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| _OMB No 1545-0047

2008

Open to Public
Inspection

L
o 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)

» The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2008 calendar year, or tax year beginning

September 1 , 2008, and ending August 31 ,20 09
B Check if applicable | Please |C Name of organization National Assoc of Insurance and Financial AdvisorsfD Employer identification number
IRS .
[ Address change :las:el or |__DOIng Business As 53 : 0232489
3 Name chan ge P:l;::eor Number and street (or P O box d mai s not delivered to street address) Room/sute E Telephone number
[ v return oS0 12901 Telestar Court {703) 770-8100
pecific
D Termination Instruc- City or town, state or country, and ZIP + 4
[ Amended return tons | Falls Church, VA 22042 G _Grossreceipts $ 14,495,052
D Applicatton pending F Name and address of principal cfficer Susan Waters H(a) Is this a group retum for afﬁhates”DYes No
2901 Telestar Court, Falls Church, VA 22042

DNo

Hib) Are all affiates ncluded” [_IYes

| Tax-exempt status /] 501(c) ( 6 )« (insert no)
J Website: » www.haifa.org
K Type of organization 11 Corporation L] Trust [_J Assocition ] Other »

Il Summary

[T 49473y or [ 527

H(c) Group exemption number »

1921 lM State of legal domiclle DC

[ L Year of formation

If “No,” attach a st (see instructions) NI A

SCANNED pPR 2 0 00

1 Briefly describe the organization's mission or most significant actnaties  1he mission of NAIFA is to advocate for a
° _positive legislative and regulatory environment, enhance business and professional skills, and promote the
2 _ethical conduct of ourmembers.
E | A O A L
c
:3; Z Cneck tnis box » L] 1f the organization discontinued ts operations or disposed of more than 25% of its assets
< | 3 Number of voting members of the governing body (Part VI, line ta) 3 15
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
| 5 Total number of employees (Part V, line 2a) 5 71
& 6 Total number of volunteers (estimate if necessary) L 6 220
7a Total gross unrelated business revenue from Part Vill, ne 12, column (C) 7a (162,363)
b Net unrelated business taxable income from Form 990-T, line 34 7b {338,898)
Prior Year Current Year
«| 8 Contributions and gran 1h) 1,144,727 720,586
2| 9 Program service revenu (Part REIRZIVED. . 10,918,992 11.705,394
3|10 Investment income (Parf Vilf-eolurmn-(A)-kres-3~4-and! 7d) . . 2,022,221 {97,538)
11 Other revenue (Part VI @pjumn (@leﬁs 5, 8d, 8¢, |9%{10c, and 11e) 1,077,398 314,936
12 Total revenue—add lines You (l @e'z&m’art \ﬂ}t column (A), ine 12) 15,163,338 12,643,378
13 Grants and similar amoﬂmt aid (Part 1X, column (A ﬁ es 1-3) . 0 0
14 Benefits paid to or for mhembefS) (i i raol A), Tre 4) . ) 0 0
g 15 Salaries, other compensﬁwﬁmkwéigmmmn (A), ines 5-10) 5,729,270 6,263,716
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) ) ) 0 0
i b Total fundraising expenses (Part IX, column (D), line25) » _____ ... ... ... ... 0 .. ]
17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24f) . . 8,893,621 7,032,032
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 14,622,891 13,295,748
19 Revenue less expenses. Subtract line 18 from line 12 AP 540,447 (652,370)
5 § Beginning of Year End of Year
fic
3;‘; 20 Total assets (Part X, line 16) . 19,623,954 17,463,874
2521 Total tabilites (Part X, ine 26) . . . S 17,835,311 18,076,847
Z7| 22 Net assets or fund balances. Subtract line 21 from line 20, 1,788,643 (612,973)
Signature Block
Under penaities of pgugry. | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s tru rect, and completi’ Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign ) ot Clses! | 3-22-2010
Here Signature of officer Date
LWL C.LESSEL, Vice Brssden? Finance
Type or pnnt name and title v
. Date Check it Preparer's identifying number
Preparer's -
Paid signature } :?T:Loned > [J (see instructions)
Preparer's Firm's name (or yours EIN >
Use Only if self-employed), }
address, and ZIP + 4 Phone no » ¢

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

J:I Yes D No

For Pnvacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

G0-13

Form 990 (2008)



Form 980 (20081 a fionel AsseCiettns of Dnsu oaue Gnd Beaciet fdyxc s $3-0232Y49 Page 2
1adll]  Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission’

2

3

4

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

the prior Form 990 or 990-EZ? J Yes No
If “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? ) . ) O Yes V] No
If “Yes,” describe these changes on Schedule O.

