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-

s M \
Form ggﬂ 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)

Department of the Treasury

7

OMB'No 1545-CHf

Open to Public }

intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Insggction .
A For the 2008 calendar year, or tax year beginning 09/01 » 2008, and ending 08/31: 209 N
B Check f appicatie | Please | C Name of organization  TRUSTED CHOICE, INC. D Employer identification number
fuiress i e | Doing Business As 54-2052195
Name change | PPPtor| Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
Ival retum SE%:M 127 SOUTH PEYTON STREET (703) 683-4422
Termnation | |ngtruc. City or town, state or country, and ZIP + 4
| % |ATEXANDRIA, VA 22314 G_Gross recepts § 4,520,634,
':Zﬁﬂf:;'“" F Name and address of principal officer RoRERT RUSBULDT H(a) las ﬂ’:l?;;tse:?gmup retumn for E Yes H No
127 SOUTH PEYTON STREET ALEXANDRIA, VA 22314 H(b) Are all affilates included? Yes - No
I Tax-exempt status I X | 501(c)(6 )< (nsertno) I 4947(a)(1) or I I 527 If "No," attach a list (see instructions)
J Website. p WWW.INDEPENDENTAGENT .COM H(c) Group exemption number P
K Type of organization | X I Corporation [Trustl I Assoctation ! | Other P I L Year of formaton 20(Q1|M State of legal domicile DE
Summary

@ | s s A ) M AL M e N e e e e e Y N
g ABOUT THE BENEFITS OF USING AN INDEPENDENT INSURANCE AGENT OR BROKER ________________
5 WHEN BUYING INSURANCE. ___
g 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its assets
o8| 3 Number of voting members of the governing body (Part Vi, tmne 1) .. . ... .. ... ... 3 12
8| 4 Number of independent voting members of the governing body (Part VI, ine tb) 4 10
5| 5 Total number of employees (PartV.ine 2a) .. ... ... ... .. 5 NONE
<& | 6 Total number of volunteers (estimate If necessary) e 6 12
7a Total gross unrelated business revenue from Part VI|I, ine 1?@@E@VED S [ 7a NONE
b Net unrelated business taxable income from Form 980-T-hne-34— N 7b NONE
» b’) Prior Year Current Year
g 8 Contribution and grants (Part VIll, ine 1h) | gl . JUL 2 0 2010 . 8 . 350,000. 100,000.
£| 9 Program service revenue (Part Vill, ine2g) | = | . f— _______ S 4 4,298,053. 4,258,990.
E 10 Investment income (Part VIII, column (A), lines 3, 4] and 7(6)GDE]\l, . UT I B 25,558, 65,367.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 118} . . .. .. . ... 112,362. 96,2717.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), hine 12y, ., . . . . . 4,785,973, 4,520,634.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 922,851. 810,238.
14 Benefits pad to or for members (Part IX, column (A), lned) NONE
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) = . NONE| NONE
2 [ 16a Professional fundraising fees (Part [X, column (A), ne 11e) _ . . . . .. ... .. NONE
:',- b Total fundraising expenses, Part IX, column (D), lne25) p !
“117 Other expenses (Part IX, column (A), knes 11a-11d, 11f-24f) . ... 2,588,271. 3,044,727,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), e 25) = = = | 3,511,122. 3,854,965.
19 Revenue less expenses Subtractline 18fromine 12, . . . . . . . . . . v v v v v v v u .. 1,274,851. 665,669.
'6§ Beginning of Year End of Year
§7§ 20 Totalassets(PartX, ne16) = L. 3,306,791. 3,640,007,
25121 Total liabiities (PartX, Ine26) ... 1,325,917. 993,464.
2°u==j 22 Net assets or fund balances Subtractine21fromine20. . . . . . « v v v v v v v v v o u 1,980,874. 2,646,543.
P Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign }W | 725/2000
Here ignature of officer Datd ’
) L Steversen Coclee ) CFO yicarures
Type or print name and title
Check if Preparer's identifying number

Preparer's [ Date
Paid signature } j %) 7, /;2//[)
Preparer's = 7

self- {see instructions)
empioyed P l

Use Oniy ,';';";‘,}?efgf;’,‘,‘:y(e%f)ﬁufs WATKINS MEEGAN LLC

EIN >  52-1297695

address, and ZIP +4 ¥ 7700 WISCONSIN AVENUE, SUITE 500 BETHESDA, MD 20814

Phoneno P 301-654-7555

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

............... |x|Yes | |No

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

g§§0102000
083781 M151 07/12/2010 13:43:16 V08-8.3
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Form 950 (og) 'V 54-2052195 " Pagd2

