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m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning MAR 1, 2010 andending FEB 28, 2011
B Chelcggls C Name of organization D Employer identification number
appl
e | MR FoUNDATION
(I8 | Doing Business As 52-1224690
al
et Number and street (or P.0. box if mail is not delivered to street address) Room/sute | E Telephone number
Termun- | LIBERTY PLACE, 325 7TH ST., NW 1100 202-626-8155
ramn 'l Crty or town, state or country, and ZIP + 4 G Gross receipts $ 2,431,641,
[ JAgs"> | wWASHINGTON, DC 20004 H(a) Is this a group retum
pendne [ lves [x]
F Name and address of pnncipal officer:CARLEEN KOHUT for affilates? Yes No
SAME AS C ABOVE H(b) Are all affiliates included? L Ives Cino

| Tax-exempt status: L X ] 501(c)(3) [__J 501(c)(

) (nsertno.) || 4947(a)(1)or LI 527

J Website: p» WWW.NRF.COM

If *No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X ] Corporation | | Trust || Association ] Other >

| L Year of formation: 1981 | m State of legal domicile: DC

[Part 1] Summary

o | 1 Briefly descnbe the organization’s mission or most significant activities: TO PURSUE THE PUBLIC EDUCATION
e AND RESEARCH PURPOSES OF THE NATIONAL RETAIL FEDERATION,
g 2 Check this box P> L] i#the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the govermning body (Part V1, line 1a) .. e 3 17
g 4 Number of independent voting members of the governing body (Part V1, line 1b) ....... 4 16
21 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
£ 6 Total number of volunteers {estimate if necessary) 6 40
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 . ... 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIli, line 1h) 142,936, 172,774.
g 9 Program service revenue (Part Vill, ine2g) .. . ... . 1,461,841, 1,608,925,
E 10 Investment income (Part Vit; lines 3, 4, and 7d) i L 8,751, 35,226,
11 Other revenue (Part Vill, cplumn (RE%‘EW d11e) . 113,585, 614 716,
12 Total revenue - add hnes thrpugh—u.(mu BVIII cc‘umn (A), Ilne 12) 1,727,113, 2,431,641,
13 Grants and similar amourjtspgud (P IX column (A), ine 69,000, 40,000,
14 Benefits paid to or for m E ( [ X, h nZA)?Ehe U) o 0. 0.
@ [ 15 Salanes, other compensj mployee benefits (Part IXfcolumn (A), lines 510) | 404,247, 429,391,
E_;' 16a Professional fundraising ffees '@ . 0. 0.
g b Total fundraising expensea<Rar 0.
@"ﬁ‘: 17 Other expenses (Part IX, column (A) hnes 11a-11d =24 959,528, 1,051,803,
% ¢| 18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) line25) 1,432,775, 1,521,194,
% 19 Revenue less expenses. Subtract line 18 from line 12 294 338, 910,447,
58 Beginning of Current Year End of Year
‘:‘:;é 20 Total assets (Part X, ine 16) 3,087,289, 4,293,526,
<5| 21 Total habilies (Part X, line 26) 567,374. 542,480,
ﬁé 22 Net assets or fund balances. Subtract Iine 21 from hne 20 2,519,915, 3,751,046,

[Part1l |Signature Block

Un(_ie’r penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is

p @r than officer) is based on all information of which preparer has any knowledge. ,

@w

o ) | S 2
Slg-r;: Signatlre of officer &a\ Date
Here CARLEEN ROHUT, COOYCFO
{ype or print name and title
Print/Type preparer's name Preparer's signatur Date Check L_Jj PTIN

Paid JENNIFER GILARDI N L od XM i—{1-12% |stempoyes [P0O0653098
Preparer |Firm's name ), DELOITTE TAX LLP Y ¢ Frm'sEIN . 86-1065772
Use Only | Firm's address > 200 RENAISSANCE CENTER, STE 3900

DETROIT, MI 48243 Phoneno. (313) 396-3000
May the IRS discuss this retumn with the preparer shown above? (see instructions) (X Jyes [ 1 No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2010)

&




Form 930 (2010) NRF FOUNDATION 52-1224690 Page 2
| Part Il | Statement of Program Service Accomplishments

.

Check if Schedule O contains a response to any question in this Part il . ... .- - . . . .. E

1 Bnefly descnbe the organization's mission:
* TO PURSUE THE PUBLIC EDUCATION AND RESEARCH PURPOSES OF THE NATIONAL

RETAIL FEDERATION.

2 Did the orgamzation undertake any significant program services dunng the year which were not histed on

the pnor Fom 990 or 990-E2? = . . = . X . L L . [:]Yes @No
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 services? _ . DYes IZ] No

if *Yes," descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services 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 revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 632,661. including grants of $ ){Revenue $ 1,027,142. )
CUSTOMER SERVICE CERTIFICATION: ASSESSMENTS LEADING TO A CERTIFICATION

IN CUSTOMER SERVICE, SALES AND RETAIL MANAGEMENT LEAD RETAIL ASSOCIATES
OR POTENTIAL EMPLOYEES FOR RETAIL TO DEMONSTRATE MASTERY OF THE SKILLS
AND KNOWLEDGE TO PERFORM SUCCESSFULLY AND ADVANCE IN RETAIL OR SALES

RELATED CAREERS. THE BENEFIT IS TO THE INDIVIDUALS, RETAILERS AND ANY
CUSTOMER SERVICE ORIENTED EMPLOYER, ADVANCES NRF MISSION OF PROVIDING
INFORMATION TO DRIVE RETAILER'S SUCCESS, THIS PROGRAM IS CHARTERED BY
THE DEPARTMENT OF LABOR,

4b (Code: ) (Expenses $ 171,722. including grants of $ ) (Revenue $ 239,473,
PUBLICATIONS AND TESTS: NRF FOUNDATION SELLS VARIOUS RESEARCH STUDIES

AS WELL AS WORKBOOKS FOR STUDENTS PURSUING EDUCATION IN VARIOUS ASPECTS

OF RETAILING, IN ADDITION, THE FOUNDATION SELLS A PRE-EMPLOYMENT

ASSESSMENT DESIGNED TO BE A PRE TRAINING SKILLS ASSESSMENT OF RETAIL

EMPLOYEES. ALL OF THE ABOVE ARE IN SUPPORT OF THE FOUNDATION'S MISSION

TO PROVIDE EDUCATION TO THOSE INVOLVED IN THE RETAIL INDUSTRY,

4c (Code: } (Expenses $ 138,572. including grants of $ }(Revenue $ 262,046, )
RESEARCH AND RETAIL RELATED PROJECTS: RETAIL HORIZONS, BENCH MARKS AND