Describe 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 revenue, if any, for each program service reported

4b (Code

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

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

4e Total program service expenses P $ (Must equal Part IX, Line 25, column (B))

Form 990 (2008)
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Form 990 2008) o hbnel fssecs epbe of Drsuflenr. (A Fead ol Adeis® <3.02352¢33  page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 1 v
2 s the organization required to complete Schedule B, Schedule of Contributors?. 2 v
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes” If “Yes,” complete
Schedule C, Part Il 4
5 Section 501(c})(4), 501(c)(5), and 501(c}(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il 5 v
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | 61 v/
7 Did the organization receive or hold a conservation easement, including easeinents to preserve open space,
the environment, historic land areas, or historic struciures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il ) 8 v
9 Did the organization report an amaunt w1 Part X, ine 21, serve as a custodian for amounts not Iisted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 v
10 Did the organization hold assets in term. permanent, or quasi-endowments? lf ”Yes " complete Schedule D, Part V 10 v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VIl IX, or X as applicable 1] v
12 Did the organization receive an audited financial statement for the year for which 1t is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and Xl 12 v
13 Is the organization a school described in section 170(b)(1}(A)n)? If “Yes.” complete Schedule E 13 v
14a Did the organization mamtam an office, employees. or agents outside of the U S ? 14a v
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If “Yas, " complete Schedule F, Part | . |14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part I 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Ilf 16 Y
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part / 17 4
18 Did the organization report more than $15,000 total on Part VNI, hnes 1c and 8a? If “Yes,” complete Schedule G, Part i 18 v
19 Did the organization report more than $15,000 on Part Vili, line 9a? If “Yes,” complete Schedule G, Part Iti | 19 v
20 Did the organization operate one or more hospitals? /f “Yes,” complete Schedule H 20 v
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule ), Parts | and II 21 v
22 Did the organization report more than $5,000 on Part IX, column {A), line 27 If “Yes,” complete Schedule I, Parts | and Il {_22 v
23 Did the organization answer “Yes” to Part Vil, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J . . . .. . . . .. 23|V
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excep’non’? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢ v
d D the organization act as an “on behalf of" 1ssuer for bonds outstanding at any tlme during the year? 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquahﬁed
person from a pnor year? If “Yes," complete Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Iil | 27 v

Form 990 (2008)
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Part IV Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who i1s a current or former officer, director, trustee, or key employee
a Have a drrect business relattonship with the organization (other than as an officer, director, trustee, or
employee), or an Indirect business relationship through ownership of more than 35% n another entity
{(indwidually or collectively with other person(s) listed in Part Vii, Section A)? If “Yes,” complete Schedule L,
Part IV 28a v
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV . . 28b v
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M | 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaified ,
conservation contributions? If “Yes,"” complete Schedule M 30 v
31 Dud the organization iquidate, terminate, or dicsslve and cease operations? If “Yes,” complete Schedule N,
Part | . . 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part il S 32 v
33 Did the organization cwn 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,"” complete Schedule R, Parts 1,
1, IV, and V, hne 1 4|V
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 | ¥
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
vi . . 37 v

Form 990 (2008)




Form 990 (2008) MO0l Bas 0L 0F DSl lnte. Gad. fncowel AduisePs  <3-0232v89 Page 5
m Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 3¢
b Enter the number of Forms W-2G included in line ta Enter -0- 1f not applicable 1b 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ic | ¥
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 71
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | ¥
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . 3a | v
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 caiendar 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 Y
b If “Yes,” enter the name of the foreian country & . . . L . B
See the instructions for exceptions and filing requurements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b v
¢ If “Yes,” to question 5a or 5b, did the orgamzation file Form 8886-T, Disclosure by Tax-Exempt Entty
Regarding Prohibited Tax Shelter Transaction? 5¢c
6a Did the organization solicit any contributions that were not tax deductible? 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. 6b_ | v
7 Organizations that may receive deductible contnbutlons under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than ;
$75? a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . 7c
d If “Yes,” indicate the number of Forms 8282 filed durlng the year . |_7_ld ]
e Did the organization, during the year, receive any funds, dlrectly or |nd:recﬂy, to pay premiums on a personal |
benefit contract? . 7e
f Did the organization, dunng the year pay premlums dlrectly or indirectly, on a personal benefit contract? | 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the orgamization file a Form 1098-C as
required?. i - e e e 7h .
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. UUS S
a Did the organization make any taxable distributtons under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person?. 9b
10 Section 501(c)(7) organizations. Enter
a Iniiation fees and capital contributions included on Part VI, ine 12, . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter i
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources agamst
amounts due or received from them.) . 11b !
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon flhng Form 990 in ieu of Form 10417 {12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b|

