OMB No. 1545-0047

rom 990 Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a}(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Senice P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization D Employer identification number
B check if apphcabie:
NFIB YOUNG ENTREPRENEUR FOUNDATION 62-1557196
o Doing Business As
Nams change Number and street {or P.O. box if mail is not delivered to sireet address) Room/suite E Telephons number
Initial retum 53 CENTURY BOULEVARD 250 (615) B72-5800
Terminated City, town or post office, state, and ZIF code
Amended NASHVILLE, TN 37214-3682 . G _Gross receipts § 1,227,385,
rdetama F Name and address of principal oficer:.  DONALD A DANNER H{a) ?ﬂ;l?alts 8 group return for H Yes E‘ No
1201 F ST. NW, SUITE 200 WASHINGTICN, DC 20004 H{b} Are all afffiates included? Yes No
| Taxexsmptstatus: | X [s01(c)3) | | 501(c)( )« (insetno) | | 4947(a)tyor | |527 If “No," attach a list. {see instructions)
J Website: p» WWW.NFIR,COM/YEF H{c) Group exemption number P
K Ferm of organization: | X | Corporation I |Trust| J Associafion I I Other B> | L Year of formation: 1993| M State of legal domicile: TN
3 Summary
1 Briefly describe the organization's mission or most significant activities: ___ o
o THE_NFIB_YOUNG ENTREPRENEUR FOUNDATION'S MISSION IS TO EDUCATE YOUNG ________________.
g PEOPLE_ABOUT THE CRITICAL ROLE OF SMALL BUSINESS AND THE AMERICAN ____ _______________
5 FREE ENTERPRISE SYSTEM.
é 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 26% of its net assets.
| 3 Number of voting members of the governing body (Part VL line 1a) | | . . . . . . . . i i i v v s oo v v o s 13 5.
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . _ _ _ . | | R Y. 4.
2| 6 Total number of individuals employed in calendar year 2012 (Part V, line2a), , , , ., .., ... ... ... ... 5 1.
4| 8 Total number of volunteers (estimate IFNECESSANY) | |, L . . . 4 v i v v v v ittt e e n e s e .. 8
7a Total unrelated business revenue from Part VIHl, column (C), line12 . ., N 0
b Net unrelated business taxable income from F TR W Y N U 7b 0
Prior Year Current Year
«| 8 Contributions and grants {Part VIIl, line 1h) , , § . e 309,022, 536,018,
E 9 Program service revenue (Part VI ine 20) . . . .t s s e e e e e e e e e 0 0
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7, , . ., ... ......... . 77,624, 40,188.
11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9c, 10c,and11€), , , . ..., ... .. 25. 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12). . . . . . . 386,671. 576,206,
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) , _ , ., . ... .. e 668,718, 230,000,
14 Benefits paid to or for members (PartIX, column (A), lined) , | . . . . . v v v v v v v 0 0
w|15 Salaries, other compensation, employee benefits (Part X, column (A), fines 510}, , . , . . . 60,398. 90,505.
E 16a Professional fundraising fees (Part IX, column (A), line 11e} , , . . ... .. e 0 ‘ 0
2| b Total fundraising expenses (Par IX, column (D}, ine 25) p_______25,260.
“147  Other expenses (Part IX, column (A), lines 11a-11d, 116:248) . , . . . . . .. ....... 198,009, 207,657,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) ., ,,., .. 927,125, 528,162,
19 Revenue iess expenses. Sublractline 18 fromIne 12, . 4 v v v o v v o o o o o o o s o a s -540,454. 48,044,
5 § Beginning of Current Year End of Year
£2120 Total assets (PartX, e 16, .. ... ... ... .. 843, L/b, 109,228,
28121 Total liabilities (PartX, N€26) , . . . . .\ v v v e st e e e e 217,533, 25,757.
£3(22 Net assets or fund balances. Subtract line 21 from line 20, . . . . . e e e nae s s 625,642, 683,471,

Part 1| Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
{rue, comrect, and complete, Decjgration of preq(ﬁr {ojher than officer} is based on all information of which preparer has any knowledge.

i / ’ / J
Sign ) Signatur o bad /7
Here JEFF SMITH, TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check L_' i | PTIN

:a'd urey |BAXTER WILDER _ self-empioyed P01212441
re

UsepOnly Firm's name B KPMG LLP Firm's EIN P 13-5565207

Firm's address ¥ 401 COMMERCE STREET. SUITE 1000 NASHVILLE, TN 37219 Phone no. 615-244-1602
May the IRS discuss this return with the preparer shown above? (seeinstructions) | | ., . . . . . . . . .. .. oo Jves [XIne
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA
261010 1,000

530058 1841 52727



NFIBE YQUNG ENTREPRENEUR FOUNDATION 62-155719¢6
Form 990 {2012)
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Ml . . . v v v v v v o o v m v e n e s e e s
1 Briefly describe the organization's mission:
ATTACHMENT 1

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

prior FOrm 890 0 880-EZ? ., .. .. e [ves [XIne
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIOES? L L L L L ittt e e e e [Jves [x]no
If "Yes," describe these changes on Schedule O.

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

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

4a (Code: }(Expenses $ 472,792, including grants of $ 230,000, ) (Revenue )
ATTACHMENT 2

4b (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4c {Lode: ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services {Describe in Schedule 0.)

(Expenses $ including grants of § ) {Revenue $ )
4e Total program service expenses b 472,792,
261020 2,000 Fom 990 (2012)

530058 1841 52727



NFIB YOUNG ENTREPRENEUR FOUNDATION 62-1557196

Form 990 (2012)

Page 3
Checklist of Required Schedules
Yos | No
1 Is the organization described in section 501(¢c)}3) or 4947(a)(1) {(other than a private foundation)? If "Yas,"
complete SChedile A v v v vt 4 v o i e et et s e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see insfructions)? .. .. .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complefe Schedule C,Parfl. v+ « v v o v v it v s e st s st v s s s n s 3 X
4 Section 501{c)(3} organizations. Did the crganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C.Partli. . . <« v v v i i v v i i v v v s v v s 4 X
§ s the organization a section 501(c)(4), 501{c)(5), or 501(cK6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Partit . ....... C e e e e s s r e e r et ey . et e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #
“Yes,"complete Schedula D, Part . . . . o i i i i e it e ettt e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partfl. . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f "Yes,”
complete Schedule D, Partlll . . « v v v v v v o v st e v s s it s s s s st s s s a e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablltty, 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 Schedwle D, ParflV . « v v v v v v 0t i i i i e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complefe Schedule D, PartV . . ... ..
11 If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI,
VI, VIl I1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equnpment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VIl |, . . . i i it i s e e e e 11a 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,"“ complete Scheduwle D, Part VIl | |, , . . . . . . v o e 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 187 /f "Yes," complete Schedule D, PartVIlll, ., . . . .. .. ... . .. |11e 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 1687? If "Yes," complefe Schedule D, Part IX | | . . . . . . . . v it i i it s o s ean o 11d X
s Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, “ complete Schedule D, Part X |11e| X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote thal addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes,” complete Schedule D, PartX , , , , ., , L X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedufe D, Parts Xfand Xl . . . . . . v v v oo et e e e e e e Cea e s 12a X
b was the organization included in consolidated, independent audited financial statements for the tax year? Iif "Yes," and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xtand Xilisoptional . - . . « « « « v o o v 4 12b| X
13 Is the organization a school described in section 170(b){1)(A)ii)? If "Yes," complete Schedulée E . . . . .. v e .13 X
14 a Did the organization maintain an office, employees, or agents ouiside of the United States?. . . . .+ v v v v ¢ -« 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," completfe 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? /f "Yes," complete Schedule F, Partsfland iV . . . « « . . 15 X
16 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? If "Yes,” complete Schedule F, Parts lifand vV . . . . . . . . . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), iines 6 and 11e? /f "Yes," complete Schedule G, Part | (see instructions) . . . .« « . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and Ba? If “Yes," completfe Schedule G, Partll . . . « « v v v v v v s v v v v v s s veeeae.. |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if "Yes,"complete Schedule G, Partlif . « .« ¢« c i i i v it e i i i i e i e e e e 49 X
20 a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . . .. .. . 20a X
b If "Yes" to ling 20a, did the organization attach a copy of its audited financial statemenis to thisrefurn? . . . . . . 20b
J5A Form 990 (z012)
2E1021 1,000