FORECASTS,THE DEFINITIVE STATE OF THE INDUSTRY REPORT, RETAIL INDUSTRY
INDICATORS IS A COMPENDIUM OF DEMOGRAPHIC INFORMATION THAT INCLUDES ALL
INFORMATION COLLECTED BY GOVERNMENT AGENCIES, AS WELL AS DATA FROM
SEVERAL NRF-RELATED SURVEYS, OTHER PROGRAMS INCLUDE THE NRF FOUNDATION-
AMERICAN EXPRESS ASPIREZRETAIL INTERCOLLEGIATE RETAIL CHALLENGE AND THE
NRF FOUNDATION - AMERICAN EXPRESS CUSTOMERS' CHOICE AWARDS WHICH HONORS
THE TOP TEN RETAILERS FOR THE BEST CUSTOMER SERVICE.

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

(Expenses $ 202,422, including grants of $ )} (Revenue $ 80,264. )
4e__Total program service expenses » 1,145,377,
Form 980 (2010)
032002
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Form 990 (2010) NRF FOUNDATION 52-1224690 Page 3
[ Part IV | Checklist of Required Schedules
) Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
*  If “Yes,” complete Schedule A | e s 11X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? ________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If "Yes, " complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organzation engage n lobbylng actlvmes or have a sectlon 501 (h) electlon in eﬁect
during the tax year? If "Yes, " complete Schedule C, Part Il _ 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(S) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ili . 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,® complete
Schedule D, Part Ii] e e 8 x
9 Did the organization report an amount in Part X, llne 21 serve as a custodlan for amounts not Ilsted in Part X or prowde
credrit counseling, debt management, credit repair, or debt negotiation services? If “Yes, * complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV 10 X
11 If the organization's answer to any of the followmg questlons IS 'Yes then complete Schedule D, Parts Vi, VII Vlll IX, or X
as applicable.
a Dud the organtzation report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part Vi e e e e e e e e e .. 11a X
b Did the organization report an amount for |nvestments other securrtles n Part X l|ne 12 that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes," complete Schedule D, PartVil .~ ... ... .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that IS 5% or more of lts total
assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVilt =~~~ 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that s 5% or more of its total assets reported n
Part X, ine 16? If "Yes, " complete Schedule D, PartIX .. . ... . 11d X
e Did the organization report an amount for other llabllmes n Part X l|ne 25?1f "Yes," complete Schedule D Part X . . |11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, ® complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audrted financial statements for the tax year? If *Yes, " complete
Schedule D, Parts XI, Xil, and xitt =~ . 12a| X
b Was the organization included in consolidated, lndependent audrted fi nanCIal statements for the tax yeal’7
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and X/l is optional ___ 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)i)? If "Yes, " complete Schedule £ = = 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? __ e, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busxness
and program service activities outside the United States? If “Yes, ® complete Schedule F, Parts land IV _ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
‘ or entity located outside the Unrted States? /f "Yes, " complete Schedule F, Parts Il and IV | 15 X
! 16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or aSSIStance to lndrvlduals
located outside the United States? /f "Yes, " complete Schedule F, Parts ill and IV o 16 X
“ 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX
| column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part| . ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlll lmes
‘ 1c and 8a? If "Yes, " complete Schedule G, Part Il o 18 X
| 19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII line 9a? If "Yes,*
! complete Schedule G, Partill 19 X
20a Did the organization operate one or more hosprtals'7 If “Yes comp/ete Schedule H . 20a X
b If "Yes" to line 203, did the organization attach its audited financial statements to this retum? Note Some Form 990 ﬁlers that
operate one or more hosprtals must attach audrted financial statements (see instructions) 20b
Form 990 (2010)
032003
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Form 990 (2010) NRF FOUNDATION 52-1224690 Page 4

[Part IV] Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
*  United States on Part iX, column (A), ine 1? If *Yes, " complete Schedule I, Parts land !~~~ 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ine 27 /f "Yes, * complete Schedule I, Parts land Il ) 2| X

23 Did the organization answer *Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
ScheduleJ . . 23| x

24a Did the organization have a taxexempt bond Issue wrth an outstandlng pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, go to Iine 25 . .. . 124a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? L .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? = | . . - 24c
d Did the organization act as an “"on behalf of*" issuer for bonds outstandlng at any tlme dunng the yeal’? . L 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes, " complete Schedule L, Part! . | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a dlsqualrf' ed person ina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part! . Ll e i 25b X
26 Wasaloantoorbya current or fonner ofﬁcer d|rector tmstee key employee hlghly compensated employee or dlsqualrﬁed
person outstanding as of the end of the organization'’s tax year? If "Yes, " complete Schedule L, Partll = .. ... 12 X

Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Il ) 27 b4

28 Was the organization a party to a busmess transactlon wrth one of the followrng partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, * complete Schedule L Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part vV~~~ = . .. . . |28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M . ... 129 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete ScheduleM . o . . ) X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons"
If “Yes,” complete Schedule N, Part! = . L L L3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets"lf “Yes," Complete
Schedule N, Partll . . .. ... .. ... ce . |2 x
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part| = o L 33 X
Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts Il lll, IV, and V, line 1 . 34| X
35 Is any related organization a controlled entty within the meanrng of sectlon 51 2(b)(1 3)? i .| 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entty wrthln the meanlng of
section 512(p)(13)? If *Yes, * complete Schedule R, PartV, lne 2 o [ ves[_INo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt noncharrtable related organization?
If "Yes," complete Schedule R, Part V, line 2 . S 36 X
37 Did the organization conduct more than 5% of its actrvrtres through an entrty that IS not a related orgamzatron
and that is treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part Vi L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . . i 38 | X
Form 990 (2010)
032004
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Form 990 (2010) NRF FOUNDATION 52-1224690 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

*  Check If Schedule O contains a response to any question in this Part V . ] o . D

Yes | No
18 Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable o 1a 19
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0

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

(gambling) winnings to pnze winners? 1c

2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending wrth or within the year covered by this retum B 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . L 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... .. . ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the orgamzatlon sollcn
any contributions that were not tax deductible? . ... ... .. . .. S | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . . . ... .. ... - e e . ... | .6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organezation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqUIred
to file Form 82827 .. e e e e e e e e e . T I (- X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng theyear . ... .. .. .. ... . L?d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . ... .. | 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . LTt X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’? 7g | N/A
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/A