Form 990 (2008)
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Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes" response to lines 2-7b below, and for a “No" response to Iines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body 1a 15
b Enter the number of voting members that are independent . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with e L
any other officer, director, trustee, or key employee? . 2 v
3 Dud the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diverston of the organization’s assets? S v
6 Does the organization have members or stockholders? 6 | v
7a Dces the organizauon have members, stockholders, or other persons who may elect one or more members
of the governing body? . 7a| v
b Are any decisions of the governing body subject to approval by memhers, stockholders, or other persons? 7o | v
8 Did the organization centemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? . . . 8a| v
b Each committee with authorty to act on behalf of the governing body? . . 8b| v
9a Does the organization have local chapters, branches, or affliates? . wtd wle O 9a 4
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihiates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 10| ¥
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the orgamization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O 11 v
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a} vV
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? .. . .o .. . . . 12b| v
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this 1s done . . . . . . . .. 12¢| vV
13 Does the organization have a written whistleblower policy? SCJ’\ edusle Q 13|V
14 Does the organization have a wntten document retention and destruction policy? Sdﬂdv\\z_, Q 4| v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision | __ | _ i _
a The organization's CEO, Executive Director, or top management official? . 15a
b Other officers or key employees of the organization? . 15b| v
Descnbe the process in Schedule O. (see instructions)
16a Did the organization mnvest in, contnbute assets to, or participate in a joint venture or similar arrangement | _ . 4
with a taxable entity durnng the year? . . . ) . - 16a v
b If “Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate :
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard | . | __ | . !
the organization’s exempt status with respect to such arrangements? . .. .. . 16b

Section C. Disclosure

17
18

19

20

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 available Check all that apply.

0 Own website 7 Ancther's website 4 Upon request

Describe 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.

State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 (2008)
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LCIGR([] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be hsted Use Schedule J-2 if additional space is needed
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter -0- in columns (D}, (E}, and (F) if no compensation was paid

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the

organization and any related organizations

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

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

List persons in the following order indwidual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ Check this box if the crganization did not compensate any officer, director, trustee, or key employee
9 y emp

(A) (8) (C) (D) (E} (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per [ STl lol=xlarl. compensation compensation amount of
waeh sala|E]e _gu_: <] from from related other
521218 |e!l5R |3 the orgamizations compensation
szlg ) 1318217 organizeon (W-2/1099-MISC) fror the
I3 gi° 8 (W-2/1092 MISC) organization
c |z ® 3 and related
) & e organizations
o o
Kenneth R. Evans CLU. ChfC, CFP, LUTCF
Trustee T 5 7 0 0 0
Jules O Gaudreau, Jr, ChFC, CIC | 5 0 0 0
Trustee v
Keith M. Gillies, CLU, ChFC,CFP___ | 5 0 0 0
Trustee v
.Roger S. McCullough, CLU ... 5 0 0 0
Trustee Y
Juli Y. McNeely, LUTCF, GFP,CLU | 5 ; , ,
Trustee v
.Bo.p?n.éj__w.‘!‘_l_e_r:._w.".$:'_ M.'_A.Z ..................... 5 0 0 0
Trustee Y
John F. Nichols, CLUDIA_ . {s 0 0 0
Trustee v
Robert O. Smith, CLU, CAFC, D | s o . .
Trustee v
Russell A. Smith, CLU, ChFC, CFP, CSA
------------------------------------------------------ 5 0 0 0
Trustee v
Susan Diane Wier, CFP, ChFC, LUTCF ___ ___|
"""""""""""""" 5 0 0 0
Trustee v
Cliff F. Wilson, CLU, ChFC, LUTCF, CLF
------------------------------------------------------ 115 0 0 0
President v v
Thomas D. Currey, CLU, ChFC ... 140 0 o o
President Elect v Y
Terry K. Headley, LUTCF, LIC,FSS ... 10 0 0 0
Secretary v v
Peter C. Browne, LUTCE ] 10 0 0 0
Treasurer v v
Jeffrey J. Taggart, CLU, ChFC, LUTCF
--------------------- IR R R 11 0 0 0
Immediate Past President v v
Randy L.. Scritchfield, CFP, LUTCF ]
Pyttt 10 0 0 0
Assistant Treasurer v v
John J. Healy, CAE
"""""""""""""""""""""""""""""" 4 4 986
Chief Executive Officer 40 / 66,839 0 24,98