. Statement of Program Service Accomplishments (see instructions)

1 Briefl} describe the organization's mission
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ7 . . . ... [ Ives [x]No
If "Yes" describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SOV IS e e e [ Ives No
If "Yes," describe these changes on Schedule O

4 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

4a(Code: ) (Expenses $ including grants of $ ) (Revenue $ )
TRUSTED CHOICE, THE CONSUMER BRAND PROGRAM FOR INDEPENDENT AGENTS

AND BROKERS, HAS OVER 10,000 RETAIL LOCATIONS ACROSS THE COUNTRY.

THE TRUSTED CHOICE BRAND IS BEING PROMOTED NATIONALLY THROUGH A

COMBINATION QF ADVERTISING, COMPANY PARTNER INGREDIENT BRANDING,

PUBLIC RELATIONS, MEMBER AGENCY MARKETING, AND INTERNET PROMOTION.

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

4c (Code- ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses p $ (Must equal Part IX, Line 25, column (B) )
é?ozo 1000 Form 990 (2008)

08378T M151 07/12/2010 13:43:16 V08-8.3 2



Form 990 (Hhos) R’ 54-2052195 Pm: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 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes," complete Schedule C, Part! .. ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
SChedUIe C’ Part II .................................................... 4
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organizatton subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes," complete Schedule C, Partiti .. .. 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Partl | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f "Yes,"”
complete Schedule D, Partlll L 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, "
complete Schedule D, Part IV e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,"” complete Schedule D, Part V | 10 X
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, VIll, IX, or Xas applicable L 11| x
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and Xill . .. 12 X
13 s the organization a school described in section 170(b)(1)(A)Xn)? If "Yes," complete Schedule E_ 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US? ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actwvittes outside the U S ? If "Yes,” complete Schedule F, Part! = . . 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll .. . . . . 15 X
16 Did the orgamzation 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, Partill . .. . ... .. 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? I "Yes, " complete Schedule G, Parti = 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a” If "Yes,” complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 on Part V|, ine 9a” If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . ... ... .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? i "Yes," complete Schedule |, Parts fand fl = | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), ine 27 i "Yes,” complete Schedule |, Parts land il =~ | 22 X
23 D the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 If "Yes," complete
Schedule J | 23 | x
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 1ssued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K If "No," go to question 25 ... .. 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? ==~ | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during 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 disqualified
person from a prior year? If "Yes,” complete Schedule L, Part! . 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Part il , . . . . 27 X

JSA
8E1021 1 000

08378I M151 07/12/2010 13:43:16 Vv08-8.3

Form 990 (2008)



Form 990 (¢bog) ‘1 54-2052195

»_Checklist of Required Schedules (continued)
1

L}

28
a

29
30

31

32

33

34

35

36

37

.
Page 4

Duning the tax year, did any person who is a current or former officer, director, trustee, or key employee

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L,

T 0
Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,"”

complete Schedule L, Part IV | | . . . . . . e e e e e e e e e e e e e e e
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 . . . . . . .
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ., . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualffied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

e T
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complefe
Schedule N, Part Il . . . . . . . . e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part! . . . . . . .. ... ... ..o .o..
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i,

LV TaTo IRV T =
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete
Schedule R, Part V, In@ 2 . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, hne 2 . . . . . . . . . . @ i i i i i i e it e e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Yes | No

Zéa X

28b X

28c¢c X

29 X

30 X

31 X

32 X

33 X

34 X

35| X

36

37 X

JSA
8E1030 1 000

08378I M151 07/12/2010 13:43:16 V08-8.3

Form 990 (2008)



Form 990 (bog) ' ! 54-2052195
. Statements Regarding Other IRS Filings and Tax Compliance

1

1a

2a

3a

4a

T @

12a

Pagg 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O0-fnotapplicable. . . . . . ... .. ... o o .. 1a NONE

Yes

No

Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . ... ... 1b NONE |

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . L . ottt e e e e e e e e e e
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 thisreturn . . . | 2a NONE |.;

WAL
RS

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

L0813 =3 (1 1 0 1
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . ... .. ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

