Return of Organization Exempt From income Tax

Under section 561{c}, 627, or 4947{a)(1) of the Internal Revenua Code {except black hing
henefit frust or private foundation)

¥ The orgarization may have to use a copy of this retumn to salisfy state reporting requirements.

= 990

Depariment of lhe Treasury
Intemnat Revenus Service

OMB No. 1845-0047

2010

Open te Public |
Inspection -

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
. C Name of organization D Employsr Identlfication numbsr
B chescappicatin:
. NFIB YOUNG ENTREPRENEUR FOUNDRTION 62-155719¢6
s Doing Businass As
Kamachengs | INUMber and steset (or P.O. box f mail Is not delivered lo strest address) Rottr/suite E Telephane number
il rebom 53 CENTURY BOULEVARD, SUITE 250 {615) B872~5800
Terminated Cify ar fown, state or couniry, and ZIP + 4
Amandes NASHVILLE, TN 37214-3682 G Grossreceipls § 2,781,465,
agetiaton F Name and addrass of principal officer: DONALD & DANNER Hia) I s 3 group rem for H Yes % Ne
1201 F ST, KW, SUITE 200 WASHINGTION, DC 20004 H(b] Areal afftstes includadz | | Yes Ne
| Tavexomptstsus: | X [sotcis) | 501 ( ) W (nsetno) | | 4s47aytyer | | 627 1f*Ho stiact: a st {see Instructons)
J  Websita: » WAW.NFLB.COM/YEF H{5) Group exemption number -
¥ Form of orgsnization: | X | Gorporation { |Trust‘ 1Assoclaiion l [O!her » I L Yearof formatlon: 1993} M State of legal domicla:  TH
Summary '
1 Briefly describe the organization's mission or most slgnificant a8VIes: . o o e e e
. _TE_*I_E__E{EI_B_XQQEQ'Q_ENTREPRENEUR FOUNDATION'S MISSION IS TO__E_D_U_C_ATE omws
g PEOPLE_ABOUT THE CRITICAL ROLE OF SMALL BUSINESS AND THE AMERICAN N
E|  FREE ENTERPRISE SYSTEM. __ ~ """ 777 - . L
2! 2 Chackthisbox ™ [:| if the organization drscunhnued its operations or disposed of more than 25% of Ifs net assets.
3 3 Number of voling members of the governing body (Part VI, line 18y, _ ., . ., . T 5,
2| 4 Numberof Indspendent vating members of the governing body {Part VI, lina 1) e L. .14 4.
% B Total number of individuais entployed In calendar year 2010 (PartV, fine28) . . . . ... . ... ... .. 5 1.
2! 6 Total number of volunteers (astimate If necessary) R e ] 0.
‘7a Total gross unrelated business revenus frot Part VI, column (C), line 12 e e e 7a 0.
b Net unrelated business taxable iIncome from Form 980-T, N8 34 & v v v v v v v v v o« oy e s v ca|lb o,
Prior Year Current Year
«| 8 Contrbutions and grants (Part Vil ne th) .. . ... ..... \ 468, 606.| 320,333,
E 9 Program service revenue {Part Vill, line Zg) e o e .. a. 0.
é 10 Investment Incoma (Part VI, column {A), line: %%Ej T .. -148,572. 202,268,
11 Cther revanus (Parf Vill, column (A), lines §, 6 ] . Q. G.
12  Totai revenue - add lines § through 11 {must efus j}%p g C e 319,034. 522,601.
13 Grants and similar amounts paid (Part 1X, column (A}, tines 1-3} ___________ . 1,466,580, 1,26%,048.
14 * Bensfils paid to or for members (Parf I¥, column [A), jine 4) . e 0. E
Y 18 Saiaries, other compensation, employee benefits (Part 1X, column (A l|nes5 10} _______ 377,921, 105,894,
o [ 16 a Professional fundralsing fees (Part IX, column (A), Ine 11e) . _ _ . | ., o e g. 0‘
% b Total fundraising expenses (Part I, column (D), fne 26} w 11,600, Rt [ T il
17 Other expensss {Part IX, columri (A), ines 1e-14d, 198240 ., ... ... ... 456,320, 319 980
18 Total expenses, Add dnss 13-17 {must equal Part IX, columsi (A}, lins 25} e e 2,300,821, 1,694,922,
19  Revenus less expenses. Subractline 18fromline $2 ., ., . . 0 v e h e e e e -1,581,787. -1,172,321.
5 § Beginning of Gurrent Year End of Year
85120 Total assets (PartX.fine 18) . . ... .. . , , 2,430,810, 1,477,285,
%é 21 Totatlighilties {Part X, B8 28} | | L e e e e 965,592, 220,227,
25|22 Notassets or fund baiances, Sublract e Z1Hom NS 20 & v v v v v s s e e e e e 2,465,318, 1,257,038,

i

Signature Block

Under penaliles of perjury, | declare that [ have ¢xemin

cormed, and complete, Declaration pf preperer {other fifan oﬂi&p} 15 based on all information of which praparer nas any knowfedge

this retum, Inciuding accompanying schedules and statomants, and to the best of my knowledge end belisf, # Is true,

Sign } z.«m [ 5{\6“\
Here Signature ' v Data
o
Je Zun ity Trasucer
Typa or print name and {Hle
Print/Type preparera name Preparers signature Data Check if PTIN
Paild . sail-
Preparer empioyed P D PC0292939
Use Only Flosnams = KEMG LLE Fimys EIN p 13-5565207
Fim's address B apd COMMERCE STREET, SUITE 1000 HASHVILLE. T 37219 Phone na, 615-244~1602

May the IRS discuss this raturn with the preparar shown abova? (sesinstructions) , ., .. . . . o+ v v v et r s e

|

Tves [XINo

Fer Paperwork Reduction Act Notlce, sea the separate tnstructions.

J8A
CE1030 1.000

530058 1841

Form 980 (2010)




Fotm 990 {2010} : ] 62-1557196 Pega 2
Statement of Program Service Accomplishments
Check if Schaduis O contains aresponse to any questioninthis Pat 1 .. ... ... .o v o v v it .

1 Briefly describe {he organization's mission:
ATTACHMENT 1

2 Did tha organization undertake any significant program services during fhe year which were not fisied on
the prior Form 880 or 880-EZ% , , .., .. ... ..., . ..., . ... e e, ves [xlNo
If "Yes," describe these new services on Schedule O. -

3 Digd the organizafion cease conducting, or make significant changes in how it conducls, any program

Cosenvices? e e e e DYes [X] o
If "Yes, "descnbe these changes on Schedule O.

4 Describs the exempt purposs achievements for each of the organization’s three largest program services by expenses.

Section BO1({c)(3) and 501{c)(4} organizations and seclion 4947(a)(1) trusts are required to report the amount of grants and
aflocations to others, the total expenses, and revenue, if any, for each program service reported.

45 (Code; ) (Expsnses$ {Revenue $ - )

1,619,607, including grants of $ 1,265,048, )
ATTACHMENT 2

4h (Code: 1.(Expenses$ including grants of § ) (Revenue $ }

Ac {Code: )} {Expenses & inciuding grants of § Y {Revenus § )

4d Cther program senvices, (Describe in Schedule O.) :

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

4o Total program service expenses » 1,612,607, -
JSA _ . Form 880 (2¢1e)
OE1020 1.000

530058 1841




Form 890 (2010}

J 652-1557196 Page 3
Checkliist of Reguired Schedules
Yos | Mo
t Is the organization described In section 601(c)(3) or 4847(s)(1) (other than a private foundatiom)? If "Yes,”
complete Schedule A . .. ... .. .. R T e T X
2 s the crganization raquired 1o complete Schedule B, Scheduls of Contributors? {see instructions) .+« .+ . . 2 X
3 Did the organization engags in direct or indirect polltical campaign acfivities on behalf of or in oppasitien fo .
candidates for public office If "Yes,"complete Sohedule C,Part! e « v v v v v v b v e i e e e e s |8 X
4 Sectlon 501(c)(3) organizations. Dic the organization engage in lobbying ectivitiss, or have a section 501{h)
election In effect during the tax year? If "Yos,"complete Schedils C,Parmt il - v v v v v v b o e i v e s e w v e e 4 X
6 s the organization a section 501(c)(4), 501(cK5), or 801{c)(6) organization that recelves membership dues,
assessments, or similar amounis as defined in Revenus Procsdure 98-197 If "Yes," compiste Schedule C,
Y 1 e e e . 5
© 6 Did the organization maintain any doncr advised funds or any similar funds or accounts where donors have
the tight fo provide advice on the distribution or investment of amounts in such funds or accounts? JF "Yas,”
complete Schedule D, Partl. o v o v v v o v i i v v v i s e e s P e s e e |8 X
7 Did the organization receive or hold a conservation easemsant, insluding easemants to preserve open space,
the envirenment, historic land areas, or historic structures? If “Yes, "complete Schedule D, Partif. . v v v v v o o LT X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? If "Yoes,”
compiste Schedule D, Parfill . . ... ... .. e e .1 8 X
9 Did the organizaiion report an amount in Part X, line 21; sarve as a custodian for amounts rsot listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negofiation services? ff "Yes"
complete Schedtle D, Part IV « v v v v v i s i e i e e et e e e . .8 X
1¢ Did the organization, directly or through a related organization, hold assets in term, permanent or
guasi-endewments? If "Yes,"complete Schedufe D, Part V., . . . . ... ... ... s e e e
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule B, Paris VI,
WL VL, 1%, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 107 if "Yes,"complate _
Schedule D, PartVl , , ... ... e e . e S & k) b8
b Did the organization report an amount for Invastments-—othersecuritlea in Part X, line 12 that is 5% or more
of its fotal assets reported tn Part X, line 167 /f "Yes,"complete Schedule D, Part VIt . . , . . . ... ... .. ... 1B 4
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assete reported in PartX, fine 167 i "Yes,"compiefe Schedule D, Pert VIl . . . . . v v v v v v v v o 1ie X
d Did the organization report an amount for other assets in Pait X, ine 15 that is 5% or mors of its {otal assets
reported in PartX, line 167 Jf "Yes, “complefe Schedule D, Part X . . .. .. .. e et e e 11d X
e Did the arganization report an amount for other liabilites In Part X, ine 287 I "Yes,"complefe Schedule D, Pan‘X Mel X
f DId the organizetion's separate or consolidated financlal statements for the tax year Include = focinote that addresses
the organization’s lfability for uncertaln tax positions under FIN48 {(ASC 740)? if “Yes, "complete Schedule O, PartX , | , M| X
12 g Did the organization obtain separate, independent audited financial statemants for the tax year?  If "Yes,”
compiete Schedule D, Paris XL, Xil, and Xill. . . . v o v v v o v it s i i u e 5] X
b Was the crganization Included in consolidated, Indepandent audited financial staiements for the tax year?  If Yes, "and if
the orgenization answered “No* tc fine 12a, then complaling Sehedule O, Paris X, X, and Xl isoptional . « « « v« « v« v . . . 12D X
13 Is the organization a school described in section 170(DY1HANIN?  If "Yes,"complele Schedule B v v . . v .. . | i3 X
14 a Did the crganization maintain an office, employees, or agents outside of the United States? . ... ...+ .. 142 b8
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activifies outside the United States? if “Yes, "complets Scheduls F, Parts { and tV. - | 14b b8
16 Did the organtzation report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located cutside the United Siales?!f "Yes, "complete Scheduls F, Partsifand iV .. . . . .. 15 X
16 . Did the organization report on Part IX, cofumn (A}, ing 3, more than $5,000 of aggregate granis or assistance
to individuals located oufeide the Unifed States?/f *Yes, "complete Schadule F, Parisifiand iV . . . . . . .. Ll 118 X
17  Did the organization report a total of more than $16,000 of expenses for professional fundralsing services
on Part IX, cotumn {A), lines 8 and 11e7 If "Yes,"complafe Schedute G, Part ! (seeinstruckions) . « . v v« . . . .. 17 X
18 Did the organization report more than $18,000 total of fundraising evant gross income and condributions on
Part VIl lines ic and 827 i "Yes,“compiete Schedule G, Parfll v v v v v oo o o0 v oo o e s e s .| 1B X
1 Did the organization report mare than $15,000 of gross income frem gaming activiies on Part VIll, line 9a?
if “Yes,"compiete Schedule G, Parflll. . . . .. ... .. Ve s e et e e e 19 X
20 a Did the organization operate one or more hospitals? If “Yes,"complete Scheduio H v« v v v v vt v v e 0 20a X
b If "Yas" to line 20a, did the organization aftach its audited financial statements to thisrefurn?  Nete. Some Fom
990 filers that operate one or more hospitals must attach audited financial statements (sge instructions) . . . . . 20h X
5 - Form 990 (2010)
AE1021 1,000