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under secton 4966? =~ =~ . L B N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person” . . . ... Na | ob
10 Section 501(c){(7) organizations. Enter:
a Inmation fees and capital contnbutions included on Part VIII, ine 12 N/Aa | 10a
b Gross receipts, included on Form 990, Part VIl Iine 12, for public use of club fac:lltles . .. L10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders = | L o ... NA  111a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fil I|ng Form 990 n Ileu of Fon'n 10417 12a
b If "Yes,® enter the amount of tax-exempt interest received or accrued dunng the year N/A | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? . .= L N/Aa  113a

Note. See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the

organization Is licensed to issue qualified heatthplans = = . .. . . . ... | 13b

¢ Enterthe amount of reservesonhand | = | . 13¢
14a Dud the organization recerve any payments for lndoor tannlng services dunng the tax yeaﬂ e e, .. |14a X

b If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)
032005
12-21-10
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Form 990 (2010) NRF FOUNDATION 52-1224690 Page 6

| Part Vi | Govermance, Management, and Disclosure Foreach *Yes® response to lines 2 through 7b below, and for a "No* response
~ toline 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi . .. .. [l__]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year ... 1a 17,
b Enter the number of voting members included in line 1a, above, who are independent . 1b 16
2 Dd any officer, director, trustee, or key employee have a tamily relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? = .. . .l 21X
3 Dud the organization delegate control over management dutles customanly performed by or under the dlrect supervrsnon
of officers, directors or trustees, or key employees to a management company or other person? _ . 3 X
4 Did the organization make any significant changes to its goverming documents since the pnor Form 990 was ﬁled? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? = . . 5 X
6 Does the organization have members or stockholders? ... = . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? | | ISV [ £ X
b Are any decisions of the goveming body subject to approval by members stockholders or other persons? ________ T B ) X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a Thegovemingbody? . . ... .. .. . ... . .. 8a | X
b Each committee with authonty to act on behalf of the govemmg body? 8b | X

9 Is there any officer, director, trustee, or key employee histed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If °Yes, " provide the names and addresses in Schedule O . 9 b.¢

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affihates? ... ] 10a X
b [f "Yes," does the organization have written policies and procedures govemlng the actlvrtles of such chapters aff llates
and branches to ensure their operations are consistent with those of the organization? o o 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before ﬁhng the forrn" . .. mnat X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. B
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 L . ... |12a] ¥
b Are officers, directors or trustees, and key employees required to disclose annually |nterests that could grve nse
to conflicts? . i |12 X
¢ Does the organtzation regular1y and consnstently monrtor and enforce compllance wrth the pollcy’7 If "Yes," descnbe
in Schedule O how this is done ol . . . e 122c | X
13 Does the organization have a written whlstleblower pollcy’? . L L R EEER
14 Does the organization have a written document retention and destruction pollcy? . . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . o . o B 15a | X
b Other officers or key employees of the organization . L. . e X 15b | X

If *Yes* to ine 15a or 15b, descnbe the process in Schedule O (See lnstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? | . ... | 16a X
b If "Yes," has the organization adopted a wntten pohcy or procedure requmng the orgamzatlon to evaluate rts part|C|pat|on
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangements? L. . . 3 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these availlable. Check all that apply.
Own website D Another's website E Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, confiict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
CARLEEN KOHUT - 202-783-7971

LIBERTY PLACE, 325 7TH ST,, NW NO, 1100, WASHINGTON, DC 20004

Form 990 (2010)
032006
12-21-10
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Form 990 (2010) NRF FOUNDATION 52-1224690 Page 7
|Part V||| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
*  Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIt X

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | ist all of the organization’s current key employees, f any. See instructions for definition of "key employee.®

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

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

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (€) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
{descnbe g . the organizations compensation
hoursfor |5 | = = organization (W-2/1099-MISC) from the
related A s |2 (W-2/1099-MISC) organization
organizations| g | & 215. and related
inSchedute [E ]2 | 5|5 |22| & organizations
0) Z|E2|E|Eg|8E|ls

KIP TINDELL

CHAIRMAN 0.50 |x 0. 0. 0.

H, JAMES BAUM

SECRETARY/TREASURER 0.50 | X 0. 0. 0.

ROBERT M, BEALL II

DIRECTOR 0,50 x 0. 0. 0.

SHANE BERRY

DIRECTOR 0,50 |x 0. 0. 0.

MELINDA BURKE

DIRECTOR 0.50 (X 0. 0. 0.

PAUL R. CHARRON

DIRECTOR 0.50 [x 0. 0. 0.

JAN DE JONG

DIRECTOR 0.50x 0. 0. 0.

MARSHA EVERTON

DIRECTOR 0.50 |x 0. 0. 0.

ROBERT A. GLICK

DIRECTOR 0.50 |x 0. 0. ‘0.

DAVID GRUEHN

DIRECTOR 0.50 [ x 0. 0. 0.

STEVEN D, LADWIG

DIRECTOR 0.50 |x 0. 0. 0.

MARK LARSON

DIRECTOR 0.50(x 0. 0. Q.

RICHARD LAST

DIRECTOR 0.50x 0. 0. 0.

CLAUDIA MOBLEY, PH,D,

DIRECTOR 0.50|x 0. 0. 0.

DARYL ROUTZAHN

DIRECTOR 0.50 | x 0. 0. 0.

ROBERT J, CORLISS

DIRECTOR 5.00|x 0. 0. 0.

