om 990

Cepartment of the Treasury
Intemial Revenua Secvics

Return of Organization Exempt From Income Tax

Under section 801(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or'private foundation)

P The organization may have to use a copy o‘? this return to satisfy stale reporting requirements.

OMB Ho. 1545-0047

Open to Public

Inspeation

A For the 2011 calendar year, or tax year beginning , 2041, and ending (20
G Name of orgenization NATIONAL FEDERATION OF INDEPENDENT G Employer Identification number
B emccismientc | BUSINESS, INC. 94-0707299
g Dolng Businass As
Nama chasge Number and streel (or P.O. box if mall Is not deltvered to slreet address) Roomysuite E Telephone number
Wal reum 53 CENTURY BOULEVARD 250 {(615) 872-5800
Teawinated Clty or town, state or country, and ZIP + 4 f
Amanded NASHVILLE, TN 37214-3682 G Grossreceipls § 107,702, 000.
A" | F Name and address of principal officer: DONALD A DANNER H(a) 15 i3 8 group retus for I_:l Yos I_E_’No
1201 F ST, NW, SUITE 200 WASHINGTON, DC 20004 Hib} Are a affiiates included? Yes No
| Taxexemptstatus: | |sotcyy) | X |801¢c)( 6 ) 4 (nsertnoy | | 4947(a)t)or | | 527 If"No,” attseh 8 st {ses instructions)
J  Waebsite; p WWW.NFIB, COM Hi¢} Group sxemption numbar -
K Form of organization: lX | Gorporation | [vrust] | Association | [ other B TL Yearof formason: 194 9] M Stats of legal domiciie:  CA
Summary
1 Briefly describe the organization's mission or mosl significent activites: _ _____________
o NATIONAL FEDERATION OF INDEPENDENT BUSINESS' MISSION IS TO PROMOTE
g AND_PROTECT THE RIGHTS OF ITS MEMBERS TO OWN, OPERATE AND GROW THEIR _________________
E B O
% 2 Check this box >D if the organization discontinued fts operations or disposed of more than 26% of lis net assets.
g 3 Number of voting members of the governing body (Part Vi, finea) ., ., ........ J R 15.
$| 4 Number of independent voting members of the governing body (Pert VI, ine 1b) . , , . . . . . . R I 14,
:g & Total number of individuals employed In calendar year 2011 (Part V, line 2a) Ch e et e e e 5 1,1B0.
« | & Total number of volunteers (estimate if necessary) | , ., , . e et e nenr et e 6 0
7a Total unrelated business revenue from Part VI, column (C), BN 12 . . . . . . 00 s e e e e Ta 2,250,999,
b Net unrelated business taxable income from Form980-T, 834 . . . . o . v v v v v o v v e v s oo e JIB 211,959,
Prior Year Current Year
g| 8 Contribulionsand grans PartVill e 1h) L L., 8,755,275, 7,328,212,
£| 9 Program service rovenue (PartVill, line2g) , , . L L. L. . 80,481,908. B2,826, 006.
%|10  Investment income (Part VIfl, column { \ E _______ ) 1,918,570. 1,420,513.
11 Other revanue {Part VIii, column (A}, li \ e 3,792,543, 3,673,324,
12  Total revenue - add lines 8 through 11 YmuSteSURRRE VIl SR MAGM S &ISE. . . . . . . 94,948,296. 95,350, 055,
13  Grants and similar amounts paid (Part IX, column (A), lines 4.3y, . . ... 125,932, 1,069,644,
14  Benefils paid fo of for members (Past IX, column (A), lined) ... 0 0
g |15 Salerles, other compensation, employes benefits (Part IX, column (A), lines 8-10) |, |, , , . 59,136,982, 62,453,472,
2 | 16a Professional fundraising fees (Part 1X, column (A), line 118) | | e e 1,744,295, 1,625,150.
l% b Total fundraising expensss (Part IX, column (D), line 26) »______ 0
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . ., . ..., ., ..., .. 25,921,022, 25,401, 093.
16 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) e 86,928,231, 90,549,359.
49  Revenue less expensas. Subtract ing 18 FOMIURE 12 . . o ¢ o v o i v v v v v v s v w s 8,020,085, 4,800,696,
58 Beglinning of Current Year End of Year
gg 20 Total assets (PartX,line16) , , , ., . ... ..... e e e e e . 38,313,643, 39,488,068,
29021 Total liabllities (PEMX, B8 26) , , . v v v v v v e e e e e st e e 67,195,225, 90,094,178,
25122  Netassels or fund balances. Subiract fine 21 from @26 . . . . . . . . e s e ae e s -28,881,582.| -50,606,110,
Signature Block
e s T s e, i b b v s s T i,
S\
Sign ) Signgidie o T Date \ Lt e
Here } N @m s, Tyeac. e
Type of print name and litle
FrinUType preparer's name Preparer’s signature Dale check__| it |PTN
:""’am seitempioyed | P00292939
u;?omy Fimisneme P KPMG LLP Fimis EN B 13-5565207
Flemy's address » 401 covMERCE STREET, SUITE 1000 NASHVILLE, TH 37219 Phone rio. 615-244-1602

May the IRS discuss this return with the preparer shown above? (see instructions}

ce e ceae..l Jves [X]No

For Paperwork Reduction Act Notice, see the separate instructions,

JSA
1E1010 1.000
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NATIONAL FEDERATION OF INDEPENDENT 94~0707299

Forrn 990 (2011) Page 2
Staiement of Program Service Accomplishmenis
Check if Schedule O contains a response to any questioninthis Part Hl .« v v e v o v vv s v v s e e v s s m

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant prograr services during the year which were not listed on the
prior FOMM 990 o 990-EZ2 . .\t v s ue el nh e e Oes [XIne
If "Yes,"describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? | . R w N FA L
If "Yes,* describe these changes on Schedule O.

4 Describe the organizalion'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 and section 4947(a)(1) trusts are required to report the amount of

grants and allocations to others, the total expenses, and revenue, if any, for each program service reporied.

da (Code: ) (Expenses $ including grants of § ) (Revenue $ )
NFIB IS A NONPARTISAN ADVQCACY ORGANIZATION THAT REPRESENTS
SEVERAIL HUNDRED THOUSAND SMALL ARD INDEPENDENT BUSINESSES IN ALL
FIFTY STATES. NFIB LOBBIES ON BEHALF OF SMALL AND INDEPENDENT
BUSINESS AT THE FEDERAL LEVEL AND IN ALL FIFTY STATES. THROUGH
ITS COMMUNICATION ACTIVITIES, NFIB ALSO PROVIDES ITS MEMBERS,
ELECTED OFFICIALS, NEWS MEDIA AND THE GENERAL POPULATION WITH
INFORMATION REGARDING THE IMPORTANCE OF SMALL AND INDEPENDENT
BUSINESS AND THE VALUE OF THE FREE ENTERPRISE SYSTEM,

4h (Code: ) (Expenses § including grants of $ ) (Revenue $ )

4c {Code: } (Expenses § including gratsof § _~ }(Revenue§ )

4d Other program services (Describe in Schedule O.)

{Expenses § including grants of § } (Revenue $ }
4a Total program service expenses »
1510505’1‘,@ form 990 (2011

530056 1841 52726



NATIONAL FEDERATION OF INDEPENDENT 94-0707299
Form 880 (2011) Page 3

Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If "Yes,"

complote Scheduwle A . v« v v o - v S R R E RO 1 X
2 s the organization required to complete Scheduls B, Schedulfe of Contribufors (see instructions)? . ... ... e 2 X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to

candidates for public office? If "Yes, "complefe Scheduls C, Pale v e v v v i s e v o s onn R ) X
4 Sectlon 501(c)}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

slaction In effect during the tax year? If "Yes,"complete Schedule C, Partil, . . . .« . . I
6 s the organizafion a seciion 501(c)(4), 501(c)5), ,or 504(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenus Procedure 98-197 If "Yes," compiete Schedule C,

Parflll « v o v v et n s s a e as s e v Ch e e e Y I - X
§ 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? If

"Yes,"complofe Schedule D, PartI o v v v e v e e e e 6 X
7 Did the organization recaive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partl. . « . v v« oo o LT X
8 Did the organization maintain collections of works of art, historical treasures, or other sinilar assets?/f "Yes,"

complete Schedule D, Partlll .« v v v v v v v e et et e e 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X: or provide credit counseling, debt management, credit repair, or debt negoliation services? If "Yes,”
complete Schedulo D, PartiV « v v v v v e v v i v a i P p.S

10 Did the organization, directly or through a reiate organization, hold assets in temporardly restricted
endowments, permanent endowmenis, or quasi-endowments? f "Yes,“complate Schedule D, PartV , ., .. ...
11  If the organization's answer to any of the following guestions Is "Yes," then complete Schedule D, Parts Vi,
Vi1, Vi, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, "complete
Schedule D, Part VI, | . . ..
b Did the organization report an amount for Investments—othersecurittes in Part X, line 12 that is 5% or more

T T TR B I B RN ] P T I ] P TR S ) P

of Ils total assets reported in Part X, line 167 If "Yes,"complate Schedule D, Part VI, ., . .. ... 11b X
¢ Did the organization report an amount for investments-program relaled in Part X, line 13 that is §% or more

of its total assets reported in Part X, line 167 if "Yas,“complsie Schedule D, FartVIll, ., .. ... .. R s & [ X
d Did the organization report an amount for other assets in Part X, line 15 thal is 5% or more of its total assets

reported In PartX, line 167 If “Yes, “complete ScheduleD, PartlX ., . .. oo it vt ,11d X

o Did the organization report an amount for other liabilities in PartX, Iine 257 if “Yes,"complefe Schedule D, PartX |11e .S
f Did the organizalion's separate or consciidated financial statements for the 1ax year include a foolnote that addresses

the organization's Nability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,"complete Schedule D, PertX . . . . . , L1 X
12a Did the organization obtain separate, independent audited financiat statements for the tax year? If “Yes,”
complete Schedula D, Parts X, XH,and Xill. <« « v v v vvis v e 12a A
b Was the organization included In consolidated, indepandent audited financiai siatements for the tex year? if “Yes,”and if
the organization answered *No* to line 124, then completing Scheduls D, Perts Xi, Xil, and Xillis opfional « « « v« v v v v s 12by X
13 s the organization a school described in section 170 ANN?  If "Yes,” complele Schedule E . . v .o v v . 113 X
14 a Did the organization maintaln an office, employees, of agents outside of the Uniled States? . ... ..o v e v v 14a X
b Did the organization have aggregate revenues of expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregale
foreign investments valued at $100,000 or more? If *Yes, "complefe Scheduls F,PardslandIV. . .« . . oo u 14b X
18 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entily located outside the United States? /f “Yes,"caomplete Schedule F,Parisifand iV . . ... .. 15 X
16 Did the organization report on Part IX, column {A), fine 3, more than $5,000 of aggregate grants or assistance
1o individuals located outside the United States? If "Yes, “complate Schedule F. Partsilland IV . . . ... .. ... 16 X
17 Did the organization report a total of more than $15.000 of expenses for professional fundraising services
on Part [X, column {A), lines 6 and 11e? If "Yes,“complete Schedule G, Part | (seeinstructions} « « « v« o v v v 0 17 X
48 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part VIH, lines 1c and 8a? If "Yes,"complete Schedule G, Parfif « « - v v v v i vt s e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, fine 9a?
if "Yes,"complote Schedule G,Partill. « v o« o v v e ev v it T I £ X
20 a DK the organization operate one or more hospital faciliies? If "Yes," complete Schedule H . . . . . . .. .. ... |208 X
b 1f"Yes" io line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . [20b
JSA Form 990 (2011)
1E1021 1.000
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, NATIONAL FEDERATION OF INDEPEWDENT 94-0707299%
Form 990 (2011) Paga 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, column (A), line 17 If "Yes, "complete Schedule |, Parisiand!l, . . ... .. ....|L. 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 if “Yes,” complete Schedule |, Partsfandilf . . .. ........ B ¥4 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the
organization’s current and former officers, directors, trustees, key empioyees, and highest compensated
employeas? If “Yes,"complete Scheduled . , . .. .. ... O I I I ¢
24 a Did the organization have a tax-exempt bond issus with an outstanding prlncrpal amount of more than
$100,000 as of the iast day of the year, that was {ssued afier Decamber 31, 2002? if "Yes,"answer fines 24b
through 24d and complete Schedule K.If "No,"gotoline25 ., .. ... ... N L) X
b Did the organizalion invest any proceeds of tax-exempt bonds beyond a temperary 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-exempt DONdS? . L L L ot it i e e e s e e s e | 240
d Did the organization act as an "on behalf of' issuar for bonds outstandlng al any lime during the year? ., ......|24d