530058 1841




- Form 930 (2010) ' 62-155718¢6

Paged -
Chacklist of Required Schedules (continued)
’ ) Yes | No
21 Did the arganization rapori mora than $5,000 of grants and other assistance o govermnments and organizations
In the United States on PartIX, column (A}, line 17 1f "Yes, "complelfe Scheduls |, Partsiendlf, . .. .. .. ... 21 .8
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 I "Yes," compiste Schedule I, Parisfandiit . . ... ... . Ve s 1 22 X
23 Did the crganization answer "Yas® to Part VN, Section A, line 3, 4 or 5 about compensauon of the
organization's current and former officers, directors, trustess, ksy employees, and highest compensated
employees? If "Yes, "complefe Schedile d L L. L e e e e s 23 | %
24 a Did the organizefion have a tax-sxempi bond lssue with an oulstanding princlpal amount of more than
$100,000 as of the [ast day of the year, that was issuad after December 31, 20027 Jf "Yes,"answer lines 24b
through 24d and comnlate Schedule K NG, G010 N8 25 . o @ o v i vt i s e e e e e e e e 2da A
b Did the organization invest any proceeds of tax-exampt bonds beyond a femporary pariod exception? . ..., .. |24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exempt bonds? ., , . . . c v . o h L e ke e ra e i e s 24c
¢ Did the organization act as an “on behalf of” issuer for bonds outstanding at any tims during the yaar? . 124d
2B a Sectlon 801{cH{3} and B01{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year?Jf "Yes, "complete Schedule L, Part! . . . . . .. v o v i it 26a p:S
b [s the organization aware that it engaged in an sxcess benefit transactian with & disqualified persen in & prior
year, and that the transaction has not been rsporied on any of the organization's prior Ferms 290 or 990-EZ7 |-
If "Yas, complete SChatUie L Partl. v v v v v i s e e e e e e e e e e e e |28B %
26 Was a ioan to or by a ¢urrent or formar officar, director; trustes, key emploves, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes, “complete Schedufe L, Pari fi , | 28 X
27  Did the organizetion provide a grani or other assistance to an officer, director, trustes, ksy employes,
substaniial contributor, or a grant selection commitee member, or 1o a parson related to such an individual?
If "Yes,"complete Schedufel, Part il . L .« . i i i s s it e e e e e e
28 Was the organization a party to a business transaclion with one of the following partles (see Scheduls L
Part IV instructions for applicable filing thrasholds, conditiens, and excaptions): : :
a A current of fermer officer, direcior, irustee, or key employes?  If "Yos, " complete Schadule L, PartiV. . . . . . .. 28a X
b A famlly member of a currant or former officer, dirsctor, trusiee, or key employee? If “Yes,” comp.'ste ;
Sohetulo L, P IV . o v v v e it e o s rh e e e e e e e e s e .. |28B i
c An entity of which a current or former officer, director, trustes, or key employee (or a family member thersof)
was an officer, director, trustee, or direct or indirect owner? if "Yes, “complete Schedule L, Part 1V . e s | 280 ki3
25 Did the organization recelve more than $25000 in nen-cash conirbutions? I "Yes,” complefe Schadu!e M 23 b
30 Did the organization receive confrfoutions of ar, historicat treasures, or ofher similar asssts, or qualified
conservation contribulions? I "Yes,"complate SchedUWe M . v v v v v v v vt v n e et e . 30 X
" 31 Did the organization liguidate, ferminate, or dissolve and cease operations? if "Yes,” complefe Schadule N,
Partl s v i i e e s I e e 31 p4
32 Did the organizallon sell, exchangs, dispose of, or transfer more than 25% of its net assets? If "Yes"”
complete Schedule N, Parfll o« o o v v s v v et a e e on vy C e e e e e co.. | 82 X
33 Did the organization own 100% of an enlity disfegarded as separate from the organization under Regulaﬂons
seclions 301,7701-2 and 301.7701-37 I "Yes,"compiele Schedule R, Part!. » . v v v v v i v v v i v v e v o0 | 33 P
34 Was the organization related to any tex-exempt or taxable entity? i "Yas," complele Schedule R, Paris I, Il .
VandWViline T o o0 v i i i i e e e e s P I 1. %
35 Isany relsted organization a controlled entity within the meaning of section 512(b)(13)? N I 1. ¥
a Did the organization receive any payment from of 2ngage In any transaction with &
confrolied entity within the meaning of section 812(0X13)7  /f Yes,” complefe Schedule R,
BtV e 2, e s Eves Do
36 Sectlon 501(c)(3) organizat%ons Did the organization make any fransfers to an exempt non—chantable
reiated organization? if "Yag, "complete Schedule R Pant V,lite 2, . | . . . v v v v v v e v v v e e ey .. |38 X
37 - Did the organization conduct more than §% of its aclivilies through an enfity that is not a related orgamzatlon
and that is treated as & partnershlp for federal income tax purposes? if "Yes," complele Scheduie R,
L R AP T 4 X
38  Did ths organization complets Schedule O and provide explanalions in Schadule O for Part Vi, lines 1 and
197 Note. All Form 980 filars are required to complete Schedule O, . . . o .« o o o i v it e |31 X
’ Form 990 (2010
JsA
GE{020 1.000
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Forr 950 (2010)

62-1557196

Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduie O contalns a response to any questiont in this Part v, . . .

1a 7
LI | ’ib O
rules for. reportable payments o vendors and

LI R ]

Ta Enter the number reported In Box 3 of Form 1096, Enter -0-if not applicabls
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabls
¢ Did the organization comply with backup withholding

repertable gaming (gambling) winnings to prize winners? e e
2a Enter the number of employess reported on Form W-3, Transmiftal of Wage and Tax
' Siatements, fited for the calendar year ending with or within tha yaar covered by this return

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

Note. lf the sum of lines 1a and 2a is greaier than 280, you may be raqutred to e-fife. (see nstruchons) S
3a Did the erganization have unralated business gross income of $1,000 or more during the vear? | 3a X

P I

b ¥ "Yes." has I filed & Form 990-T for this year? If "No, " provide an explanation in Schedule O 3k

4a Af any time during the calendar year, did the organization have an Interest in, or a signature or other authonty

b

5a
b
c
Ga

<

oo h @

over, & financial account in a foreign country (such as a bank account, sectrities account, or other financial
account)? , | e
if “Yes,” enter the name of the forelyn oounlry P
See instructions for filing requirements for Form TD F 80-22.1, Raport of Foreign Bank and Financial Accounts.
Wag the crganization a party te a prohibited tax shelter transaction at any time during the tax year? e
Did any taxable parly nofify the organization that it was or is a party to & prohibiled tax shelter iransaciion?
If "Yes"to fine 5a or 5b, did tha arganization file Form 8886-T7 et e e
Does the organization have annual gross receipts that are normally greaier than $100,000, and did the
orgardzation solicit any contributions that were not taxdeductibio? | . . . . .. ... v v st ot e
If "Yes," did the organizallon include with every solicitation an express siztement that such conirlbutions or
gifts wera not tax deductiole? R
Organizations that may receive deductible contributions under sectlon 170(c).

Did the crgarization recsive a payment In excess of $75 made partly as a contribution and parly for goods
and services provided 10 e Payor? | L . . it i i h e e e e e e e
If "Yes," did the organization netify the donor of the valus of the goads or services provided? , , |,
Did the organization sell, exchange, or otherwise dispose of fangible personal property for which it was
required to file Form 82827 . .. ... ...
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organizaticn receive any funds, directly or Indirectly, fo pay premiums on a personat benefit contract? |
Did the organization, during the year, pay premiurs, direclly or indirectly, cn a personal benefit contract?
if the organization received a contribution of quaiified intefleciual propsry, did the organizaiion file Form 889¢ asrequired?, , .
If the organizalion received a contribulion of cars, beats, airplanes, or ather vehleles, did the organization file & Farm 1098-C7
Sponsoring  organizations maintalning donor advised funds and section 509(a)(3} supporting
organizations, Did -the supporiing organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

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

R S N

--------- L A

------ L O LI T B I I I L I

----------

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

LI T T T S S

6a

g Sponsoring crganizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49682 |, /., ... .,....... e e e
b Did the organization maks a distribution to a donor, doner advisor, orrelsted parson? |, . ... .. .. .0 . ... .
10 Sectlon 501(cH7) crganizations. Enter
a Initiatien fees and capital contribufions included on Part VIY, ifne12 . .. ... . T 11
b Gross receipts, Included on Form 990, Part VIl line 12, for public use of club facilities 10k
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . . . ... .. .o v ... R I | 1|
b Gross incoms from other sources (Do not net amounls due or paid to other sources
against amounts dus or received from them.) . . ... ... e e e e e e 11b
12a Sectlon 4947(a}{t) non-exempt charitable trusts, Is the organization ﬂlmg Form €90 in lisu of Form 10417
b i *Yes, " enter the amount of fax-exempt interest recsived or accrued during the year | _ . | | 12
13 Sectlon 501(c){29) qualified nonprofit health insurance tssuers. :
a Is the crganization ficensed to issue qualified health plansinmore than one stete?. .. ., .. ... ... .. ...
Note. Seethe instructions for additional Information. the organization must report an Schadule O,
b Enter the amount of reserves the organization is required fo maintain by the states In which
the organization is licensed to issue qualfified health plans |, , . ', ... ... , e e 13b
¢ Enter the amount of reserves cn hand , et e e e e B I [+ Z
14a Did the organizafion receive any payments for indoor tanning setvices during the taxyear? . ., .. ... ... ... 14a X
b _{f"Yes"has it filed a Form 72C to report these payments? /f "Ng, "provide an explanation in Scheduls O , . 114b

JSA
OE1040 1,000
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Form 930 (2010) ' 62-1557195 ' Pags 6
e udl Governance, Management, and Disclosure For each "Yes” rasponse fo fines 2 through 7b below, and

for a "No" response fo line 8a, 8b, or 10b below, describe the crrcumstances processes, or changes in
Schedule O. Sse instructions.