MATTHEW SHAY

PRESIDENT (MAY - FEB) 5.00|x X 0. 383,960, 38,273,

032007 12-21-10 Form 990 (2010)
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Form 990 (2010) NRF FOUNDATION 52-1224690 Page 8
|£art Vi Ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A} (8) (© (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week ~ from from related other
(descrbe |§ the organizations compensation
hoursfor |E | 3 organization (W-2/1099-MISC) from the
related | 2 | & B (W-2/1099-MISC) organization
organizations| £ | 3 E5. and related
in Schedule’( £ § 5| £ [B3] & organizations
0) Ej|2|8|&iEg) e
TRACY MULLIN
CEO (MAR - MAY) 5.00|x X 0. 2,911,327, 192,510,
CARLEEN KOHUT
SR VP AND CFO 5.00 X 0. 269,670, 84,163,
MALLORY DUNCAN
GENERAL COUNSEL 5.00 X 0. 313,054, 96,100,
RATHERINE T. MANCE
VICE PRESIDENT 50.00 X 187,514, 0. 58,234,
ib Subtotal | . . L ... L L R > 187,514. 3,878,011, 469,280,
c Total from contmuatlon sheets to Part VII Section A N - 0. 0. 0.
d Total (add lines 1b and 1c) > 187,514. 3,878,011, 469,280,
2 Total number of individuals (including but not Ilmlted to those Iisted above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Duid the organization hst any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes, " complete Schedule J for such individual . . 3 X
4 For any individual isted on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such indvidual e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
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.
(B8) (€
Name and business address Description of services Compensation
CASTLE WORLDWIDE, , 900 PERIMETER PARK
DRIVE, SUITE G, MORRISVILLE, NC 27560 SERVICE PROVIDER 597,913,
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 1
Form 990 (2010)
032008 12-21-10
8
09040108 099906 NRFF4690MCL 2010.05040 NRF FOUNDATION NRFF4691




Form 990 (2010)

NRF FOUNDATION

52-1224690

Page 9

{Part Vil | Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt function
revenue

C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r514

Contributions, gifts, grants
and other similar amounts

- 0o Qo T

Federated campaigns . . . . _ |1a

Membership dues

Fundratsing events

Related organizations

139,504,

Govemnment grants (contnbutlons)

All other contributions, gifts, grants, and
similar amounts not ncluded above =~ | 1f

33,270,

Noncash contnbutions included in ines 1a-1 $

Total. Add lines 1a-1f

>

172,774,

avenue

Proq_l"am Service

ASSESS/CERTIFICATIONS

Business Code|

300099

1,027,142,

1,027,142,

RESEARCH AND PROJECTS

611710

262,046,

262,046.

PUBS/RET. READINESS

611600

239,473,

239,473,

DISTANCE LEARNING

611600

45,638,

45,638,

EDUCATIONAL EVENTS

611710

34,626,

34,626.

Al other program service revenus
Total. Add lines 2a-2f

611710

1,608,925,

Other Revenue

Investment income (including leldends interest, and

other similar amounts) _

Income from investment of tax- exempt bond proceeds

Royatties .. ......... .

>
»
>

»

35,226,

35,226,

614,716,

614,716,

@ Real

(i |) Personal

Gross Rents

Less: rental expenses

Rental ncome or (loss)

Net rental income or (loss)

Gross amount from sales of

() Securtties

_(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) .

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See

Part IV, line 18 o a
Less: direct expenses | b
Net iIncome or (loss) from fundralsmg events
Gross Income from gaming activittes. See
Partiv,inet19¢ . .. . ... a
Less: drect expenses | . b
Net income or (loss) from gamlng actwrtles
Gross sales of inventory, less retumns

and allowances _ . L .. a
Less: cost of goods sold | . b
Net income or (loss) from sales of lnventory

>

Miscellaneous Revenue

Business Code

12

o a0 oo

All otherrevenue _ = . . ..
Total. Add lnes 11a-11d _ _ .
Total revenue. See instructions.

vy

2,431,641,

1,608,925,

649,942,

12-21-10

09040108 099906 NRFF4690MCL

9

2010.05040 NRF FOUNDATION

Form 990 (2010)

NRFF4691



Form 990 (2010)

NRF FOUNDATION

52-1224690

Page 10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns.

All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) [0)]
7o, B, S, and 105 ofPart Vil Tolalogenses | Progansence | Memetreniems | ensmens
1  Grants and other asststance to governments and
organizations 1n the U.S. See Part IV, Iine 21 20,000. 20,000,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ) 20,000, 20,000,
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
SeePartIV,lnes 15and 16 | .
4 Benefits paid to or for members _ .
5 Compensation of current officers, directors,
trustees, and key employees 252,472, 252,472,
6 Compensation not included above, to dlsqualmed
persans (as defined under section 4358(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salanes and wages ... . 123,958, 70,000, 53,958,
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 52,961, 23,016, 29,945,
10 Payrolitaxes .
11 Fees for services (nonemployees)
a Management . . ... . ... 17,500, 17,500,
b Legal . .
¢ Accountng . . 15,175, 15,175.
d Lobbyng ... . .. ..
e Professional fundralsmg services. See Pan IV Ime 17
f Investment managementfees . .. .
g Other . 694,354, 686,854, 7,500,
12 Advertising and promotion | . 1,864, 1,864,
13 Officeexpenses. ... .. . . ... 349, 349
14 Information technology . 4,248, 4,248,
15 Royathes .. . ... 26,446, 26,446,
16 Occupancy _
17  Travel L ) o 17,107, 13,749, 3,358,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest e
21 Payments to affilates
22 Depreciation, depletion, and amortization 55,908. 55,908,
23 Insurance oL
24  Other expenses. ltemze expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.)
a COST OF SALES-PUBS & RE 174,632, 174,632, 0. 0.
b
c
d
e
f Al other expenses 44,220, 35,408, 8,812,
25 Total functional expenses. Add hnes 1 through 24f 1,521,194, 1,145,377, 375,817, 0.
26 Joint costs. Check here p- || 1f following SOP
98-2 (ASC 958-720). Complete this hne only if the
organization reported in column (B) joint costs from a
combined educational campa|gn and fundra|smg
solicitation
032010 12-21-10 Form 990 (2010)
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Forrn 990 (2010) NRF FOUNDATION 52-1224690 Page 11
{Part X | Balance Sheet
) (A} (B)
Beginning of year End of year
1 Cash-nondnterestbeanng ... ... .. ... .. ... .. ... 724,842, 1 773,252,
2 Savings and temporary cash investments 2,223,907 2 3,128,972,
3 Pledges and grants receivable, net 3
4  Accounts recevable, net . 84,803.| 4 233,638,
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L e Coe e e S
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees' beneficiary organzations (see instructions) 6
fé 7 Notes and loans receivable, net 7
& 8 Inventories for sale oruse . 8
9 Prepaid expenses and deferred charges . . . ... . . ... 53,7371 9 157,664,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a
b Less: accumulated depreciation e e, 10b 10¢
11 Investments - publicly traded secuntes _ . ... ... . .. 11
12 Investments - other secunties. See Part IV, line 11 L 12
13 Investments - programrelated. See Part IV, line 11 13
14 Intangbleassets . . ... ... . .. 14
15 Other assets. See Part IV, line 11 e, 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 3,087,289.] 16 4,293 526,
17  Accounts payable and accrued expenses .. . . 130,253,| 17 73,336,
18 Grants payable = 18
19 Deferred revenue e 437,121, 19 465,210,
20 Tax-exempt bond Ilabllmes [T 20
@ |21 Escrow or custodial account habiltty. Complete Part lV of Schedule D . 21
g 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L e e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies. Complete Part X of Schedule D 0.] 25 3,934,
26 Total liabilities. Add lines 17 through 25 567,374.| 26 542,480,
Organizations that follow SFAS 117, check here P Ll and complete
a lines 27 through 29, and lines 33 and 34.
§ 27  Unrestncted net assets 1,442, 418.] 27 1,809,692,
f_.? 28 Temporarily restncted net assets 1,052,497.| 28 1,916,354,
° 29 Permanently restncted net assets | 25,000.| 29 25,000,
2 Organizations that do not follow SFAS 117, check here > I:' and
] complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-In or caprtal surplus, or land, building, or equipment fund . 31
% |32 Retained eamings, endowment, accumulated income, or other funds .. 32
Z |33 Total net assets or fund balances 2,519,915.| 33 3,751,046,
34 Total liabilities and net assets/fund balances 3,087,289, 34 4,293,526,
Form 990 (2010)
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Form 990 (2010) NRF FOUNDATION 52-1224690

