  Public support percentage for 2012 (line 8, column (f) divided by line 13, coluran () _ | P I | - %
16 Public support percentage from 2011 Schedule A, Part Al line15, . . . . . . . R 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, colomn (fy) , . .., ... .. 17 %
18  Investment income percentage from 2011 Schedule A, Part Il I 17 |, . . . . W 0 v v v v et e e v o ns 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W

b 331/3% support tests - 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check thls box and stop here, The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions P

JSA
281221 1,000
RV0020 1841
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Schedule A {Form 990 or 290-EZ) 2012



NFIE RESEARCH FOUNDATION 04-3592337
Schedule A {(Form 990 or 990-E2) 2012 Page 4
Suppliemental Information. Compiete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. {See
instructions).

JSA Schedule A (Form 990 or 830-EZ) 2012

2E1225 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 990-EZ,

or 990-PF) b Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 2
Department of the Treasury

Internal Revenve Service

Name of the organization Employer identification number

NFIB RESEARCH FOUNDATION

04-3592337

Organization type (check one):
Filers of: Section:
Form 990 or 980-EZ 501(c)(3 ) {enter number) organization

4947{a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

00000 &

501(¢)(3) taxable private foundation

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

Generzal Rule

For an organization filing Form 290, 990-EZ, or 390-PF that received, during the year, $5,000 or more (in money or
property)} from any one contributor. Complete Parts | and il.

Special Rules

D For a section 501{c)(3) organization filing Form 990 or $90-EZ that met the 33 1/3 % support test of the regulations
under sections 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 VIII, fine 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il

|:| For a section 501(¢)7), (B}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, iterary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts L, 1I, and ill.

l:‘ For a section 501(c){7), (8), or {10) organization filing Form 990 or 890-EZ that received from any one contributor,
during the year, contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exciusively religious, charitable, efc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year >3

Caution. An arganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form $90-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-FF, Schedule B (Form 930, 990-EZ, or 990-PF) (2012)

JSA

2E1251 1.000
RV(0020 1841 695884



Schedule B (Form 990, 990-EZ, or 990-PF} (2012}

Page 2

Name of organization NFIE RESEARCH FOUNDATION

Employer identification number

04-3592337
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2) {b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S N Person
Payroll
e e e e e e e | $ . ___3574,244. | Noncash
{Complete Part Il if there is
__________________________________________ a noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
S Person
Payrolt -
e e e e e e B e __5:000. | Noncash
{Complete Part |l if there is
—————————————————————————————————————————— a noncash confribution.)
{a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
e | $________380,000. | Noncash
{Complete Part il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
e e | e e Person
Payroll
__________________________________________________________ Noncash
{Complete Part {l if there is
------------------------------------------ a noncash confribution.)
{a) (b) (€ (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash coniribution.)
(a) (b) (e) (d}
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
{(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) {2012}
2E1253 1.000

RV0O020 1841

695884



Schedule B {(Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

NFIB RESEARCH FOUNDATION

Employer identification number

04-3592337

B  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b}

Description of noncash property given

{c)
FMV {or estimate)
{see instructions)

(d)

Date received

{a) No.
from
Part |

{b)

Description of noncash property given

(c)
FMV (or estimate}
(see instructions)

(d}

Date received

{a) No.,
from
Part }

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

{a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
{see instructions)

(d)

Date received

{a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV {or estimate)
(see instructions)

(d}

Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
2E1254 1.000

RV0020 1841

Schedule B {Form 990, 990-EZ, or 990-PF) (2012)
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Schedule

B (Form 990, 990-EZ, or 990-PF) (2012)

Name of

organization NFITE RESEARCH FOUNDATION

Page 4
Employer identification number

04-3592337

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or {10) organizations
that total more than $1,000 for the year. Compiete columns (a} through (e) and the following line entry.