Check if Schedule O contains a fesponse toany guestioninthisPartVl ................ [%]
Section A, Governing Body and Management

¥es | No

ta  Enler the number of voting members of the governing body at the end of the faxyear ... .. 18 .
b Enter the number of voting members included in fine 1a, above, who are independent . ... .. L1b
2 Did any offtcar, dirsctor, trustes, or key employae have a family reifationship or a business relationship with

any cther officar, director, frustee, orkeyemployee? . . i i vt v i i i i b
3 Did {he organization delegate confrol aver management duties customarily performed by or under the direct

supervision of officars, directors or trustees, or key employess to a management company or other person? PP - X
4 Did the arganization make any significant changes to its governing dacuments sinca the prior Form 99¢ was filed? N X
§ Did the organization become aware during ihe year of a significant diversion of the organization's assets? ., ....[ & paS
6 Does the organizailon have members or stockholders? . . . . . ... . v oo oo P - X
7a Does the organization have members, stockhalders, or other persons who may elect one or more members

Of the AOVEIMING EOUYT  « ¢ 4« « v v s ax e a s v v s s v s s o u et s an i anan oo ie e 7a X

b Are any decislons of the governing bady sublect to approval by membors, stockholders, or other persons? . . . .
8  Did the organization confemporansously document the mesiings held or written actions undertaken during
the year by the following:

a ThegoverningDody?, . v v v v vt s vt a s T e
b Each committes with aulhanty to act o behalf of the govarning body? e e e gb | X
8 s there any officer, director, tiusies, or key emp!oyaa fisted in Part Vi, Section A, who cannot be reached at
the organization's malilng address? /f "Yes " provids the names and addressas in Schedule O . e 8 X
Section B. Policles({This Secticn B requests mfannaf.ron about policies not required by the !ntema! Revenue Code.}
Yos | No
10a Does the arganization have local chapters, branches, or affillates? . v . . v v v v v v v vt e v a e 102 X
b If*Yes,"” does the organization have written polictes and procedures governing the aclivities of such chapters,
affiliates, and branches to ensure thelr operations are consistent with those of the organization? .. ...... .. 10b
i1a Has the organization provided a copy of this Form 990 fo all members of ifs governing body before fifing the
JOMIZa v v v a b s v a v v a s ne s s na e T T a| {%
b Describe in Schedute O the process, If any; used by the organization to review this Form 990, SRR R
12a Does the organization have a wrillen conflict of interest policy? . f "No,"gotoline 13 . .. .. .. e Lo d2al X
b Are officers, diractors or trustees, and key employees required to disclose annually interests that could give
fise o COnfOlS? v v v v v v e e n ey e e e e e ey 12p | %
¢ Does the organization regularly and consistently moniter and enforcs compliance with the policy?  ff"Yes*
describe in Schedule O how lhisisdone .. .. .. et L r e e e e e 12¢ | X
13 Does the prganization have e writlen whistlsblowerpolicy? .. .. oo 0 v oo 0 O - T .4
14  Doss the organization have a written document retention and destruction policy? . v v v v v v i v v v e 14 | X
16  Did the procass for determining compensation of the following persons Include a review and approval by o
Independent persans, comparability data, and contemporanecus substantiation of the deliberation and dacision? :
a The organization’s CEQ, Executive Director, or fop managementoffictal  , ... ..... .. .. .. e . [18a | X
b Ofher officers or key employses of the organization . . . ... v oo v i v v v v 0l e e s Ve .

ish | X

1§ "Yas" to line 15a or 15b, describe the process in Schedule O, (See instructions,) R RPN
16a Did the organization invest In, contribute assats fo, or partisipate in a joint venture or similar arangement

with & taxable entity during the year? , .. ... e et e e e et s

b i "Yes," has the organization adopted a written policy or procedure reguiring the organization to evaluale

Its participation i joint venture arrangements under appiicable federal tax (aw, and taken steps to safeguard

the organization's exempt status with respect te such arrangements? . 4 b v s b st s st 2
Seciion C. Disclosure -

17 LUst the states with which a copy of this Form 990 is required to be fisd . ATTACHMENT. 3

16a | X

48 Section 6104 requires an organization io make lts Forms 1023 {or 1024 if applicable), 890, and 980-T {501(c)(3}s only}
available for public inspection. indicate how you make these availabls. Check all that apply.
Own website Another's website Upon raquest
1% Describe in Schadule O whather {and ¥ 50, how), the organization mekes [te governing documents, cenfiict of intarest
policy, and financial statements avaliable 1o the public,
20 Stalethe name physical address, and felephons number of the person who possesses the books and records of the

JSA Form 890 {2010)
OE1042 1.000
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Form 930 (2010) £2-1557196

i u8'{f Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated Employees,
- and Independent Contractors .

Check if Schedule O contains a response fo any question in this PartVil, . .. ... ..

Peage 7

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

1a Compiate this table for all persens required to be listed. Report compensafton for the calendar ysar ending with or within the
organization's tax year,

* List at of the organization's current officars, diractors, trustees (whether individuals or organizafions), regardless of amount
of compensaticn. Enter -0- in columns (D), {E}, and (F} If no compensation was paid.
*  List all of the organization's current key employees, if any. See instructicns for definition of "key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation (Box 6 of Form W-2 andfor Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related crganizations. -

o List all of the organization's former cfficers, key employess, and highest compensated employess who received more than
- $100,000 of reportabie compensation from the organization and any related organizatiens,

® tist all of the organization's former directors or frustees that received, in the capacily as a former director or truétee of
the crganization, more than $10,000 of reporiable compensation from the crganization and any ralated organizations.

List persons in the followlng order: Individual
compensated employeas; and former such persons,

[:] Chack this box if naither the organization nor any related organization compensated any current officer, director, or trustee.

frusiees or dirscters; instifutional trustess; officars; key employess; highest

A {8} © ) (E} F
Name and Titis Average | Position (check all that apply) Reperiable Reportabis Estimated
hoursper [ 95 [ & SIREEIE compeansation compensation amount of
week |2E[Z 282§ from from related other
{doscribe E = % & 3|2 |8 the organizations compensation '
i |22 5| |83 organization | (W-2/1098-MiSC) from the
e | 8|2 3| 2 (A-211088-MISC) organization
ETTACHMENT 4 i Scheduta | & & E and ralatec
0} g organizations
__()TERRENCE W LAPIER | ‘
DIRBECTOR 1.00] X 0. 0 0.
--(2}DON COGMAN ]
DIRECTOR 1.00| ¥ Q. 15,695 203,
__(8}TIMOTHY CLAYTON ..
DIRECTOR 1.00f X 0 38,000, 203,
__(4)DAVID M GUERNSEY | s
DIRECTOR 1.000 X 0 16,000, 203,
.(6)A JUNE LENNON |
DIRECTOR 1.00; X 0 16,000, 135,
_JBEBETTY NEIGHBORS o]
DIRECTOR 1.00 ¥ 0 8,000, 203.
__{TBICK POWELL 4
DIRECTOR 1.00] X 0. ) 0 -0,
_.(8)DONALD A DANNER |
PRESIDENT/CEC 1,00 X X G 637,883, 41,8889,
__(UMARY BLASINSKY ]
3VP/SECRETARY 1.00 X 0 262,005 37,462,
JopTamdY S BOEBMS ] ‘
SVP/CFO 1.00 X 0. 337,022 24,971,
_(JEEE SMITH e _
TREASURER 1.00 X 04 146,138, 18,895,
_{t2j8USAN M ECKERLY | :
- SVP 5.00 X 0. 281,123, 29,427,
T & 1) ST
L O
LE L
e SO ]
JSA Form 990 (2010)
DEI0H 1.000

530058 1841




Form 854 {2010) 62-155719¢6 pegs B
LENAYIE  Section A, Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees'continued)
(A) & HONE L) (E} 7
Namse and fitle Avesage Position (check all that epply} Reporiable Reporiable Estimated
hoursper |8 3 1 Z18Z &) compensation cempensation amount of
wesk %% %g% 2 2% 3 from - from related olher
(descibe g_i “’g - % b .8\- B the crganizations compensatien
hoa::::r Tgl B .§ mg organization (W-2/1089-MISG) f"°ﬁ; "::a
ral I x . ) orpanization
oiganzations | B g TW-2/1099-W1SC) and refated
in Schedula O} § organtzations
L2
08 e
08 ]
e ]
L SR
@ ]
(@3) ]
B8 e
@
8 e ]
& ]
(_ZE)_ _______________________________
b Subdotal | i e e e R 04 1,757,858, 153,591,
¢ Total from contmuatlon sheets to Part VII, SecﬁonA e e e . »
d Total (add Insstbanddc) . .~ v« c v o o0 Ve e e r e s e e » 04 1,757,866, 153,581,

2 Tota! number of individuals (including but not limited to those fisted above) who recelved more than $1 00 000 in

reporlable compensation from the arganization

»

Q

3 Did the organization fist any former officer,

employes on line 1a? If "Yes, “compfete Schedule Jfor suchindividual , . . .. . v v 0 r

diractor or trustee, key'amployes. or highest compensated

4 For any individual [isted on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007

individual . . ... . 0l

PR R |

R T T T S T T T S T BT ]

If "Yes,” complaie Schedule J for such

Yoo

[ I TR

5 Did any person isted on line 1a recelve or sccrue cumpensalion from any unrelated organizetion or Individeal

for services randered fe the organization? I "Yes, "compiate Schedule J for stich person

........

Sectlon B, independent Contractors

1 Complete this table for your five highest compensaled indepandent contraciors that received more than $100,0600 of

- compensaiion from the organization,

A}

Name and buslness address

(8)

Description of servicas

@

Compensation

2 Total number of Independeni contractors (including but not limited te those listed above) who received

more than $100,000 In compensation from the organization » 0

J54

DEA050 1.000
530088 1841
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Form 980 {2010)

62-1557196 Pags §
Statement of Revenue '
(A} (& <) 2]

Total revenus Refated or Unralated Ravenue
exampt business extiuded from tex
funstion reventa under seclians
ravanie 612, 513, or 514

.gg 1a Federated campaigns . . . .., , . [ 12 -
£3| b Membershipdues . ........L1
gg ¢ Fundraisingevenfs « .« .. .. ..l 1c
WmE| o Related orgenizations . .. . . .., [ 1d 50,000,
$E| e Govemmantgrants {contributions} . . 118
%g Tt All ether contribulions, gifts, grants,
=§§ and simllar smounts not included above  , L1f 270,333,
ég ¢ Moncash contributions included In lines 1a-1F & _
b Total AddWresda-df 4 o v o o o v v i i e e P 320,333,
E Business Code
% 2a
E b
g o
h d
g o
g’ f Ali other program service ravenue . . . . .
o g Total Addlines 28-2F . v v v v v i b e e e 0.
3 invesiment incame (including dividends, interest, and
other sitmllar amounts) « « v 4 v o v v v v e n . P 103,297, 103,297,
4 Income from investment of tax-sxempt bond procgeds . . . ™ 8.
5 Royalffles « = « « » v v oo st i o v e s s s o P 0.
(i) Real (5 Personal
Ba GrossRenis. - « « . ...
Less: rental expenses . . . :
¢ Rental incoms or {loss} . . —[—
d Netrentalincomeor (0S8} v v v 5 v s 1 4 i v vt aa, o P*
(i} Securities (i) Other
72 Grass amount from sales of
assets other than inventory 3,367,835,
b Less: cost or other basis
and sales expenses . . . . 3,268,864,
¢ Gainerffessy o v+ v 04 28,971,
d Netgaimor(loss) + « s « v v v v b s v v« u s
g 8a Gross -lIncome  from  fundraising
‘6_5 events (not including §
z of conkributions reported on Jine 1a).
e SesPartV,i818 v v v v e s u.n . @
21 b Less:directexpenses . .. ... ..., b
& ¢ Nstincome or {foss) from fundraising events . .
9a Gross income from gaming activitles.
SeePartW,line10 , ., , . ... .... a
b Lesu:directexpenses . . .. ... ... b
¢ Netincoms or {loss) from gaming activilies .
10a Gross sales of Inventary, less
returns and allewances | , ., ., ..., .
b Lessicostofgoodssold v v o v 4 v v 4 s
¢ _Netincomsor(loss) fromsalesofinventery ', . v v v v v . . I
Miscallaneous Revenus Business Cote
T1a
h
G
d Allotherrevenue « v v ca v v v aw e s
e Tolal Addiines{fa-19d « v i v v v v v s s a v i . a.
— 112 Totalrevenue Sselnstructions . o v . vy oy oo . B 522,501, o, o 202 258,

J5A
01051 2.000

530038 1841
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Form 990 (2010) 62~1557196 Page 10
Statement of Functional Expenses ]

Secfion 501(c)(3} and 501(c)(4) orgam‘zaﬁoné must complate alf columns,
Alf other organizations must complets column (A} but are nof required fo complete colurnns (B}, (C), and (D).