25 a Sectlon 6§01{c){3) and 501(c}{4) organizations. Did the oroganization engage In an excess benefit fransaction
with a disqualified person during the year? if "Yes,"complete Schedule L, Parfl . , . . . .. . vvv s v, 258

b Is the organization aware that it engaged in an excess benefit iransaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complele Schedufe L, Part . . . . v v v v v i it ittt ettt e . 26b
26  Was alean to or by a current or former ofﬁcer director, trustee, key employes, highly compensated amployee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part!l , | 28 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 commiltee member, or to 8 35% controlled
enfity or family member of any of these persons? If "Yes,"complete Schedule L, Parfllf , ., ... ... .. ... 27 X

28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L
Part 1V instructions for applicabie filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If *Yes, " complefe Schedule L, PartIV. . . . . .. .128a X
b A family member of a current or former officer, director, trustse, or key employee? If "Yes," compiste
Schedule L, PartlV............ e eeaaee Y 1] X
¢ An eniity of which a current or former officer, director, trustes, or key amptoyse {or a family member thareof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, “complete Schedule L, PartiV .. .......|28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30  Did the organization receive contiibutions of art, historical treasures, or other similar assets, or qualified
canservation contributions? If “Yes,"complete Schedule M . . . . . . v v v v u .. P 1 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff 'Yes complete Schedule N,
Parfl . .. ..o v o I X
32 Did the organization sell exchange, dispose of, or transfer more than 25% of its net assets? IF "Yes,"
complete Scheduie N, Partil, . . .. .. P | P T | 1 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,"complefa Schedulo R, Part!, . . v v « v vt e v o v s o s an ns . 33 X
34 Was the organization related to any tex-exempt or taxable entity? If “Yes,” complefe Schedule R, Parts ll, Hi,
A e T 1 - P s s e | 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b){(13)? e e e 36a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of saction 512(b)(13)7 /f “Yes,"complete Schedule R, Parf V,line 2 | | | . . .. v v v v e v ot v e 138h| X
36  Seciion 501(c}{3) organizations. Did the organizafion make any transfers to an exempt non-charitable
reiated organization? If “Yes,“complete Schedule R, Part V, jine 2, e e e e e . | 36
37  Did the organization conduct more than 5% of its activities lhrough an entity that is not a related organlzauon
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
L T T I A ) i X
38  Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and
197 Note. Afl Form 980 filars are required to complete Schedule ©. . . . . . . . . . RPN I~ |- X
Form 980 (2011)
Jo4
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NATIONAL FEDERATION OF INDEPENDENT 94-0707299
Form 890 (2011)
Statements Regarding Other IRS Filings and Tax Gompliance
Check if Scheduls O contains a response to any question in this Part V. . . . . . T
1a Enter the number reported in Box 3 of Form 1098. Enter -O-if not applicable, , , ., ,..... 12 143
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable , , ,......[1b 0=

2a

3a
b
4a

Did the organization comply with backup withholding rules for reportable payments
reportable gaming {(gambling) winnings to prize winners?, , , , ... . e s e e
Enter the number of employees reported on Form W-3, Transmlltal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1,1801E==
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) , .
Did the organization have unrelated business gross income of $1,000 or more during the year? | | ,
tf"Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule © , . ., ... ...

At any time during the calendar year, did the organization have an interest in, or a s:gnature or other authonty
over, a financlal account in a foreign counlry (such as a bank account, securllies account, or other financial
account)? L .. .. .. ... .
If "Yes,” enter the name of the fore:gn country N
Seeinstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelfer transaction at any time during the tax year? .
Did any taxable party nolify the organization that It was or is a parly to a prohibited fax shelter transaction?
If "Yes"to line 5a or 5b, did the organization file Form 8888-T? e e ey
Does the organization have annual gross receipts that are normally greater than $100,000,
organization solicit any contributions (hat were not tax deductible? , , ., .,......
If "Yes," did the organization include with every solicitation an express statement that such contrlbullons or
gifts were not tax deductible? | |

R e

oooooo

L I T T T R S R S I SR SR S Y L

and did the

LI N A A L] L R I A R B ) L R T A I R}

7 Organizations that may receive dedustible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a coniribution and partly for goods
and services provided to the payor? | .. e e e e st et et e e e e e et
b If "Yes," did the organization notlfy the donor of the value of the goods or services prowdad? et e e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was
required to file FOrm B2B27 o v v o v v v it i i i s b e e e e e
d If “Yes," Indicate the number of Forms 8282 flled during the year e e e | 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit confract? . . .
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?. . .
h If the organization received a contribulion of cars, boats, airplanes, or other vehicles, did the organization file a Formm 1088-C?

8 Sponsoring organizations maintaining donor advised funds and sectlon 509(a){2) 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?, , . e e e e ..

§ Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distrivutions under section 49667 , , . ., .'. e et e
b Did the organization make a distribution to a donor, doner advisor, orrelated person?  , , .. ... . ... .
10  Section §01({c}(7) organizations. Enter
a Initiafion fees and capital contributions included on Part Vill, ine 12, , ., , . PR i [
b Gross receipts, included on Form 890, Part VIII, fine 12, for public use of club facilities P 1] ]
1 Section 501(c)(12) organizations, Enter:
a Gross income from members or sharsholders . . . .. .00 it v n s, ... 118
b Gross income from other sources (Do not net amounts due or paid fo othsr sources
against amounts due or received from them.) , . ., .. i i h it e e e 11ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 ln Iieu of Form 10417
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year | |, |, | | {126 |
13 Section 601(c){29) qualified nonprofit health Insurance lssuers,
a Is the organization licensed {o issue qualified health plans in more than one state?, , ., ... ... e e e
Note. Ses the instructions for addifional 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 health plans | . , . e e o, 13b
¢ Enter the amount of reserveson hand , , , , , , . e e e e e e e e e e e e ., 13¢c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? , , , .. ... .. '
_ b if"Yes"hasit filed a Form 720 {o report these payments? If "No, " provide an explanation in Schedule © . . , . . .
11091 000 Form 990 (2011)

530056 1841 52726



Fonn990(2011) NATIONAL FEDERATION OF INDEPENDENT 94-0707299  Page®
Governance, Management, and Disciosuire For each "Yes"response to lines 2 through 7b below, and for a

“No“ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
Q. See instructions.

Chack if Schedule O containe a response to any questionin thisPartVl + + . o v v v e v v s R R
Section A. Governing Body and Management
Yes | No
ia Enter the number of voting members of the governing body at the end of the tax year. Ifthere are  « « + « « « 1a 13
material ditferences In voting rights among members of the governing body, or If the governing body
delegated broad authority to an executive committes or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in line 4a, above, who are independent . , . . . . [ 1B 14
2 Did any officer, director, trusies, or key employee have a family relationshlp or a business relationship with
any other officer, director, trustes, or key smployee? . .. .... ... 2 X
3 Did the organization delegate confrol over management duties customarlly performed by or under the drrect
supervision of officers, directors, or lrustees, or key employees to a management company or other person? . . . 3 X
4 Did1he organlzation make any significant changes to ils goveming documents since the prior Form 990 was filed? . . . . . . . 4 X
6 Did the organizafion become aware during the year of a significant diversion of the organization's assets? .....[ 5 X
6 Did the organizafion have members or stockholders? . .......... e e e .- X
7a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint
one or more members ofthe governing body?. . . . v v o v i v v s s e e D I .S
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . .. e s e e .1 7b X
8 Did the organization contemporaneously document the meetings held or wrillen actions undertaken dunng
the year by the following:
a Thegovemingbody?. » v v v v e v v v ann e e e eve..jBalX
b Each committee with authority lo act on behalf of the governing body? .. . v v v v v v v v v v v v, . | 8D X
8 Is there any officer, director, trustes, or key employee listed In Part Vi, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, "provide the names end addressesin ScheduleO . . . . . .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the lntemal Revenue Cods.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... . e e . . |10a X
b If "Yes did the organization have wiilten policies and procedures governing the activities of such chapters
affillates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . 16b
11a Hasthe organization provided a compiete copy of this Form 890 o all members of its governing body before filing the form? - 1_13 X
b Describs in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organlzation have a written conflict of Interest policy? If"No,"gotoline 13 . . . . v . v v v v v v v vy 12a | X
b Were officers, direciors, or trustees, and key employees required to disclose annually interests that could gwe
s lo CONMICtS? « o v v v v v v ie e e e N & 1 B R
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If *Yes,”
describe in Schedule ORow thiS WASHOMS « « « v « e v v v v e ot st ntonensassonsrnnrns cee o126 X
13 Did the organization have a wiitten whistleblower policy? .. ... ..o iv i e e 13 | X
14  Did the organization have a written document retention and destruction policy? + v v v v v v v v v e v e e v o (14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decislon?
a The organization's CEQ, Executive Director, or top managementofficial ... ......c0vevevae.... 1168 b
b Other officars or key employees of the OTgAMIZAON o 4 . v v v v e v oo s s nvevrnnennessseen.. 16B1X
If "Yes" to line 15a or 46b, describe the process in Schedule O (see instructions ) 1+
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?, . . .. .. .. GO X
b ! "Yes, did the organization follow a written policy or procedure requlring the arganization to evaluate ils

participation In joint venture arrangements under applicable fedsral fax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ., . . ., . . . ... .. ke e e e s . . . |48b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed  »_CB.FL, e
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these avallable. Check all that apply.

Own website Another's website Upon request

Describe in Schedule O whether (and if s, how). the organization made its governing documents, conflict of interest policy,
and financial statements avallable to the public during the tax year.
Stale the name, physical address, and telephone number of the person who possesses the books and records of the

JSA

organization: W gere sMITH 53 CENTURY BLVD. SULTE 250 NASHVILLE, TH 37214-3682 615-372-5800

Form 990 (2011)
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Form 990 (2011)

NATIONAL FEDERATICN OF INDEPENDENT

94-0707289

Page 7

Part VI
Independent Contractors

Check if Schedule O contains a response fo any question in this Part VIl .