For organizations completing Part ll, enter the total of exclusively religious, charitable, etc.,

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

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

{a) No.
from
Part|

(b} Purpose of gift

{¢c) Use of gift

(a) No.

from
Part |

{a) No.
from
Parti

{a) No,
from
Part |

J5A

2E1255 1.000
RV0020 1841

Schedule B (Form 990, 980-EZ, or 990-PF) (2012)
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SCHEDULED . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements | °

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

Department of the Treasury i Open tq Public
Intemal Revenue Service » Attach to Form 990, » See separate instructions. Inspection
Name of the organization Employer identification number

NFIB RESEARCH FOUNDATION 04-3592337

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" fo Form 980, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear ., ..........
2 Aggregate contributions to {during year) . ...
3  Aggregate grants from (during year), . ... ..
4  Aggregate value atendofyear. . .. ......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ... ... ... \:‘ Yes |:] No
6 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . v 00 v 0 e v e s e 0w e e s e e e e D Yes I:l No
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 afl that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important iand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

[EEZE] Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . ¢ ot t et i i i st e s 2a
b Total acreage restricted by conservationeasements . . . ... ... .. 0o 2b
¢ Number of conservation easements on a certified historic struciure includedin{a). . . . . . 2c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . - . . o v v v v v vt o v v v a v 4 s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ __ __ _ o ____

4  Number of states where property subject to conservation easementislocated » _________________
6§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... . . . o v oo D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| T
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170{h)(4)(B)
(1) and Section T70MIMIBI? . . . . . . . v e s e e e e e e e e e e e e Jves [no
9  In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes" fo Form 990, Part IV, line 8.

1a If the or?anizati_on elected, as permitted under $FAS 116 {ASC 958), not to regqrt in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xili, the text of the footnote to its financial statements that describes these items.

b If the organization slected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVIllLEine1 . . . . v v v e v v v i i i n i v e i e e >3
(i) Assetsincluded inForm 980, PartX . . .« v i v v it i i it e s e s e e s »

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line 1 . . . . 0 v v v o v v i i v v it oo cn s e |
b Assetsincluded in FOrm 990, PartX « « v s v = « o o e v s o v o 4 s 4 4 4 s s s s s e s et e e s e > 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
2E1268 1.000
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NFIB RESEARCH FOUNDATION 04-3592337
Schedule D (Form §90) 2012 Page 2

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

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

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons T TTTToTTTOTTTmTmTmmmmTmmTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes |:| No

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

1a s the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Jves [_INo

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

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

Amount
¢ Beginningbalance . . . v o v i i e e e e e 1¢
d Additionsduringtheyear ... ..o it i it it ittt e e 1id
e Distributionsduringtheyear. . . . . v . o v v i st it e e e e 1e
f Endingbalance . . . v o @ v v i i i e e e e i e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . . .. .. ... ... ..... \_] Yes | | No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPartXlll, , , ... ...
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a} Current year {b) Prior year {€) Two years back {d) Three years back ]| {e) Four years back
1a Beginning of year balance . . . .
b Contributions . .. ........
c Net investment earnings, gains,
andlosses. . . ... .0 ...
d Grants or scholarships . .. . . .
e Other expenditures for facilities
and programs .« « « v v 0 s 4 4 4 s
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment » _ %
b Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . @ & v o v v o v b e e s e e e et e e e ekt e e s e e e e 3a(i)
(il related Organizations . . . & . v i i i it i e e e e et e e e e ey 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? . . 1 . .+« ¢ o v ittt v 3b

4 Describe in Part Xl the intended uses of the orggnization's endowment funds.
LAYl Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis (c) Accumulated {d) Book value
(invesimeant) (other) depreciation
da Land. v v v v v v e v e e e e
b Buildings « . -«.. .0,
¢ Leasehold improvements. « . . . . . . .
d Equipment . ... ... oo
e Other . ... ... ... ... 220, 820. 204,804, 16,016.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10{c).). . . . . . > 16,016.
Schedule D (Form 990) 2012
JSA
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NFIB RESEARCH FOUNDATION 04-3592337

Schedule D (Form 890) 2012

Page 3

SELR AN Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b} Book value {€) Method of valuation:

(including name of security)

Cost or end-of-year market vaiue

(1) Financial derivatives , ., ,..............