Do not inciude amounts raporied on fines 6b, Total éigenses Progrm('r? )servlca Managégl)ent ant Funzs%}IsIng
7h, 8b, 85, and 10b of Part VI oxpenses general sxpenses Sxpenses

1 Grants and other assistance to governments and

crganizations in the U.5. See Part IV, line 21 . . 1,004,048, 1,004,048, [
2 Grants and other assistance to individuals in ) i
the U.8, SeePartiVine22 , ., .. ..... - 265,000. 265,000.

3 Grants and other assistance fo governments,
organizations, and Indlviduals oulslde the
U.S.8eaPartiy linest5and %6 , , , ., ... 0.

4 Benefits pald to or for members |, , ., ., ... 0.
& Compensafion of current officers, directars,
trustess, and key employeas |, , ., . . . .4 s 0.
68 Compensation not Included above, fo disqualifiod
. persons (as defined under secllon 48B8(f{(D)) and
parsons described In seciton 4356(Q(3)H8) . , . . . . 0.
Other salanies and Wages . « v v v v v v v v v s 83,048, 83,048,
& Pension plan conyibullons  (nciude section 4Q1(k)
and section 403(b) employer contrlertions) « « 4 » 4+ d.
9 Otheremployeebenefils + . v v v v v v s u v o 16,338, 16,338,
10 PayrolifaXe8 . « v v v n e i n e nna e 6,508, 6,508,
14 Fees for services (non-employess):
a Management ., ., . ......... Ce 9.
Blegal «ovuen. . e e 4,000, 4,000.
€ ACCOUNUAT » v « v ¢ s v v v v v s e 16,936, 16,936.
d Lobbylng .. ... .- Q.
@ Professional fundralslng services. See Part IV, line 17 0. . I
f Invesiment management faes . , . . 4 . 4 . . 25,642, 25,642,
IS5 = o 177,764, 171,248, 2,625, 3,890,
12 Advertisingand promolion « v v v v e a s e s 40,603, 40,603, :
13 OMCOSXDENSES 4 v v v v v e v e v cns 24,5386, - 12,805, £,292, . 3,439,
14 Informationtechnology .+ v v ¢ v v 0 s 10 0 18,200. 19,200,
15 Royafties, . .. ......... 0.
16 OCCUDENGY & o « v r v b s nr s n s 0.
A7 TIBVET v v v v v v e et e e 2,121, 808, 1,042, 271,
18 Payments of travel or entertainment expenses S
for any federal, stals, or loeal public officials G, :
19 Conferences, conventions, and mesfings , . . , 50, 50.
20 oSt L ., . e e el e e 8,128, 9,128,
21 Paymentstoaffiistes , ., ....... Cen s b 0. i
22 Depreciation, depletion, and ameoriization . . . , 0.
23 Inswrance |, . ... .. . s e e e

24  Other expenses. llemize expensas ot covered
above (List miscelianeous expenses In fine 2df. If
fine 241 amount exceeds 10% of lne 28, column
{A} ameunl, list fine 24f expanses an Schedule C.)

f Al other expenses ____ . __
25  Total functional expsnses. Add fnes 1 fhrough 24f - 1,684,822, 1,618,607, 63,715, 11,600,

25 Jolnt Costs. Check hero » || Iffollowing
SOP 98:2 {ASC 358-720). Complete thls line
only if the organization reported in column
(B) joint costs from a combined educational
campalgn and fundraising soficitation , | |, , |

. 05105118?.004: Form 998 (2010}
530058 1841




Form 980 (2010}

52~1557196 fage 11
Balance Sheet
(A} 8 .
. Beginning of year End of year
1 Cash-non-interest-bearing |, . ., . ... .. .. ... 1
2 Savings and temporary cashinvestments ., . ... . ... e e 04 2 213,396.
'3 Pladges and granis receivable, net |, . ... ... .. e e 32,631, 3 9,675,
4 Accounts receivable,nst ., ... .. et e 0.4 4 19,386,
5 Receivables from current and former nff‘cers, dirsctors, Wustees, key L
employees, and highest compensated employess. Complste Part H of
Schedule L, ,, ., ....... e
8  Receivables rrom oiher disqualified persons (as defined under secfion 4953(1)), persons
described In section 4956(e)(3)(B), and tonfributing employers and sponsoring organizations of 1o
section 801(ex8) voluntary employsas' benaficlary organtzations (see instructions) | .. ) 8
§ 7 Notes and icans receivable, nat | | | | | e e e e, , 7
Z| 8 Inventories forsale oruse | | | | | e e e e e e B
9 Prepaid expenses and deferred charges _______ e e 710. ¢ 128,
10a Land, bulidings, and equipment cost aor ER
ofher basis, Complete Part VI of Schedule D (102
b Less:accumulated depreciation . . . ... ... . l10b 10¢
11 investments - publicly raded securities . ... ...... P et 3,365,226, 1,223,926.
12 investments - other securities. See PartV,line 1 . .. ... ... .. ..
13 lInvestmants - program-related. See Part W, line 11 ... ., v v v v ot ..
14 intangibleassets . . . ... .. i i e e e e
18  Otherassets. See Part iV, line 1t ... ... et e e e 28,340, 10,754,
18 Total assets. Add lines 1 through 15 (must equal lineg 34) e e e e e 3,430,910, 1,477,265,
17 Agcounts payable and 8corUsd BXPEMSES |, , 4 4 4 s s v e bt e e e e s 73,168, 28,363,
18 Grantspayable.,,..... ...
19  Deferradrevenue . . .. .. ...... e e e e e
20 Tax-sxemptbond liabilittes , .., ... e e
$|21 Escrow or custodial account liability, Complete Part &V of Schedula D
£|22 Payables to cument and former officers, direciors, trustees, key
'-‘:’, employees, highsst compensated employess, and disqualified persons.
= Complete Partll of SShedle L o 4 vy ot s e s ottt s s em e e e 22
23 Securad morigages and notas payable fo unrelated third parties . ., . . . . 566,768, 23 0.
24 Unsecured notes and loans payabie to unrelated third parties |, ., ... ... 24
25  Ofher liabllities. Complete Part X of Schedule D, , ., .. .. ... ...... 325,655.] 25 191,864,
26 Total liabilitles, Add lines 17 through 25 L L 0 Lt it s e e s e e 98b,582.1 28 220,227,
Qrganizations that follow SFAS 117, check here  » | X | and complete L ' S
v lines 27 through 29, and lines 33 and 34. LTI gt
% 27 Unresticted netassels . .. . v i s v b i et e e 2,143,077.127 942,813,
;g 28 Temporarily resticted natassats ., .. ........ e e 322,241,128 314,225,
|29 Permanently resiricied net assets | ., . 0 i i e e e e e e e
::_r Crganilzations that do not follow SFAS 117, check hare » D and
5 complete lines 30 through 34.
£130  Capital stock or frust principal, orcurrentfunds . ., ... ... ... e 30
% 3t Paid-In or capital surplus, or land, buliding, or equipmsnt fund s 31
<132 Retalred earnings, endowment, accumuiated income, or other funds |, 32
2133 Totalnetassetsorfundbalances . .. . ... ... h ... P 2,465,318, 33 1,257,038,
34 Toial labililies and nel assels/ffundbalances . . ... ... .. 3,430,910, 34 1,477,265,
Form 990 (2010
JSA
OE1053 1.000
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62-155719¢6

Form 380 {2010) Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question InthisPartX) . . ... v o o r e e
1 Total reveniue (must equal Part Vil column (), line12) . . . .. . . . v v i v o h P 522,601,
2 Total expenses (must equal Part IX, column (A), lin@e 28) . . . v v oo v v i h o s P 1,684,822,
3 Revenus less expenses, Subtractline 2 froamfnet ... . - v ..o oL R A -1,172,321,
4 Net assels or fund balances at beginning of year {must equal Part X, fine 33, coiumn (B) .. 14 2,465,318,
§  Ofher changes in net assets or fund balances {explainin Schedule @) . . .o v v v v v v v u e 8 -35,959.
§ Nt assets or fund balances at end of year. Combing finss 3, 4, and 5 {must equal Part X, lins 33,

COUMN (B)]) v v v b i s s v s s rm ttr s st i e e e e it | B
1,257,038,

Financlal Statements and Reporting

Chack if Schedule O contains a response to any question inthisPart Xl . v v . v v v oo s v 0o oo v u s e D

1 Accounting method used to prepare the Form 890: [j Cash Acerual E:! Other
If the organization changed its method of accounting from a prior year or checked "Other,” explaln in
Schadule O.
2a Ware the crganization's financial statements campiled or reviewed by an independent accountant?
b Were the organization's inancial statements audited by an independent accountant?

if "Yes" to ling 2a or 2B, does the organization have a committee that assumes respunsnbrilty [ for overs%ght of

the audil, review, or compiiation of its financial statemants and selection of an Independent accountant?

If the arganization changsd either iis oversight process or selection process during the tax year, explain in

Schedule Q.
d li'"Yes" to line Za or 2b, check a box below to indicate whether the financial statements for the year were

issued on a separate basis, consolidated basis, or both:

[ ] separate basis D Consoclidated basls Both consolidated and separate basis
" 3a  As aresult of a federal award, was the crganization required to underge an audit or audits as set forth in
the Single Audil Act and OMB Circular A-1337

]

[

BoAx owoa ok

b If "Yes," did the organizafion undargo the required audit or audits? If the organizatlon did not undergc the
required audit or audite, explain why in Schedule O and describe any sleps taken lo undarge such audits.

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

Yes | No

2h | X

3a X

3b

JSA

OE1084 1.0
530058 1841
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SCHEDULE A

{Fotm 890 of 890.22) Public Charity Status and Public Support S, THARE
Complate If the organlz?t;ar; Is asection 521(;:){? organizatlon or a section
4%47{a)(1) nonexempt charitable trust, . ;

ﬁ?@;ﬁ?ﬁgﬂgﬁlﬁ?ﬁég ¥ P~ Attach to Form 896 or Form 990-EZ. * B Sos separate instructions, _onf;;:eztl:ggc o

‘Name of the organization Employer adantifrcauon number

NFIB YOUNG ENTREPRENEUR FOUNDATION £©2-1557196
Reason for Public Charity Status (All organizations must complete this part.) See instructicns.

The erganization is not a private foundation becauss It ts: (For lnes 1 through 11, check only one box.)

1 A church, conventicn of churches, or assoslation of churches deseribed In - section 170(M{NANE,

2 A school described in section 170(b)(1)(A)15. {Atiach Scheduls E.} '

3 A hospital or a cooperative hospital service organization deseribed i section 170(b)(1}{Ai). .

4 A medical research organization operated in conjunction with a hospital described In section 1T0(b}1NANIE. Enter the
hospital's name, cily, andstate:

& i:] An organfzation operated for the benefii of a college or university owned or operated by & governmentai unit descrioed In
section 170{b){1}{A}Iv}. (Complete-PartlL}

] 3 A federal, state, or jocal government or governmental unif desceribed In - sestion 170(b){1HA) V).