% 0 v 4 oA a

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A,

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

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,

* List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
¢ list ali of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

organization and any related organizations.

o List all of the organizafion'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 frustes of the
organization, more than $10,000 of reportable compensation from the organization and any related crganizations.

List persons in the following order: individuat trustess or direciors; institutional trusiees; officers; key employees; highest
compensated employees; and former such persons.
D Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
A 8 © () (E) L I
Name and Tille Average Position Reportable Reportable Estimated
hours per | (de not check more than one compensation | compensation from amount of
:’e::m BoX, ulens persan s both an f;ﬁm ot ;er':laztaet?ons oom:el:gation
%&mr cffcer nd & dhsciousien) orgeniation | (W-2/108-MISC) from the
i | 48| | §| 7] 3813 | orgnzaton
o) g % g § é % ﬁ organizations
HEUE
ATTACHMENT 2 3 §
_ () TIMOTHY CLAYTON _ _ ]
CHATRMAN 1.00| X 34,158. 0; 203,
_.{z) SUNDER RAMANX ___ ]
DIRECTOR 1.00| ¥ 22,000. 0 203.
--(3) BRADLEY BIFFERT ____________]
DIRECTOR 1,00 X 17,200, 0 203,
_{4 RUTH LOPEZ NOVODOR ___________
DIRECTOR 1.00] X 17,300, 0 203.
_.(6) A JUNE LENNON ______________|
DIRECTOR 1,00 X 22,000, 0 135.
__(6) THOMAS MICHAEL NOBIS _________
DIRECTOR 1.00f X 17,200. 0 203,
(7} MARIA COAKLEY DAVID ______ |
DIRECTOR 1.00| X 22,377. 0 203.
_(6) DAVID M GUERNSEY ___________|
DIRECTOR 1.00] X 22,000. 0 203.
_@) NEVIN GROCE ____ ]
DIRECTOR 1.00f X 17,200. 0 203.
_{10) BETTY NEIGHBORS ____________|
DIRECTOR 1.00] X 17,200. 0 203,
_{11) KURT SUMMERS
DIRECTOR 1.00 X 24,877. 0 203,
_{12) JAMES HERR e
DIRECTOR 1.00f X 17,200. 0 203.
-{13) BRUCE O'DONOGHUE _____ ______|
DIRECTOR 1.00; X 16,200, 0 203.
(14 STEVE SCHRAMM ]
DIRECTOR 1.00] X 17,400, 0 203.
J8a Form 990 (2011)
1E1041 1.000

530056 1841
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NATIONAL FEDERATION OF INDEPENDENT 94~0707298%
Form 890 (2011) Page B
:ETTaYil Soction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
{A) (B} (€ o €) F)
Name and liile Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
waek box, unless person is both an from related other
(dorcive | officer and a direclorirustes) the organizations compensation
nourstor |8 7 | 3 F13F|d| organization | (W-211099-MISC) from the
related g 5 . E i (W-2J1099-M]SC) organlzation
crganizetony g I3 ] and related
In Schedule .g g organizations
0} g g ki
f
2 &
g
{ 13) DONALD A DANNER ____ ]
PRESIDENT/CEQ 40.00] X X 701,332, 0 42,344,
( 16) MARY BLASINSKY _ ...
SVP/SECRETARY 40.00 X 272,700, O 38,150,
( 17) TAMMY S BOERMS ___ |
SVP/CFO 40.00 X 346,185, 0 25,484,
( 18) JEFF SMITH _ _____
TREASURER 40,00 X 160,757. 0 17,014.
( 19) STEPHEN WOODS ___ . ________|
VP STATE PUBLIC POLICY 40.00 X 296,161, 0 33,587,
( 20) SUSAN M ECKERLY _______ |
SVP PUBLIC POLICY 35,00 X 289,766, 0 26,838.
{ 21) JOHN CASELLA _ _______________|
SVP SALES 40,00 X 306,805. 0 38,563,
( 22) MARK GARZONE _______ |
SVP MARKETING 40.00 X 316,958. 0 40,9446,
( 23) BEVERLY SHEA _
VP DEVELOPMENT 40.00 X 236,369. 0 24,984.
{ 24) PAMELA CONNOR __ _____________|
VP HUMAN RESOQURCES 40,00 X 228,261, 0 39,142,
( 25) DALE NELSON _________ ________|
DIVISION MANGER 40.00 X 256,257, Y 9,246,
1b Subtotal | L L. s i e N 284,31z, 0 2,774,
¢ Total from continuation sheets fo Part VIl, SectionA ., .., ....... »| 3,634,252, o 367,702,
d Total (add lines1band 1€} . « + s v « e v v o v v v s oo o sesensees. Pl 3,918,564, 0 370,476.

2 Total numnber of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 134

Di¢d the organization fist any former officer, director, or frustee, key employes, or highest compensatsd
employee on line 1a? If "Yes, "complete Schedule J for such individual . ., . . . .

For any Individual listed on line 1a, is the sum of reporiable compensailon and other compensation from ihe
organization and related organizations greater than $150,000? If “Yes,” complele Schedule J for such
individual . . . . ..

Did any person listed on line 1a receive or accrue compensation from any unreiated organization or individual
for services renderad to the organization? /f *Yes, "complete Schedule J for such person

R L T R T I B T R BN I | I T B R T T Y DR )

-------

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,

B8

{A)
Name and business address Description of services

{<
Compensation

ATTACHMENT 3

2

Total number of independent contractors (including but not limited to those fisted above) who received
more than $100,00¢ in compensation from the organization » 30

JSA
1E1055 2.000

530056 1841 52726

For;n~99-0 (201 ;)—



NATIONAL FEDERATION OF INDEPENDENT

94-0707299

Form 950 (2011) Page 8
AU Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) {B) () ) {E) (P
Nama and lille Average Posilion Repartable Reportable Estimated
hours par (do not ¢check more than one compensation compensation from amount of
wask box, unless parson is both an from relaied other
¢ oﬂ’icar and a dlredorﬂmslea) the organizations compensallon
howsfo | ] 3 FAEE: 5 organization | (W-2/1099-MISC) from the
retated ‘§ 335 |3 | w-211088-MI50) organization
organtzations 3 g ‘g ﬁ g and related
nSchodule | % 5 | & 8
. 5|2 g organizations
0) 2| d 3
2|4
8 g
g
( 26) LIS GOBAS _ _ __ _ _________.
VP POLITICAL 40.00 X 222,701, 31,404,
ib Sub-total | e e e e e e >
¢ Total from continuation sheets to Part Vil, SectionA , ., ...... .. P
d Total (add lines 1b and 1¢) . P s s e TN

2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of

reportable compsnsation from the organization b 134

3 Did the organization list any former officer, director,

L I T

s e s e

or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complefe Schedule J for such individual , ,

4 For any Individual listed on line 1a, is the sum of reportable compensaifon and other compensation from the

organlzation and related organizations greater than $150,0007

individual . . ae

L T T R

LI T S I

--------

If “Yes,” complete Scheduls J for such

LI N I T I )

5§ Did any person Ilsted on line 1a receive or accrue compensaflon from any unrelated organization or indnﬂdual

for services rendered to the organization? If “Yes, "complefe Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors thal 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

(B}

Descriplion of services

{©)

Compensation

2 Total number of independent confractors (inciuding but not limited to those listed above) who received

more than $100,000 in compensalion from the organization »

TS
1€1055 2.000
530056 1841

52726
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Form 980 (2011) NATIONAL FEDERATION OF INDEPENDENT 94-~0707299  Page 8
iUVl _Statement of Revenue '

Frsmrena e (A} 8} {c) o)
E% Sty 2 Total revenus Relaled or Unrelsled Revanue
= e business excluded from (ax
revenue under sectlons

512,513, or 614

B Membershipdues . .. 0000
¢ Fundraisingevents - . v+« .« 1€
d Related organizations « + o+« v« . |1d
e Government granis {coniributions) . . | 1¢
f Al other contribullons, gifts, grants,

and similar amounts not Inchuded above . [ 1f 1,328,212,

g Noncash contrbutions Included In lines 1a-1f:  $ iz pee = ==
h Total Addlines 42-9f v v o v v o ¢« ¢ o v o o o s 0 oo o P = T ke

Business Code 3 e e T R
2a MEMBERSHIP DUES 541900 82,858,286,
b REGISTRATION FEES 541900 67,720, 67,720,
[
d
e
f Al other program service revenue . + + .

g Totel.Addlines2e-2f . . . 4 v . ..y ee e P B2, 926,006, |

3 Invesiment income (including dividends, interest, and
other similar amounts) + « s v s o v v vt v n v e as P 750,913, 60,000. 690,913,

4  Income from Investment of tax-exemp! bond proceeds . . . g

b
[ Roya][ies.....-..-....----....-..->‘. _79-3;1_532:_‘
{i) Real {if} Personai SR agnl !

Contributions, Gifts, Gran
and Other Similar Amounts

IPtogram Service Revenue

e ‘ 904,532,
s e e e

Ba Grossrents . « v v v v ¢ » 480,017,
b Less: rental expenses . . . 159,578,
¢ Rental income or {loss) . . 320,439,

d Netrentalincome or{loss) » s « « + o v s v o v s s 0. o P 320,439,

(1) Securities (i) Other  [EEEEEns e
7a  Grass amount from sales of T 2 = =
assels other than inventory 12,861,967, S e

b Less: cost or olher basls
and sales expenses . , » o | 12,338,737,
¢ Gainor{loss) . « + + + ¢ . 703,210,
d Netgalnor(loss) + » ¢ « v v ¢ o e 0 a0 v v e
Ba Gross income from fundraising
events (not including $
of cantributions reporied on {ine 1c).
SeaPartlV,iine 18 . + v v s v ¢ v ¢ ¢+ &
b Less:directexpenses . . + + « s s 1+ b
¢ Netincome or (loss) from fundraiging events . .
%a Gross Income from gaming activities.
SeePartiV.line1d , , ..., ..... @&
b less:directexpenses . » « v+ s+ ... b
¢ Net income or {loss) from gaming activities . . .
10a Gross ssles of inventory, less
retuns end allowances , . , ., . ... a

b Less:costofgoodssod , v . . .. ... b
¢ Net income or (ioss) from salesofInventory . . . . . ., . ., . >
Miscallaneous Revenue Business Code |21

Other Revenue

T
O B T e e

14a OTHER INCOME 541900
b SPONSORSHIP THCOME 541800 94,970, 94,970,
¢ RDVERTISING 541800 179,359, 178,359,
d Allotherrevenue . « « v o v v v v 2 s oo
e Total, AdOlnes 11B-11d + v v v s v e v s i s e P L EE
12 Totalrevenuo, Seelnsiructions . o+« o b 0 0 oo w0 o o P 95,350,055, 3,185,360, 2,250,999, 2,585,484,

Form 990 (2011)

2,011,640,

JSA
1E1054 1.000
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Form 890 (2011)
214404 Statement of Functional Expenses

NATIONAL FEDERATION OF TNDEPENDENT

94-0707298

Paga 10 -

Sectlon 501(c){3) and 501(c}(4) organizations must complete all columns. Alf other organizations must complete column (A) but ere not
required fo complete columns (B}, (C), end (D).