(2) Closely-held equity interests

Total, (Column (b) must equal Form 990, Part X, col. (B) line 12) P

Investments - Program Related. See Form_990,

Part X, line 13.

{a) Description of investment type {b) Book value (e) Method of valuation:

Cost or end-of-year market value

(1

2

3)

4)

5

(6}

()

(8)

$2

(10

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) fine 13) P

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(M

(2)

3

(4

(5}

{8)

(7)

(8)

9

(10)

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 15.), .

B 8 v v 4 % 4 ¥ ¥ B s & & 3 8 4 8 B @ -oooo'

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

{h) Book value

{1) Federal income taxes

(2)DUE TO AFFILIATES

(3)PAYROLL TAX LIABILITY

(4)VACATION ACCRUAL

(5)

(€)

(7}

(8)

(9)

(19)

(1

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25) W

2. FIN 48 (ASC 740) Foolnote. In Part Xill, provide the text of the footnote to the orgamzatmns funanclal slatements that repons the orgamzatlons

liability for uncertain {ax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill,

JSA
2€1270 1,000
RV0020 1841

Schedule D (Form 990) 2012
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NFIB RESEARCH FOUNDATION 04-3592337
Schedule D (Form 990) 2012

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Netunrealized gains on investments 2a

b Donated services and use of facilities . . . . . .. ... . ... .. ..., 2b

¢ Recoveries of prioryeargrants, . . ... ..., ..., .. .. .. ... 2c

d Other{Describe InPart XUL) | . et e e e e 2d

e Addlines 2athrough2d . . . ... .................. e ED
3  Subtractiine 2e fromline1 , , ... .............c... e e e e ae e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 14:

a Investment expenses not included on Form 880, Part VIl line 7b 4a

b Other (DescribeinPart XIIL) | . 0 i s e e e e e e 4b

c Add |ine5 4a and 4b -------------------------------------------- L] 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parfl, line 12.) . . . . . . . . v v v ¢ s 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements "o 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearagiustments |00

c Other Iosses ---------------------------- 2c

d Other (DescribeinPartXil)  ~~~ "~ Tttt 2d

o Addlnes 2athroughzd | T 2e
3 Subtractline e from iNe 1 . . o . . o L. e 3
4  Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VHll, line7b 4a

b Other (Describe inPartxmty 4b

¢ Addlnesdaandap L TCCTUToTirceret TR TTTIT i
5  Total expenses. Add lines 3 and de. (This must equal Form 990, Part £ ine 18.). © © . . . . v .o .. 5

e Al Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;

PartV, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XI}, lines 2d and 4b. Also complete this part to provide any additional
information.

FIN 48 (ASC TOPIC 740) FOOTNQTE

YEARS ENDED DECEMBER 31, 2012 AND 2011, _1595_99§§_ THE FOUNDATION HAVE ANY _ _ _ o

Schedule D (Form 930) 2012
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SCHEDULE J Compensation Information | oms No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990, .
Depariment of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 980. P See separate instructions. Inspection
Name of the organization

Employer identification number
NFIBE RESEARCH FOUNDATION 04-3592337

Questions Regarding Compensation

Yes | 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 VII, Section A, line 1a. Complete Part It to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Healih or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

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

or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
D= - 1L

2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a7? 2 X

1b | X

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

Compensation committee Written employment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee

4  During the year, did any person listed in Form 990, Part VIl, Section A, iine 1a, with respect o the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . | . o . . . L L L L e e e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement pian? 4b X

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

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.