7 An organlzation that normally receives a substantial part of its support from 4 governmental unit or from the general public
described in section 170(b){1)}A)VY). (Compiete Partil)

] 3 A community trust described i section 170(B)(1){A)(vR. (Complete Part 1.}

g An organization that normally recelves: {1} more than 3213 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331% of its
suppott from gross investment incocme and umrelated business taxable incoma (less section 511 tax) from buslnesses
acquired by the organization after June 30, 1975, See section 508(a){2). (Complete Parifll.)

9 [ ]| An organizalion organized and operated exclusively {c test for public safety, See  section 508(a)(4).

11 An organizafien organized and operated exciusively for the benafit of, to perform the functions of, or to camy out the
purposes of one or more publficly supported organizations described in section 508(a)(1) or ssclion 508(a)(2). See section
£03(a){3). Check the box that describes the fype of supporting organization and complete lines 11e through 11h.

a - Type i b D Type I 1+ [:] Type lit - Functfonally integrated d D Type 1l - Other
e By checking this box, | cerlify that the crganization is not controfied directly or indirectly by one or more disqualiiied
persens other than foundation managers and other than one or more publicly supperted organizations described in section
509(a)(1) or section 509(a}2).
f If the organization received a written determination from the IRS that it is a Typs |, Type H, or Type Il supporting
organization, check this box ., e i e e
s} Since August 17, 2006, has the organizatlon accapted any gift or ccntnbution from any of the
foltowing persons? :
{} A person who directly or indireclly controls, either alone or together with persons described In (i) Yos | Ne
and (i) below, the governing bedy of the supperted organization? | ... ... ... .. |1 X
{i} Afamly member of a person described in (Dabove? . L L. L R X
{iii} A35% controlled entity of a person described in (i) or (i) above? .. S ... |vgiin X
h Provide the following information about the supported organization{s).
[} Name of supported (i) EIN {lily Type of organization (iv)tsthe  |{v) DId you netify {vi) Is the vt} Amount of
organizatton {dascribed on lines 1-9 orgenzationin | the erganization | organization In supporf
above or IRC section col. [ Usted In incol (hof | col, {3) organfzed
{see mstructions)) e anta? | .yoursupport? | IntheUS.7
Yos | No Yes No Yes Ne

W ks, me. 94-0707299 | 501 (C) (6) X

(B)

{C)

o

(E)

Total L kI N " i i

For Paperwork Reduction Act Nolzce, soe the tnstructlona for Schadule A (Farm 880 or 880-EZ} 2010

Form 880 or 980-EZ.

J3A

OE1270 3909
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Schedule A (Form 890 or 880-EZ) 2010 62-1557195 Page 2

Support Schedule for Grganizations Described in Sections 170{b)(1){A){iv} and 170{b)(1HAYVE
{Complete only If you checked the box on line 5, 7, or 8 of Parti or if the organization falied to qualify under
Part1ll. If the organizatlon fails to qualify undsr {he tests ilsted below, please complete Partlil.)

Section A, Public Support

Calondar year (or fiscal year beginaing in} {a) 2008 (&) 2007 (¢} 2008 (d) 2008 {e} 2010 i) Tolal

1

Gifts, grants, confributions, and
membersnip fess received. (Do not
includs any "unusual grants.”) « . . . <

2 Taxrevenuas levled for the organlzation’s
penefit and either paid to or expanded on
ftsbehall - « v 2 v v e v v v v v s e
3 The wvealie of services or faclitles
furnished by a governmental unit to the
organization without charge « « + + + +
4 Total, Add fines 1through 3 « v « « ¢ + 4
8 The poriion of tofal contributions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on ling 11, eolumn (0, , . ., . .
§  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or flscal year baginning In) W {a) 2006 (b) 2007 {e} 2008 (d} 2008 {2) 2010 {f) Tatal
7 Amountsfromiined o v o v v v a0 4 s
8 Gross income from interest, dividends,
paymenis raceived on securilies Ieans,
rents, rovalies and income from similar
SOUMSES . | L L iy s i e e
§ Net incoms from unrelated business
activities, whether or not the business
Is regulanty cartiedon .« - 4 o0 000k
10  Other income. Do net includs gain or
loss from the sale of capital assets
{Explainin Pativl) « v v v 0 0 4 s Ve
11 Total suppert. Add lines 7 through 10
12 Gross receipts from reiated sctivities, efc. (see instruclions) B
13 Flrst five years. If the Form 980 s for the organization's first, second, th:rd fourth, or fifth tax year as a seclion S501(c)(3)

organization, checkthisboxand stophere . . . . . . v o . & N R N I I A A A Ve e e et e b[_]

Section C. Computation of Publtc Support Percentage

14
16
16a

17a

18

Public suppart parcentags for 2610 (line 6, column {f) dividad by fina 11, coiumn (7)) AL %
Public support parcentage from 2009 Scheduie A, Partlldine 14, . . ... . v v oo o LIE %
3313 % support test - 2010, 'f the organization did not check the box on fine 13, and iine 14 is 3315 % or more, check

this box and stop here. The organfzation qualifies as a publicly supported organization , ., ... .... A [:l
33 1/3 % support test - 2009, If the organization did net check a box on fine 18 or 16a, and line 15 is 3314 % cr mors,
sheck this box and stop here. The organization qualifies as a publicly supported organization , . , . . A

§0%-facts-and-circumstances test -2010. If the organization did not check 2 box on line 13, 162 or 16D, and line 14 is 10%

or more, and if the organization mests the "faclts-and-circumstances” fest, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and- cfrcums%anoas iest. The organizafion qualifies as & publicly supported
organizatlon , . . oL v i e e e e e e e e e e ey >D
10%-facts-and-circumstances test - 2009, if the organization did not check a box on line 13 164, 16b, or 178, and ine

15 is 10% or more, and if the organization meels the "facts-and-ciroumstances” fest, check this box and stop here.
Explain in Part V how the organzation meets the "facts-and-circumstances” test. The orgenization qualifiss as 2 publicly
supported organization . . . ... ... ... . e e e e e e A €
Private foundatton, If ths organization did not check a box en [me 13, 164, 16b 17a, or 17h, check this box and see
INBHUGHONE | ) v ) e e e s e e e e e s e e e e e e e e  h e e e e T

JBA

Schadule A [Form 8806 or 850-E2} 2010

0E1220 1.000
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Scheduls A (Form 890 or 53G-E2) 2010 62=-15571566

Page 3

Support Schedule for Organizations Described in Section 50%(a}(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part I,

If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Celendar year (or flscal year beginning in) »| (a8} 2008 (b} 2007 {c) 2008 (d) 2009

{s) 2010

{f) Tetal

1 Gifts, grants, contristiens, and membarship fees
resslved, {Donot include any “unusual grants.”)

2 Gross recsipts from admisslons, merchandise
soil or senvites pedormed, or faclitles
funished In any aclivity that Is telated to the
organization's tax-axempt purposs

P

3 Gross recelpls from aclivitles that are not an
unrelaled trade or business under sactlon 513

4 Taxrevanues levied for the organization's
benefit and either paid to or expended on
Its behalf

L T I U R B

5 -The vaus of services or faulmes
fumnished by a governmental unii to the
organization without chargs | | i

§ Total Add fines 1 through & | |, ., .,

Ta Amounts inciuded on lines 1, 2, and 3
recaived from disqualified persons . . . .

b Amounis included on lnes 2 and 3
received from other than disquafiffed
rsons thal exceed the greater of
5,000 or 1% of the amount on [ne 43
for B Year s « v v v v n s v vk r e e

¢ Adelines7aand? o v v v 2 v v ey

& Public support (Subtract lne 7¢ from
B B.) v v e s e e v e e

Section B, Total Support

Galendar year (or fiscal year beglnning In} W {a) 2006 {b) 2007 {c) 2008 {d) 2008

(e} 2010

{f} Total

9 Amountsfromiine® . . . . v« v f b n

10a Gross income from interest, dividends,
payments recpived on securities loans,
rents, royalies and incoma from similar
SOUMCES. « v v s e v a v s«

b Unrejated business faxable income (less
secion - 511 taxes) from businesses
acquired after June 30, 1976

PSRN

¢ Addlines 10aandfCb |, . ... ..

44 Net income from unrelated business
activiies rot included In fns 10b,
whather or not the business is regularly
carigd On s 4 2 v b K v v 0 x4 x e

12 COther income, Do not include gain or
loss from the sale of capital assels
(ExplininPartiV.) , , .. ... 0 u

13 Total supperi. (Add finas 8, 10c, 11,
and 12.)

S I I T S R SN I |

14 First flve years. If the Form 890 is for the organization's first, second, third, faurth, or fifth tax year as a section 501(c){3)

organtzalion, checkthisboxandsetophere. o . v 4 0 0 @ v 0 0 v v v v n u«

T EEE

RN -

Section C. Compuiation of Public Support Percentage

1§ Public support percentage for 2010 {ling §, column (f) divided by lins 43, colurn () . . . . ... ... 15 %
46 Public support percentage from 2008 Schedule A, PartliLlineds ., o v v v v v v v w s TR %
Section D, Computation of Investment Income Percentage

17 Invesimentincome percentage for 2010 (fins 10¢, column (f) divided by Iine 13, column {f}) [ O 14 %
18 lnveslmentincome percentags from 2009 Scheduie A, Part Il fine17 |, , ... N | %

18a 3343 % support tests - 2010, If the organizataon did not check the box on line 14 and line 15 s more than 3312 %, and line
17 is not more than 3313 %, check this box and stop here. The organization quailfiss as a pubiicly supporled organization P

b 23172 % support tests - 2008, [f the organization dic not check a box on fine 14 or ne 19a, and line 16 is more than 331/ %, and
Ene 18 Is not more than 3343 %, check this box and stop here. The organization qualifies as a pubficly supportad organization W
20 Private foundation. If the organization did not cheek a box on lne 14, 19a, or 1Sb, check this box and see Instructions W

530058 1841

Schedule A (Form 890 or 890-E2) 2410




_ 621557196
Scheduls A (Form 950 or $90-£7) 2010 Paga &
Supplemental Information. Complete this part to provide the explanations reguired by Part1l, fine 10;
Part [, iine 17a or 17b; or Partill, ine 12. Also complete this part for any additional information. (See
instructions). _

JBA N Scheduie A (Form 880 or §80-E2Z) 2040

01225 2.000
330058 1841




Schedule B Schedule of Contributors OMS No. 1646-0047

(Form 284, 990-EZ,

ar 980-PF} b Attach to Form 980, B80-EZ, or 990-FF, 2@ 1 0

Dapartmant of the Treasury
Intarnal Ravenue Servics

Name of the organization . .| Employer identification number
NFIB YQUNG ENTREPRENEUR FOUNDATION '

62-1557196

Organization type (chack onsy;

Filers of: Section:
. Form 990 or 890-EZ 5C1(c). 3 ) (enter number) crganization
4947(a}{(1} nonexempt charitable trust nof treated as a privato foundation

Form 890-PF 501 {c)(é) sxampt privata foundation

(]
]
[} 827 pelitical organization
[]
]

4847(a}(1) nonexempt charitable trust treated as a private foundation

[]

501(c)(3) taxable private foundation -

Check if your organizaffon is covered by the General Rule or a Speaclal Rule.

Note. Only a section 501(cK7), (8), or (10) organization can check boxes for both the General Rule and a Speclal Rute. See
Instructions.

General Rutle

. For an organization filing Ferm 990, $90-EZ, or 990-PF that recsived, during the year, $5,009 or more (in money or
property} from any one contributer. Complete Parts | and 1.