530058 1841 52727



NFIB YOUNG ENTREPRENEUR FOUNDATION 62-155719%96

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, cotumn (A), line 17 If *Yes," complete Schedule |, Partsfandf. . . . .. ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 27 /f "Yes," complefe Schedule |, Partsfand Il . . .. .. ........ e e e s 22 X
23 Did the organization answer "Yes" to Part VI, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complefe Schedwle d . . . . . v vt ittt e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an ouistanding 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 camplete Schedule K If ‘No," goto line@ 25 . | . . . . @ v v v v v v v s oo m s s e e e 24a 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-exemptbonds? . . .......... ... .. . e e e e e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3} and 501{c){4) organizations. Did the crganization engage in an excess benefit fransaction
with a disqualified person during the year? If "Yes," complete Schedwle L Part! . . v o v v o v v e v v v v i v s 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 crganization's prior Forms 990 or 990-EZ?
If"Yes,"compiete Schedule L Part!, . . . v . i v i i i it e st e e e e, 25h £
26  Was aloan to or by a current or former officer, director, trusiee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partilt . . . . ... ... ..., 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, Part IV, . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes" complete
Schedule L ParfIV. « v v v v v v i et et e s s e s st e e 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) E
was an officer, director, trusiee, or direct or indirect owner? If "Yes," complete Schedule L, Part V., . . . . .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," compiete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If "Yes,"complete ScheduleM . . . . . . ... .. ... .. e e i a e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
£ f e h e e e m s e s et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? /f "Yes”
complete Schedule N, Partll, « @« v v v vt v v i s it et s et et s a e 1 s st s s st sy s 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, Part!. . . . . . . .« c i v i s vt v v v - 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part II, Ill,
oriV,and Part V, line 1. . . . v i i i i e e i et s et i e e e r e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , , ,...... .. ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 , , , . . . 35h| X
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedufe R, Part V line 2, . . . @ . . @ i i v i i e et v s s s e mans s 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,
L T 0 T T Y 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 requiredtocomplete Schedule @ . - . .« 2« o v v v e v v v v v oo v v o s 38 X
Form 990 (2012)
JSA
2E1030 1.000

530058 1841 52727



NFIB YOUNG ENTREPRENEUR FOUNDATION 62-1557196

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV. . . . .. . ... e []
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable, ., ... ... , L1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appiicable, . ., . ... .. b

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

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 | ‘Z_a

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-file (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 980-T for this year? if "No, " provide an explanation in Schedule G, , , , . ... .. ...

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

account)?

b If “Yes,” enter the name of the foreign country: ™ _ e
See inatructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts,

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | _5b 1 X
¢ If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T7? | _ . . . . . it i it s v v o st et o eoeeesos 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . .. ... ... 6a| | X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or |
gifts were nottaxdeductible? | . .. L . . i e e e e i e iy
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 to the payor?

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

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

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, airpianes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 508(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?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section49667, . . . . .. .. .. v e v v v v o nn
b Did the organization make a distribution to a donor, donor advisor, or related person?

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

¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was
requiredto file FOM B2827 & 4 v vt v v i o vttt e s e m s s ot s st n v e s e 7c | X
.d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... .. ... .. [ 7d % SHE ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | | | X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X
9
h

a Initiation fees and capital contributions included onPart VI, line12 . ., ... ..... ... !10& F
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilties , . . . [10b i -
11 Section 501(c)(12) organizations, Enter:
a Gross income from members orshareholers | . . v v v it v v s v e s e e e e ne [11a
b Gross income from other sources (Do not net amounts due or paid to cther sources
against amounts due or received fromthem.), ., . . .. . . . . i it i i i i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 890 in Iieu of Form 10417 12a

b if "Yes," enter the amount of tax-exempt interest received or accrued during the year |, | | k! Zb
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansinmorethanonestate?, . . . . ... .. ... ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans , , . . .. ........ ... ... [13b
¢ Enterthe amountofreservesonhand, , ., .. ... ... ¢ it iesnnensnn . 13¢ ]
14a Did the organization receive any payments for indoor tannlng sennces during the tax year? , -
b If "Yes." has it filed a Form 720 fo report these payments? If “No," provide an explanation in Schedu!e O ... 14h
I5A
ZE1040 1,000 Form 980 (2012)

530058 1841 52727



Form 990 {2012) NFIB YOUNG ENTREPRENEUR FOUNDATION 62-1557196 Page 6

Vil Governance, Management, and Disclosure For each “Yes" response fo lines 2 through 7b below,

and for a "No”

response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule C. See instructions.