Check if Schedule O contains a response to any question in this Pat X . . . . . . .. ... .. eevnereneeene |

Do notinclude amounts reported on fines 6b, (A} {8) {C) D)
75, 8b, 9b, and 10b of Part Vill Total expensos Program servo? i ihoiad P

1 Grants end other assistance to governments and
organizations In ihe United States. See Part IV, line 21 1,069,644,
2 Grants and other assistance to individuals in
ths Uniled States, SeePart(V,iine 22. . . ... 0
3 Grants and other assistance to governments,
organizations, and individusis outside the
United Stales. SeePart IV, lines 15 and 16, , | | 0
4 Benefitspaidtoorformembers |, , , .. .... 0
§ Compensation of, cuent officers, direclors,
trustees, and keyemployeas , . . . .. . . . 2,882,772,
6 Compansatlon not included &dove, to disqualifled
persons (as defined under seclion 4958(1{1)) and
parsons described In seclion 4858(c)(3XBY , , ., . . . 0l
7 Otherseladesandwages . . . . v v s v v 47,630,384,
8  Pension plan accruals and contributions (inciude section
401(K) and 403(b) employer contribullons} . . + . o+ . 3,075,834,
9 Otheremploysobensfits + « v v v v o v 0 o 4 4 5,158,386,
10 Payrolitaxes. + « « o v v s o v w0 Ve 3,706,096,
11 Fees for services {(non-employees):
B Managemenl . . ... ...... 000 ... 0
Blegal o ... e 262,606.
¢ AccOumting . . ... ... e e 125,594,
dlobbying « ¢oocernnon. e e aa e 1,153,417,
& Professlonal fundrefsing services. See Part 1V, line 17 1,625,150,
f invesiment management fees . , . ., .. . . . 244,325,
goOther . v . v v vt i e, ‘e 6,142,112,
12 Advertising and promolion « + ¢ v e v s o0 e 1,416,643,
13 Officooxpenses , + . v v v v v v v s v 00 1 s 4,896,590,
14 Informationtechnoiogy . . .+ . ¢ 4 o s v s s . 2,175,754,
16 RoyaMIBS. . .\ v s uvv v v v an s 0
16 OCOUPENCY .+ v v r o s o v o v 0 s v s s n n s 3,110,004,
17 Travel , . .. o0 3,526,638,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
18  Conferences, conventions, and meetings . ., , ., 420,571.
20 Interest .. . v i e e e e s 22,212,
21 Paymenistoaffiiates . . .. .. ¢ s o0 o 0
22 Depreciation, depletion, and amortization . . . . 1,297,750,
23 INSUMNCE , , i v i vnvo e o e nnnn 138,881.
24 Other expenses. ltemize expenses nol covered ]
above {List miscellaneous expenses in line 2de. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 248 expanses on Schedule OQ.)
aMSC EXPENSES PAID BY NFIB ____ 462, 996.
b
G e ——————
O o e e e i e et e e 2 1t 2 o
e Allotherexpenses _ _ __ _ ____________
26 Total functional expenses. Add fines 1 through 24e 90,549,359,
28 Joint costs. Complete this line only If the
organization reported In column (B) joint costs
from a combined educalionzl campaign and
fundraising solicitation. Check here B || if
following SOP 98-2 (ASC 968-720) , , , ... . 0
ﬁ‘;‘m 4,000 Form 980 (2011)

530056 1841
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NMATIONAL FEDERATION OF INDEPENDENT 94-0707299
Form 990 {2011} Page 11
Balance Sheet
(A) (B) -
Beglnning of year End of year
1 Cash-non-interest-beaning | |, . .. . ... ot vnveneneennnn 2,736,869.] 1 4,111,245,
2 Savings and temporary cash invesiments | R 02 0
3 Pledges and grants receivable, net |, . ... ... e e q3 0
4 Accountsreceivable, Mot | . . L ... .. e e e e e 613,517.] 4 437,813,
& Recelvables from current and former off icars, directors, frustees, key
employees, and highest compensated employses. Complete Part || of
Schedule L Q5 0
6 Receivables from other’ disqualified persons’ {as defined under section’ '
4858(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(®) voluntary
smployess' beneficlary organizations (seeinstructions) . .. .., qs 0
2l 7 Notes and loans receivable, net _ . . . . ... ... . . 1,500,000 7 1,500,000,
ﬁ B Inventories forsale oruse | | . . .. . . e e e e e 108,841.| 8 101,628,
9 Prepaid expenses and deferred charges e s e e e s e ese 865,611.| ¢ 1,088,407,
10a Land, buildings, and equipment cost or ;
other basis. Complete Part VI of Schedule D |10a 16,413,153,
b Less: accumulated depreciation , , , . ... ... 10h 9,211,984, 6,534,500, |10¢ 7,201,169,
11 Investments - publicly traded securiies |, , ., .. ... e e 24,802,801.|H 24,066,301,
12  Investments - other securities. See Part IV, line 11 | | | R, 11,639.(12 10,888,
13  Investments - program-related. See Part 1V, line 11, . . ., .. e ad13 0
14 Intangibleassets . _ ., ... ..., .. ¢ 00 ... e e et Q14 0
16  Other assets. See Parth ine 41 , .. ....... e e . 1,139,865.[15 960,616,
16 Total assets, Add lines 1 through 15 (mustequalline34) . ......... 38,313,643.]16 39,488,068.
17  Accounts payable and accrued @XpenSeS |, | . . . . ... e e e e e 47,339,830, 17 70,471,293,
18 Grantspayable, , ,, .. ....... e e . e G 18 0
19 Deferredrevenue . ., .. e e 19,636,819.119 19,385,439.
20 Tax-exemptbond liabllites , , , ,,..,.... e e g 20 0
@121 Escrow or custodial account lability. Complete Part IV of Schedula [ q 24 0
g 22 Payables to current and former officers, directors, trustess, key
ﬁ employees, highest compensated employees, and disqualified persons.
- Complete Part li of Scheduie L e . e g 22 0
23  Secured morigages and notes payable to unrelated third parties _______ Q23 0
24 Unsecured notes and loans payable to unrelated third parties , , ., , . ... 0 24 o
25 COther ligbilities (including federal income tax, payables to refated third
parties, and other llabililies not includad on lines 17-24). Complete Part X
ofSchedule D |, .. . i v vt v v s tn e n e e e e e 218,576.| 25 237,446,
26 Total liabillties. AddHnes17!hnmgh25 s e v et s e e s ee s . 67,195,225, 28 90,094,178,
Organizations that follow SFAS 117, check here  » |_| and complete
b4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . . .. ... L e e e .. -29,133,925.127 -51,616,406.
g 28 Temporarily restricted nel asseis =, e o 252,343.] 28 1,010,296,
o129 Permanently restricted netassets |, ., . . ., ... 0 et e - O 29 0
::: Organizations that do not follow SFAS 117, check here P l:' and
& complete lines 30 through 34,
@|30  Capital stock or frust principal, or currentfunds ... .. ...... 30
§ 31 Paid-In or capital surpius, or land, building, or equipmentfund =, 3
<132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total netassets or fund balances , , , . . ..., .. e e -28,881,582.] 33 ~-50,606,110.
34 Total liabiiities and net assetsffundbalances . . ., . . v v v o v W v en 38,313,643.1{34 39,488,068,
Form 990 (2011}
JSA
1E1053 1.000

530056 1841

52726



NATIONAL FEDERATION OF INDEPENDENT 94-0707299

Form 890 (2011)

Page 12

Reconciliation of Net Assets

. ]

Check If Schedule O contalns a response to any question inthis Part Xl .. .... ... D e e e ey
1 Total revenue (must equal Part VIIt, column (A}, fine12) ..o v o v v v v o h b SO A | 95,350,055,
2 Total expenses {mustequal Part IX, column (A), N8 25) . .. ... w oo v i i it 2 90,549,333,
3 Revenuelessexpenses Subtractline 2 fromline? ...... . PR 4,800,696,
4  Net assets or fund balances at beginning of year {must equal PartX llne 33, column(A)) .. ..0. .. |4 ~28,881,582,
5  Other changes in net assets or fund balances (explain in Schedule ©) . .. ... .. .. v ] =26,525,224,
§ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33

column (B)). . e e e e e e S e e veresanaea | B
-50,606,110.

Financial Statements and Reporting

Check if Schedule O contains a response to any questionin this Part Xil .. ... et e r s e e D

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?
b Were the organization's financial statements audited by an independent accountant? o
¢ If "Yes" to fine 2a or 2b, does the organization have a commiltse that assumes responslblllty for aoversignt
of the audit, review, or compilation of its financial statements and selection of an independent accountant? =
If the organizaticn changed either its oversight process or selection process during the tax year, explain in
Schedule O,
d Iif "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued con a separate basis, consolidated basis, or both:
[ ] separate basis [ X] Consolidated basis  [__| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audii Act and OMB Circular A-$33° . .. .
b If "Yes,” did the organization undergo the requlred audit or audits? If the organlzation “did not undergo the
required audit or audits, explain why In Schadule O and describe any steps taken te undergo such audits

Yes | No
2a X
b X
26 | X
3a X
3b

JSA
1E1054 1.000

530056 1841 : 52726
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Schedule B Schedule of Contributors OMB No, 1645-0047

(Form 99¢, 990-E2,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form $90-FF. @@1 1
Dapariment of the Treasury

Internal Revenueg_enﬂca

Name of the organlzation Employer identification number
NATIONAL FEDERATION OF INDEPENDENT

BUSINESS, INC. 94-0707299

Organlzation type (check one).

Filers of: Seoctlon:

Form 930 or $90-EZ 501(c)( & ) (enter number) organization
l:] 4947(a)(1) nonexempt charftable trust not reated as a private foundation
[] 527 potitical organization

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

|:| 501(c){3) taxable private foundation

Check If your organization is covered by the Gensral Rule or a Speciat Rule,
Note. Only a section 501(c)(7), {8), or (10) organization can check boxes for both the General Rule and a Spacial 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 I,

Special Rules

D For a sectlon 501(c)(3) organization flling Form 990 or 990-EZ that met the 33 1/2 % support test of the regulations
under sections 508(a)}(1) and 170(b){1){A)(vi} and received from any one coniributor, during the vear, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line Th, or (If) Form 990-EZ, line 1.
Complete Paris | and |l.

D For a section 501(c)(7), (8), or {10} organization filing Form 990 or 990-EZ that recaived from any one contributor,
during the year, total contributions of more than $1,000 foruse  exclusively for religious, charitable, scianfific, literary,
or educational purposss, or the prevention of cruelty to children or animals. Complete Parts |, 11, and IIL.