Form 990 (2008)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A B} (€ (D) (€) (3}
Name and title Average | Postion (check all that apply) Reportable Reportabie Estimated
hoursper o =T Tol=]ox | m compensation compensation amount of
week a2 |F(213a |8 from from related other
s3|l2|18 |2 52 |3 the organizations compensation
sc |3 21527 organization (W-2/1099-MISC) from the
ez |2 g|"8 (W-2/1099-MISC) organization
£ 5 3 3 and related
e |a o organizations
) g
8
Susan B. Waters, EDM, CAE
Beputy GEO T 40 v 259,580 0 24,986
Paul C Wessel (1/1/09-8/31/09)
VP I Finance and Faciities ] 40 / 26,250 0 0
Steven Siesser (9/1/08-11/14/09)
VP IFinance and HR T 40 / 165,701 0 21,742
Michael E. Gerber. JD .
‘Géneral Colinsel & VP T Human Resources | 40 / 173,292 0 18,124
Wiiliam Anderson -
“Sr. VP - ‘State Government Reiations™ 7] 40 v 178,243 0 24,798
MichaeiRerley |
"§¥.VP'I Fedéral Government Relations 40 / 176,949 0 16,111
Gary Sanders
VP - State Government Relations 40 / 155,177 0 18,671
Roland Panneton
"$v. Counsél - State Government Relafions | 40 v 150,697 0 15,112
Magenta Ishak
“Assistant VP - Political Affairs ] 40 / 132,007 0 19.334
1b Total > 1,858,485 183,864

2 Total number of |nd|v1duals (mcludmg those in 1a) who recelved more than $100,000 in reportable compensation from the

organization » 14

3 Did the organization hist any former officer, director or trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indwidual

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual.

5 Dd any person listed on ||ne 1a receive or accrue compensatlon from any unrelated organization for
services rendered to the organization? If “Yes," complete Schedule J for such person

Yes| No

I

_:; I

{

N A
4 | vV

5 "T?J

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

(A) (8 ©
Name and business address Descnption of services Compensation
Steptoe & Johnson legal services 298,971

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

1

Form 990 (2008)
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Part Vil Statement of Revenue
] (A) (B) (c) (D)
| Total revenue Related or Unrelated Revenue
fonction business 1 &40 oo
C {
revenue revenue 512 513, or SISA
‘;;'2 1a Federated campaigns 1a
52| b Membership dues 1b
; E ic
gs| ¢ Fundraising events
58| d Related organizations 1d
g 5 e Government grants (contributions) ie
55 f  All other contributions, gifts, grants,
2% and similar amounts not included abave |_1f 720,586
5T 9 Noncash contributions included infnes ta-1f $ ... . .
O @/ h Total. Add lines 1a-1f » 720.586
g Business Code
§ 24 Mcmbershlp Dues 900099 9,999,894 5,999,894
2 b _(_:_qr_\_v_gnt_'pr_‘_s_ _8_;_!_‘-_.?«?51_119_55 __________ 541800,900099 961,857 918,857 43,000
8 ¢ Rent from affiliatedorgs 531190 374,900 374,900
5| o Awaras T 900099 170,040 170,040
E e _E_gj_l._:p_a_lp_g_n/Prp_f_._I_J_q\_l_e_l_qgr_qtf_n_?__ 500099 155,480 155,480
E’ t All other program service revenue 900099 43,223 43,223
a g Total. Add lines 2a-2f > 11,705,394
3 Investment income (including dividends, interest, and
other similar amounts) [ 113,194 113,194
4 Income from investment of tax-exempt bond proceeds W
5 Royalties > 77,840 77,840
(1) Real (1) Personal
6a Gross Rents 138,491
b Less rental expenses 666,997
¢ Rental income or (joss) {528,506)
d Net rental income or (loss}) » (528,506) (96,928) (431,578)
7a Gross amount from sales of | () Securies () Other
assets other than inventory 973,945
b Less cost or other basis
and sales expenses 1,184,677
¢ Gain or {loss) (210,732) R
d Net gain or (loss) > (210,732) {210.732)
% | 8a Gross Income from fundraising
s events (not ncluding $ ......._.....
2 of contributions reported on line 1c)
‘f SeePartlV,lnei8 . . . . a
g b Less: direct expenses . b _ . e I R
o ¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming achivities.
See Part iV, ne 19 . . . a
b Less' direct expenses . b
¢ Net income or (loss) from gaming activites ., . »
10a Gross sales of nventory, less
returns and allowances a
b Less' cost of goods sold . b . B -
¢ Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a ServiceFees 561000 438,238 438,238
b Equity in earnings-wholly owr 900099 (305,782) (305,782)
¢ Rentroyalties-wholly-owneds 531190,900003 271,262 271,262
d All other revenue . 541800,900099 361,884 135,669 226,215
e Total. Add hnes 11a-11d . 765,602
12 Total Revenue. Add lines 1h, 2g, 3, 4 5, 6d, 7d, 8c,
9c, 10c, and 11e . > 12,643,378 11,911,431 (162,363) 173,724