Check if Schedule O contains a response to any questioninthis PartVl. . . .« v v v v v v v v v e i v v s
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body attheend ofthetaxyear. + « « « « ¢ o+ s 4 1a 5
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authorily to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . L1 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . .« « v v v v v 4 e i i i v s e T e e s e e s 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 persen? , . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . v v v v s v v v v v 0 v v e v a s Ch e e e e e 6 24
7a Did the organization have members, stockholders, or other parsons who had the power to elect or appoint
one or more members ofthe governing body? . « &+ v ¢ v e i 0 it st e it e s e s e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . v . . ot v i i i i il i s e e 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the foliowing:
a Thegoverningbody?. . . « v v v v v e e e i e . 8a | X
b Each committee with authority io act on behalf of the governingbody? . . . ... ... .. P h e e e e e 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O , . , . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . v ¢+ v ¢ v v s v o v e bt i it o b 10a X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes?. . . . |10b
11a Has the organization provided a complete copy of this Form 290 to all members of its governing body before filing the form? . . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Iif “No,"gotofine 13 . . . . . . . . .o i h o v o 12a| X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give
riseto conflicts? . . . ... ... . C e e et e e 12b| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If “Yes,"”
describe in Schedulo OROWIRIS WAS AONE . « « & @ v i v e e i it et s et e s s s s n s 12¢| X
13  Did the organization have a written whistleblower policy?. . .« v v v v v v i v e v v b e e e e n s e et 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . o v o v vt i i v 14 | 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 CEQ, Executive Director, or top managementofficial . . ... ............. . 15a X
h Other officers or key employees of the organization . . . . . . ... .. .. i it it v e e et 15b X
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? . . . . . .. . ittt ittt et e e i e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in jpint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such armrangements? | . . . . L . . . it e e s e e e e e s 16b
Section C, Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_ ATTACHMENT 3 ___________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-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 {explain in Schedule O)
19 Describe in Schedule O whether (and if s0, how), the organization made its governing documents, conflict of interest pelicy,
and financial statements available to the public during the tax year.
2¢  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P JEFF SMITH 53 CENTURY BLVD. SUITE 250 NASHVILLE, TN 37214-3682 615-872-5800
JSA Form 990 (2012)
2E1042 1.000
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Form 990 (2012) NFIB YOUNG ENTREPRENEUR FOUNDATION 62-1557196 Page 7

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

Check if Schedule O contains a response toanyquestioninthisPartVIl .. ..................
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee}
whao received reporiable 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.

» 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 frustee.

(©
(A} {B) Position {D) {E} (F}
Name and Title Average | (do not check more than one Reportable Reportable Estimaled
hours per | box, unless person is both an compensation |compensalion from amount of
week (ist any] officer and a director/trustee) from related other tion
hours for — | = the organizations compensa
oo |22 |2| 2| &{55| | organization (W-21098-MISC) from the
organizatons | § & | € 8 S E| | W-21099-MISC) ZSS?S:‘.E;‘
below dotted | 8 £ | 5 g|®8
line) Tl g 3 organizations
g8l (] 8
*l8 8
2
J()KURT SUMMERS _____ . ___] _21.004
DIRECTOR i.00] X 0 22,297. 203.
(2) RUTH LOPEZ NOVODOR | 1.00]
DIRECTOR 1.00) X 0 16,200. 203.
{3)BETTY NEIGHBORS ______ 1 _1.00]
DIRECTOR 1.00] X 0 17,751. 203,
{4) JEFF READY __  _ __________ | _1.00]
DIRECTOR 1.00] X 0 17,200, 203.
{5)DONALD A. DANNER | _1.00
PRESIDENT/CEOQ 39.00( X X 0 750,626, 29,789.
{6)MARY BLASINSKY _____ __________J__1.00]
SVP/SECRETARY . 3%.00 X 0 308,784, 33,767.
(7) TAMMY S. BOEHMS |l 1.00]
SVP/CFO 39.00 X 0 393,353. 23,429,
A8 JEFF sMITH ____ . _[._2:99
TREASURER 39.00 X 0 184,138. 17,936.
{(9) SUSAN M ECKERLY | _2.00]
SVP 39.00 X 0 326,872, 30,024.
(0 ]
2L PR
2y UV N
e ]
ae ]
JSA Form 990 (2012)
2E1041 1.000 :
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for services rendered fo the organization? /f “Yes,” complete Schedule J for such person

NFIB YOUNG ENTREPRENEUR FOUNDATION €2-155719¢
Form 990 (2012) Page §
Ul Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {8) c (D) (E} F)
Name and title Average Paosition Reportable Reportable Estimated
hours per | (do nat check more than one compensation | compensation from amount of
week (listany [ Dox, unless person is both an from related other
hours for officer and a director/trustea) the organizations compensation
eaes 122 12|818|23 g organization | (W-2/1099-MISC) or:::‘lz‘:;on
organizations | = €, | & Ta . . 2
oow aoed |35 | & 8 3|28 |& | w-2r099-MisC) roanizatir
line) Clel ] g 28 organizations
2| = 3 2
|G Sl 2
3
e |5 2
? 2
1b Sub-total » 0 2,037,221. 135,757,
¢ Total from continuation sheets to Part VII, SectionA . . . .. ........ > a 0 0
o Total (addlinesthandd¢) . . . . ... .. .......... e e e P o 2,037,221. 135,757.
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 » 0
3 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 . . . . . e i s ey
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,000? If “Yes” romplete Schadule . for such
individval . . . .. ... e e e e e h e e e e
5 Did any person listed on lina 1a receive or accrue compensation from any unrelated organization or individual

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 year ending with or within the organization's tax

_ year.

(A) )]
Name and business address Description of services

(©
Compensation

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

JSA
2E1055 3,000

530058 1841

52727

. Form 990 (2012)



Form 980 (2012)

NFIB YOUNG ENTREPRENEUR FOUNDATION

62-1557196

Page 9

=EsRUIIE  Statement of Revenue

Check if Schedule O contains aresponse to any questioninthis Part VI, . . . . . . 0 v e e s e ee e D

D e e SR O e I e ) (8) (©) o)
b B it Hp st Total revenue Related or Unrelated Revenue
o1 &5 7 exempt business excluded from tax
ey 3 function revenue under sections
A b 3 ’-'. revenue 512, 513, or 514
88| 1a Federated campaigns . . . . . . . . | 12 s : i
gg b Membershipdues ......... 1b !
#<| ¢ Fundraisingevenis . ........ e : =
BE| d Related organizations . « « . ... .| 1d 200,000, ~ :
g% e Government grants (contributions) . . |.1e ; S E i !
EE' f Al other contributions, gifts, grants, 3 5! : ¥ 5 ;
ﬁb‘ and similar amounts not included above . [_1f 336,018, v
EE g Noncash contributions included in lines 1a-1f: $ s : : 4
i h_Total. Addlines 1a-1f « o v o v o v v o v oo s o0 oo P 536,018,
% Business Code
31 2a
el b
L
i c
b d
g f Al other program senvice revenue . « + .+
| g TotabAddlines2a-2f. ... ...0c0oooooeo...P
3 Investment income (including dividends, interest, and
other similar aMOUNtS) s + + « v v v v v v v e v s o s P 18,264. 18,264,
4  |ncome from investment of tax-exempt bond proceeds . . . > il
5 Roya[ﬁes.........................P
(i} Real (ii} Personal
6a Grossrents . « « v 0 0 s s
b Less:rental expenses . . .
¢ Rental income or (loss} . .
d Netrental incOmMeor(loss) s « = « v « s s o v s s s s oo P
(i) Securities (ii) Othe
7a Gross amount from sales of
assets olher than inventory 673.103.
b Less: cost or other basis
and sales expenses . . . . 651,179,
c Ganor{loss} « « + 2 0 0 s 21,924,
d Netgainor{oss) . « « v v v o v v v v v o v
g 8a Gross income from fundraising
s events (not including $
2 of contributions reported on line 1c).
o« SeePartIV,line18 . . . .. .o. ... @
2| b Less:directexpenses . v ... ... .. b
6 ¢ Net income or (loss) from fundraising events . .
9a Gross income from gaming aclivities.
SeePatiVline18 _ , . . .. ..... a
Less: directexpenses . . . . . . ... b
¢ Netincome or (loss} from gaming acfivities . . .
10a Gross sales of inventory, less
retfurns and allowances , , , ,....., a
b less:costofgoodsseld. . . ...... b
¢ Netincome or (loss) from sales of inventory, , , . ., . . . . P
Miscellaneous Revenue Business Code |ilsotir sty
11a
b
c
d Alotherrevenue . . . . v v o v o v v v .
e Total AGINES 11a-11d « « v v v v e v v e n e v cva P off 5
12 Total revenue. Seejnstruckions . . « . « o o o o ¢ o o o o B 576,206, 40,188,
ISA Form 990 (2012)