Special Rutes

[:] For a saction 501(c)(3) organization fliing Form 960 or 990-EZ that met the 33 13 % support test of the regulations under
saglions 509(a)(1) and 170(B){1}(A)(vi}, and received from any cne contributor, during the year, a coniribution of the
greater of (1} $5,000 or {2} 2% of the amount on (i} Ferm 999, Part VII, line 1h or {ii) Form 990-EZ, fine 1, Complete Parts
{and ll,

D For a section 501(e)(7), (8), or {10) organization filing Form 990 or 880-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 feruse  sxclusively for religious, charitable, scientific, fiterary, or
educational purposes, or the prevention of eruelty to children or animals. Cemplete Parts [, 11, and Iil.

l:] For a section 301(c)7), (8}, or (10) organization fiking Form 980 or 990-EZ that received from sny one centribufor, during
the year, contributions for use  exclusively for religlous, charitable, ete., purposes, but these centributions did not
aggregate to more than $1,000. [ this box is checked, enter here the total contributions that were received during the
yaar for an exclusively raliglous, charliabte, eic., purpose. Do not complete any of the parts unless the  Genaral Rule
applies to this organizaticn because it recewed nonexciusively refigious, charilable, sfc., contributions of $5,000 or more
durirgtheysar . . ., ., .., . ... .. . .0.'uu.. e e e e A A ]

Cautfon. An organization that is not covered by ihe General Rule and/or the Special Rules does net file Schedule B (Form 290,
990-EZ, or §80-PF), but it must answer "No" on Part IV, fine 2 of iis Form 890, or check the box on iine H of iis Form 890-EZ, or on
fine 2 of Hs Form B90-PF, to cerlify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 890-PF),

For Paparwork Reduction Act Notice, 69 the Instructions for Farm 590, 880-E7, or 850.-FF, Schedule B (Form 990, 390.EZ, or 380-FF) {2010)

J8A

0E1267 1.000
530088 1841




Schedule 8 {Form 930, $90-EZ, or 990-PF) (2010}

Page ‘ of of Part|

Name of organization NFIR YOUNG ENTREPRENEDR FOUNDATION

Employer ldentiffeation number

62-1557196
m Contributors (see instructions)
ta) {b) {c} Codd)
No. Name, address, and ZIP + 4 Aguaregate contributions Type of contribution
e e Persen -
Payroll
__________________________________________ $________100C,00C, Noncash
(Complete Part 1 if there is
—————————————————————————————————————————— & noncash contribution.)
(a) (b} () (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
__2_ T S P Person
"Payroll
________________________________________ $ ________l*igggo_o_; Neoneash -
{Complate Part I1 if there s
—————————————————————————————————————————— a noncash contribution.}
(a} : {b) (c} (d)
No. ~Name, address, and ZiP + 4 Aggregate contributions Type of contribution
__3_ LiToTIiaT o nmImiotDo I PR ity it b Person
Payroll
__________________________________________ $ oo 50,000, | Noncash
(Complete Part Ii if thére is
—————————————————————————————————————————— & noncash contribution.)
(a) (b} , {s} {d}
No. MName, address, and ZIP + 4 Aggregate contributlons Type of contribution
e | e ———— Person
Payroll
__________________________________________ $ o Noncash
{Coemplets Part |} if there is
—————————————————————————————————————————— a noncash contribution.)
{a) {b) (¢} )
No, Name, atidress, and ZIP + 4 Aggregate confributions Type of contribution
e e e e —————— Person
Payrolf
__________________________________________ S MNoncash
{Complete Part {i if there Is
—————————————————————————————————————————— a noncash conisbution. }
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| e ———— e Persen
Payroll
__________________________________________ P | Noncash
(Complete Part 1l if thare Is
—————————————————————————————————————————— & nencash caniribution.)
15 Schedule B (Farm 290, $30-EZ, or 990-PF) {2010)
BE1253 1.0Q0

530058 1841




SCHEDULE D

i i OMB No, 1545-0047
(Form 990) Supplemental Financial Statements -

» Complete if the organization answered “Yes," to Form 290,

Depariment of the Treasu Part¥,iine §,7,8, 9,10, 1, or 12, Open‘to Public:
!nigmal Revenue serw;ary » Atfach to Form 980. - Ses separate instructions. ‘ ;,,specﬁon
Name of the organization

Employer kientification number

NIB YOUNG ENTREPRENEUR FOUNDATION 62-~1557196
Organizations Maintalning Dorior Advised Funds or Other Similar Funds or AccountsComplets if the
crganization answered "Yes" to Form 89¢, Part [V, [ins 6.
‘ {a) Doner advised funds (b) Funds and other accounts
1 Total number atendofyear .. ... v - 000
2 Aggregate contributions to (during vear)
3 Aggregale grants from {during vear) ... ...
4 Aggregatevalueatendofyear ......... :
§  Did the organization inform alt denors and donor advisors in writing that the assets held in donor advised

funds are the organization’s propery, subject te the organization’s exclusive legal contrel? . . . . D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used cnfy for charitable purposes and not for the beneflt of the doner or danor advisor, or for any other
purpese conferring impermissible private benefit? . .. . . L . 0 e e e e e TR El Yes [:l No
Conservation Easements. Complete if the orgamzatnon answereci "Yes" to Form 990, Part IV line 7.
1 Purposa(s} of conservation sasements held by the organization (chack all lhﬁgaaply)

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

2 Complete lines 22 through 2d if the organization held a qualified conservation centribution in the form of a conservation
aasement on the last day of the tax year.

Preservatien of an historically irmportant land area
Preservation of a cetlified historic structure

~Held at the End of the Tax Year
a Tolalnumber of conservalion easements . . i v v v v s v v v st e e e b1
b Total acreage restricied by conservation easemants . . . v . v u v b e h s e e 2b
¢ Number of conservation easements on a certified historic structure included in (2} . . .. .. g
d Number of conservation easamants Included in (c) acquired after 8/17/08, and noton a
historic siructure listed in the NationaiRegister . . v . . v v v v e b v v i e v s v e en s 2d
3 Number of conservation easements modiiied, transfarred, released, sxtinguished, or terminated by the orgamzaticn during the

Cfaxyear o
4 - Number of states where property subject to conservation easementistocated » __ _ . ___________
5  Does the organizafion have a written policy regarding the pariodic monitoring, inspedtion, handling of -
violaflens, and enforcement of the conservalion sasements it holds? . . .. .. .. P D Yos [] No
§  Staff and volunteer hours devoted to moniioring, inspecting. and enforcing conservafion easerents during the year
7 Amount of sxpenses incurred in menitoring, inspecting, and enforcing conservation sasements during the year
»s
8  Does each consarvation easement reported on iing 2{d) above satisiy the requirements of section 170(n){£)(B)
D and 10BN . .+ 0 s s s e e [ dves DLlmo
] in Part X1V, dascribe how the organization reports conservation easemants In its revenue and expeanse statement, and
balance sheel, and include, If applicable, the text of the footnate to the organization's financlal statements that describes the
organization's accounting for conservallon easemants,

Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets,
Complete i the organization answered "Yes" o Form 990, Part 1V, line 8,

fa [f the organization elected, as permitted under SFAS 116 (ASC 888), not to report in its revenue statement and balance sheet
warks of art, historical treasuras, or other similar assets held for public exhidition, education, or research in furtherance of
public service, provige, in Part XIV, the text of the footnote to its fi nancral statements that describes these items.

b If the organization elected, as permitied under SFAS 116 (ASC 958), ifo report in ils revenue statement and balance shest
works of art, historical treasures, or other similar assefs held for public exhibition, education, or ressarch in furtherance of
public service, provide the following amounts relating to these items;

{l} Revenues included In Form 890, Part Vil line 1 . . . ..« I
{il} Assets included in Form 890, PartX . ... .. .. .. Ve e s s e P

Z  If the organization received or held works of ar, historical treasures, or other similar assels for financial gain, provids the
foflowing amounis required fo be reporied under SFAS 116 (ASC858) relating to these ftems: '

a Revsnues included in Form 880, PartVIlL ine 1 . o oo v i s s i r it e b e e e e e e S
b Assets included in Form 880, PartX & 4 v o v v v i s b e s v e e e s i aaae e 8
For Paparwork Reduction Act Notics, see the Instructions for Form 234, Schedute D (Form 990) 2010
5
0E1268 1.000

530058 1841




Schedule D [Form 990) 2070 ) 62-15571¢8%6 Page 2

5

Organizations Maintaining Gollections of A, Historical Troasures, or Other Simllar Assets(continued)

Using the organlzation's acquisition, aceession, and other records, check any of the following that are 2 sxgmﬁcant use of its
collection itams {check ail that apply):

Public exhibition d Loan or exchange programs
Scholarly ressarch ¢ B Other
Preservation for fulure generations
Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose in Part
RIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to ralse funds rather than to bs maintained as pant of the organization's collection? « « « -+« [ Jves [ | Ne

Escrow and Custedial Arrangements. Camplete if the organization answered "Yes” to Form 990 Part [V,

line 9, or reported an amount on Form 890, Part X, fine 21,

ta

o

- ¢ O 0

2a
b

ls the organization an agent, trustee, custe dian or other intermediary for coniributions or other assets not
Included on FOrm 880, PEMEX? 4 4 v v v v v v v v e v v cn e s e e oo [ Jves [ No
If "Yes," explain the arangement in Part X! V and somplete the following table:

Amount
Beginningbalanca .« v v v v v v v i i i s i s s P I I
Additions duringtheyear- .+ . v v v vu s v s s i s e e s e Al
Distributions during theyear . .. . ... ... . e e e 1e
Endingbalance .« v . o v v v 0 s e e e e e s fae e PN 14
Did the organizetior include an amounton  Form 999, Part X, ine 217 , .., .. .. ... ieevecaae.. | _lYes | [No

f"Yes," sxplain the arrangement in Part XI V.

Endowment Funds. Complste if organization answered "Yes" to Form 930, Part IV, line 10,

4a
b
c

h

Mg

o e

Ja

b

(&) Current year {b) Prior yaar () Two vears back (¢f) Three years back {e} Four years hack

Beginning of year balance
Contribuffons ... . ... .. ..
Net investment sarnings, gains,
andlosses. . ... ... ... :
Grants or scholarships . . . . ..
Other expenditurss for facilites

and programs . . . . .4 . N
Administrative expenses . . ...
Endofyearbalance. . . . .« . . )
Provide the asiimated percantage of the y sar end balance held as:
Board designated or quasi-sndowment b Y%

Permanent endowment %

Term endowment » %

Are there endowment funds not in the pos  session of the organization that are held and administered for the
organization by Yes | No
{i} unreiated organizations . . . .. . .0 A e E e e e e Jafly
{fyrelated organizations » . . . . i i i a e e e e e b b e e « o |3alit)
I "Yes" to 3alil), are the related organizati ons listed as required on Schedwle R? . ., . .. . . .. ev e eaas |3b

Deschbe in Part X1V the intanded uses of ¢t he organization's endowment funds.

Land, Buildings, and EquipmentSee Farm 990, Part X, fine 10.

Desceription of investment {a) Costorotherbasie | {b) Costorotherbasis | (g} Accumuiated {d) Book valus
{Investment) (ather) depreclation

da Land. v v v n s e v b e e e r

b Bulldings « v s o v e v v e v n v

¢ leasehold improvements » « « + v v ¢ o 1 s

d Equipment « v v o v v e s e e a e

g Other « oo v i v v et s i a1 e
Total. Add lines 1a threugh 1e, (Column (d) must equal Form 890, Part X, coiumn {8}, fine 10{c).) . . P

- Bthedule D (Form 880} 2010

JSA
0E1289 1,009

530058 1841




Sthedule D (Form 990} 20190 ' 62-15571956
A4k  Investmants - Other Securities. See Form 860, Part X, line 12.