= o7 oo ¥ 11 1
If “Yes,” enter the name of the foreign country. ».
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . .. ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . v v v v v v v v it et e e e e e e e et s e e e e e e e
Did the organization solicit any contributions that were not taxdeductible?. . . . . . . ... .. ... . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . . . L L L e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requ”'ed tofile FOrm 82827 « ¢ v v v v i e o e e i e e it e h e e a h e e e s e s e e e e e s e e e n s e e

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ... ..., L7£_|_—

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

=T 1 1=

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 tme durmg theyear?. . . . . . . . . ... ... .. o
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?. . . . . . .. . ... ... ... ... ..
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . ... .. ... ...
Section 501(c)(7) organizations. Enter.

Initiation fees and capital contributions included on Part VIll, lne12 . . . . ... ... ...

2b

3a

3b

4a

5a

5b

5¢

6a

6b

7a

7b

7¢

7e

7f

7h

T v

)
g

b

9a

9b

Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facilities
Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders . . . . . . . ... ... .. 000 oL

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem ) .« . v v v v v v it e e e e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 980 in lieu of Form 10412 . . .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . [12b

12a

JSA

8E1040 2 000

083781 M151 07/12/2010 13:43:16 Vv08-8.3

Form 990 (2008)



Form 990 (2hog) '} 54-2052195 Page 6
3 . 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 foi & "No* résponse to lines 8 or 9b below, describe the i
circumstances, process, or changes in Schedule O See instructions ;
1a Enter the number of voting members of the governingbody _ . . . . . . ... .. .. .. ... 1a 12 !
b Enter the number of voting members that are independent =~~~ ... ... .. 1b 10 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with . _J
any other officer, director, trustee, orkeyemployee? | . . . . . . . ... .. ... ... X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? | | | X
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , . . . X
5 Did the organization become aware during the year of a material diversion of the organization's assets? , , , . . . X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . e e e e e X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . L L L L e e e X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , , . . [ 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following I e
a Thegoverning body? e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... .... 8b| X
9a Does the organization have local chapters, branches, or affiiates? ... ..., 9a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? = = | 9b | X
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 = . 10 X
11 Is there any officer, director or trustee, or key employee listed in Part V1), Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . ... ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest pohcy? If "No," go to line 13 . . . . ... ... .. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse 10 CONMICIS? | e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes,"
describe in Schedule O how thisisdone . L. 12¢| X
13 Does the organization have a written whistleblower policy? . . . ... .. 13 | X
14 Does the organization have a written document retention and destruction policy? . . . . ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by !
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision |~ | | M‘_E
a The organization's CEO, Executive Director, or top management official> .. ... ..... 15a X
b Other officers or key employees of the organization? e, 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or smilar arrangement R O
with a taxable entity during the year? L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate |
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N
the organization’s exempt status with respect to such arrangements? , . ., . . .. .. ... ... ... ... ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »

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
\:] Own website D Another's website Upon request

Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict 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
organization: p SHELBY JACKSON 127 S. PEYTON ST. ALEXANDRIA, VA 22314

703-683-4422

JSA
8E1042 1 000

Form 990 (2008)
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Form 990 (2008{ i 54-2052195 Pige 7

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 listed Use Schedule J-2 if additional space 1s 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

e 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

® | 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 the organization did not compensate any officer, director, trustee, or key employee.

(A) ® © (D) E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 g g g S g(:ac J compensation compensation amount of
week es|lzlals|2z]|3 from from related other
go % 5 § % a2 the organizations compensation
g2|3 gl®8 organization | (W-2/1099-MISC) from the
sl= 8| 2 (W-2/1099-MISC) organization
als 2 and related
o g organizations
o
ALEX soTO ____ ]
DIRECTOR 1.1 X NONE! 15,619. NONE
_DAVE TREUTEL _________ ]
DIRECTOR 1.1 X NONE NONH NONE
BEV BARNEY ______________________]
DIRECTOR 1.1 X NONE NONH NONE
MITCHELL MILLS __________________|
DIRECTOR 1.1 X NONE| NONE NONE
MICHEL RYDBOM __ _________ _____]
DIRECTOR 1.1 X NONE| NONH NONE
ROBERT RUSBULDT _________________|
PRESIDENT/CEQ 1.1 X X NONE| 1,483,956. 231,746.
TOM AHART __ ____ _______________]
CHATRMAN 1.1 X X NONE NONH NONE
BOB FEE _____________ ]
DIRECTOR 1.1 X NONE NONE
DICK MCKENNY __ ]
DIRECTOR 1.1 X NONE NONE NONE
_ANDREW VALDIVIA ____ ___________|
DIRECTOR 1.1 X NONE! NONE NONE
GARY ROACH _____ __________ ______]
DIRECTOR 1.1 X NONE NONH NONE
RICHARD POPPA ___________ ______]
DIRECTOR 1.1 X NONE NONE NONE
DEBRA PERKINS __________________|
VP & SECRETARY 1. X NONE| 380,313. 24,649.
DAVID G. EVANS _________________]
EXECUTIVE DIRECTOR 25. X NONE 272,694. 19,011.
JSA Form 990 (2008)
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Form 990 (2008% i 54-2052195 - CPhoe 8
L:Ela8'l]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (8) (©) (D) 3] (F)