Page 12

{Part XI | Reconciliation of Net Assets

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

[x]

1
2
3
4
5
6

Total revenue (must equal Part VIII, column (A), ine 12)

2,431,641,

Total expenses (must equal Part IX, column (A}, line 25}

1,521,194,

Revenue less expenses. Subtract line 2 from line 1

910,447

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

2,519,915,

Other changes in net assets or fund balances (explamn in Schedule O)

320,683,

DL DN |=

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, I|ne 33, column (B))

3,751,045,

| Part XI | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII .. . Ce e e

]

2a

3a

Accounting method used to prepare the Form 990: I:] Cash @ Accrual [:] Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? o
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O

If *Yes* to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

Separate basis I:] Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audnt
Actand OMB Circular A-1832 . e

If "Yes," did the organization undergo the reqwred audrt or audrts’7 If the orgamzatnon dld not undergo the requnred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

Yes | No

Bp

2c

3a

3b

032012 12-21-10
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(?,f,’,:i',?(,”;i;,}_,zz, Public Charity Status and Public Support ——————OEB';]OJW

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)( 1) nonexempt charitable trust. Open to Public

Intesnal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number
NRF FOUNDATION 52-1224690

[Part I'| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because rt 1s: (For lines 1 through 11, check only one box.)

1

2
3
4
—d
]
7 [
]
]

10
11

0

el

A church, convention of churches, or association of churches described in section 170(b) 1)(A)i).

A school described in section 170(b){ 1)(A)ii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization descnbed in section 170(b){1)(AXiii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A){iii). Enter the hospital's name,
crty, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b){ 1)(AXiv). (Complete Part Ii.)
A federal, state, or local government or governmental unit descnbed in section 170(b){ 1)}{(A)}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A){vi). (Complete Part il.)
A communtty trust descnbed in section 170(b){1){A)(vi). (Complete Part IL.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a E] Typel b Type I c [:I Type Il - Functionally integrated d l:' Type It - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type it
supporting organization, checkthisbox = . . S e ]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? . B L o 11g(i)
(ii) A family member of a person descnbed In (i) above? . o L C e | Mgtii)
{iii) A 35% controlled entity of a person descnbed in (i) or (i) above? . . . o . Igtiii)
h Provide the following information about the supported organization(s).
()Name ofsupported | (i) NN organaaton {1l e organzaton] (v D you ity e o, (DG, | (i) Amaunt o
organization (described on lines 1-9 : YOI| C\danzaton In €O 1 (iyorganized in the support
above or IRC section |9°Ve"Mng document?} (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010

[Part ]

Support Schedule for Organizations Described in Sections 1

Page 2
7015" |HKHIV, ana 17615;“ "K"VIF

~  (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and etther paid to
or expended on its behalf
3 The value of services or facilties
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 _
5 The portion of total contributions
by each person (other than a
governmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
cowmn(
6_Public support. Subtract line § from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amounts fromline4 .
8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources ___
9 Netincome from unrelated business
activities, whether or not the
business is regularty camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) |
11 Total support. Add lnes 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 1s for the organization's first, second third, fourth or fifth tax year asa sectlon 501(c)(3d)

organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2010.1f the organization did not check the box on I|ne 13 and I|ne 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a and line 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.!f the organization did not check a box on hne 13 16a or 16b and Ilne 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publiclty supported organization

»[ ]

»[]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15is 10% or

more, and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

i

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons | - D

032022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010 NRF FOUNDATION
] Eart m | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I\. If the organization fails to
qualfy under the tests listed below, please complete Part i1.)

52-1224690 Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) >

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 .

4 Taxrevenues levied for the organ-
ization's benefit and etther paid to
or expended on its behalf .

5 The value of services or faciliies
furrished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 _ .

7a Amounts included on lines 1, 2, and
3 receved from disqualffied persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton hne 13 fortheyear ==~

¢ Add lines 7a and 7b R
8 Public support (subtrctiine 7¢ from img § )

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1,565,364,

723,718,

91,100,

142,936,

172,774,

2,695,892,

1,117,906,

1,320,471,

1,373,736,

1,461,841,

1,608,925,

6,882,879,

85,182,

77,645,

77,859,

240,686,

2,768,452,

2,121,834,

1,542,695

1,604,777,

1,781,699,

9,819,457,

0.

0.

9,819,457,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6 i
10a Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business ts
regularly camed on

12 Other income. Do not include galn
or loss from the sale of caprtal
assets (Explain in Part IV.) -

{a) 2006

(b) 2007

{c) 2008

{d) 2009

(e) 2010

A Total

2,768,452,

2,121,834,

1,542,695,

1,604,777,

1,781,699,

9,819,457,

1,424,

1,477,

432,603,

122,336,

649,942,

1,207,782,

1,424,

1,477,

432,603,

122,336.

649,942,

1,207,782,

13 Total support(add iines 9, 10c, 11, and 12)

2,769,876,

2,123,311,

1,975,298,

1,727,113,

2,431,641,

11,027,239,

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organtzation,

check this box and stop here ...