2E1051 1.000
530058 1841

52727



Form 980 {2012}

NFIB YOUNG ENTREPRENEUR FOUNDATION

62-1557196

page 10

Statement of Functional Expenses

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

Check if Schedule © contains a response fo any question in this Part IX | |

Do not inciude amounts rep orted on fines 6b, 7b, Total ggenses Frogra(nBl)sanfice Managgr:r}enl and Fum!.llr)a)ising
8b, 8b, and 10b of Part Vill, expenses general sxpenses axpenses
1 Grants and other assistance to govemmenis and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, . . . . . 230,000. 230,000.
3  Grants and other assistance to governments, [
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | |, 0
4 Benefits paidtoorformembers , , , ... ... 0
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . .. .. .. 0
6 Compensation not included above, to disqualified
persons fas defined under section 4958(f)(1)) and
persons described in section 4958(c)(3y(8) 0
7 Other salariesandwages , , , .. .,...... 72,392, 72,392,
8  Pension plan accruals and contributions (include section
401{k}) and 403(b) employer contributions) . . . . . . G
9 Otheremployeebenefits . . » « o « v o v o » « 12,613. 12,613.
10 Payrolltaxes « « « « o o o v o v = v o« e 5,500. 5,500.
11  Fees for services {(non-employees):
a Management , , ., .. ... ... 9
I e 6,840. 6,840.
€ Accounting . . . v oo v v oan e 17,200. 17,200,
A LOBBYING o o v s e e e o
e Professional fundraising senvices. See Part IV, line 17 0
{ Investment managementfees _ . ., ., ... 5,598. 5,598.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, listline 119 expenses on ScheduleO.),A',rgH ,4, 109,916, 102,311. 7,605.
12 Advertising and promotion |, , , ., ..., ... 27,766, 27,766,
13 Officeexpenses . . . ... ... e 25,395. 10,834. 3,746 . 10,815.
14 Informationtechnoiogy. + v + v v v v ¢ v « & 0
15 Royalties, . . ........ 0
16 Ocoupancy . ... ...uuuiieann.. 9
L 17 - 14,942, 11,376. 3,566.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , |, . 0
20 Interest . . . .. 0
21 Paymentstoaffiliates, . . .. ...+ ... 0
22 Depreciation, depletion, and amartization | | | 0
23 nsurance , ., ..,... 0
24  Other expenses. Itemize expenses not coversd
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.)
a e ——————————————
B o e e
€ i ——
G e m e ——————————
e All otherexpenses _ . o oo
25  Total functional expenses. Add lines 1 through 24e 528,162, 472,792, 30,110. 25,260,
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 here p- D if
following SOP 98-2 (ASC 958-720), , ., . .. . o
2?1‘052 1000 Form 990 (2012)

BE300R8 1841

52727



NFIB YOUNG ENTREPRENEUR FOUNDATION

Form 990 {2012)

62-1557196

Page 11

Balance Sheet

Check if Schedule O contains a response to any guestion in this Part X

(A) (B}
Beginning of year End of year
1 Cash-nondnterestbearing , ., ... ... ... ....0.......s d 1 0
2 Savings and temporary cashinvestments, | e e e, .. 241,174.] 2 273,391.
3 Pledges and grants receivable, net | . L L e e 333.1 3 6,130,
4 Accountsreceivable, net L L L L e e, 6,000. 4 0
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employses.
Complete Part Il of ScheduleL | | . a5 0
6 Loans and other receivables from other dlsquallfled persons (as defmed under section
4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing employers
and sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedwle L . .. .. 0 6 0
©i 7 Notesandloans receivable,net | . . ... ... 7 0
2| 8 |Inventories forsakeoruse . .., ..., ... ....... e 0 8 0
9 Prepaid expenses anddeferredcharges . . ... ....... .. ¢ ... .. 15,533.] 9 6,785,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation. . . ... .... 10b 0 10c 0
11 Investments - publicly traded securites |, | , ., . ... ...... .. . 579,8925.] 11 421,455,
12  Investments - other securities. See Part iV, line 11, , , . . ... .. .. .. 012 0
13  Investments - program-related, See Part IV, line 11 |, ., . ... . ... 13 0
14 Intangible@ssets , . . ., . ... ... ..ttt e e 0 14 0
45 Other assets. See Part IV, line 11 , , , . ... 240./ 15 1,467,
16 __ Total assets. Add lines 1 through 15 (must equalline 34) . . . . ... ... 843,175.] 16 709,228.
17  Accounts payable and accrued expenses, |, ., ... e e e e e e 20,265.) 17 23,203.
18 Grants payable , , , , . . 018 0
19 Deferred TEVENUE | | . . . . . .\ i s esererere e . o 19 0
20 Tax-exempt bond liabilities _ , , , | e e o 0 20 0
@|21 Escrow or custodial account liability. Complete Part IV of Schedule D , | | a 21 0
E|22 Loans and other payables to current and former officers, directors,
:g frustees, key employees, highest compensated employees, and
- disqualified persons. Compiete Part 1l of Schedule L, , , ., ... ....... 022 0
23 Secured mortgages and notes payable to unrelated third parties |, _ | , , , ., g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | |, , | . 0 24 0
25 Other liabflities (including federal income tax, payables to related thll‘d
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD ., , . ... .. 197,268.| 25 2,554.
26 Total liabilities. Add lines 17 through 25. ... ... C e i i e e e 217,533.] 26 25,757.
Organizations that follow SFAS 117 (ASC 958), check here b LIE_] and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets L L e 346,030.) 27 357,967.
&|28 Temporarily restricted net assets = = | J 279,612.| 28 325,504,
2 29 Permanently restricted netassets, , ., ., .. ... . i it ittt e . 0 29 0
u:f Organizations that do not follow SFAS 117 (ASC 958), check here P D and
s complete lines 30 through 34,
£]30  Capital stock or trust principal, orcurrentfunds . ... .. ...... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund =~~~ | 31
<132 Retained earnings, endowment, accumulated income, or other funds | | 32
2|33 Total net assets orfund balances _ _ . . .. ... ... e o 625,642.| 33 683,471,
34 Total liabilities and net assets/fundbalances. . .. ... ... .. ...... 843,175.| 34 709,228.
Form 990 (2012)
JSA
2E1053 1,000
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NFIB YOUNG ENTREPRENEUR FOUNDATION 62-1557196