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25 (5| Qf & g = compensation compensation amount of
week o sl 2|als g% 3 from from related other

I EIRIIE the organizations compensation

g2 3 g|®8 organization (W-2/1099-MISC) from the

gl = s (%‘n (W-2/1099-MISC) organization

8|2 § and related
® g organizations

ib Total . . .. ... .. ... iite e e e e e > NONE[ 2,152,582. 275,406.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » NONE

Yes | No
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated w‘zw%‘%ﬁ%
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . .. .. .. ... . . ..., X

o A
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from i mg%ﬁ
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 10 85 S e

Lo L e 1V - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for T ?“"E"fﬁiﬁ
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . ... .. .. .... 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

(A) 8) ©
Name and business address Description of services Compensation

NONE

o

2 Total number of independent contractors (including those in 1) who received more than $100,000 in o g AT «15"??}3?“:\5;
. A W"“é" 'g F g
compensation from the organization » NONE ek P T o

e B
T o

JSA Form 990 (2008)
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Form 990 (2008) . Page 9
v r

3 Statehent of Revenue 54-2052195
SR, : (A) (B) (©) (D)
=4 Total revenue Related or Unrelated Revenue
e ) s )‘ exempt business excluded from tax
e &ﬁ% b function revenue under sections
% i revenue 512, 513, or 514
I B IR, T A A s g ;
8 a Federated campaigns . . . . . . .. ; o o o Wi "““% s £l ‘, Af%%@??& q' - 1 E”sjg«_ﬁg
= 7 e [ ATV @aykg%%ﬁ
S3| b Membershipdues . ........ 1b e N R o "g. ek e » ; » f‘;\‘g g;_?ﬁf‘ég'@ iﬁf
gE ¢ Fundraisingevents . . . . ... .. 1c é% RO a:g ?&ﬁ%&?@é
. R e
X d Related organizations . . . . . . . . id 100,000. r ?W?'x% St A S A
= e T A A
2E| e Government grants (contrbutions). . | 1e = i ‘%Qﬁﬁ:ﬂ?ﬁ
22 X o S B
58 f All other contnbutions, gifts, grants, [ et i oo
2% 1f WA e
ES and similar amounts not included above . g’i,?,ﬁgm st
é‘é g Noncash contributions included mlnes1a-1f $ ii*gr‘%’ J‘mﬁ
®l h Total.Addlnes 1a-1f « « « v o v« vt v e » ""‘}wr:%{’?‘ﬂ“ 2t
§ Business Code |iqut. ¥ A e 2 Am’%ww’ 5:%;5%? :
% 2a MEMBERSHIP DUES 300099 4,258,990. 4,258,990,
(4
P b
Q
3 c
ol d
g e
2 f All other program service revenue . . . . . —— - S— T _
o g TotaL Addhnes2a-2f . . . . ¢ & v v v v 4 v v w v s | 4,258,990, :mﬁ“'i‘iz‘&%@fw; %‘%‘5@ é'w' Qmm%m*ﬂ
3 Investment income (including dividends, interest, and
other SIMIAr amounts) « « « + « v v o = = v s 4 s s s o s > 65,367. 65,367.
4 Income from investment of tax-exempt bond proceeds . . . > NONE
5 Royames ......................... W _
(1) Real (n) Personal ¢ "mg‘ ﬂ[
*w‘;*ﬁ ““,%‘“ i
6a GrossRents ... .... : %ﬁé{;w o ‘.
b Less rental expenses . . . 4 - ?‘v\w@% ’;%f P
B e B
¢ Rental income or (loss) o i 3 %
d Netrentalincomeor (loss). « « o & « o v o v v o v v 0 .
(1) Securities (n) Other e
7a  Gross amount from sales of * .
assets other than inventory .
b Less costor other basis e
and sales expenses . . . . oo
¢ Ganor(loss) . ...... :
d Netgamor(loss) . « - - « =« - ¢ v v v v v e oo |
8a Gross income from fundraising ’ j 4
] events (not including $ ’ .
c
e of contributions reported on line 1c) . s
4 SeePartIV,Ine18 . . . .« .. .. .. a o
E’ Less drectexpenses . . . . . . . ... b 4 M
o ¢ Net income or (loss) from fundraisngevents . . . . . . . . |
9a Gross income from gaming activities
See PartlV,lne19 , . . ... ..... a
b Less directexpenses . . . . . ... .. b
¢ Net income or (loss) from gamingactivites. . . . . . . . . | - NONE _ _
10a Gross sales of nventory, less . .
returns and allowances , , . ., .. .. a .
Less costofgoodssold . . . . . . ... b P .
¢ Net income or (loss) from sales of inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code : o
11a VENDOR/LOGO 300099 248. 248.
b STATE GRANT REFUND 900099 96,029. 96,029.
c
d Allotherrevenue . . . . . . ... .. ..
e Total. Addlnes11a-11d . . . .. .. ... ... ... > 96,2717. | e e ks v e B |
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and 11e = « = o o v o e v v e v e e e .. » 4,520,634, 4,355,267, NONE 65,367.
JSA Form 990 (2008)
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Form 990 (2b08) '\
m Statement of Functional Expenses