D For a section 501(c)(7), (8}, or (10} organization filing Form 990 or 990-EZ that recslved from any one contributer,
during the year, contributions for use exclusivaly for religlous, charitable, elc., purposes, but these contributions did
not total to more than $1,000. If this box Is checked, enter here the total contributions that were recelved during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the  General Rule
applies 1o this organization bacause it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > 5

L T O L T T e R R I O I I L I I I “« v

Cautton. An organization that is not covered by the Genaral Rule and/or the Special Rules does not fils Scheduls B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 880; or check the box on line H of its Form 980-EZ or on
Part 1, line 2, of its Form 990-PF, to certify that It does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notlce, 396 the Instructions for Form 990, 880-E2, or 890-PF. Schedule B {Form 820, §90-EZ, or 980-PF) {2011}

J5A

1E1261 1.000
530056 1841 52726



Schedule B {Form 880, 880-EZ, or 890-PF) {2011} Paga 2
Name of organization NATIONAL FEDERATION OF INDEPENDENT Employer Identification number
BUSINESS, INC, 94-0707299%
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) {v) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S S S Person
Payroll
e e k3,500, Noncash
(Complete Part I if there is
—————————————————— a noncash contribution.)
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
@ | e Parson
Payroll
e r————— e ——— _________}QLQQQ_ Noncash
{Complete Part  if there is
e e e e e e e e e e e e a noncash contribution.}
(a) {b) (c) {d)
No. Name, address, and 2IF + 4 Total contributions Type of contribution
S B - Person
Payroll
e e m s e s ——— mmee32900. 1 Nongash
(Complefe Part I} if there is
- ———— e a noncash contribution.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Yotal contributions Type of contribution
e A L s e Person
Payroll
__________________ _ —— memem__3£000. Noncash
{Complate Part Il if there is
-------------- - ———————eee e a noncash coniribution.)
(a) {b) {c) (&)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S S Person
Payrolt
_————— e e s e i e e___22000. Noncash
(Complete Part Ii If there is
—-— -— e a noncash contribution,)
{a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - § ] e e Parson
Payroll
e 34000, Noncash
{Complete Part 1l if there is
------------------------------------------ a noncash contribution.}
Jsa Scheduie B {Form 990, 990-E2, or 990-PF) (2011)
1E+253 1,000

530056 184l

52726



Schedule B {Form 890, 890-EZ, or 890-PF) {2011) Page 2
Name of organization NATIONAL FEDERATION OF INDEPENDENT Employer Identification number
BUSINESS, INC. 94-070728%
Contributors (see instructions). Use duplicate copies of Part ] if additional space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- L _—— Person
Payroll

15,000, Noncash

(Complete Part |} if there is
a noncash contribution.)

(a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
0 -oz —— Person
Payroll
_— - - ——— e | $_________5:000. | Noncash
{Complete Part Il if there is
------------------------------------------ a noncash contribution.)
(a) (b (c} (d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
e L e Person
Payroll
_______________________ —_— ee——e—o_ 10,000, 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
N —— Person
Payroll
______________________ —— ___5.000. Naoncash
. (Complete Part 11 if there is
----------- ——— —_—— - a noncash contribution.}
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R S - ——— Person
Payroll
_______________ - e 1: 650: 000. Noncash
(Complete Part Il If there is
e e e e e e — - — a noncash contribution.)
{a) b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-1z ————————— o Person
Payroll
__________ _— ——— _ ——e_.._B850,000. Noncash
{Complete Part 11 if there s
-------------------------- a nencash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 890-PF) (2011}
1E1253 1.600

530056 1841

52726



Schedule B (Form 990, 890-EZ, or 990-PF) (2011)

Page 2

Name of organization NATIONAL FEDERATION OF INDEPENDENT

BUSINESS, INC.

Employeridentification number
94-0707299

Contributors (see instructions). Use duplicate copies of Part | If additional space Is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(a)
Type of contribution

$ 500,000.

Person
Payroll
Noncash

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

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
& nancash conlribulion.)

{a)
No.

b)

(d)
Type of contribution

Porson
Payroli
Noncash

{Complete Part [I if there is
a noncash contribution.)

(a)
No.

b)

(c}

{d)
Type of contribution

—— . o ot e e o e

Person
Payroll
Noncash

(Complete Part Il if thers is
a noncash contribution.}

{a)
No.

b)

c)

(d)
Type of confribution

Person
Payroll
Noncash

{Complete Part || if thera is
a noncash contribution.)

(a)
No.

b)

c)

(d)
Type of contribution

L 1 A o o e e e . e . e . o B o S B . s A s i by

L S L . (. . o R T T o S B b Ao ok b e o e e e e

Person
Payroll
Noncash

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

JSA
1E1253 1,000

530056

1841

Scheduls B {Form 880, 990-EZ, or 980-PF) {2011)

52726



Schedule B (Form $90, 980-E2, or 990-FF} (2011) Page 3
Name of organization NATIONAL FEDERATION OF INDEPENDENT Empioyer identification number
BUSINESS, INC. 94-0707298%

EETI Noncash Property (ses instructions). Use duplicate coples of Part Il if additional space is needed.

(a) No. {c)

from Description of non‘cba)sh roperty given FMV (or estimate) Date r(::aIved

Part | P property g {ses Instructions)

{a) No. c

from Description of non(ct::sh toperty given FMv (or(e:tlmate) Date r(::eived

Part | P prop g (see instructions)

(a) No. [

from Description of non(cba)sh rope iven Fwv (or(as)».tlmate} Date r(adc)eived

Part | serlp property g {see instructions) &

(a) No. o

from Description of non(cba)sh roperty given FMv (or(e;tlmate) Date :::elved

Part | P prop g (see Instructions) a

{a) No. c

rom Descripticn of non(::sh roperty given FMY (or(a:tlmate) Date sjgelved

Parti P prop g {see instructions)

(a) No. c

from Description of non(:a)sh roperty given FMV (or(eltlmata) Date r(ed:elved

Part! P prop g (see instructions)

A Schedule B (Form 280, $80-EZ, or 880-PF) (2011}

1E1254 1.000

530056 1841

52726



Schadule 8 (Form 990, 990-E2, or 930-PF) (2011) _ Page 4
Name of organlzation NATIONAL FEDERATION OF INDEPENDENT Employer identification number
BUSINESS, INC, 94-0707299
[N Exciusivelyeligious, charitable, etc., individual contributions to section £01(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns {(a) through (e) and ihe following line entry.
For organizations completing Part lil, enter the total of exclusively religious, charitable, efc.,
contributions of $1,000 or less for the year. (Enter this information cnce. See instructions.} » 3

Use duplicate copies of Parl Il if-additional space is needed.

(a) No.
'f:rorﬂ {b) Purpose of gift (c) Use of glit {d) Description of how gift is held
al
(o) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf,mrltnI {b} Purpose of gift (c} Use of glft {d) Description of how glft Is held
)
(@) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
lgrorttnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfar of gift
‘Transferee's name, addreas, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'I;roml (b) Purpose of gift {c} Use of gift {d) Dascription of how gift is held
art
(@) Transfer of glft
Transferea's name, address, and ZIP + 4 Relationship of transfaror to transforee
™ Schedule 8 (Form 880, 980-EZ, or 990-PF) [2011)
1E1255 1.000

530056 1841 52726



SCHEDULE ¢ Political Campaign and Lobbying Activities OMB No. 1545-0047

{Form 930 or 990-EZ)
For Organizations Exempt From Income Tax Under sectlon 501(¢) and section 527
» Complete If the organization Is described below, P Aftach to Form 890 or Form $90-EZ.

Onen to Public
Internal Revenua Service P See separate Instructions. Inspection

Department of the Treasury

If the organization answered "Yes" to Form 980, Part IV, line 3, or Form $80-EZ, Part V, line 48 (Political Campalgn Activities), then
¢ Section 501(c){3) organizations: Complete Parts I-A and B. Do not compiete Part f-C,

® Section 501(c) {other than section 501(c}{3)} organizalions: Complete Parts I-A and € below. Da not complate Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form §80, Part IV, line 4, or Form 990-EZ, Part VL, line 47 {(Lobbying Activities), then
¢ Secllon 501(c)(3) organizations that have filed Form 6768 {slection under section 501({h})): Complete Part Il-A. Do not complete Part [I-B,
¢ Seclion 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part 1I-A.
If the organization answered "Yes" to Form 80, Part [V, fine 5 (Proxy Tax) or Form 880-EZ, Part V, line 35¢ (Proxy Tax), then
® Saction 531(c)(4), {5), or (6) organizations: Complete Part 1ll.
Neme of organization  NATIONAL FEDERATION OF INDEPENDENT Employer identification number
BUSINESS, INC. 94-0707299
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Poiitical expenditures , . , ., . .. et e, e N ¢
3 Volunteerhours , , , , ..

Compilete if the organization is exempt under section §01(¢)(3}).
1  Enter the amount of any excise tax incurred by the organizafion under section 4956 , . ., ,. » $ 0
2 Enter the amount of any excise tax incurred by organization managers under saction 4955 ., » $
3 Ifthe organization incurred a section 4855 tax, did it file Form 4720 for this year?

' e s e e s ....HYGS HNO
4a Wasacorrection made? . ... v et i v vt vt ot aevesnsnaanenns Yes No
b If"Yes,” describe in Part IV,

Complete if the organization is exempt under section §01(c), except section 501({c)(3).
1 Enter the amount direclly sxpended by the filing organization for section 527 exempt function

activities , . . . .. . O 884.
2 Enter lhe amount of the ﬁllng organizatlons funds contnbuted to other organizations for section

527 exempt function activities , , ., .. ... ..\ ..., U - 35,225,

3 Total exempt funciion expenditures, Add fines 1 and 2. Enter here and on Form 1120-POL,

IS I7D & v v v v v eenne e . >3 36,109,
4 Did the filing organization file Form 1120- POL for thls year? . . . ... ke e e e e ey ke e Yeos DNo
5 Enter the names, addresses and employer idenlification number (EIN}) of all section §27 political organizations to which the filing

organization made payments. For each grganization listed, enter the amount paid from the filing organization's funds. Also enler

the amount of political coniributions recelved that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action commiltes (PAC). If additional space is needed, provide information in Part IV.

{a) Nama (b) Address {c) EIN {d) Amount paid from {e) Amount of pelitical
filing organization's contributions received and
funds. If nons, enter -0-. |  promplly and direclly
delivered to a separate
political organizalion., It
none, enter -0-.
) REPUBLICAN STATE _1_~8_0 )0 DIAGONAL RCAD |
LEADERSHIP COMMITTEE |ALEXANDRIA, VA 22314 05-0532524 10,225, 0
(2 REPUBLICAN GOVERNORS|1747 PENNSYLVANIA AVE |
ASSQCIATION WASHINGTON, DC 20006 11-3655877 10,000. 0
sy REPUBLICAN PARTY  [420 E JEFFERSON STREET |
OF FLORIDA TALLAHASSEE, FL 32301 59-0683241 10,000. 0
) NFIB SAVE AMERICAS _1_2_.0_1"5'_ STREET NW, STE_ |
FREE ENTERPRISE WASHINGTON, DC 20004 94-3089459 5,000. 0
B e
(8} e ——————
For Paperwork Reduction Act Notlce, see the Instructions for Form 890 or 880-EZ, Schedule C {Form 890 or 890-EZ) 2011
J5A
1E1264 1,000

530056 1841 52726



Schedule C (Form 990 or 880-E7) 2011 NATIONAL FEDERATION OF INDEPENDENT 94-0707299 Page 2
MComplete if the organization is exempt under section 501(c}(3) and filed Form 5768 (election under
section 501(h)).
A Check» | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check»[ | if the filing organization checked box A and “limited control* provisions apply.
Limits on Lobbylng Expenditures {a) Filing (b) Affillated

(The term "expenditures” means amounts pald or incurred.) organization's totals group totals
Total lobbying expenditures to influsnce public opinlon (grass roots lobbying)
Total lobbying expenditures to influence a legisiative body (direct lobbying)
Total lobbying expenditures {add lines 12 and 1b}
Olher exempt purpose expenditures |, ., . . .. . v v v v v v s e e e e e
Total exempt purpose expenditures (add lines 1¢ and 1d) e e e e oy e e
Lobbying nontaxable amount. Enter the amount from the foliowing table in beth
columns.
if the amount on Jine 18, column (a} or (b) Is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
QOver $500,000 but nof over $1,000,000 $100,000 pius 15% of the excess over $500,000.
Qvar $1,000,000 but not over $1,500,000 $176,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
]

-0 Q0 o

LI N L T T R R I A B R A}

L I T T T T R T R R R S R I

Subtract line 1f from line 1. If zero or less, enter -0- e e
If there is an amount other than zero on either line 1h or line 1, d:d the organtzatlon f Ie Form 4720

S S U I T ST .........DYes DNo

4-Year Averaging Pertod Under Section 501{h}
{Some organizations that made a section 801(h) election do not have to complste all of the flve
columns below. See the instructions for lines 2a through 2f on page 4.)

reporting section 4911 taxforthisyear? ............