»[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 {line 8, column (f) divided by line 13, column (f)) .
16 Public support percentage from 2009 Schedule A, Part Ili, line 15

15

89.05 o

16

95.15 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by Iine 13, column (f))
18 investment income percentage from 2009 Schedule A, Part Iil, ine 17

17

10.95 o

18

4,85 o

19a 33 1/3% support tests - 2010. If the organization did not check the box on hne 14 and hne 151s more than 33 1/3%, and line 17 is not
»[x]
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization Lo
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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- . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form S90) P Complete if the organization answered "Yes," to Form 990, 20 1 0
. Part IV, line 6,7,8,9, 10, 11, or 12, Open to Public
ﬂf:;:":::g&:es::tw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NRF FOUNDATION 52-1224690

] Part ! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

a & ON

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? R o i . E] Yes ':I No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng

impermissible pnvate benefit? ... . [:l Yes D No

|Part Il [ Conservation Easements. Complete if the organization answered 'Yes to Fonn 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . R s o i ]l 2a
b Total acreage restncted by conservation easements . e 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) o . 2
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a h|ston'c structure

listed in the National Register 2d

3 Number of conservation easements modlﬁed transfen'ed released extlngurshed or termmated by the organlzatlon dunng the tax
year p

4 Number of states where property subject to conservation easement i1s located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementstholds? .= . = . o D Yes E] No

6 Staff and volunteer hours devoted to monitonng, nspecting, and enforcing conservatlon easements during the year b

7 Amount of expenses incurred in monitonng, nspecting, and enforcing conservation easements dunng the yearp $

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and secton 170M@@B)H? ... o Clves [ INo

9 In Part XIV, descnbe how the organization reports conservatlon easements n rts revenue and expense statement, and balance sheet, and
include, 1f applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes"® to Form 990, Part IV, line 8

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these tems. .

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

(i) Revenues Included in Form 990, Part Vi, ine1 . o e > 3
(ii) Assets included in Form 990, PartX . . > 3

2  If the organization received or held works of art, hlstoncal treasures ar other slmllar assets for financial ga(n provude
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part VIIl, line1 . e R
b Assetsincluded in Form 990, Part X L L > 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
%010
20
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Schedule D (Form 990) 2010 NRF FOUNDATION 52-1224690 Page 2

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

3 Usihg the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a D Public exhibition d |:| Loan or exchange programs
b I:] Scholarly research e D Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? i L. D Yes [:I No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm890, Partx? . .. . . e e e e e e e e dves o
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Begnningbalance | .. . ... .. OO I [~
d Addmonsduringtheyear ... . . . L L e . . 1d
e Distnbutions dunng the year e e e 1e
t Endingbalance . . ... ... ... L. . ... e e e e e 1
2a Dud the organization include an amount on Form 990, Part X, ine21? . _ » __[_TYes uNo
b_If "Yes," explain the arrangement in Part XIV.

I Part V [Endowment Funds. Complete if the organization answered “Yes* to Form 990, Part IV, line 10.

{a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Grants or scholarships

(LI = N« B - o

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P %

Permanent endowment P> %

Term endowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

S,OU'NN(Q"‘

by: Yes | No

(i) unrelated organizations . .. . ... ... U £ (1

(ii) related organizations A STV URU < (11}

b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . i ... .. 1%

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Descnption of iInvestment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) i > 0.

Schedule D (Form 990) 2010

032052
12-20-10
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Schedule D (Form 990) 2010 NRF FOUNDATION 52-1224690 Page 3
[Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

+ (a) Descnption of secunty or category
(including name of secunty)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1)-Fingncial derivatves . .. .. ... e
(2) Closely-held equrty Interests ... . ... ...
(3) Other

A

B

€)

0

(3]

0

@Q

(H)

0
Total. (Col (b) must equal Form 980, Part X, col (B) line 12.) B>
{ Part Vlil] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

)
@
@B _
@
5)
®
0
@&
| @ _
\ (19)
|
\

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.) p»
[Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

a
]
)]
) I
5)
6
; o
‘ @8
Q)
(10)

‘ Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) . . R . X . L . P

\ [Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability (b} Amount
{1} Federal income taxes
(2) DUE TO AFFILIATE 3,934,
@)

4
©

(6)

U]

@

)]
(19)
a1

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) 2 3,934.

2 [ ISTSCTAOTFOOMO N ParT K1V, PIOVITS UTe TEXTOF U8 TOOUIoNS 1 U1 Orgamza AT STATETS T TEpOTTS YIS OVgTILZOT S DTy o7 UTCaT G CiX posTuns o

12-20-10 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 NRF FOUNDATION 52-1224690 Page 4
[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIli, column (A), line 12) 1 2,431,641,
2 Total expenses (Form 990, Part IX, column (A), ne 25y ... . 2 1,521,194,
3. Excess or (defictt) for the year. Subtract line 2 from line 1 3 910,447,
4 Netunrealized gains (losses) on investments 4 320,684,
5 Donated services anduse of faciies . . . . ... . . 5
6 Investmentexpenses . . . . L o i, 6
7 Prorpenodadjustments . . .. L 7
8 Cther (Descnbe (n Part XIV.) . 8
9 Total adjustments (net). Add lines 4 through 8 e 9 320,684,
10 Excess or (deficit) for the year per audrted financial statements Comblne hnes 3 and 9 10 1,231,131,
[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,752,325,
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12:
a Net unrealized gains on investments o e 320,684,
b Donated services and use of facilttes = ... . ... . . R )
c Recoveriesofproryeargrants . .. . .. .. . .... ..lZ2
d Other(DescribenPartXyv,y . ... . ... L .. Lad
e Addlnes2athrough2d . = = . . ... . ... 2e 320,684,
3 Subtract ine 2e fromline1 . . . L L 3 2,431,641,
4 Amounts included on Form 990, Part ViII, Iine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line 7b 4a
b Other(DescribenPart X\WV.) . .. . . 4b
c Addlines4aanddb . L e e 4c 0.
5 Total revenue. Add lines 3 and 4c. @is mustjzual Form 990 Partl Ime 12 ) B 5 2,431,641,
] Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expe Expenses per Return
1 Total expenses and losses per audited financial statements .. 1 1,521,193,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prior year adjustments e e e e e e et 2b
¢ Other losses . A .-
d Other(DescrbemnPartXIV) .. . ... . ... ...... . . .. .. L2d
e Addhnes2athrough2d . . . 2e 0.
3 Subtract ine 2e fromiine1 . . e 3 1,521,193,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b = 4a
b Other(Describe nPartXtv) . .. . _ . L L 4b
¢ Addhnesd4aanddbd . 4c 0.
Total expenses. Add lines 3 and 4c (Thls must equal Fonn 990, Part [A Ime 18 ) 5 1,521,193,

| Part XIV[Supplemental Information

Complete this part to provide the descnptions required for Part |l fines 3, 5, and 9; Part Ill, ines 1a and 4; Part |V, lines 1b and 2b; Part V, ine 4; Part
X, hne 2; Part X, ine 8; Part Xll, ines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any addrtional information.