Form 990 (2008)
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Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations 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, Total é?;)aenses F’rogra(r:)serwce Managé?n)ent and Funcg?a)s ng
151
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U S See Part IV, Iine 21

2 Grants and other assistance to individuals in
the U S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 1,410,438

Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in sectton 4958(c)(3)(B)

l+23

7 Other salanes and wages 4,001,395
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) 352,999
9 Other employee benefits ) 467,337
10 Payroll taxes 331.577
11 Fees for services (non- employees)
a Management
b Legal . 2,197
¢ Accounting . 66,559
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment management fees 21,456
g Other . 1,003,537
12 Advertising and promotion 171,517
13 Office expenses i 1,079,539
14 Information technology . ) 402,505
15 Royaltes . . . . . .. . 38,750
16 Occupancy . . 951,239
17 Travel | 678,341

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 1,482,398
20 Interest .. Co 350
21 Payments to affiliates

22 Depreciation, depletion, and amortlzatlon 473,476
23 Insurance 133,978

24 Other expenses. Iltemize expenses not
covered above. (Expenses grouped together ‘
and labeled miscellaneous may not exceed :
5% of total expenses shown on line 25 below.)

a Temporarylabor 36,566
b Dues & Subscriptions 594,480
¢ Miscellaneous . 72,498
d Overhead building cost allocable to
e . _rentalincome (177,354)
f Allotherexpenses ....... ... ................

25 Total functional expenses. Add lines 1 through 24f 13,295,748

26 Joint Costs. Check here » L] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation .

Form 990 (2008)
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Balance Sheet

(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing 35,344| 1 175,190
2 Savings and temporary cash investments 2,218,303 2 825,695
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 301,841) 4 181,173
5 Recewables from current and former offlcers drrectors, trustees, key
employees, or other related parties Complete Part l of Schedule L 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Part 1l of Schedule L 6
% 7 Notes and loans recevable, net 7
2] 8 Inventones for sale or use 8
<l 9 Prepad expenses and deferred charges 752,694 9 731,798
10a Land, bulldings, and cquipiment: cost basis | 102 17,986,150
Less accumulated depreciation. Complete .
Part VI of Schedule D 10b 4,904,736 13,445,234 10c 13,081,414
11 Investments—publicly traded seciuntres 2,528,540 11 2,232,051
12 lnvesiments—other securities See Part IV, line 11 67,750 12 __(8,919)
13  Investments—program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, line 11 274,248| 15 245,472
16 Total assets. Add lines 1 through 15 (must equal line 34) 19,623,954| 16 17,463,874
17  Accounts payable and accrued expenses 1,317,164 | 17 1,047,587
18  Grants payable 18
19  Deferred revenue 4,853,352} 19 4,175,531
20 Tax-exempt bond habilities 20
8|21  Escrow account liability Complete Part IV of Schedule D 21
% 22 Payables to current and former officers, directors, trustees, key
a employees, highest compensated employees, and disqualified - e . - -
- persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third partles 10,616,032| 23 10,361,334
24  Unsecured notes and loans payable . 24
25  Other liabilities. Complete Part X of Schedule D 1,048,763 | 25 2,492,395
26  Total liabilities. Add hnes 17 through 25 . 17,835,311 26 18,076,847
» Organizations that follow SFAS 117, check here » [/} and :
g complete lines 27 through 29, and lines 33 and 34. o o o
é 27  Unrestricted net assets . 1,788,643| 27 {612,973)
m (28 Temporarly restricted net assets . 28
B (29 Permanently restricted net assets 29 ‘
c Organizations that do not follow SFAS 117 check here » D t
5 and complete lines 30 through 34. I R D
-g 30 Capital stock or trust principal, or current funds 30
2131 Paid-in or capital surpius, or land, building, or equipment fund 31
f 32  Retained earnings, endowment, accumulated income, or other funds 32
2 33 Total net assets or fund balances . 1,788,643 33 (612,973)
Total liabilities and net assets/fund balances 19,623,954| 34 17,463,874
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. [] Cash 4 Accrual [0 Other .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a v/
b Were the organization’s financial statements audited by an independent accountant? Sdml({-ulc | 2b v
c If "Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’? 3b