Form 880 (2012) Page 12
Reconciliation of Net Assets
Check if Schedute O contains a response to any questioninthisPart X1, . .. ... ...... “ e e D
1 Total revenue (must equal Part VIll, column (A}, ine 12) .+ « v v v o v v r s s s st vt v s o s 1 576,206.
2 Total expenses (must equal Part IX, column (A}, INE25) « « « v v o v v v e v i nen s eenmenn 2 528,162.
3 Revenue less expenses. Subtractine 2 fromiine 1., . . v v v v\ . e e e e 3 48,044.
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A) « v+ . 4 625,642,
5 Net unrealized gains (losses) oninvestments . . . . ... . O, 5 9,785.
6 Donatedservicesanduseoffacilities . . . .« . . v i v v i i i i i b e e e e e e 6 0
7 Investment expenses . « v v . o o4 .. e e e e e e 7 0
8 Prior period adjustments . . . . ... .. e e e e 8 0
9 Other changes in net assets or fund balances (explain in Schedule O). . . . . ... . ... .o 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, l|ne
33, columMN{B)) ¢ ¢ ¢ v it ot e e e e e e e e e e e e e s nat e aan e n s e e 10 683,471,
m Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPartXll . . .. ... ... e e D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other” explain in
Schedule C.
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, consclidated basis, or both:
D Separate basis D Consolidated basis |____| 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
eparate basis, consolidated basis, or both:
Separate basis D Consolidated basis Both consolidated and separate basis
¢ If "Yes" {o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & & o i i i b i i it e e s e e nna s a s s s a s ananssns 3a X
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)

JSA
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f;fﬂ,,Eg‘:E,F;:‘o_Ez, Public Charity Status and Public Support OME No, 15450047

Department of the Treasury

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

Onpen to Public
Internal Revenue Service P Attach to Form 930 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization

Employer identification number

NFIB YOUNG ENTREFPRENEUR FOUNDATION 62-1557196

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

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

1

2
3
4

(1) O O L

10
11

<]

X

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}{i}). (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)(AXiv}). (Complete PartIl.)

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). (Compiete Part I.)

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

An organization that normally receives: (1} mare 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 its
support from gross investment income and unrelated business taxable income {less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lii.)

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

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

a Type | b D Typell ¢ D Type lll-Functionally integrated d D Type lll-Non-functionally integrated
By checking this box, | certify that the organization is not controlied 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 II, or Type Ill supporting
organization, check this BOX . | . . . . . . .\ .\ttt e
aq Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons? '
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? | . .. . ... ... ... .'... 1ol X
(i) A family member of a persondescribed in () 8bove? L L L e e e e e e e e 11gil) X
{iii) A 35% controlled entity of a person describedin (i or (iyabove? . ... ... .. .. ... 11gliii) X
h Provide the following information about the supported organization(s).
{i} Name of supported {ii) EIN (ili) Type of organization {iv) Is the {v) Did you notity {vi) 1s the {wil} Amount of monetary
organization {described on lines 1-9 organization in | the organization | organization in support
above or IRC secfion col. @ listed in 3 i ool iy of | col. () organized
{see instructions)) ¥ :oe?xment? 9 your support? inthe U.5.7
Yes | No Yes No Yes No
(A) NFIB, INC. 94-0707299 501 (C) (6) X 0
(B)
€
{D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedufe A (Form 990 or 990-E2) 2012

Form 990 or $90-EZ,

JSA
2E12101.000
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Schedule A (Form 980 or 990-EZ) 2012
Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1){A)(vi)

NFIB YOUNG ENTREPRENEUR FOUNDATION 62-1557196
Page 2

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed helow, please complete Part IIl.)

Sectlon A. Public Support N
Calendar year (or fiscal year beginning in) M 1 (a} 2008 | {b) 2009 {c) 2010 | {d) 2011 (e) 2012 {f) Total

1

6

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

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 o the
organization without charge . . . . . . .

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

The portion of total contributions by [g:58
each person (other than a loet

governmental unit or publicly [F=500 i
supported organization) included on |15

shown on line 11, column (f. . . . . . . ]
Public support. Subtract line 5 from line 4. E ‘,

Section B. Total Support

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

10

11
12
13

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

Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . . . ..

Other income. Do not include gain or
loss from the sale of capital assets
{ExplaninPartIV.) .« « v v v v o .,

Total support. Add fines 7 through 10 . , (i )
Gross receipts from related activities, etc. (see instructions) . . . . . v s e s e s e s e e

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

R N A A I I A I A A A I I I A TR REERENENEEN .

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f) .. ... ... 14 %
Public support percentage from 2011 Schedule A, Part Il line14 . , , ., . ... ... .o oo .. .. 15 %
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 . , . ... .. .. .... ... ... >

3313% support test - 2011. If the organization did not check a box on line 13 or 18a, and line 15 is 334/3% or more,
check this box and stop here. The organization qualifies as a publiicly supported organization, , , ... .......... . >
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. . . . .. T
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 18b, 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, , . . ... ... .... T >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSITUCHONS & . . L .. e e e e e e e P T »[]

JSA

Schedule A (Form 990 or 390-EZ) 2012
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NFIB YOUNG ENTREPRENEUR FOUNDATION
Schedule A (Form 990 or 990-EZ) 2012

62-1557196

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if thé organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year (or fiscal year beginning in) b {a) 2008 (b} 2009 (c) 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 services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

LI I

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
fo or expended on its behalf | |, . . | .

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge _ , , , , ..

& Total Add lines 1 through 5, , _ , ., . .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 35,000
of 1% of the amount on line 13 for the year

¢ Addlines7aand 7b. « « v + + « v 5 + »

8 Public support {Subtract line 7¢ from
iNEB.) v v v v v v v v v o v nw o e as

Section B. Total Support

Calendar year (or fiscal year beginning in} |  (2) 2008 (b) 2009 (c) 2010 {d) 2011

(e} 2012

{f) Total

8 Amounts fromline6. . . . .......

10a Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from simifar
SOUICES . o v o o v o s v 0 0 o » = ‘e

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Addlines tQaand10b , . . ... ..

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon  « « » ¢ ¢ ¢ 6 4 v e 8w e

12 Ofher income. Do not include gain or
loss from the sale of capilal assets
(ExplaininPart vy , , . ........

13 Total support. (Add lines 9, 10¢, 11,
and12) .,

P T I I T T T T T S T 'Y

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)

A o

organization, check ihis box and stophere. . . . . . . . .