NRFP FOUNDATION DOES NOT HAVE A SPECIFIC FIN48 FOOTNOTE BUT DOES HAVE THE

FOLLOWING LANGUAGE INDICATED IN ITS SIGNIFICANT ACCOUNTING POLICIES:

THE FOUNDATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS

THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

032054
12-20-10
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Schedule | (Form 990) 2010 NRF FOUNDATION

52-1224690 Page 2

[Part IV | Supplemental Information

REFERENCE, FINALLY STUDENTS MUST DEMONSTRATE LEADERSHIP IN THE COMMUNITY OR

ON THE CAMPUS,

032291 05-01-10
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SCHEDULE J Compensation Information

OMB No 1545-0047 i

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0 |
. Compensated Employees |
» Complete if the organization answered "Yes" to Form 990, . |
Department of the Treasury Part |V, line 23. Open to P.Ubhc I
intemal Revenue Service P> Attach to Form 990. ) See separate instructions. Inspection !
Name of the organization Employer identification number ‘
NRF FOUNDATION 52-1224690 !
[Part 1 | Questions Regarding Compensation j
Yes | No |
ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, 1
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. |
First-class or charter travel Housing allowance or residence for personal use !
Travel for companions Payments for business use of personal residence |
D Tax indemnification and gross-up payments Health or social club dues or intiation fees
|:] Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lll toexplan .. . i | X
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checkedinlne1a? . .. ... . ... 2 | X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee E Wittten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: i
a Receive a severance payment or change-of-control payment from the organization or a related organization? . == = . 4a X
b Participate in, or receve payment from, a supplemental nonqualified retirement plan? _ 4 | X
c Participate in, or receive payment from, an equity-based compensation arrangement? e 4c X
If “Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part .
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganizaton? . . .. . . . ... 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part .
6 For persons listed in Form 990, Part VI, Section A, iine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? . . ... 6a X
b Any related organization? . . ... ... ... 6b X
If *Yes*® to ine 6a or 6b, descnbe in Part III
7 For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If “Yes,” describe in Part Il | R R 7 X
8 Were any amounts reported in Form 9390, Part Vil paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” descnbenPartil = = = 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Scheduie J (Form 990) 2010
032111
12-21-10
27
09040108 099906 NRFF4690MCL 2010.05040 NRF FOUNDATION NRFF4691




m N OL-}2-2t 2hiego

0102 (066 WwJod) r 8|Npaysg
) ot
1
() St
1]
()] bl
M
() £k
1)
{n) zh
()]
() L
)]
(w) [
1)
(M) 6
()
(n) 8
1)
()] L
]
{u) 9
1)

‘0 . "0 ‘0 "0 ‘0 *0 0 () HONYH '1 ENIHHHLVY S

‘0 "8VL SVE *8Z0°ST *90Z "€V 0 ‘0 *yTS LBT ®

‘0 "pST 60¥ 008’2 00€'TL 550 € ‘0 000 0T€ m NYONNQ AMOTIVH ¥

. 0 . 0 . 0 . 0 . 0 . 0 . 0 A;

"0 *€€8 €5E *0zL' 12 €V 29 ‘0 ‘0 *0L9°'692 (D) LOHOY NEZTWVO €

. 0 - 0 . 0 . 0 . 0 . 0 . 0 :-

897 26’1 "LEB'EOT'E 089 6V *0€8'ZVT *Lze'o6z'e *000°'9LT ‘000°§¥€ m NITION KOVML

K ‘0 "0 ‘0 0 ‘0 ‘0 ]

‘0 Ax4Ak44] €26 0€ *05€'L "0 ) 096 €8¢ () AVHS MEHILvW }

. 0 . 0 ‘0 0 . 0 . 0 ‘0 a_u

Z3-066 ulo4 uonesuedwod uonesuadwos
10 066 1o uoesueduiod sjqepoday aAuBdUI uonesuadwod
Joud ul pspods @-0@ syyeueq peusejep Jeyjo 140 (1) g snuog (1) aseg (1) oweN (v)
uopesusadwo) SuUWN|od JO [elo) 2|qexejuoN pue juswaJiey
(1) (a) (@ (9) uonresuadwod DSIN-6601 J0/PUB Z-pA JO umopyee.g (g)

‘BL 8]l ‘|IA Hed ‘086 W04 Lo sjunowe (3) uwnjod Jo (g) uwnjoo ejqesydde eyy jenbe 3snw (i)-()(g) SUWNOD J0 WNs ey| "eloN

‘A Hed ‘066 W04 U0 palsi| Jou aJe ey} S[enpiapul Aue 1si| J0u o¢)
(1) moy uo *suoparnuisu) ey} Uy paquosap ‘suoljeziuebio pajejer wo pue ({) moJ Lo uoleziueBlo ey} woy uoesusadwos poder ‘P SINPAYDS LY papodsl 8q 1SNW UoKESUSALOD 8SOUM [ERPIAIPU) LOES 10

papaau si eoeds [euolippe J) s8idoo ajeoldnp asn ‘seakojdwg pajesuedwo) 3seybiy pue ‘seakojdwg Aey) ‘seeisni] ‘si010a4iq 's1e010