Only section 6§01{c}{3) and 501(c}(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensaticn contingent on the revenues of:
a Theorganization? , | ., . ... . . .. e e e it e e 5a X
b Anyrelated organization? | & L L L i e e e et e 5b X
If "Yes" to line S5a or 5b, describe in Part |1l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? | Lt et et et e e Ba X
b Anyrelated organization? | | L L L L L L L e e e e e 6b b:3
If "Yes" to line 6a or 6b, describe in Part Il
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 87 If "Yes,"describe inPart Il |, |, . . . . . . . v it i s e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)}(3)? If "Yes" describe

T = L 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C)? . . . . . . . . i i i i it i i n e e e n et e e e e e e 9
For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule J (Form 990) 2012
JSA
2E1290 1 000

RV0020 1841 695884
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SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ |
(Form 930 or 990-EZ)
Complete to provide information for responses to specific questions on
Department of he Treesury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service P Attach to Form 990 or 990-EZ. in tion
l spec
Name of the organization Employer identification number
NFIB RESEARCH FOUNDATION 04-3592337

FORM 990 PROVIDED TO GOVERNING BODY

PART VI, SECTION B: POLICIES, LINE 11

A DRAFT OF NFIB RESEARCH FOUNDATION'S FORM 9290 IS REVIEWED INTERNALLY BY
NFIB'S TAX ACCOUNTANT, CONTROLLER/TREASURER, AND SVP/CFQO. ANY QUESTIONS
ARISING FROM THE INITIAL REVIEW ARE ADDRESSED TO ENSURE THE RETURN IS
COMPLETE AND ACCURATE. ANY NECESSARY CHANGES/CORRECTIONS ARE MADE ON THE
FORM 990 AND THE RETURN AGAIN GOES THROUGH NFIB RESEARCH FOUNDATION'S
INTERNAL REVIEW PROCESS. UPON APPROVAL OF THE SVP/CFO, THE FINAL RETURN
IS FILED WITH THE INTERNAL REVENUE SERVICE. THE FINAL RETURN IS MADE

AVAILABLE TO THE BOARD OF DIRECTORS FOR REVIEW.

WRITTEN CONFLICT OF INTEREST POLICY

PART VI, SECTION B: POLICIES, LINE 12

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

AN ANNUAL BASIS.

PROCESS OF DETERMINING COMPENSATION FOR OFFICERS AND OTHER KEY EMPLOYEES

PART VI, SECTION B: POLICIES, LINE 15

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS IS RESPONSIBLE FOR
DETERMINING COMPENSATION FOR THE CEO, CFO, SECRETARY AND SVP OF THE
ORGANIZATION. THE TREASURER'S AND SENIOR RESEARCH FELLCW'S COMPENSATION
IS REVIEWED AND SET BY THE CEO. IN NOVEMBER 2011, AN OQUTSIDE

COMPENSATION CONSULTING FIRM WAS ENGAGED TO PROVIDE EXPERT ANALYSES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

2E12‘12§A1.000
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Schedule O (Form 890 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number
NFIB RESEARCH FOUNDATION 04-3592337

REGARDING THE REASONABLENESS OF THE TOTAL COMPENSATION PACKAGE FOR THE
EXECUTIVES OF NFIB AND ITS AFFILIATED ORGANIZATIONS, THE 2011-2012
RESULTS ALONG WITH AN IRC 4958 OPINION LETTER WERE PROVIDED TO THE
CHAIRMAN OF THE BOARD FOR THE EXECUTIVE COMMITTEE AT THE FEBRUARY 2012

MEETING.

THE COMMITTEE RELIES ON THIS INDEPENDENT REVIEW TO ENSURE THAT REASONABLE
COMPENSATICON IS PAID TC THE CEQ, CFO, SECRETARY AND SVP. 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 CEO, CFO, SECRETARY AND SVP
EACH YEAR DURING THEIR MEETING WHICH IS TYPICALLY HELD IN JANUARY OR
FEBRUARY. MINUTES FROM THESE ANNUAL MEETINGS ARE TAKEN BY THE CORPORATE
SECRETARY DURING THE MEETING. WHEN THE MINUTES ARE REVIEWED AND

APPROVED, THEY ARE RETAINED WITH ALL OTHER CORPORATE RECORDS.