'

54-2052195

Page 10

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 amaunts reported on lines 6b, Total g(\geﬁses Progra(rﬁ)serwce Managt(etr;)ent and Funzg?a)lsmg
7b, 8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to governments and N !
organizations in the US See Part IV, line 21 810,238. {
2 CGrants and other assistance to individuais In
theUS SeePartIV,lne22 . .. ....... NONE;
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 | . . . .. NONE! |
Benefits pad toor formembers , , . . _ . . .. NONE| |
5 Compensation of current officers, directors,
trustees, and keyemployees , . ... ..... NONE
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . NONE]|
7 Othersalarresandwages. . . . .. ... ... NONE
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE
9 Other employeebenefits . . . . ... ... .. NONE!
10 Payrolitaxes . . . . . . . .. ... ... NONE]
11 Fees for services (non-employees)
a Management ., . . ... .......... 174,155.
blegal . .. ... .. ... ... NONE
c Accounting . . . . . i h e e e e e e e e e . 772,
dLobbying - . - ... oo NONE
e Professional fundraising services See Part IV, line 17 NONE|
f Investment managementfees , . .. ... .. NONE]
gOther . . ... ... e 434.
12 Advertisingand promotion . . . . . . ... .. 2,243,667.
13 Officeexpenses . . . . . . v o v v v v v v .- 36,006.
14 Information technology. . . . . . .. ... .. 18,837.
15 Royalties, . . . . .. ... ... NONE|
16 OCCUPANCY + « v v+ v v v w ot v a e e s u s 21,523.
17 Travel . o v e e s e e e e e e e e e 30,473.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE]|
19 Conferences, conventions, and meetings . . . . NONE|
20 Interest . . ... ... .. ... .. ... NONE
21 Paymentstoaffllates ., ... ... ...... NONE]|
22 Depreciation, depletion, and amortization . . . . NONE!
23 InSUMANCE . . .. ... ... 4,262. |
24 Other expenses ltemize expenses not i
covered above (Expenses grouped together |
and labeled miscellaneous may not exceed !
5% of total expenses shown on line 25 beiow ) !
a RESEARCH_AND_DEVELOPMENT____ 97,930.
b VIDEO_PRODUCTION.____________ 7,577.
¢ SPECTAL_EVENTS ______________ 5,500.
d BOARD _EXPENSES ______________ 52,744.
e PERSONNEL_CQST _REIMBS-TTABA 345,596.
f Allotherexpenses _ _ _ _ ___ __________ 5,251.
25 Total functional expenses Add lines 1 through 24f 3,854,965.
26 Joint Costs. Check here p I:I If following
SOP 98-2 Complete this line only if the organization
reported mn  column (B) joint costs from a
combined educational campaign and fundraising
solicitation . . . .. .. L0000 L0l
JSA