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

Section C. Computation of Public Support Percentage

46  Public support percentage for 2012 (line 8, column (f) divided by line 13, column {(f)) . . . . ... ..... |18 %
18 Public support percentage from 2011 Schedule A, Partlll,fine15. . . . .. . . . .. .. v o e e a e e e e | 18 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column{f) , ., . . ... ... 17 %
18  Investment income perceniage from 2011 Schedute A, Partiil line 17 | . . . . . ... ... .. .. R | %

19a 331/3% support fests - 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 P

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 12a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization quaiifies as a publicly supported organization M
20 Private foundation. If the organlzation did not check a box on line 14, 19a, or 19b, check this box and see instructions P

2E1 2%?’“1 000
530058 1841 52727

Schedule A (Form 990 or 990-EZ) 2012



NFIE YOUNG ENTREPRENEUR FOUNDATION 62-15571%6
Schedule A (Form 890 or 990-EZ) 2012 Page 4

Suppliemental Information. Complete this part to provide the explanations required by Part I}, line 10;
Part I, line 17a or 17b; and Part I, line 12. Also compiete this part for any additional information. (See
instructions},

JSA Schedule A (Form 920 or 990-EZ) 2012

2E1225 1.000
530058 1841 52727



Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 980, 990-EZ,

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

Intemal Revenue Service

Name of the organization Employer identification number

NFIE YOUNG ENTREPRENEUR FOUNDATION
62-1557196

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(cX 2 ) (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(c)(3) taxable private foundation

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

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Paris [ and Ii.

Special Rules

[:l For a section 501(c}3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509{(a){1) and 170(b)(1){A){vi) 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 890, Part VIll, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and .

D For a section 501(c}(7), (8), 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, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and .

\:I For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor,
during the year, contributions for use exclusively 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 exclusively religious, charitable, etc., 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 organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
990-EZ, or 980-PF), but it must answer "No” on Part 1V, line 2 of its Form 990; or check the box on line H of its Form 990-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 890, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

JSA

2E12611.000
530058 1841 52727



Schedule B (Form 980, 990-EZ, or §90-PF) (2012)

Page 2

Name of organization NFIEB YOUNG ENTREPRENEUR FOUNDATION

Employer identification number

62-1557196

NI contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

-1

250, 000.

Persen
Payroll
Noncash

(Complete Part 1l if there is
a noncash contribution.)

{2)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

200,000.

Person
Payroll
Noncash

(Complete Part [l if there is
a noncash contribution.}

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person
Payrofl
Noncash

(Complete Part 1 if there is
a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part !l if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Porcon
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part 1l if there is
a noncash contribution.)

JSA
2E1253 1.000

530058 18421

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

52727



Schedule B (Form 990, 950-E2, or 990-PF) (2012)

Page 3

Name of organization NFIB YOUNG ENTREPRENEUR FOUNDATION

Employer identification number
62-1557196

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)

(@
Date received

{a) No..
from
Part |

(b}

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

(d)

Date received

{a) No.
from
Part 1

{b)
Description of noncash property given

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

(d)

Date received

{a) No.
from
Part|

)

{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

()
FMV (or estimate)
{see instructions)

{d)

Date received

JSA
2E1254 1.000

530058 1841

Schedule B {Form 990, 990-EZ, or $90-PF) (2012)

£2727



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

Page 4
Name of organization NFIBE YOUNG ENTREPRENEUR FOUMDATION

Employer identification number

62-1557196

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

For organizations completing Part lll, enter the total of exciusively religious, charitable, etc.,

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

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

{b) Purpose of gift

(a) No.
from
Part |

{c} Use of gift

(a) No.
from
Part |

{a) No.
from
Part |

{a} No.
from
Part|

JEA

2E1265 1.000
530058 1841

Schedule B (Form 990, 990-EZ, or $30-PF) {2012}

52727



SCHEDULE D

| ome No. 1545-0047

(Form 990) Supplemental Financial Statements

»Complete if the organization answered “Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, §, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Onen to Public
intemnal Revenue Service » Aftach to Form 990, B See separate instructions. Inspection
Name of the organization Employer identification number
NFIB YOUNG ENTREPRENEUR FOUNDATION 62-15571396

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

{a} Donor advised funds (b) Funds and cther accounts
1 Total number atendofyear ., .........
2  Aggregate contributions to {during year) .. ..
3  Aggregate grants from {duringyear). . ... ..
4  Aggregate vaiue atend ofyear, ... ......
§  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 {0 the organization's exclusive legalcontrol? . . . ... ... .. l:l Yes I:! No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . . . .. . I T T T R A . D Yes D No
Conservation Easements, Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appiy).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2  Compilete 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.

Heid at the End of the Tax Year

a Total number of conservationeasements , . . . ... ..... ... e e e e 2a
b Total acreage restricted by conservationeasements . . . ... i i v v b i e e n e s 2b
¢ Number of conservation easements on a certified historic structure included in{a). . . . . . 2c
d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . .. . . i ii e, 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year » _ _ ___ __ _______.__.

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

violations, and enforcement of the conservationeasementsitholds? . . .. . .. . @ i it ittt v o e s o I:] Yes |__._| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
P _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h}(4)}(B}
() &G secton T70MNANBXI? . . . . . . . o s s e e s e e e e e e e [ ves Dno

9 In Part XII}, 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" to Form 990, Part IV, line 8.

1a if the or?anization elected, as permiited under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, 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:

{) Revenuesincluded in Form 990, PartVIll line1 . . . . « v v o vt it i i i it et e it e s s s s ws | i
{ii) Assets included in Form 990, PartX ... .. e s rr e s s s s e s s 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 ine T . . . ¢ v v v i i vt vt s o v e s st st n v oo s ns e |
b Assetsincludedin Form 990, Part X . ... .. ... .ot veeennn N T A >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2012
ISA

2E1268 1.000
530058 1841 52727



NFIB YOUNG ENTREPRENEUR FOUNDATION 62-155719%9%6
Schedule D (Form 990) 2012 Page 2

4l 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
coltection items {check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons o TTTTTTTTTTTTTTTeemmemmmTIO
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIH.
& 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 I:l 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, trustee, 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 Xlll and complete the following table:

Amount
¢ Beginning balance . ... .. 000 . e e e s e s e 1c
d Additionsduringtheyear ... ... . e it i i e e id
e Distributions duringthe Year . « « v v v v v v v v v o v s v v s et st e s o s o 1e
f Endingbalance . . « v v v v v i v i e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 | | . . . . v v s e e n e e L |Yes | _{No

b f "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart XIll. . . . ... ..

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(@) Current year {b} Prior year (¢) Two years back {d) Three years back | (@) Four years back

1a Beginning of year balance . . . .
b Contributions . . .........
¢ Net investment earnings, gains,

andlosses. . . v v e e i v s e e
d Grants or scholarships . .. ...
e Other expenditures for facilities

and programs . . o v v v v v s e
f Administrative expenses . . . . .
g End of yearbalance. . . .. ...

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

Permanent endowment %

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

organization by: Yes | No
(i) unrelatedorganizations . « + « v v v - v . it i s s s s e e s 3a(i)
(i)related organizaions . . . . . v v i i e e e e e e e Ja(ll)

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

4 Describe in Part Xl the intended uses of the organization's endowment funds.
=Ea4ll  Land, Buildings, and Equipment. See Form 890, Part X, line 10.