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year {or fiscal year {a) 2008 {b) 2009

beginning in} (c) 2010 {d) 2011 (e) Total

2 a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(160% of line 2d, column (e))

f Grassrools lobbying expenditures

Schedule C (Form 893 or 990-EZ) 2011

JSA
1E12685 1.000

530056 1841 52726



NATIONAL FEDERATION OF INDEPENDENT

94-0707299%

Schedule C (Fom 990 or 990-E2) 2011 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under sectlon §01(h)).
For each *Yes" response fo lines 1a through 1i below, provide in Part IV a dslailed descriplion ®) &)
of the lobbying activity. Yes | No Amount
1  During the year, did the filing organization attempt to influsnce foreign, national, state or local
fegislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?
b Peid staff or management (mclude compensatlon in expenses reporle& on lines ¢’ through 11)?
c MEd}aadverﬂsements? LI Y B I 4 4 % &4 4 3 &2 = = & » u @ % 8 & & v " & % F R AR N PR s
d Maliings fo members, Ieglsialors or the public? _____ T,
e Publications, or published or broadcast statements? e o
f Grants to other organizations for lobbying purposes?_ e C .. o
g Direct contact with legisiators, their staffs, government officials, or alagaslalwe body? |
h Rallies, demonstrations, seminars, conventlons, speeches, laciures, or any similar means?. o
I Other activitios? e e
}  Total. Add lines 1cthrough WD N
za Did the aclivilies in line 1 cause the organization to be not described in sact[on 501(e)3y? , ..
b 1f"Yes, enter the amount of any tax incurred under section 4812 ., ., . ........
c [F"Yes,"enter the amount of any tax Incurred by organization managers under section 4912 |
d If the filing organization incurred & section 4912 tax, did it file Form 4720 for this year?, . . . .
Mlete if the organization is exempt under section 501(c)(4), section 504(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially ali (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only In-house lobbying expendilures of $2,000 or less? et 2 X
3 Did the organization agree to carry over lobbying and poliical expenditures from tﬁe';;nbr'year? i .. | 3 X
Complets if the organization is exempt under section 504(c){4), section 501(c)(5), or section
501(c)(6) and If either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lli-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members | . ... ... ... ... R B 87,203,116.
2 Ssection 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year, , ., e e e e e 2a | 39,705,383,
b Carryover from lastyear Ve e e e e e e e e e e 2b
e Tol, . ... e e e . 2 | 39,705,389,
3 Aggregate amount repoﬂed in section 6033(e)(1)(A) nolices of nondeducllble section 162(e) dues , . .1 3 44,081,593,
& If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeduclible lobbying
and politicat expenditure nextyear? , , [ R L. 0
5 Taxable amount of lobbying and political expandntures (see instructions) P e s e e 8 -4,376,204.

Supplemental information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B,line 4; Part I-C,line 5; Part il-A; and Part lI-B, ling

1. Also, complete this part for any additional information.

JSA
1E1268 1,000
530056 1841 52726

Schedute C (Form 990 or 980-E2) 201



NATIONAL FEDERATION OF INDEPENDENT 94~-0707299

Schedule G {Form 980 or 990-EZ) 2011 ) Page 4
EGAV  Supplemental information (continued)

JSA Schedule C (Form 990 or $90-E2) 2011

1E1500 2,000
530056 1841 52726



SCHEDULED . . l OMB Na. 1545-0047
(Form 990) Supplemental Financial Statements

» Complete If the organization answered "Yes," to Form 880, %)1 1
Department of the Treasury Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 114, 11e, 111, 12a, or 12h. Open to Public
Intemal Ravenus Servica P Attach to Form 990. B See separate instructions. Inspection
Name of the organizatlon  NATIONAL FEDERATION OF INDEPENDENT Employaer ldentification number
BUSINESS, INC. 94-0707289

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

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

1  Totalnumberatendofyear ..... ch e

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

3 Aggregate grants from (duringyear) . .. ... .

4  Aggregale value atendofyear . .. ... ... .

§ 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? . . . . . ... ... D Yas D No

§ Did the organizalicn inform all grantees, donors, and denor 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? . . . .. . .. " e e e b v e e s ae e C e e e e e e D Yes D No
monservaﬂon 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 thatBappiy).

Preservation of land for publlc use (e.g., recrealion or education) Preservation of an historically important land area

Protection of natural habitat Praservation of a cerlified historic struciure
Preservation of open space
2 Complels lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easemant on the last day of the tax year. _
Hald at the End of the Tax Year

a Total number of conservation asementS . . . v v v o v v o v b s om0 s e s u e e e e [28
b Total acreage restricted by conservationeasements . . ... .. e b e a e e el 2D
¢ Number of conservation sasements on a cerlified historic structure included in(@) . .....| 2
d Number of conservation sassments inciuded In {c) acquired after 8/17/08, and noion a
historic structure listed in the National Register ., ... ... C e e e, o2
3 Number of conservation easements modified, transferred, refeased, extingulshad, or terminated by the organization during the
faxyear » e

4  Number of states where property subject to conservation easement is located

5  Does the organization have a written policy regarding the pericdic monltoring, inspection, handiing of
violations, and enforcement of the conservation easementsitholds? . . ... ... ... . v v D Yeos EI No
§  Staff and voluntesr hours devoted to monitoring, inspecting, and enforcing conservation eassments during the year
|,
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
S e g

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)
{iy and section 170(h}{H)(B}II)? | , .. e e e e e D Yos D No
in Part XIV, describe how the organization reports conservation sasements 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 Cther Similar Assets,

Complete if the organization answered "Yes" to Form 990, Part 1V, iine 8.
1a f the organizallon elected, as permitted under SFAS 118 (ASC 958), not to regorl in its revenue statement and balance sheel

works of art, historical treasures, or other similar assets held for public exhibition, educalion, or research in furtherance of
public service, provide, in Part XIV, the {ext of the footnote to its financlal statements that describes these items.

b If the organization elected, as permilted under SFAS 116 (ASC 958), to report in its revenus statement and balance shest
works of art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of
public service, provids the following amounts relating lo these items:

() Revenues included in Form 990, Part Vil fine1 . . ..o i v i e ns i i i >3
{l) Assets included in Form 990, PartX ... v v vv v n s et e P
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 858) relaling to these ftems:
a RevenuesincludedinForm 980, PartVIILNe 1 . . . vt i v v it v v s vt e nnnnererereanss S

b Assetsincluded in Form 980, PartX 4 o« v o v o v v o vt e e v v s e e s e e s e e e b e s . p %
For Paperwork Reduction Act Notice, see the Instructions for Form $80. Schedule D (Form 990) 2011
JsA
1E1268 1.000

530056 1841 52726



NATIONAL FEDERATION OF INDEPENDENT 94-0707299

Schedula D (Form 980) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research ] Other
¢ Preservation for future generations -

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

§ During the year, did the organization soliclt or receive donations of art, historica treasures, or other similar
assets to be sold to raise funds rather than fo be maintained as part of the organization's collection? + + » « « « [ | Yes |:| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
fine 9, or reported an amount on Form 980, Part X, line 21,

1a |s the organization an agent, trustes, custo dian or other intermediary for contributions or other assafs not
inciuded on Form 980, PartX? . . v v v v v v oo et et [ lYes [INo

b If"Yes," explain the arrangement in Part X1 V and complete the foliowing table:
Amount
¢ Beginningbalance ... ..+ e it s e
d Additions duringtheyear . .. ... ... D R
e Distributionsduringtheyear . .. .« v vt vt s v vt vt oo oo .l 1e
f Endingbalance . . . v v s vt v v v s s i i s s e e aa s | Af
2a Did the organization inciude an amount on  Form 990, PartX 111 - e s e |__| Yes |_] No

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

Endowment Funds, Complete if the organization answered "Yes" to Form 890, Part [V, iine 10.
{a} Current year {b} Prior year {e) Twoysars back | (d) Three years back | (e) Four years back

4a Beginning of year baiance
b Contributions , . . ... .

¢ Net investment earnings, galns
andlosses, + - v i s i v e a

d Granis orscholarships . ... ..

e Other expenditures for facilities
Andprograms . .« ¢ v ¢ « v o5 1w

f Adminisiralive expenses . . .. .

g Endofyearbalance........

2 Provide the estimated perceniage of the ¢ urrent year end balance (line 1g, column (a}} held as:

a Board designated or quasi-endowment »_ %
b Permanentendowment b %
¢ Temporarily restricted endowment p %

Tha percentages in fines 2a, 2b, and 2c sh ould equal 100%.
3a Are there endowment funds not In the pos  sesslon of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated OrGaNIZAONS + « v v s v v v e r P e e e s 3a(i)
(iiyrelaied organizations . . . v v . e vy vt n i e e Al

b If "Yes" to 3a(ii}, are the related organizati ons listed as required on Schedule R? . . .. .o v v u v v v oo v v vy 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds.

Land, Buildings, and EquipmentSee Form 890, Part X, line 10.

Descriplion of property {a) Costor other basis | (b} Cost or other basts {c}) Accumulated (d) Book value
(invesiment) (other) depreciation
da Land. « o v o v e v s n e s e 794,900, 794,900,
b Bulldings ««vsv v 4,416,595.] 2,175,768, 2,240,827.
¢ Leasehold improvements + « + + « v v 0 4 & 984,728, 781,028. 203,700.
d Equipment ..o v 7,539,629.| 4,000,871, 3,538,758,
@ Other « v v v v v v e v et s e 2,677,301.7 2,254,317. 422,984.
Total. Add lines 1a through 1e. (Column (d) musl equal Form 890, Part X, column (B), line 10(c}.} . . > 7,201,169,

Schedule D (Form $80) 2011
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NATIONAL FEDERATION OF INDEPENDENT
Scheduls D (Form 930) 2011

94-0707299
Page 3

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

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

{e) Melhod of valuation:
Cost or end-of-year market value

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

(2) Closely-held equity interests |, ,

Tatal. (Column (b) must equal Farm 890, Pant X, col. (B) fine 12) »

investments - Program Related, See Form 990, Part X, fine 13,

(a) Description of invastment type {b} Book value

{c) Msthod of valuation:
Cost or end-of-year market value

(i)

2)

{3)

{4)

{8)

(6

@)

8

(8)

(19)

Total. (Column (b} must equsl Form §80, Part X, col. (B) iine 1) »

Other Assets, See Form 980, Part X, line 15.