DOCUMENTS AVAILABLE TQO THE PUBLIC

PART VI, SECTION C: DISCLOSURE, LINE 18

IT IS NFIB RESEARCH FQUNDATION'S ("THE FOUNDATION"} POLICY TO MAKE
AVAILABLE FOR PURLIC 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. THE FOUNDATION

ALSO MAKES AVAILABLE FOR PUBLIC INSPECTION AND COPYING, UPCN REQUEST,

JSA Schedule Q {(Form 990 or 390-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012

Name of the organization Employer identification number
NFIB RESEARCH FOUNDATION 04-3552337

Page 2

EITHER WRITTEN OR IN PERSON, ITS FEDERAL FORM 990, RETURN OF CRGANIZATION
EXEMPT FROM INCOME TAX. THE FORM 990 IS5 AVAILABLE FOR A THREE-YEAR
PERIOD BEGINNING WITH THE DUE DATE OF THE RETURN (INCLUDING ANY EXTENSION
OF TIME FOR FILING). THE FOUNDATION'S CONFLICT OF INTEREST POLICY IS

ALSC AVAILABLE TO THE PFUBLIC UPON REQUEST, EITHER WRITTEN OR IN PERSON.

ATTACHMENT 1

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

THE NFIB RESEARCH FOUNDATION IS A NONPROFIT PUBLIC BENEFIT
CORPORATION CREATED UNDER THE TENNESSEE NONPROFIT CORPORATION ACT. IT
IS ORGANIZED EXCLUSIVELY FOR CHARITABLE, EDUCATIONAL, AND SCIENTIFIC
PURPOSES AS PERMITTED BY SECTION 501(C) (3) OF THE INTERNAL REVENUE
CODE OF 1986, AS AMENDED (THE "CODE"), INCLUDING, FOR SUCH PURPOSES,
MAKING DISTRIBUTIONS TO ORGANIZATIONS THAT QUALIFY AS EXEMPT
ORGANIZATIONS UNDER SECTION 501(C) (3) OF THE CODE. THE FOUNDATION IS
A SUPPORTING ORGANIZIATION PURSUANT TO SECTION 509(A} (3) OF THE CODE
AND IS ORGANIZED AND OPERATED FOR THE BENEFIT OF NATIONAL FEDERATION
OF INDEPENDENT BUSINESS ("NFIB"), WHICH IS A 501(C){6) ORGANIZATION.
THE FOUNDATION IS ORGANIZED TC PROMOTE RESEARCH IN THE PUBLIC
INTEREST, EDUCATION, AND DISSEMINATION OF INFORMATION REGARDING THE
SOCIAL AND ECONOMIC CONDITIONS AFFECTING THE SMALL BUSINESS COMMUNITY

FOR THE PURPOSE OF AIDING IN ITS DEVELOPMENT.

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 950-EZ) 2012 Page 2

Name of the organization Employer identification number
NFIB RESEARCH FOUNDATION 04-3592337

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

DURING 2012, THE NFIB RESEARCH FOUNDATION CONDUCTED RESEARCH ON
SMALL BUSINESS POLICY-RELATED AND ECONOMIC TREND SURVEYS THROUGH
THE USE OF NFIB'S BUSINESS SIZE IMPACT MODULE (BSIM), INDEPENDENT
STUDIES AND THE SMALL BUSINESS ECONOMIC TRENDS SURVEY, THE
RESEARCH PRODUCED THROUGH THE FOUNDATION ON SMALL BUSINESS IS
GENERALLY AVAILABLE TO POLICYMAKERS, SMALL-BUSINESS OWNERS,

SCHOLARS AND THE PUBLIC.

THE RESEARCH FOUNDATION PRODUCED 12 MONTHLY SMALL BUSINESS
ECONOMIC TRENDS REPORTS IN 2012 BASED ON A 392 YEAR, ON-GOING NFIB
MEMBERSHIP SURVEY. THE SURVEY TRACKS SMALL BUSINESS ECONCMIC
TRENDS INCLUDING: EMPLOYMENT, EARNINGS, COMPENSATION, FINANCING,

AND OTHER RELEVANT ECONCMIC INDICATORS.