8E 1052 1 000
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Form 990 (}808)  V 54-2052195 " Pagef1
. Balance Sheet

. ‘ (A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . . v o v i it i e e 78,855 1 133,829.
2 Savings and temporary cashinvestments . . . ... ... L oL, 3,227,624, 2 3,506,178.
3 Pledges and grantsrecewvable,net . . . . .. ... . L 000 n 3
4 Accountsreceivable,net . ... ... ... . . . 0 e i e NONE 4 NONE
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . . .. 5
6 Recewvables from other disqualified persons (as defined under section !
4958(f)(1)) and persons described in section 4958(c)(3)(B) CompleteParttt | 4 - |
of ScheduleL . . . . . . . i i e e e 6
8| 7 Notesandloansrecewable,net . ... .................... 7
§ 8 Inventoriesforsalesoruse . ... ... . . i i it it e e 8
< Prepaid expenses and deferredcharges . . . .. ... .. ... STMT- 2+ - 312, 9 NONE
10a Land, buldings, and equipment costbasis. . . . [10a K . %
b Less. accumulated depreciation Complete Y e
Part Vliof ScheduleD. . . . . .. ... .. .... 10b 10¢c
11 Investments - publicly traded securtties - - -« .« - . oo oo 11
12 Investments - other securities See Part [V, line11. . .. .. ... ... ... 12
13 Investments - program-related. See Part IV, lne11 . . . . .. ... ... .. 13
14 Intangibleassets. - - - - -« o o it e e e 14
15 Otherassets SeePartlV,line11 . . .« « « o o o v v i v o v i i it v v b 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . ... ... ... 3,306,791. 16 3,640,007.
17 Accounts payable and accrued expenses- - - « - « - . s o v v o e s e s 782,494 17 543,025.
18 Grantspayable. . . . . -« o o c i i e e e e e e e 138
19 Deferredrevenue .« « « ¢« c v v v v i v b e e e e e e e e s 19
20 Tax-exempt bond liabilitles . . . . . . . . oo e 20
@|21 Escrow account lability Complete Part IV of ScheduleD . . . . . ... ... 21
|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Partll | = __ L ]
- Of SChedUIEB L« v v v e v s e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloans payable. . - - « -« « « o v 0o oo e 24
25 Other liabiities Complete Part X of ScheduleD - . . . . . . .. .. .. . 543,423. 25 450,439.
26 Total liabilities. Add lines 17 through25. . . - . . . . . . . . ... ... .. 1,325,917.] 26 993,464,
Organizations that follow SFAS 117, check here » L_XJ and complete o
4 lines 27 through 29, and lines 33 and 34. R e o
§ 27 Unrestrictednetassets . . . .« . . o o o ot i s e e e e e 1,980,874.] 27 2,646,543,
g 28 Temporarily restrictednetassets . . . . . . . ... oo 28
9|29 Permanently restricted netassets. . . . . . .. . oo oo oo oL 29
2 Organizations that do not follow SFAS 117, check here b D and |
5 complete lines 30 through 34. R T
.g 30 Capital stock or trust principal, or currentfunds . . . . . . .. ... oL 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances - . - « - v v v v v e i 1,980,874./ 33 2,646,543,
34 Total habilities and net assets/fund balances. . . . . . . . ... .. ... 3,306,791. 34 3,640,007,
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 I:I Cash Accrual ':’ Other e
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . .. .. .. 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . ... oo 2b X
Cc 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 Actand OMB Circular A-1337 . . & o 0 0 it b i i e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergotherequiredauditoraudits? . . . . . . . . L L i o e i e e e e e e e e 3b

Form 990 (2008)
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SCHEDULED ' | OMB No' 1545-0047

(Form 990) Supplemental Financial Statements
1
I p Attach to Form 990. To be completed by organizations that Open to Public
D
,nfs;r;n;:\,temg%z:iuw 7 answered “Yes,” to Form 990, Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Empioyer identification number

TRUSTED CHOICE, INC. 54-2052195

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

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

Total number atendofyear . . . ... ... ..
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear ... ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... I:I Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible privatebenefit? . . . .. ... ... e e e [ Jves [ Ino
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