{a) Description

(b) Book value

(1)

(2)

3

{4)

5)

(6)

)

(6)

(9)

(10)

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

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

1. {a) Description of liability {b) Book value
{1} Federal incoms taxes
(2) DUE TO AFFILIATES 718,958, |£=
(3) EXECUTIVE LIFE INS ANNUITY 158,488. 5
{4)
(5)
(6)
(7)
(8)
(9)
(10)
(11}
Total, {Column (b} must aqual Form 990, PartX, col. (B}fine 25.) ¥ 237,446,

2. FIN 48 (ASC 740) Footnote, In Part X1V, provide the text of the footnote to the organization s fi f nanClaI statemants ihal reports tha

organization's liability for uncartain tax positions under FIN 48 (ASC 740).

J5A
161270 1.000
530056 1841
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NATIONAL FEDERATION OF INDEPENDENT 94-0707299
Schedule D (Form 990} 2011 page 4

Reconcillation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 980, Part VIl, column (A}, line 12) R N | 95,350,055,
2 Total expenses (Form 890, Part IX, column (A}, line 25) e e 2 90,549, 359,
3 Excess or (deficit) for the year. Subtract line 2 fromline1 ., . . e e s 13 4,800,696,
4  Net unrealized gains (losses) on investments e e D e 4 -2,352,402,
§ Donated services and use of facilities T ., e . 5

6 Investmeniexpenses | L, L. L. .. i e .8

7 Priorperiod adjusiments |, ., . ... e e e A I 4 -
8  Other (Describain Part XIV.) |, |, | T, e e o .. L8 24,172,822,
9  Total adjustmenis (net), Add tines4 through 8 e o .. 19 ~26,525,224.
10  Excess or (deficit) for the year per audited financial statements Cumbme Ilnes 3and 9 ....... 10 -21,724,528.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . .. . .. R 93,253 _£_§§9;- .
2 Amounts inciuded on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gainsoninvestments . . ... ............l2;

b Donated services anduse of faciliies . . . ... .............12

¢ Recoveries of prior year grants | N 2

d Other (Describein Part XIV.) o . s s s e e e e o l2d 159,579

e Addlines 2a through 2d = | O 159,579.
3  Subfract line 2e from line 1 e e h e s e et e e e e v s e wise wie e e e v | 3 93,094,080,
4  Amounts included on Form 990, Part VAL, line 12, butnotonline  1:

a Iinvestment expenses notincluded on Form 990, Part VIII, line 7b A 4a 244,325,

b Other {Describe in Part XIV)) |, | e e e ... |4b 2,011,640,

¢ Addlinesdaanddb . ... .. ........ I Y [ 2,255,965,
5 Total revenue. Add lines 3 and 4c. {This mustaqual Form 990 Parti fine 12} \ S e e s e 5 95,350, 055.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return ]
1 Tota[ expenses and losses per audited financial statements e A O | 88,452,973,
2 Amounts included on lina 1 but not on Form 980, Past [X, fine 25

a Donaled services and use of facilities o . . 2a

b Prior year adjustments o . ' T 2

¢ Otherlosses ’ R

d Other(DescribeinPatXvj "~ 0~ " " 2d 159,579.

e Add lines 2a through 2d St 26 159,579,
3 Subtractline 2e fromline™’ | | o . L. Ll s 88,293,394,
4  Amounts included on Form 990, Part IX, line 25, but not online  1: U

a Investment expenses not included on Form 590, Part Vil line 7b 4a 244,325,

b Other(DescribsinPartxivy U Ggp 12,011,640,

¢ Addlines da and 4b o R e 2,255, 965.
B Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, ine 18 . . . . .. . ... ... .| & 90,549, 359.

Supplemental information

Complete this part to provide the descriptions required for Partll, lines 3, 5, and 9; Part I}, ines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part X1, line &; Part XII, lines 2d and 4b ang Part X1, fines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 890} 2011
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Schedute D (Form 990) 2010 NATIONAL FEDERATION OF INDEPENDENT 94-0707299 Page §
AR  Supplemental information {continued)

ASC TOPIC 740 FOOTNOTE

SCHEDULE D, PART X, LINE 2

THE FEDERATION IS A TAX-EXEMPT ORGANIZATION AS DESCRIBED IN SECTION
501(C) {6) OF THE INTERNAL REVENUE CODE (THE CODE), AND IS GENERALLY
EXEMPT FROM FEDERAL INCOME TAXES ON RELATED INCOME PURSUANT TO SECTION
501 {A) OF THE CODE. THE FEDERATION IS, HOWEVER, SUBJECT TQ FEDERAL AND
STATE INCOME TAX ON UNRELATED BUSINESS INCOME., THE FEDERATION HAD NO
SIGNIFICANT UNRELATED BRUSINESS INCOME FOR THE YEARS ENDED DECEMBER 31,
2011 AND 2010, NOR DOQES THE FEDERATION HAVE ANY SIGNIFICANT UNCERTAIN TAX

POSITIONS.

OTHER EXCESS/DEFECIT RECONCILIATION ITEMS
SCHEDULE D, PART XI, LINE 8

NET CHANGE IN PENS. AND POSTRET. BENEFIT PLANS {24,172,822)

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

RENTAL, INCOME ON FORM 990 PART VIIIL, LINE 6B (159,579).

Schedute D (Form 980} 2010

JSA
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Schedule D (Form $80) 2010 NATIONAL FEDERATION OF INDEPENDENT 94-0707299 Page 5
EN® A Suppiemental Information (continued)

MANARGEMENT FEE ALLOCATION

SCHEDULE D, PART XII & XIII, LINE 4B

NFIB CHARGES A MANAGEMENT FEE TO NFIB MEMBER SERVICES CORPORATION. THIS
INCOME IS BOOKED AS AN OFFSET TCO THE EXPENSES ON THE TRIAL BALANCE AND

MUST BE RECLASSED TO REVENUE FOR PROPER PRESENTATION ON FORM 990,

INVESTMENT EXPENSE RECLASS
SCHEDULE D, PART XII & XIII, LINE 4A
INVESTMENT EXPENSES WERE RECLASSED TC INCOME IN ORDER TO PROPERLY REFLECT

INVESTMENT INCOME ON FORM 99C PART VIII, LINE 3 (244,325}

Schedule D (Ferm 990) 2010
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OMB No. 1645-0047

SCHEDULE G Supplemental Information Regarding
(Form 980 or 890-E2) Fundraising or Gaming Activities

Complete If tha organization answered “Yes" to Form 990, Part [V, iines 17, 18, or 19, or If the Open to Public
Department of the Treasury organizetion entered more than $15,000 on Form 890-EZ, line 6a. p i
Interel Revanue Service P Attach to Form 890 or Form 880-EZ.  P»Ses separate Insiructions. Inspection
Name of the organization NATIONAL FEDERATION OF INDEPENDENT Employer (dentiflcation number
BUSINESS, INC. 94-070729%

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
. Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mall solicitations . e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
¢ Phone solicitations g Special fundraising svents

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, direclors, trustees
or key employess listed in Form 990, Part Vi) or entity in conneciion with professional fundraising services? Yes D No

b If "Yes," list the fen highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensaied af [zast $5,000 by the organization.

{v) Amount pald to
(N s widan St o iy |‘Sseyrtonit | MG eaiae s
Yos No
1 NATIONAL CAPITAL TELEMARKET
TELESERVICES, LLC FUNDRAISING X 2,049,691.] 1,625,150, 424,541,
2
3
4
5
]
7
8
.8
10
Jotal . ......... . e e sy PP ... P 2,049,691, 1,625,150, 424,541,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, ses the Instructions for Form 890 or 880-EZ, Schedule G (Form 990 or 980-E2Z) 2011
JSA
1E1281 1.000
530056 1841 52726



NATIONAL FEDERATICON OF INDEPENDENT 94-0707299

Schedule G {Form 990 or 980-E2) 2011 Page 2
Part |l Fundraising Events.Complets if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with
gross receipls greater than $5,000.

Revenue

{g) Event #1 {b) Event #2 {c) Other Events éd) Toial avents
{a dcol (a) through

(svent typs) {avant type) (total number)

1 Grossreceipts , ., ,.......
2 Less: Charitable
contrbutions , , , .., .......

3 Gross income (line 1 minus
Mme2). « v oo v v v

Direct Expenses

4 Cash prizes,

€ Noncash prizes

€ Renlfacility costs |

LI

7 Foed and beverages | |

8 Entertainment |

P L L

9 Other direct expenses |, |

10 Diract expense summary. Add lines 4 through 9 incolumn{d) , . . ,...... A I | )
11 Net income summary, Combine line 3, column (d), andline 10 . . . . v e v v v v 0o s v v v s \ »

Gaming. Complete If the organization answered "Yes" to Form 890, Part [V, line 19 or reported maore
than $15,000 on Form 990-EZ, line Ba.

Revenue

: b} Pull tabsfinstant {d) Total gaming (add
(a) Bingo kSgglprogressivo Bingo {¢) Other gaming col. (a) through col. {c)

1 Grossrevenue , . , o o v . v . . . s

Direct Expenses

2 Cash prizes, ,

3 Noncashprizes ... ... ..

4 Rentffacility costs

P I T T )

§ Otherdirectexpenses , , . .....

Yes % Yos % Yos %
6 Volunteeriabor | | No No No

7 Direct expense summary. Add lines 2 through Sincolumn(d) ., ., ... ....... . .cc'.. > ( ]

8 Net gaming income summary. Combine line 1, columnd, andline? ., .., . ...... s e e s >

10a

Enter fhe state(s) in which the organization operates gaming activities: e e
Is the organization licensed to operete gaming activities in each of these states? | e DYes D No
if "No," explain:

Schadule & (Ferm 990 or 800-EZ} 2011

JSA
161282 1.000
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NATIONAL FEDERATION OF INDEPENDENT 94-0707299
$chedule G (Form 990 or 990-E2) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? ... .. ... ... L lves| INo
12 Is the organization a grantor, beneficiary or frustee of a trust or a member of 2 partnershtp or other entlty
formed to administer charitable gaming? ., ,.......... e s e e e s P . DYes D No
43 Indicate the percentage of gaming activity opsrated in:
a Theorganization'sfacllity . ............ e s e . s e e Ve . .|13a %
b Anoutsidefacility ................ e e e e e O i k1) %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
NEME P e e
AGAIESS P e
16a Does the organization have a confract with a third party from whom the organization recsives gaming
revenue? , , . .. ... e, Ce e e A T ............DYes[:lNo
b [f"Yes," enter the amount of gaming revenue received by the organization W _______________ and the
amount of gaming revenue retained by the third party » $________________
¢ |f"Yes," enter name and address of the third pariy:
Name » _ e e
AArESS P e ———— e ——————
16  Gaming manager information
M P e
Gaming manager compensation »$ ____
Description of services provided B _ e ———————
D Director/officer D Employee D independent contractor
17  Mandatory distributions:

b

Is the organization required under staie law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, e
Enter the armount of distributions requ:rad under stata 1aw to be distributed to other exempt organizations

ar spent in the organization's own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanation required by Part}, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional informatlon {see instructions).