(a) Deseription of security or category {b) Bock value (c) Method of valuation:
{including rame of security) Cost or end-of-year market value

(1) Financlalderivatives , , , , ... ..........
(2) Ciosely-hald equity Interssts

Page 3

Total. (Column (b) must equel Form 990, Par X, col. (B} line 12) »- -
Invesiments - Program Related. Ses Form 890, Part X, line 13.

{a) Deseriptton of investmant type () Book value {¢) Method of valuaiion:
Cost or end-of-year market value

€]
_(2)
()
)
{5
(6)
2
8
@
(10)
Total. (Column (b) must sguel Form 999, Part X, ool, {B) line 13.) >
Other Assets. See Form 990, Pari X, line 15.

{a) Description {b) Book value

49)
)
3
(4)
(&}
)
{7
{8)
)]
(10} :
Total (ca!umn(b)mus(aqua!Fcnnsao PatX, col. (B)iins 16) , , , ., . P 2
Other Liabilities. Sea Form 690, Part X, na 25,
1. (a} Dascription of liabllity (b} Arnount
{1) Federal income {axes
{(2) DUE TC AF¥ILIATES 187,396,
(3) VACATION ACCRUAL ' 3,370.
{4) PAYROLL TAX LIABILITY 1,098,
5]
15)]
4]
(8

_&

A9
{an :

Total. (Column (b} must equal Form 940, Part X, col, (B}line 25.) » 151,864,

2. FIN 48 (ASGC 740) Footaote. In Part X1V, provide the text of the footnots to the organization's financial statements that reports the

organization’s liabiilly for uncertain tax posifions under FIN 48 (ASC 740),

ﬂEiZ}JDS{I\ADOD ' Scheduis D (Form 994} 2096
530058 1841 '




Schedula O (Form $90) 2010 62-1557196 Page 4
Reconciltation of Change in Net Assets from Form 950 to Audited Financial Statements
Total revenue (Formn 980, Part VIIL, colummn (&), line 127, ., ... .. ... R I | 522,601.
2 Total expenses (Form 990, Part IX, column {A), line 25) e e . 2 1,694,022,
3 Excess or {deficit) for the year. Subtractline 2 frombne 1, . .. . ... e e e 3 -1,172,321.
4  Netunrealized gains (fosses}oninvestments |, ., . ... .. .. et et e \ 4 -35,958,
6 Donated servicesand use of faclliites |, ., , , . .......... et ettt g
B INVeStTENt SXPENSES |, , . L\ L L. e e &
7 Prior period adjustments L, L, L. ... ... ..., e 7
B Otfher(DescibenPartXNY . . . . ... ........ . - , e ... L8
8 Total adjusiments (nef). Add lines 4 through 8 ., ., . e e e e A -35,958,
10 Excess or {deficit) for the vear per audited financial statements, Combine linesSand® .. ... .. 10 -1,208,280.
Reconciiiation of Revenue per Audited Financial Statements With Revenue per Refurn
1 Totai revenue, gains, and other support per audited financial siatements e e e e e 1 461,000,
2 Amounis included on fine 1 but not on Form $90, Part VIIL, line 12; e
a Netf unrealized gains on investments e D e e N - |
b Donated services anduse offacifites |, , , ., .................L2b
6 RecovVeries of Prior Year Gramts . L . 0 i e e e 2c
d Other (Descrbe i Part IV, i s e e e 2d
e Addlines 2atrough 2d | . . . . ... e e -35,954,
3  Subtractline Zefromline 1 ... . v it v e e e e 3. 496,958,
4 Amounls included on Form 89C, Part Vill, fine 12, but not on ling  4: K
a Investment expanses notincluded on Forrn 990, Part Vil ine7b |, ., ., | 4a 25,642
b Other (Describe in Part XIV)) | | e e e A I -
¢ Addlines 4aand4b ., . .., . ... ... . ... v e e e . 4c 25,642,
& Total revenue. Add lines 3 and 4¢. (This mustequal Form 990, Partb line12) . ... v v v v v v v, .1 B 522,601,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tolal expenses and losses per audited flnancial statements | | | T 1,668,280,
Amounts included on line 1 but not on Form 980, Part IX, fine 25:
a Donated servicesanduse of facilites ., ., .........,, . . |2
b Prioryear adjustments e BT
¢ Olhermsses ..... O T T T R T T T S T S TSP PR Y vor o« ZC
d Olher(Describe:nPanXN) S .|
e Add lines 2a through 2d S e L2
3 Subtractline 2 fromline 1 . . . . .. D e e D e i e e e 3 1,669,280,
4 Ameunts incluged on Form 880, Part X, ling 25, but not on e 1: R
a Investment expanses nolincluded on Form 990, Part Vil inevb | 4a
b Other (DescribeinPartxlV) 4b
¢ Addlines 4aanddb ) 25,642,
Total expenses. Add lines 3 and 4c. {Thfs must equai Form 990 Parfi ine 18} e 1,694,822,

Part)(l\l Supplemental information

Complete this part to provide the descriptions required for Partli, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4, FartX [lne 2; Part Xl, line 8&; Part XIl, lines 2d and 4b; and Part XEL, lines 2d and 4h. Also compiste this part to prmnde

J3A

Q1271 1000
530058 1841

Seheduls D (Form 8503 2040




Schedule D {Form 930} 2010 Page B
Supplemental Information {confinued)

FIN 48 {ASC TOPIC 740) FOOTNOTE

SCHEDULE b, PART X, LINE 2

THE FOUNDATION IS5 EBXEMPT FROM THE PAYMENT OF INCOME TAXES ON RELATET
INCOME UNDER TRE PROVISIONS QF SECTION 301 (A} OF THE INTERNAL REVENUE
CODE AS AN ENTITY DESCRIBED UNDER SECTION 501(C) (3) ., ACCORDINGLY, THERE
IS NO PROVISTON FOR INCOME TAX. THE FOUNDATION IS, HOWEVER, SURJECT TO
FEDERAL AND STATE INCOME TAX OF UNRELATED BUSiNESS INCOME. THE
EOUNDATION DID NOT HAVE ANY MATERIAL UNRELATED BUSINESS INCOME T&X
LIABILITY FOR THE YEARS ENDED DECEMBER 31, 2010 AND 200%; NOR DID THE
FOUNDATION HAVE ANY SIGNIFICANT UNCERTAIN TAXIPOSITIONS.FOR THE YEARS

ENDED DECEMBER 31, 2010 AND 2005.

Schedulo D [Form 830) 2010
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SCHEDULE J Compensation Information | OMB No. 1545-0047

1a

o or

For certain Of!icers. Directors, Trustiees, Key Employees, and Highest
(Fom 990) Compensated Empioyees
] > Comp]ete if the organization answered "Yes" to Farm §80,
Department aHbs Tressury Part IV, line 23, Open to Puhhc_-
Intermal Revenva Service > Attach to Form 990, ™Sce separate instructions, B Inspecﬂon !
Name of ihe organization Employer Idantiticatlon number
NFIB YOUNG ENTREPRENEUR FOUNDATION 62-1557196

Questions Regarding Compensation

Yas

No

Chack the appropriate box{es) if the organization pravided any of the following to or for a person listed in Form

990, Part VI, Section A, line Ta. Complete Partlll to provide any relsvant information regarding these itams,
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Paymeants for business uss of personal residence
Tax indemnification and gross-up payments Health or seclal ¢lub dues or injtiation faes
Discrefionary spending account Personal services {e.9., maid, chauffeur, chef)

If any of the boxss on line ia are checked, did the organization follow a wriltten policy regarding payment
or refmbursement or provision of all of fhe expenses described above? if "No" complete Fart Il to
expan‘,,,,,,,.,,,....,,“,.,,..‘ T

1b

Did the organization require subsiantiation prior to relmbursang or allowing expenses mcurred by ali officers,
directore, trustees, and the CEQV/Executive Director, regarding the items checked in line 1a?

Indlcate which, if any, of the following the crganization usas to establish the compensation of the
organization's CEO/Executive Dirsctor. Check afl that apply. . :

Compensatlon commiltes Writen employment contract

independsnt compansation consultant Compensation survey or study

Form 880 of other nrganizaticns Appreval by the board or compensation committes
Durlng the vear, did any person listed in Form 890, Part VAil, Section A, line 1a, with respect to the filing
organization or 2 related erganization:
Recsive a severance paymant or change-of-control payment from the organization or a related organization?

Farticipate in, or receive payment from, & supplemental nonqualified retirement plan?

Participate in, or receive payment from, an squity-based compensation arrangement? | |, | | |

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

Only section 504{c){3) and 504(c){4) organizations must complete lines 6-¢,

For persons listed in Form 99C, Part VI, Section A, ine 13, did the organization pay cr accrue any

compensation contingent on the revenuss of:

The organization? |, , .\ . ... vuee e e e

Any related organization? | |

[f "Yes" 1o line 5a or 8b, describe in Part Il

For persons Bsted in Form 980, Part VI, Section A, line 1a, did the organization pay or acerue any

compensation contingent on the net earmings of:

The organizatlon? | | L, L i e e e e e e s s

Ba

Any related organizafion? |

If ™Yes" tc line Ba or 6b, describe in Part K,
For persons fisted in Form 980, Part VIl, Seclion A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 [F"Yes,"desciiba in Partlll . . . . . . . it i e e e e e

&,

Woare any amounts reported in Form 980, Part VI, pald or accrued pursuant fo a cantract that was subject
to ihe Initial confact exception deseribed in Regulations section 53.4958-4(a)(3}? If "Yes describe
inPartl ., . v e

If "Yes"fc line 8, did the organization also foliow the rebuttable presumpticn procedure described in
Ragulatsons SeCtOn B3.4808-8(0)7 ., . i i i e e e e e e e e .

R

9

For Paperwork Reduction Act Notice, see the tnstructions for Form 80,

J8A

OE1200 1000

53C058 1841

Schedule J (Form $96) 2010
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SCHEDULE O
{Form $80 o 890-EZ)

| omB No, 1545-0047

2010

Supplemental Information to Form 990 or 98¢-EZ

Complete to provide Information for responses to spaclific questions on

Form 990 or 980-EZ or to provide any additional inforrmation. 'fOp'en fo Public -
fiba T ) : il aakind
Incenat Bvence Sorves” | » Attach to Form 990 or 890-EZ. “Inspection
Nams of the orpanizeticn Employer Identiflcatfon number
NEIB YOUNG ENTREFRENEUR FOUNDATION : €2-15571%¢6

FORM 990 PROVIDED TO GOVERNING BODY

PART VI, SECTICN B: GOVERNING BODY AND MANAGEMENT, LINE il

FOLLOWING AN INDEPENDENT AUDIT OF ITS FINANCIAL STATEMENTS, A DRRFT OF
NFIE YOUNG ENTREPRENEUR FOUNDATION'S FORM 920 IS5 PREPARED. THIS FURM 990
IS REVIEWED INTERNALLY BY NFIB'S TAX ACCOUNTANT, CONTROLLER/TREASURER,
AND SVP/CFO.. ANY QUESTIONS ARISING FROM THE INITIAL RE#IEW ARE ADDRESSED
TO ENSURE THE RETURN IS COMPLETE AND ACCURATE, ANY NECESSARY
CHANGES/CORRECTIONS ARE MADE ON THE FORM 990 AND THE RETURN AGARIN GOES
THROUGE NFIE YOUNG ENTREPRENEUR FOUNDATION'S INTERNAL ﬁEVIEW PROCESS,
UPON APPROVAL OF THE SVP/CF(, THE FINAL RETURN IS FILED WITH THE INTERNAL
REVENUE SERVICE. THE FINAL RETURN IS MADE AVAILABLE TO THE BOARD OF

DIRECTORS FOR REVIEW.