NFIB RESEARCH FOUNDATION CONDUCTED FIVE STUDIES IN 2012 USING
NFIB'S BUSINESS SIZE IMPACT MODULE INCLUDING: "ILLINOIS MINIMUM
WAGE INCREASES AND LONG-RUN EMPLOYMENT LOSSES: AN ECONOMETRIC
SCORING OF SB1l565", "ECONOMIC EFFECTS OF A NEW YORK MINIMUM WAGE
INCREASE: AN ECONOMETRIC SCORING OF S56413", "EFFECTS OF THE PPACA
HEALTH INSURANCE PREMIUM TAX ON SMALL BUSINESSES AND THEIR
EMPLOYEES: AN UPDATE", "EFFECTS OF A PAID SICK LEAVE MANDATE ON
MASSACHUSETTS SMALL BUSINESSES", AND "PHASING QUT THE TEXAS

BUSINESS FRANCHISE TAX: THE IMPACT ON PRIVATE SECTOR EMPLOYMENT".

THE BSIM COMPARES A BASELINE ECONOMIC FORECAST OF THE UNITED

JI5A Schedule © (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-E2) 2012 Page 2

Name of the erganization Employer identification number
NFIB RESEARCH FOUNDATION 04-35952337

ATTACHMENT 2 (CONT'D)

STATES AND NINE SPECIFIC STATES TO ONE THAT INTRODUCES A NEW
REGULATION. THE BSIM CONSISTS OF TWO PARTS: A REGULATORY INTERFACE
AND A SEVEN REGICN INTER-INDUSTRY ECONOMETRIC FORECASTING MODEL
CALLED REMI, LEASED FROM REGIONAL ECONOMIC MODELS, INC. THE BSIM
COMBINES THE CALCULATION OF DIRECT, INDIRECT AND INDUCED ECONOMIC

COSTS.

THE NFTIB RESEARCH FOUNDATION PUBLISHED SEVEN NATIONAL SURVEYS ON
THE ISSUES OF STRATEGY, COMMUNICATIONS, REGULATIONS, BUSINESS
WITHIN FAMILIES, ADVICE AND ADVISORS, CERTICATION AND INDEPENDENT
LEARNING, AND TIME ALLOCATION. THE FOUNDATION ALSQO PUBLISHED THE
SMALL BUSINESS PROBLEMS AND PRIORITIES, A SURVEY OF NFIB MEMBERS
CONDUCTED EVERY FOUR YEARS AND PUBLISHED A ONE-TIME INDEPENDENT
STUDY TITLED "THE LONG-RUN MACROECONOMIC IMPACT OF INCREASING TAX

RATES ON HIGH-INCOME TAXPAYERS IN 2013",

ATTACHMENT 3

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

NAME AND ADDRESS DESCRIPTION QF SERVICES CCMPENSATION

LEFT RIGHT RESEARCH, LLC SMALL BUSINESS POLLS 130,000.
25 HOWARD PLACE
RONKONKOMA, NY 11779

ATTACHMENT 4

JSA Schedule O {Form 990 or 990-EZ) 2012
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Name of the organization

Page 2

Employer identification number
NFIB RESEARCH FOUNDATICN 04-3592337

ATTACHMENT 4 (CONT'D)

FORM 990, PART IX - OTHER FEES

(&) (B) (<) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTICN FEES SERVICE EXP. AND GENERAL EXPENSES
FREE PUBLICATION DESIGN EXP. 36,002, 36,002.

SMALL BUSINESS RESEARCH 130,000. 130,000,

WORKER'S COMP. RESEARCH 25,000. 25,000.

ECONOMIC RESEARCH 71,310. 71,310.

OTHER 6,602. 6,602,

TOTALS 268,914, 268,914,

JSA Schedule O (Form 990 or 990-EZ) 2012
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NFIB RESEARCH FOUNDATION 04-3592337

Schedule R (Form 990} 2012 Page 5
Ul Supplemental Information

Complete this part fo provide additional information for responses {0 questions on Schedule R (see
instructions).
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