N bh ON =2

Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
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 conservationeasements . . . . . .. . . ... o o e e s s e 2a
b Total acreage restricted by conservationeasements . . . . . . ... . oL 0oL 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
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 is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . ... ... ... ... o E_—’ Yes I:] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)(4)(B)(I)? . « o o o e e e e e e e e e e e e e e e e e e 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

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

1a If the 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,
provide, in Part X1V, 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 art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVlll,Ine1 . . . . . . . ... oo v ot o e >3
(i) Assets included In Form 990, Part X . . . . . . . . . ..o e > s

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

a Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . . o o i i i i i i i e s e e e e e e e >3

b Assets included N Form 990, Part X . v v o o v i i e e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
JSA
8E1268 1 000
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Schedule D'iform 990) 3208 54-2052195 s Page'2
m . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [:] Yes |:| No

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

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . v o o o o o e e e e e e e e e e e e e e e e e e e e e e e e D Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . . . . . . . ... L oL L L e 1c
d Additionsduringtheyear . ... ... ... i, 1d
e Distnbutionsduringtheyear. . . .. .. ... ... o oo o 1e
f Endingbalance . . . . . . . . .. L. o e e e 1f
2a Did the organization include an amount on Form 990, Part X, Iine21? . . . . .. . .. .. . . . v... |__| Yes u No

b If"Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . ... ... ..
Investment earnings or losses . . . ) .
Grants or scholarships . . . . .. ] L e
Other expenditures for facilites .
andprograms. . . . . 4 v o ...
Administrative expenses . . . . . . ] ,
g Endofyearbalance. . . ... ..

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

O Qo0 T o

-

a Board designated or quasi-endowment p %
Permanent endowment p %

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelatedorganizations . . . . . . . . L L e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as requredon Schedule R? . . . . ... ... ... ..... 3b

4 Describe In Part XIV the intended uses of the organization's endowment funds
CETAAYl Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (¢) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . . . . . ..o o oo
b Buldings . ... ..............
¢ Leasehold improvements . ... .....
d Equpment . ... ... ... .. ...
e Other . . . .. ... i
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B),line 10(c)) . . . ... ... »

Schedule D (Form 990) 2008
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Schedule (Form 990) 2008 54-2052195 ' Page 3
ETSRY [ - Investments - Other Securities. See Form 990, Part X, ling 12.

. ' (a) Description of security or category {b) Book vaiue {c) Method of vaiuation
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Total. (Column (b) should equal Form 990, Part X, col (B) ine 12) P v
"ETsA'AlIl Investments - Program Related. See Form 990, Part X, line 13.

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

Total (Column (b) should equal Form 990, Part X, col (B) ine 13) P . ' ) |
EEIDd  Other Assets. See Form 990, Part X, line 15.

(a) Description (b) 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 hiability (b) Amount R L Te i Ty

. s oo s g x
S
Federal iIncome taxes - . wa - 5, Y 4!%
< ~ - - LR L ’E PR R
<

DUE_TO AFFILIATES 450,439 : Tt

: 9 “"mw o R R f‘im,, e Fmk s ‘—“Rfa.x-?& B
”%w ‘r&' Rl R o Ly
Total (Column (b) should equal Form 990, Part X, col (B) ine 25) p» 450, 439. i = e Rt gy Ry

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hablhty for
uncertain tax positions under FIN 48

JSA Schedule D (Form 990) 2008
8E1270 1.000
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Schedule D #Form 990) 2008 54-2052195 | Page4
- _Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

O (N[ |W(N =

Excess or (deficit) for the year per financial statements Combinelines3and9. . . . . ... .. .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . _ _ . . . . . ... ... ... 1

T2 Amounts included on line 1 but not on Form 990, Part VI, line 12

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

OCWO~NOOLAWN
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®
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[ T - T = N~ ]

4  Amounts included on Form 990, Part Vil}, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Addlines 3 and 4¢. (This should equal Form 990, Partl,line12) .. .. ... ... ... 5
- 1sP A} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a

Prioryearadjustments =~~~ L., 2b
----------------- zc
Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

o a0 oo
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o
w
w
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w
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o
3
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o
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3
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o
e
o
a
X
5
o
N
a1

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b .4c

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part,lne18) . . .. ... ... .. 5

I AN  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Il}, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part Xl, ine 8, Part XlI, lines 2d and 4b, and Part XIll, lines 2d and 4b

SEE_PAGE_ 5
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Schedule D (Form 990) 2008 54-2052195 , Rage 5
Suppiemental Information (continued)