Description of property {a) Cost orother basis | {b) Costor other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

b Bulldings + .+« v v v v v it e
¢ Leasehold improvements. . . .« . .. ..
d Equipment ... ... e e
e Other . . v v v o e v v i v i i i e r e a s

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . »

Schedule D (Form 990} 2012

JSA
2E1269 1.000

530058 1841 52727



Schedule b (Form 590) 2012

NFIB YOUNG ENTREPRENEUR FOUNDATION 62-1557196

Page 3

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

(a) Description of security or category
{including name of security}

(b) Book value (¢} Method of valuation:

Cost or end-of-year market value

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

(2) Closely-held equityinterests , , ., ... .......

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

EUNALR Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value (¢} Method of vatuation:

Cost or end-of-year market value

()

2)

(3)

4)

8

(€)

()

8

8

(19)

Total. (Column (b) musi equal Form 890, Part X, col. {B) line 13.) >

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

{a) Description

{b) Book value

(n

(2)

(3)

4

(5)

(6

(7)

(8)

o

(10)

Total. (Column (b} must equal Form 990, Part X, col. (B) fine 15.), , . . . .
m_Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

{1} Federal income taxes

(2)DUE TO AFFILIATES

{3} VACATION ACCRUAL

4

(8

(6}

{7

(8)

L)

{10)

{11

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

2. FIN 48 (ASC 740) Footnote. In Part XIi, provide the text of the footnote o the orgamzallons financnal statemenls lhat reports the orgamzauons
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XM, . . . . e e s

J5A
ZE1270 1.000
530058 1841

Schedule D (Form 990) 2012
52727



NFIB YOUNG ENTREPRENEUR FOUNDATION 62-1557196

Schedule D {(Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenus, gains, and other support per audited financial statements _ . . . . ... ...... 1 580,393.
2  Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gains oninvestments . L. L L e e e e 2a 9,785.

b Donated services and useoffacililes _ ., ... ........ e ... | 2b

¢ Recoveries of prior year grants , |, | e e e e e e e e 2¢

d Other(DescribeinPart XIL) | . .. . . ... it it i neeennss 2d

e Addiines 2athrough2d . . . . .. ... ... 0 00, e e e . 2e 2.785.
3 Subtractline 2e from BNe 1, . . . s v v s s e v v o v m s s oo mssanonne s antssnsan 3 570,608,
4  Amounts included on Form 890, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl fine7b = = | 4a 5,598,

B Other (Describein Part XIILY | . . s s e s s e e e e e e 4b

¢ Addlinesdaanddb _ . ... ... ..., ... e 4c 5,598,
5§ Total revenue. Add lines 3 and 4¢. (This must equal Form 980, Partl,line 12) . . . .« o v o o v v o 5 576,206.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements oo L. 1 522,564.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments Tttt R 2b

e Other losses e e s e e e e ”

d Other (Descr.iboe in Part 5(Il'l.)' ..................... 2d

e Add lines 2a through2d Tty e .| 2e
3 Subtractlineze fromline L ...l LIl Il LT L il s 522,564,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VII, line 7b 4a 5,598.

b Other (Describe inPartxity U000 4b

¢ Addlinesdaandab T TCTTUtrrteorrorreees e ac 5 598,
5  Total expenses. Add lines '3 and dc. (This must equal Form 990, Paril,ine18). . . . . ... .. ...| & 528,162,

Suppiemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and g; Part Il], lines 1a and 4, Part IV, lines 1b and 2b;

Part V, 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.

JSA

2E1271 1.000

530058 1841 52727

Schedule D (Ferm 990) 2012



Schedule D (Form 980) 2012 NFIB YOUNG ENTREPRENEUR FOUNDATION 62-1557196 Page §
EURdl  Supplemental Information (continued)

FIN 48 (ASC TOPIC 740) FOOTNOTE

SCHEDULE D, PART X, LINE 2

THE FOUNDATION IS EXEMPT FROM THE PAYMENT OF INCOME TAXES ON RELATED
INCOME UNDER THE PROVISIONS OF SECTION 501{a) OF THE INTERNAL REVENUE
CCDE AS AN ENTITY DESCRIBED UNDER SECTION 501(C) (3} . THE FOUNDATICN IS,
HOWEVER, SUBJECT TO FEDERAL AND STATE INCOME TAX ON UNRELATED BUSINESS
INCOME. THE FOUNDATION DID NOT HAVE ANY MATERIAL UNRELATED BUSINESS
INCOME TAX LIABILITY FCR THE YEARS ENDED DECEMBER 31, 2012 AND 2011; NOR
DID THE FOUNDATION HAVE ANY SIGNIFICANT UNCERTAIN TAX POSITIONS FOR THE

YEARS ENDED DECEMBER 31, 2012 AND 2011.

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information | _oMe No. 1545-0047

For certain QOfficers, Directors, Trustees, Key Employees, and Highest
(Form 990} Compensated Employees 2@ 1 2
Open to Public

» Complete if the organization answered "Yes" to Form 990,

Drspariment of the Treasury Part IV, line 23,

Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NFIBE YOUNG ENTREPRENEUR FOUNDATION 62-1557196
Questions Regarding Compensation
Yes | No
ta Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items,
First-class or charter trave! Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social ctub 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
g; ;'aeii;nbursernent or provision of ail of the expenses described above? If "No," complete Part Ill to 15
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checkedinfine 1a?  , , ., .. .. .. 2
3 indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check ail that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part ill.
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 VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? |, ., . . . . .. . i i h i i e 4a X
b Participate in, or receive payment from, a supplementat nonqualified retrementplan? _, , , . ... ... ..., 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 IIl.
Only section 501(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
compensation contingent on the revenues of:
@ The OFGANZAIONT | . . L .\ v e s e e e et e e e e e e 5a X
b Any related OFGaRZAHONT | . ., . L\t s e s e e e et e e e e e e .. |sb X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VIi, Section A, iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? | |, ... ...ttt et a e s 6a X
b Any related OTGANZAHONT | , . . . L .\ 0\ \ e . L6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describeinPartlll, | .. ... .. ..., R, 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
12 T8 2= 2 3 | e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-8(C)7 . . . v v 4t u i i e s et e e e e e e s s e aesss e et 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE O | omB No. 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Depariment of the Traasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenus Senvice > Attach to Form 990 or 990-EZ. Inspection
Name of the crganization . Employer identification number

NFIB YOUNG ENTREPRENEUR FQUNDATION 62~-1557196

FORM 9950 PROVIDED TO GOVERNING BODY

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

FOLLOWING AN INDEPENDENT AUDIT OF ITS FINANCIAL STATEMENTS, A DRAFT OF
NFIE YOUNG ENTREPRENEUR FOUNDATION'S FORM 990 IS PREPARED. THIS FORM 990
IS REVIEWED INTERNALLY BY NFIB'S TAX ACCOUNTANT, CONTROLLER/TREASURER,
AND SVP/CFO. ANY QUESTI&NS ARISING FROM THE INITIAL REVIEW ARE ADDRESSED
TCO ENSURE THE RETURN IS COMPLETE AND ACCURATE. ANY NECESSARY
CHANGES/CORRECTIONS ARE MADE ON THE FORM 950 AND THE RETURN AGAIN GOES
THROUGH NFIEB YOUNG ENTREPRENEUR FOUNDATION'S INTERNAL REVIEW PROCESS.
UPON APPROVAL OF THE SVP/CFQ, THE FINAL RETURN IS FILED WITH THE INTERNAL
REVENUE SERVICE. THE FINAL RETURN IS MADE AVAILABLE TO THE BOARD OF

DIRECTORS FOR REVIEW.