WRITTEN CONFLICT OF INTEREST POLICY

PART VI, SECTICN B: POLICIES, LINE 12

EACH BOARD MEMBER, OFFICER AND EMPLOYEE OF NFIB YOUNG ENTREPRENEUR

FOUNDATION I8 REQUIRED TC SIGN AND SUBMIT A CODE QOF CGNDUCT & ETHICS
CERTIFICATION FORM TO THE CFO'S OFFICE ON AN ANNUAL BASIS. BY COMPLETING
THIS FORM, HE/SHE CONFIRMS THAT HE/SﬁE HAS READ THE CGDFE AND AGREES TG
CONDUCT HIMSELF/HERSELF INM ACCORDANCE WITH THEICODE AND APPLICABLE LAWS.
HE/SEE ALSGC MUST LISTlON THE FORM ANY CONFLICTS OR POTENTIAL CONFLICTS OF
INTEREST HE/SHE MRY HAVE WITH NFIB YO&NG ENTREFRENEUR FOUNDATION AND ANY
OTHER ETHICAL CONCERNS ABOUT WHICH HE/SHE FEELS NFIB YOUNG ENTREPRENEUR

FOUNDATION SHOULD BE MADE AWARE. THE CFC'S OFFICE WILL SUBMIT A REPORT TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Ferm 920 or 990-EZ. Schedule O [Form 980 or 890-E2] {2010]

J5A
01227 2.000

530058 1841




Scheduls O (Form 980 or 990-7) 2010 N Page 2
Narne of tha erganlzation Employer identification numbar
NFIE YOUNG ENTREPRENEUR FOUNDATION 62-155719¢

THE FINANCE/AUDIT COMMITTEE REGARDING ANY MATERIAL ETHICAL COR LEGAL

I88UES DISCLOSEﬁ CN THE CERTIFICATION FORMS.

FROCESS OF DETERMINING COMPENSATION FOR OFFICFRS AND OTHER XEY EMPLOYERS

PART VI, SECTION B: POLICIES, LINZ 15

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS IS5 RESPONSIBLE FOR
DETERMINING COMPENSATION FOR THE CEO, CFC, SECRETARY AND KEY EMPLOYEE OF
THE ORGA&IZATION. THE TREASURER'S COMPENSATICN IS REVIEWED AND SET RBY
THE CEQ, IN 2008, AN QUTSIDE COMPENSATION CONSULTING FIRM WAS ENGAGED T¢
PROVIDE EXPERT INFORMATION REGBRDING INDUSIRY-WIDE COMPENSATION NORMS AND
AGAIN IN ILATE 2010, RESULTé OF THE 2010 INDEPENDENT REVIEW ARE EXPECTED

IN EARLY 2011 AND WILL BE PROVIDED TC THE EXECUTIVE COMMITTEE.

THE COMMITTEE RELIES ON THIS INDEPENDENT REVIEW TO ENSURE THEAT REASONABLE
COMPENSATION I8 PAIb TO THE CEC, CFO, SECERETARY AND EEY EMPLOYEE. THE
COMMITTEE'S PHILOSOPHY IS TO ENSURE TEAT THE COMPENSATION ¥CR THESE
POSITIONS RELATIVE TO MARKET COMPARISONS IS COMPETITIVE IN OQRDER TOl
ATTRACT, RETAIN AND MOTIVATE QUALIFIED EMPLOYEES WHILE NOT BEING AT THE

TOP OF THE RANGE.

THE COMMITTEE SETS THE COMPENSATION, K FOR THE CEOQ, CFQ, SECRETARY BND KEY
EMPLOYEE EACH YBAR 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.

JSA Schedula O (Form 880 or $30-EZ) 2090

OE1228 2.000

530058 1841




Schadule O Farm 980 or $8¢-EZ) 2010 ) Page 2

Nams of the organization Employer fdentifization sumber
NFIB YOQUNG ENTREPRENEUR FOUNDATION . 62~1557148¢

DOCUMENTS AVAILABLE TO THE PﬁBLIC

PART VI, SECTION C: DISCLOSURE, LINE 19

IT IS NFIB YOUNG ENTREPRENEUR FOUNDATION'S {"THE FOUNDATION") POLICY TO
MAKE AVAILABLE FOR PUBLIC INSPECTION, UPON REQUEST, EITHER WRITTEN OR IN
PER3CH, ITS EXEMPTION APPLICATICN, SUPPORTING DOCUMENTS AND ANY LETTER OR
DOCUMENT ISSUEﬁ BY THE IRS CONCERNING THE APPLICATION, THE FOUNDATION
ALSO MAKES AVAIILABLE FOR PUBLIC INSPECTION AND COPYING, UPON REQUEST,
EITHER WRITTEN OR IN PERSON, ITS FEDERAL FORM 990, RETURN OF CRGANIZATION
EXEMP& FROM INCOME TAX. THE #ORM 530 IS AVAILABLE FOR A THREE-YEAR
PERTCD BEGINNING WITH THE DUE DATE OF THE RETURN (INCLUDING ANY EXTENSION
OF TIME FOR FILING). THE FOUNDATION'S CCNFLICT OF INTEREST POLICY IS ALSO

AVATLABLE TC THE PUBLIC UPON REQUEST, EITHER WRITTEN OR IN PERSON.

HET UNREALIZED LOSSEZ

FORM 990, PART XI, LINE 5

DURING 2010, NFIB YOURG ENTREPRENEUR FOUNDATION REPORTED UNREALIZED
, LOSSES ON INVESTMENTS. THIS AMOUNT (35, 959) WAS KCT REPORTED ON FORM

990, PART VIII.

AUDIT OF FINANCIAL STATEMENTS

FORM ©90, PART,XII, LINE 2

NFIB YOUNZ ENTREPRENEUR FOUNDATION'S FINANCIAL STATEMENTS FOR THE YEAR
ENDED DECEMBER 31, 2010 WERE AUDITED ON A SEPARATE BASIS AS WELL AS PERT.
OF NFIB, INC.'S CONSOLIDATED FINANCIAL STATEMENTS. NFIB, INC, HAS AN
AUDIT COMMITTEE WHICH RSSUMES THE RESPONSIBILITY FOR OVERSIGHT OF THE

AUDIT OF ITS FINRNCIAL STATEMENTS AND THE SELECTION OF AN INDEPENDENT

Jsa Scheduiz O {Form §80 or $30-E2) 2018
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Seneduls O (Form 880 or 890-EZ3 2010 ! Page 2

Name of the organization Employer ldentifcation aumber
NFIE YOUNG ENTREPRENFEUR FOUNDATION 62-1557196
ACCOUNTANT.

ATTACHMENT 1

FORM_ 990, fART 117, LINE 1 - ORGANIZATION'S MISSION

THE MISSION OF THE NFIB YOUNG ENTREPRENEUR FOUNDATION IS TO EDUCATE
YOUNG PEQPLE ABOUT THE CRITICAL ROLE OF SMALL BUSINESS AND THE
AMERICAN FREE~ENTERPRISE SYSTEM AND TO HELP STUDENTS INTERESTED IN
SMALL BUSINESS AND ENTREFRENEURSHIP FURTHER THEIR EDUCATION, BY
PROMOTING THE LESSONS OF FREE ENTERPRISE IN TEE CLASSROOM, THE
FOUNDATION HOPES TCO BUILD THE NEXT GENERATION Df SMALL-éUSINESS

OWNERS END ENTREPRENEURS.

ATTACHMENT 2

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

IN 2010, TEE NFIE YOUNG ENTREPREENEUR FOUNDATION AWARDED 204
SCHOLARSHIPS TOTALING $265,000. THIS PROGRAM IS DESIGNED TO
IDENTIFY AND REWARD STUDENTS WHO HAVE DEMONSTRATED ENTREPRENEURIAL
SPIRIT AND INITIATIVE., THE NFIE YOUNG ENTREPRENEUR RWARDS ENABLE
STUDENTS TO FURTHER THEIR STUDIES WHILE ENCOURAGING THEM TC
CONéIDER JOINING THE RANKS OF AMERICA'S ENTREFRENEURS, IN
hDﬁITION TO PROVIDING SCHOLARSHIPS, NFIB YOﬁNé EHNTREPRENEUR
FOUNDATION CéEATED THE ENTREPRENEUR-IN-THE-CLASSROOM CURRICULUM.
THIS PROGRAM BRINGS THE LESSONS OF ENTREPRENEURSHIP INTO THE
CLASSROOM TEACHING STUDENTS HOW TO TURN THEIR PASSIONS INTO A
SMALL BUSINESS. WRITTEﬁ FOR EIGH SCHOOL COMPREHENSION LEVEL,

EDUCATORS CAN ACCESS THIS FREE, ONLINE, THREE-MODULE CURRICULUM

WHICH INCLUDES TEACHER WOTES, POWERPOINT PRESENTATIONS, CLASSROOM

JSA . . ) . Sohedule O (Form 980 or 880-5Z} 2010
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Name of the erganization - Employer identification numbar
HETB YOUNG ENTREFRENEUR FOUNDATION 62-15571386

Page 2

ATTACHMENT 2 (CONT'D}

E¥XERCISES, QUIZZES AND OTHER INTERACTIVE ACTIVITIES. CURRENTLY
QVER 3,600 HIGH SCHOCL TEACHERSVHAVE ACCESSED THE CURRICULUM
INTRODUCING ENTREPRENEURSHIP TC OVER 100,000 STUDENTS. 1IN
CONJUCTION WITH THE ENTREPRENEUR-IN-THE-CLASSROOM CURRICULUM, NFIB
YOUNG ENTREPRENEUR FOUNDATION LAUNCHED THE JOHNNY MONEY ONLINE
GAME {JMOG) IN SEPTEMBER 2008, TEIS INTERNET-BASED, SMALL
BUSINESS SIMULATION GAME ENGAGRES STUDENTS AS THEY EXPLORE THE
RISKS AND REWARDS OF BUSINESS OWNERSHIP BY CREATING & BUSINESS IN
A VIRTUAL ENVIRONMENT, JMOG HAS PROVIDED QVER 139,000 STUDE&TS AND
49,000 &ON—STUDENT USERS WITHVA,HANDS—ON EXPERIENCE IN STARTING
AND OPERATING 2 BUSINESS, OVER 5,200 TEACHERS ARE USING THE GRME
,TO SUPPLEMENT AND ENHANCE THREIR ENTREPRENEURIAL CURRICULUM. OVER

17,000 VIRTUAL BUSINESSES BAVE BEEN CREATED.

ATTACEMENT 3

FORM 880, PART VI, LINE 17 -~ STATES

AL,BK,AZ,BR,CA,CO,CT,
FL,GR,HI, IL,KS, XY, ME, MD, MA, MI,
MN, MS, N¥, NJ, HM, NY, NC, ¥D, OH, OK, OR, P4,

RI,5C,TN,UT, VA, WA, WV,RL,

ATTACHMENT 4

FORM 580, PART VII, COLUMN B - BSTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

DONALD A DANNER
PRESIDENT/CEC 40.00

JSA Schedule G (Form 899 or 990-EZ} 2090

OE1228 2.000
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Bchaduie Q {Form 990 or 880-EZ) 2010 Page 2 .

Name of the organlzation ) Employar identifteation number
NEIB YOUNG ENTREPRENEUR FOQUNDATION | B2-1557196

ATTACEMENT 4 (CONT'D)

MARY BLASINSKY

SVP/SECRETARY 40,00

TAMMY S BCOEHMS

8VE/CFO ' o 40.00

JEFF SMITH

TREASURER 40,00

SUSAN M ECKERLY

SVE 35,00

18 ) Soheduls O (Form 950 or $80-4) 2040
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Schedule R [Form 880) 2010 Page b

Supplemental Information

Compiets this part to provide additional Information for respensas {o questions on Schedule R (sae
Insiructicns).
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