Form 990 (2008)
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Open to Public:
“ Inspection -

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » To be completed by organizations described below.
{nternal Revenue Service » Attach to Form 990 or Form 990-EZ

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V!, hine 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
e Section 527 organizations Complete Part I-A only

If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, ine 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part 1I-A Do not complete Part 11-B

e Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizations Complete Part llI

Name of organization Employer identification number

National Association of Insurance and Financial Advisor 53 | 0232489
LEGIRY To be completed by ali organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect political campaign activities 1n Part IV
2 FPoihicai expenditures O U 0
3 Volunteer hours 0 ... ...

g8zl To be completed by all organizations exempt under section 501(c)(3). N ﬁ
See the instructions for Schedule C for detalls. '

1 Enter the amount of any excise tax incurred by the organization under section 4955 » S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » S .
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [Jves [Ino
4a Was a correction made? [(Jves [ INo

I ' Yes,” describe in Part IV
Part I®¢] To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for detalls

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . U 0
2 Enter the amount of the filing orgamzat:on s funds contnbuted to other organizations for section

527 exempt function activities O 0.
3 Total of direct and indirect exempt function expenditures Add Ilnes 1 and 2 and enter here and

on Form 1120-POL, line 17b . . . .. » & .0
4 Did the filing organization file Form 1120- POL for thls year? . . D Yes . No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate If the amount was paid from the filing organization’s funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space Is needed, provide information in Part IV.

(a) Name (b} Address (c) EIN (d) Amount paid from {e) Amount of political
fikng organization’s contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization [f
none, enter -0-

2901 Telestar Court, Falls Church, |
NAIFA PAC VA 22042 52-0899774 10,000 4,042

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50084S  Schedule C (Form 980 or 990-EZ) 2008
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m To be completed by organizations exempt under section 501{c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for detalils. O ),4
A Check » [0 the filing organization belongs to an affihated group.
B Check » [Jif the fiing organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures {a) Filing {b) Afithated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinton (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expendttures (add lines 1a and 1b)

d Other exempt purpose expenditures .o

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following tabie in both

columns
If the amount on hne 1e, column (a) or (b) 1s | The lobbying nontaxable amount 1s:
Not over $500,000 20% of the amount on line 1e
| Qver $500,000 but not over $1,0C00,000 $100.000 plus 15% of the excess over $500,000

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
QOver $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount {enter 25% of line 1f)
h Subtract line 1g from line 1a Enter -0- «f line g 1s more than line a
i Subtract line 1f from line 1c Enter -0- f hine { 1s more than line ¢

j f there 1s an amount other than zero on either line 1h or hne 11, did the organization file Form 4720 reporting _
section 4911 tax for this year? . [J yves [J No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
beginning in)

2a Lobbying non-taxable amount

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

C Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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- g4I8:] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form '

5768 (election under section 501(h)). See the instructions for Schedule C for detalls M A
(a) (b)
Yes | No Amount

1 Dunng the year did the fillng organization attempt to influence foreign, national, state or local
legistation including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

Volunteers? .

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?

Mailings to members, legislators, or the pubhic?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

Raliles, demonstrations, seminars. conventions, speeches, lectures, or any other means?
Other activities? If “Yes,” describe in Part IV

Total lines 1c through 11

Mid the activities i1 iine 1 cause the organization to be not described in section 501(c)(3)?

If “Yes,” enter the amount of any tax incurred under section 4912

c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part JIF:Y To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501{c)(6). See the instructions for Schedule C for details

=T TQe *t*o0o a0 oo

N
o

T

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1 v
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 Y
3 Did the organization agree to carryover lobbying and political expendrtures from the prior year? 3|y

Lciaeill:] To be completed by all organizations exempt under section 501{(c}{4), section 501(c)(5}, or
section 501(c){6) if BOTH Part Ill-A, questions 1 and 2 are answered “No” OR if Part lli-A,
question 3 is answered “Yes.” See Schedule C instructions for details