DYes D No

T Y N R T R I B ] IR A} LI A T B Y

JSA

1€1503 2,000
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SCHEDULE J Compensation Information OMB No. 1645.0047

For ceraln Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) ' Compm'\sated Employees '
p Complete if the organization answered “Yes" to Form 890,
Dapartment of the Treasury Part 1V, ling 23. 'DFI-L n to Public
Intamael Revenus Service » Attach to Form 590, PSee separate Instructions. ! Inspection
Name of the organization NATIONAL FEDERATICN OF INDEPENDENT Employer identification number

BUSINESS, INC. 94~0707299
I 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 lil to provide any relevant information regarding these ilems.
|| First-class or charter travel Housing alfowance or residence for parsonal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues of initiation fees
Discretionary spending account Parsonal services {(e.g., maid, chauffeur, chef)

b If any of the boxes on line {a are checked, did the organizalion follow a written poilcy regarding payment
or Iralrnburseme‘nt or provision of all of the expenses described above? If "No," complete Part 1l 1o | X
explamn Ca e e e PR e e R -

* % 4 4 2 1 r s u sy T e _—

2 Did the organizalion require substantlatlon prior to relmburstng or allowing expanses incurred by all officers,
directors, trustess, and the CEO/Executive Direclor, regarding the items checked in line 1a?, , . , . 2 X!

3 Indicate which, if any, of the following the filing organization used to estabiish the compensation of the
organization's CEQ/Executive Director. Chack ali that apply. Do not check any boxes for methods used by a
relaled organization to establish compensation of the CEQ/Executive Director. Explain in Part 11l
|| Compensation commitee [ | Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizaiions Approval by the board or compensation committee

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

a Recaive a severance payment or change-of-Control PaYMEM T |, . L L . 0 0t v s v et e e e s e nn e . |4a X
Participate In, or recelve payment from, a supplemental nonqualified refirement plan? | | | | 4b X
¢ Participate In, or recelve payment from, an equity-based compensalion arrangement? | .. .. .. ., Ld4c ! X

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

o

Only section 501{c){3) and 501{¢)(4) organlzations must compiete lines 5-9.
§ Forpersons listed in Form 990, Part V], Section A, line 1a, did the organizatien pay or accrue any
compensation contingent on the revenues of:
a Theorganization? , , ., . ,,....... e e e e et e .
b Anyrelatedorgamzaﬂon? e e e e e e e e e e
If "Yes" to line 5a or &b, descnbe in Part M.
§  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
& The organization? |
bAnyre!atedorganlzahcn? e e e et e e e e e e e e
If "Yes" to line 62 or &b, descnbe ln Part 1H.
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not describad in lines 5 and 67 If "Yes," describe in Pactlll |, ., , ., . e e e e 7
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 Reguiations section 53.4958-4(a)(3)7 If "Yes," describs

| Ba
6b

6a

LINC TR R I BRI ) T R T T T T T I T S I I I} L I I I R N R LA PR

L =1 (3 | T I Ve eaea s - 8
9 If "Yes" to Ilne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seclion 5§3.4958-6(¢)7 . . . v v v v v v 0oL Ve v h e e e e e e e ey ‘e s e e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 890) 2011
JsA
1E1290 1.000
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| oMB No. 1645-0047

2011

Open to Public

SCHEDULE O
{Form 990 or 980-EZ)

Supplemental Information to Form 990 or 890-EZ

Complete to provide information for responses to spacific questions on
Form 990 or 990-EZ or to provide any additional Information.

Dapartment of the Treasury

IMema! Reveaus Service » Attach to Form 980 or 990-EZ. ‘ Inspection
Name of the organtzation NATIONAL FEDERATION OF INDEPENDENT Employer identitication number
BUSINESS, INC, 94-0707299

FORM 990 PROVIDED TO GOVERNING BORY

PART VI, SECTION B: POLICIES, LINE 11

FOLLOWING AN INDEPENDENT AUDIT OF ITS FINANCIAL STATEMENTS, A DRAFT OF
NATIONAL FEDERATION OF INDEPENDENT BUSINESS, INC.'S ("NFIB"} FORM 990 Is
PREPARED. THIS FORM 9590 IS REVIEWED INTERNALLY BY NFIB'S TAX ACCOUNTANT,
CONTROLLER/TREASURER, AND SVEB/CFO. 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'S INTERNAL REVIEW PROCESS. UPON
APPROVAL OF THE SVP/CFO, THE FINAL RETURN IS FILED WITH THE INTERNAL
REVENUE SERVICE. THE FINAL RETURN IS5 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 EMPLOYEE OF WFIB IS REQUIRED TO
DISCLOSE ANY ACTUAL OR POTENTIAL CONFLICTS OF INTEREST ON RN 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 CERTAIN KEY

EMPLOYEES OF THE ORGANIZATION, THE TREASURER'S COMPENSATICH IS REVIEWED

For Privacy Act and Paperwork Reduction Act Noflce, see the Instructlons for Form 980 or 950-EZ. Schiedule O [Form 980 or 990-EZ) {2010}

1E12il78?.000
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Schedule O (Form 980 or 990-EZ) 2010 Page 2
Name of the organlzation NATIONAL FEDERATION OF INDEPENDENT Employer identification number
BUSINESS, INC. 94-0707299

AND SET BY THE CEO. IN LATE 2010, AN OUTSIDE COMPENSATION CONSULTING FIRM
WAS ENGAGED TO PROVIDE EXPERT ANALYSES REGARDING THE REASONABLENESS OF
THE TOTAL COMPENSATION PACKAGE FOR THE EXECUTIVES OF NFIB AND ITS
AFFILIATED ORGANIZATIONS. THE 2010 RESULTS WERE PROVIDED TO THE CHAIRMAN

OF THE BOARD FOR THE EXECUTIVE COMMITTEE AT THEIR JANUARY 2012 MEETING.

THE COMMITTEE RELIES ON THIS TNDEPENDENT REVIEW TO ENSURE THAT REASONABLE
COMPENSATION IS PAID TO THE CEO, CFO, SECRETARY, AND CERTAIN KEY
EMPLOYEES. THE COMMITTEE'S PHILOSOPHY IS TO ENSURE THAT THE COMPENSATION
FOR THESE POSITIONS RELATIVE TC 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
CERTAIN KEY EMPLOYEES EACH YEAR DURING THEIR MEETING WHICH IS TYPICALLY
HELD IN JANUARY OR FEBRUARY. MINUTES FROM THESE ANNUAL MEETINGS ARE
TAKEN BY THE CORPORATE SECRETARY DURING THE MEETING, WHEN THE MINUTES ARE
REVIEWED AND APPROVED, THEY ARE RETAINED WITH ALL OTHER CORPORATE

RECORDS.

DOCUMENTS AVAILABLE TC THE PUBLIC

PART VI, SECTION C: DISCLOSURE, LINE 19

IT IS NFIB'S POLICY TO MAKE AVAILABLE FOR PUBLIC INSPECTION, UPON
REQUEST, EITHER WRITTEN OR IN PERSON, ITS EXEMPTION APPLICATION,

SUPPORTING DOCUMENTS AND ANY LETTER OR DOCUMENT ISSUED BY TRE IRS

JSA Schedule O (Form 880 or 980-E2) 2010
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Schedute O (Form 980 or 980-EZ) 2010 Page 2
Name of the organization NATIONAL FEDERATION CF INDEPENDENT Employer Identlitcation number
BUSINESS, INC. 94-0707299%

CONCERNING THE APPLICATION. NFIB ALSO MAKES AVAILABLE FOR PUBLIC
INSPECTION AND COPYING, UPON REQUEST, EITHER WRITTEN OR IN PERSON, ITS
FEDERAL FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, AND ITS

CONFLICT OF INTEREST POLICY.

FUND BALANCE RECONCILIATION

FORM 990, PART XI, LINE 5

NET UNREALIZED GAINS (2,352,402)
CHANGE IN MINIMUM PENSION LIABILITY (24,172,822)
CHANGES IN FUND BALANCE (26,525,224)

ATTACHMENT 1

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

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

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

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

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

F) MOTIVATING NFIB MEMBERS TO ACTIVELY PARTICIPATE IN THE POLITICAL

J8A Schedute O (Form 990 or 980-E2) 2010

1E1228 1.000
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Schedule O (Form 990 or 880-EZ) 2010 Page 2

Name of the organization NATIONAL FEDERATION OF INDEPENDENT Employer identlfication number
BUSINESS, INC, 94~0707299

A NT 1 ONT !
FORM 990, PART IIT, LINF 1 - ORGANIZATION'S MISSION

AND LEGISLATIVE PROCESS AND THE ELECTION OF RESPONSIVE PUBLIC
OFFICIALS;

G} CONTINUALLY STRIVING TO IDENTIFY AND SERVE THE CHANGING NEEDS AND
INTERESTS OF NFIB MEMBERS;

H} CONTINUING TO INCREASE THE INFLUENCE OF SMALL AND INDEPENDENT
BUSINESS THROUGH NFIB MEMBERSHIP GROWTH;

I} DEVELCP EDUCATIONAL PROGRAMS TO ASSIST INDEPENDENT BUSINESS;

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

AMERICAN SYSTEM OF PRIVATE ENTERPRISE.

ATTACHMENT 2

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

DONALD A DANNER

PRESIDENT/CEO 1,00
MARY BLASINSKY

SVP/SECRETARY 1.00
TAMMY S BOEHMS

SVP/CFO 1.00
JEFF SMITH

TREASURER 1.00
SUSAN M ECKERLY

SVP PUBLIC POLICY 5.00

ATTACHMENT 3

990, PART VIT-~ COMPENSATION OF THE FIVE BIGHEST PAID IND. CONTRACTCRS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

WATIONAL CAPITAL TELESERVICES, LLC TELEMARKETING SVCS. 1,625,150,
300 5TH STREET NE
WASHINGTON, DC 20002

JSA Schedule O (Form 890 or 990-E2) 2010
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Schedula Q (Form 990 or 980-EZ) 2010 Page 2

Name of the organlzation NATIONAL FEDERATION OF INDEPENDENT Employer identiflcation number
BUSINESS, INC. 94~0707299

ATTACHMENT 3 (CONT'D)

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CHERNOT'F NEWMAN ADV/MARKETLING SVCS 1,031,706.
1411 GERVAIS STREET

COLUMBIA, SC 29201

APPIRIOQ, INC IT SERVICES 871,453.
2207 BRIDGEPOINTE PKY, STE 300

SAN MATEO, CA& 94404

DCI GROUP, LLC PUBLIC AFFAIRS MGMT 835,000.
1828 L STREET NW, STE 400 '

WASHINGTON, DC 20036

GOOGLE, INC ADWORDS ADVERTISING 459,786.
PC BOX 39000

SAN FRANCISCO, CA %4139

TOTAL COMPENSATION

4,823,005,

JSA Schedule O (Form 890 or 880-EZ) 2010
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Supplemental Infermation
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions). -
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