WRITTEN éONFLICT OF INTEREST POLICY

PART VI, SECTION B: POLICIES, LINE 12

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

TNTRREST ON AN ANNTIAT, RASTS

DOCUMENTS AVAILABLE TO THE PUBLIC

PART VI, SECTION C: DISCLOSURE, LINE 19

IT IS NFIB YOUNG ENTREPRENEUR FOUNDATION'S ("THE FOUNDATION") POLICY TO
MAKE AVAILABLE FOR PUBLIC INSPECTION, UPON REQUEST, EITHER WRITTEN OR IN

PERSON, ITS EXEMPTION APPLICATION, SUPPORTING DOCUMENTS AND ANY LETTER OR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2012)

2512J2§A1 000 R
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number
NFIB YOUNG ENTREPRENEUR FOUNDATION 62-1557196

DOCUMENT ISSUED BY THE IRS CONCERNING THE APPLICATION. THE FOUNDATION
ALSO MAKES AVAILABLE FOR PUBLIC INSPECTION AND COPYING, UPON REQUEST,
EITHER WRITTEN OR IN PERSON, ITS FEDERAL FORM 590, RETURN OF ORGANIZATICON
EXEMPT FROM INCOME TAX. THE FORM 590 IS 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 ALSO

AVAILABLE TO THE PUBLIC UPON REQUEST, EITHER WRITTEN OR IN PERSON,

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 COMPENSATION IS REVIEWED AND SET BY THE
CEQ. IN NOVEMEBER 2011, AN.OUTSIDE COMPENSATION CONSULTING FIRM WAS
ENGAGED TC PROVIDE EXPERT ANALYSES REGARDING THE REASONABLENESS OF THE
TOTAL COMPENSATION PACKAGE FOR THE EXECUTIVES OF NFIB AﬁD ITS AFFILIATED
ORGANIZATIONS. THE 2011-2012 RESULTS ALONG WITH AN IRC 4958 OPINION
LETTER WERE PROVIDED TO THE CHAIRMAN OF THE EOARD FOR THE EXECUTIVE

COMMITTEE AT THEIR FEBRUARY 2012 MEETING.

THE COMMITTEE RELIES ON THIS INDEPENDENT REVIEW TO ENSURE THAT REASONABLE
COMPENSATION IS PAID TO THE CEO, 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.

JSA Schedule O (Form 9890 or 990-EZ) 2012
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Schedule O (Form 980 or 990-EZ) 2012 Page 2
Name of the organization

Employer identification number
NFIB YOUNG ENTREPRENEUR FOUNDATION 62-1557196

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.

ATTACHMENT 1

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

THE MISSION OF THE NFIB YOUNG ENTREPRENEUR FOUNDATION IS TCO EDUCATE
YOUNG PEOPLE ABOUT THE CRITICAL ROLE OF SMALL BUSINESS AND THE
AMERICAN FREE-ENTERPRISE SYSTEM AND TO HELP STUDENTS INTERESTED IN
SMALL BUSINESS AND ENTREPRENEURSHIP FURTHER THEIR EDUCATION. BY
PROMOTING THE LESSONS OF FREE ENTERPRISE IN THE CLASSROOM, THE
FOUNDATICN HOPES TO BUILD THE NEXT GENERATION OF SMALL-BUSINESS

OWNERS AND ENTREPRENEURS.

ATTACHMENT 2

FORM %90, PART III - PROGRAM SERVICE, LINE 4A

IN 201?, THE NFIB YOUNG ENTREPRENEUR FOUNDATION AWARDED 208
SCHOLARSHIPS TOTALING $230,000. THIS PROGRAM IS DESIGNED TO
IDENTIFY AND REWARD STUDENTS WHO HAVE DEMONSTRATED ENTREPRENEURIAL
SPIRIT AND INITIATIVE. THE NFIB YOUNG ENTREPRENEUR AWARDS ENABLE
STUDENTS TC FURTHER THEIR STUDIES WHILE ENCOURAGING THEM TO
CONSIDER JOINING THE RANKS OF AMERICA'S ENTREPRENEURS. IN

ADDITION TO PROVIDING SCHOLARSHIPS, NFIB YOUNG ENTREPRENEUR

J5A Schedule O {Form 980 or 990-EZ) 2012
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Schedule O (Form 980 or 980-E2) 2012 Page 2
Name of the organization Employer identification number
NFIB YOUNG ENTREPRENEUR FQUNDATION 62-1557196
ATTACHMENT 2 [(CONT'D)
FOUNDATION CREATED THE ENTREPRENEUR-IN-THE-CLASSROOM CURRICULUM.
THIS PROGRAM BRINGS THE LESSONS OF ENTREPRENEURSHIP INTO THE
CLASSROCOM TEACHING STUDENTS HOW TC TURN THEIR PASSIONS INTO A
SMALI, BUSINESS. WRITTEN FOR HIGH SCHOOL COMPREHENSION LEVEL,
EDUCATORS CAN ACCESS THIS FREE, ONLINE, THREE-MODULE CURRICULUM
WHICH INCLUDES TEACHER NOTES, POWERPOINT PRESENTATIONS, CLASSROCM
EXERCISES, QUIZZES AND OTHER INTERACTIVE ACTIVITIES. CURRENTLY
OVER 5,500 HIGH SCHOOL TEACHERS HAVE ACCESSED THE CURRICULUM
INTRODUCING ENTREPRENEURSHIP TC APPROXIMATELY 110,000 STUDENTS.
ATTACHMENT 3
FORM 930, PART VI, LINE 17 - STATES
AL,AK,AZ, AR, CA,CO,CT,
D¢, FL,GA,HI, IL,KS,KY,ME,MD,MA, MI,
MN,MS,NH, NJ, NM, NY,NC,ND, OH, OK, CR, PA,
RI,S8C,TN,UT,VA, WA WV, WL,
ATTACHMENT 4
FORM_ 990, PART IX - OTHER FEES
(&) (B) (c) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
SCHOLARSHIP PROGRAM ADMIN. 56,500. 56,500.
EITC CURRICULUM 39,315, 39,315,
OTHER EXPENSES 14,101. 6,496. 7,605,
i09,916. 102,311, 7,605.

TOTALS

JSA

2E1228 1000
530058 1841

52727
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Supplemental information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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