1 Dues assessments and similar amounts from members 1 9,999,894
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year L . . . 2a 2,485,353
b Carryover from last year . .. . . 2b (106,322)
c Total 2c 2,379,031
3 Aggregate amount reported in section 6033(e)(1}(A) nohces of nondeductible sectlon 162(e) dues .. 3 2,440,526
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4
5 Taxable amount of lobbying and political expendltures {lne 2¢ total minus 3 and 4) 5 (61,495)

Part IV Supplemental Information

Compilete this part to provide the descriptions required for Part I-A, ine 1, Part i-B, hne 4, Part I-C, line 5, and Part 1I-B, ine h
Also, complete thus part for any additional information

Schedule C (Form 990 or 990-EZ) 2008




SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2@08
Depsrimcntof e Tessy answered Yea." o Form 890, Part . Ime 6, 7. 8,8, 10, 11, or 12, inapestion
Name of the organization Employer Identmcatlon number
National Association of Insurance and Financial Advisors 53 0232489
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes” to Form 990, Part IV, line 6 AT
(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dtd the organization inform all donors and donor advisors 1n wniting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclustve lcgal contioi? D Yes D No

6 Did the organizaticn inform all grantees, donors, and donor advisors 1n writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? T ves ]

Conservation Easements. Complete if the crganization answered “Yes” to Form 990, Part IV, Iine 7. 33 )

-k

Purpose(s) of conservation easements held by the organization (check all that apply)

(] Preservation of tand for public use (e g, recreation or pleasure) (3 Preservation of an historically important land area
{73 Protection of natural habitat (] Preservation of certified historic structure

(O Preservation of open space

2 Complete ines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year®» _.__ . ___ ... ...
4 Number of states where property subject to conservation easement 1s located » _________.__._.___.
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds? . I:l Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year» __ ... _.___.
7 Amount of expenses incurred in monitoring, nspecting, and enforcing easements during the year» $ _________________.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)1) and section 170(h)(4)(B)(w)? . . D Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

:Elad|l]l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8. P \R

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
prowvide, in Part XV, the text of the footnote to its financial statements that describes these items

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

() Revenues included in Form 990, Part VI, ine 1 L S

(i) Assets included in Form 990, Part X |

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

a Revenues included in Form 990, Part VIII, line 1 . . . . > S

b Assets included in Form 990, Part X e . . R S B

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 930) 2008
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3

5

a D Public exhibition
b ]

c
4

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

Using the organization’s accession and other records, check any of the following that are a significant use of its collection

tems (check all that apply)

d [J Loanor exchange programs

Scholarly research e Other
Preservation for future generations

Provide a description of the organization’s collections and explamn how they further the organization's exempt purpose In

Part XIV

During the year, did the organization solicit or receive donations of art. historical treasuies or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:l Yes D No

Trust, Escrow and Custodial Arrangements. Complete If organization answered “Yes” to Form 990
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21 NOA

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? D Yes D No

b If “Yes,” explain the arrangement 1n Part X!\ and complete the following table
Amount
¢ Beginning balance 1c
d Additions durng the year 1d
e Drstributions during e year ie
t Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes E] No
b If “Yes,” explain the arrangement in Part XiV
Endowment Funds. Complete If organization answered “Yes” to Form 990, Part IV, Ine 10 p3 1A
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four year's' back
1a Beginning of year balance
b Contributions
¢ Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » _____________. %
b Permanent endowment » _____________. %
¢ Term endowment » ________ ... ... %
3a Are there endowment funds not in the possession of the organization that are held and adrministered for the
organization by Yes | No
() unrelated organizations 3afi)
(i) related organizations . . . . . . L . . 3a(u)
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descrnbe in Part XiV the intended uses of the organization’s endowment funds
Investments —Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land . 1,550,825 1,550,825
b Buildings 14,132,766 3,289,771 10,842,995
¢ Leasehold improvements 375,405 84,039 291,366
d Equipment 1,403,836 1,107,284 296,552
e Other 523,318 423,642 99,676
Total. Add ines 1a~1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) » 13,081,414

Schedule D (Form 990) 2008
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Investments —Other Securities. See Form 990, Part X, line 12

NP

(a) Description of securiy or category
(including name of security)

{b) Book value

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

Financial dervatives and other financial products
Closely-held equity interests
Other . e

Total. {Column b} should equal Form 990, Part X, col (B)ine 12} B

investments —Program Related. See Form 990, Part X,

line 13

(a) Description of invesiment type

(b) Book value

Oy A
{c) Method of valuation
Cust or end-of-year market value

Total. (Column (b} should equal Form 990, Part X, col (B)lne 13) ¥

Other Assets. See Form 990, Part X, ine 15. 1)
{a) Description {p) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 15 ) »
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of lability (b} Amount
Federal income taxes 3,007
Accrued pension & medica! benefits 2,489,388
i