11 ed |

Z obeg i

069vCZT-CS

NOILVANNOd JUN

0102 (066 wiod) 1 ANpayds




mN OL-le-2t gL12eo

0102 (066 W.04) [ ajnpayog

PTT 62T €S - NITINW XOVML

‘NVTd LNIWHNILEY QEIJITVNAONON TYLNIWITIANS HAILOAASAY WISHL

HO¥d (5)LNAWAVd QIAIZDEY TVAAIAIANI ONIMOTIOZ FHL €pF INIT 'I LuYd

"XLISSEOAN SSANISAE V NOILVINOdSNYHL

40 FJOW FHL SYAAISNOD 4UN SV NOILVSNEZJWOD NI QIANTONI ION SI TIAVHL

40 LNOORY HHL °SQIIN SSENISNE ANY XUVHANILI A¥Y QIYIAISNOD SHOLOVA ‘SISVH

NOILJdDXE NY NO STAXOTIWE J¥N OL QIAIAOHE SI TIAVML SSYID LSHIA SVISHIAAO

‘NOILVANNOA AY¥N Y04 WIALSVWAVA NOWWOD HHL SI J¥N !V ANIT 'I Iuvd

‘uoieusojul euolippe Aue 1o} Led siy) e1ejdwoo osly ‘g pue 'Z ‘g9 ‘eg 'qg 'eg ‘op ‘L 'B|. seul| ‘| Wed o} painbes suonduosep 10 ‘uoleuE|dxe ‘uolewIolu ey) epjaoid o} ped siyy eje|dwon

uojpeuLioju) jeyuswe|ddng _ 1] tan

€ abed ’ 069922T-25 NOILVANNOA A¥N 0102 (066 W.od} I 8jnpayos




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

bepartment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public

ntomal Frovende Soren P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
NRF FOUNDATION 52-1224690

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

WORKFORCE DEVELOPMENT ACTIVITIES, VARIOUS SCHOLARSHIP PROGRAMS AS WELL

AS NRF UNIVERSITY ONLINE COURSES THAT ARE RUN BY THE FOUNDATION,

EXPENSES § 202,422, INCLUDING GRANTS OF $ 0. REVENUE $ 80,6264,

FORM 990, PART VI, SECTION A, LINE 2: AS OF 2/28/2011, THE FOLLOWING

PERSONS SERVED ON THE BOARD OF THE FOUNDATION AND NRF ENTERPRISES, A

RELATED FOR-PROFIT ORGANIZATION: H, JAMES BAUM; ROBERT M. BEALL, II;

MATTHEW SHAY; DARYL ROUTZAHN; AND KIP TINDELL.

FORM 990, PART VI, SECTION B, LINE 11: THE NRF FOUNDATION PREPARES ITS

FORM 990 INTERNALLY THEN SUBMITS IT TO OUTSIDE TAX ADVISORS FOR REVIEW, A

DRAFT RETURN IS PROVIDED TO ALL BOARD MEMBERS VIA A SECURE WEBPAGE. AN

APPROPRIATE TIME IS GIVEN FOR REVIEW AND COMMENT THEN THE RETURN IS

FINALIZED AND SIGNED BY THE COO/CFO AND TAX ADVISOR,

FORM 990, PART VI, SECTION B, LINE 12C: FOUNDATION EMPLOYEES ARE PAID BY A

COMMON PAYMASTER AND ADHERE TO THE GUIDELINES ESTABLISHED BY THE NATIONAL

RETAIL FEDERATION (NRF), NRF PERIODICALLY REVIEWS ITS BUSINESS ETHICS AND

EMPLOYEE CONDUCT POLICY WITH STAFF AND REQUIRES EMPLOYEES TO ANNUALLY

CERTIFY THEIR COMPLIANCE WITH THE POLICY. BOARD MEETINGS OF THE NRF

FOUNDATION ARE OPENED WITH EITHER A WRITTEN DISTRIBUTION OF THE NRF

ANTITRUST GUIDELINES OR A GENERAL REFERENCE TO THE FACT THAT THE NRF

FOUNDATION DOES FOLLOW SUCH GUIDELINES AND THOSE ATTENDING THE MEETING ARE

REQUESTED TO ADHERE TO THEM, THE FOUNDATION'S GOVERNING BODY ALSO ATTESTS

ANNUALLY TO THE NRF CONFLICT OF INTEREST POLICY ADOPTED BY THE NRF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization
- NRF FOUNDATION

Employer identification number
52-1224690

FOUNDATION BOARD, IN THE EVENT A CONFLICT IS DETERMINED, THE BOARD MEMBER

WITH THE CONFLICT IS ASKED TO RECUSE HIM OR HERSELF FROM VOTING ON THE

MATTER UNDER DISCUSSION,

FORM 990, PART VI, SECTION B, LINE 15: THE NRF FOUNDATION IS PAID BY A

COMMON PAYMASTER, THE NATIONAL RETAIL FEDERATION (NRF), WHO ALSO MANAGES

THE BUSINESS RELATED ACTIVITIES OF THE FOUNDATION. THESE SERVICES PROVIDED

BY THE NATIONAL RETAIL FEDERATION ARE CONTRIBUTED SERVICES AND AS SUCH ARE

NOT REFLECTED ON THE FORM 990. CONSISTENT WITH NRF GUIDELINES, NRF'S

PRESIDENT AND COO ESTABLISH THE COMPENSATION OF OFFICERS AND OTHER HIGHLY

COMPENSATED INDIVIDUALS. IN SETTING COMPENSATION, PERFORMANCE TO GOALS ARE

EVALUATED AND COMPARABLE DATA FROM SIMILAR ORGANIZATIONS IS ALSO

BENCHMARKED,

FORM 990, PART VI, SECTION C, LINE 19: THE NRF FOUNDATION MARES ITS

GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST,

FORM 990, PART VII:

AVG HOURS DEVOTED TO RELATED ORG(S) WEEN RELATED COMP IS REPORTED:

ALL COMPENSATION OF THE CEO AND CFO ARE REPORTED ON THE FORM 930 OF THE

AFFILIATED 501(C)(6) FORM 990, PRIMARILY ALL TIME IS DEVOTED TO THAT

ORGANIZATION, WITH THE EXCEPTION OF DIRECT EMPLOYEES WHO MANAGE AND

EXECUTE THE PROGRAMMATIC ACTIVITIES OF THE FOUNDATION, ALL OTHER

SERVICES NECESSARY TO RUN THE FOUNDATION ARE CONTRIBUTED BY THE

NATIONAL RETAIL FEDERATION (NRF). THIS INCLUDES THOSE OF THE CEO, CFO

AND GENERAL COUNSEL OF THE NRF. THE OFFICERS OF NRF DEVOTE MINIMAL

HOURS TO THE ACTIVITIES OF THE NRF FOUNDATION AND THEIR COMPENSATION IS

PAID AND REPORTED BY NRF WHO FILES A SEPERATE FORM 990,

2T
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number
NRF FOUNDATION 52-1224690

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 320,683,

S Schedule O (Form 990 or 890-EZ) (2010)
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Page 5
[Part VIT | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
|
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