Total. (Column (b) should equal Form 990, Part X, col (B} line 25) » 2,492,395

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48

Schedute D (Form 990) 2008
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) 1 12,643,378
2 Total expenses (Form 990, Part IX, column (A}, line 25) 2 13,295,748
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 (652,370)
4 Net unrealized gains (losses) on investments 4 (132,101)
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 34,287
9 Total adjustments (net) Add tines 4-8 . 9 (97.814)
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 (750,184)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 16,233,904
2 Amounts included on line 1 but not on Form 990, Part VIi, ine 12
a Net unrealized gains on investments 2a (132,101)
b Donated services and use of faciities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d 3,360,283
e Add lincs 2a through 2d 2e 3 228,182
3 Subtract line 2e from line 1 3 13,005,722
4 Amounts tncluded on Form 990, Part Vill, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Describe n Part XIV) 4b (362,344)
¢ Add lines 4a and 4b 4c {362,344)
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, ine 12} 5 12.643,378
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 16.984,088
2 Amounts included on line 1 but not on Form 920, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Losses reported on Form 990, Part IX, kne 25 2c
d Other (Describe in Part XIV) 2d 4,298,775
e Add lines 2a through 2d 2e 4,298,775
3 Subtract line 2e from hne 1 3 12,685,313
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIif, ine 7b 4a
b Other (Describe in Part XiV) 4b 610,435
¢ Add lines4aand 4b . . . . . . . 4c 610,435
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) . 5 13,285,748

221a@ Il Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, hine 4; Part X, Part X|, line 8; Part Xll, lines 2d and 4b, and Part XllI, lines 2d and 4b

financial statements and eliminated in the preparation of the audited

Schedule D (F

orm 990) 2008
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Supplemental Information (continued)

consolidated financial statements $305,782
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| _OMB Mo 1545-0047

2008

“Open to Public

SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Attach to Form 990. To be completed by organizations

Department of the Treasury

internal Revenue Service that answered “Yes" to Form 990, Part IV, line 23 Inspection
Name of the organization Employer identification number
National Association of Insurance and Financial Advisors 53 ¢ 0232489
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items
O First-class or charter travel [ Housing allowance or residence for personal use
41 Travel for companions [ Payments for business use of personal residence '
{1 Tax indemnification and gross-up payments [J Health or social club dues or initration fees
[0 Discretionary spending account (J Personal services (e g, maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a wntten policy regarding payment or rembursement or
provision of all of the expenses described above? If “No,” complete Part lll to explain t 1b v
2 Dud the organization require substantiation prior to reimbureing or aliowing expenses incurred by all
officers, directors, irustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2|1 v
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
0 Compensation committee 1 written employment contract
3 independent compensation consultant 1 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 980, Part VI, Section A, line 1a .
a Recewve a severance payment or change of conirol payment? 4a v
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b v
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lll
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5§ For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of. }
a The orgamization? . . - . 5a
b Any related organization? . . ) ) 5b
If “Yes"” to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any |
compensation contingent on the net earnings of s __J
a The organization? .o ) .o . o 6a
b Any related organization? ) ) . 6b
If “Yes” to line 6a or 6b, describe in Part Ill. S I
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 87 If “Yes,” descnbe in Part 1F | . . 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53.4958-4(a)(3)? If “Yes,” describe
in Part Ili .. . 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990} 2008
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SCHEDULE O ) | OMB No 1545-0047
(Form 990) Supplemental Information to Form 990

» Attach to Form 990 To be completed by organizations to provide

Departiment of the Treasury additional information for responses to specific questions for the Open t‘? Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer tdentification number
National Association of Insurance and Financial Advisors 53 0232489

Presidents and National Commutteepersons of NAIFA's state and local assvciations (or their alternates), and chairs of

ratified in writing by two-thirds of the NAIFA state association presidents and national committeepersons.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
National Association of Insurance and Financial Advisors 53 0232489

that constitute a prohibited conflict of interest are subject to disciplinary action.

Schedule O (Form 990) 2008



Schedule O (Form 990) 2008 Page 2
Name ot the organization Employer identification number
National Association of Insurance and Financial Advisors 53 . 0232489

Lof the NAIFA Board of Trustees. The CEO Negotiation Committee was provided with data as to comparable

Schedute O (Form 990) 2008
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