FIN 48 FINANCIAIL_ STATEMENT DISCLQSURE

_UNCERTAIN TAX POSITIONS. _THE ORGANIZATION CONTINUALLY EVALUATES EXPIRING ________________
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SCHEDULEJ | Compensation Information |_ome No t545-0047 »

(Form 980) . . 2@0 8
. For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees "
Department of the Treasury P Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Service that answered "Yes" to Form 990, Part {V, line 23. Inspection
Name of the organization Employer identification number
TRUSTED CHOICE, INC. 54-2052185
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed n Form ‘
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items l
First-class or charter travel Housing allowance or residence for personal use ’
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees '
Discretionary spending account Personal services (e.g , maid, chauffeur, chef) |
i
|
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or b l
provision of all of the expenses described above? If "No," complete Part Wtoexplan | . . . ... ... .... 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by ali
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked nline 1a? _ _ | . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the {
anization's CEO/Executive Director Check all that apply l
Compensation committee Written employment contract
Independent compensation consultant - Compensation survey or study 1
Form 990 of other organizations Approval by the board or compensation committee l
4  During the year, did any person hsted in Form 990, Part VI, Section A, line 1a o . __J
a Recelve a severance payment or change of control payment? . . ... .. L. .. 4a X
Participate In, or receive payment from, a supplemental nonqualffied retrementplan? _ . . . .. ... ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?_ . . . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8. |
5 For persons hsted in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any }
compensation contingent on the revenues of. R
a The organizalion? | | L L e e e e e e 5a
b Anyrelated organization? | L L L L 5b
If "Yes" to line 5a or 5b, describe in Part lil i
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any !
compensation contingent on the net earnings of. N
a Theorganizalion? | L e e e 6a
b Anyrelated organization? | L e 6b
If "Yes" to line 6a or 6b, describe in Part Il I
7 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If "Yes," descnbe nPart lll . . . . .. ... ... ... ... ..., 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
L = L L S U O SO S PSR SRR 8
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA
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s . B . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 |

(Form 990) 2@ 0 8

' » Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer wdentification number
TRUSTED CHOICE, INC. 54-2052195

REVIEW OF FORM 990

oA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E1300 1 000
083781 M151 07/12/2010 13:43:16 V08-8.3 27



Schedule O (Form 990) 2008 *  Page?
Name of the erganization Employer identification number

TRUSTED CHOICE, TNC. 54-2052195

CONSOLIDATED AUDIT

JSA

Schedule O (Form 990) 2008
8E1301 1 000

08378 M151 07/12/2010 13:43:16 V08-8.3 28



Schedule O (Form 990) 2008 *  Page

Name of the prgamzation

TRUSTE® CHOICE, INC. 54-2052195

Employer identification number

WHETHER AND HOW THE_ ORGANIZATION MAKES .CERTAIN_ DOCUMENTS AVAILABLE

_PART VI, LINE 19 _

_COPIES OF THE TRUSTED CHOICE FORM 990 ARE_MADE AVAILABLE UPON REQUEST. ___________________

_COPTES OF TRUSTED CHOICE'S GOVERNING DOCUMENTS, CONFLICT OF¥ INTEREST _____________________

_POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE TO MEMBERS ON THE WEBSITE. ________________
JSA Schedule O (Form 990) 2008
8E1301 1 000

08378I M151 07/12/2010 13:43:16 V08-8.3 29



,

Schedule O (Form 990) 2008 *  Page 2
Name of the organization Employer 1dentification number
TRUSTED CHOICE, INC. 54-2052195
_PERSONNEL COSTS REIMBURSED TO IIABA -- ____________________ o ______
_PART IX-LINE 24E __ __
_TRUSTED CHOICE HAS NO EMPLOYEES. TRUSTED CHOICE_ REIMBURSES ITS PARENT ____________________
_ENTITY, INDEPENDENT INSURANCE AGENTS & BROKERS OF AMERICA (IIABA), FOR ___________________
- PERSONNEL COSTS PAID BY IIABA ON BEHALF OF_IIABA EMPLOYEES PERFORMING ____ ________________
_WORK_FOR TRUSTED CHOICE. ____
JSA Schedule O (Form 990) 2008

8E1301 1 000

08378I M151 07/12/2010 13:43:16 Vv08-8.3 30



Schedule O (Form 990) 2808 v Page2
Name of the organization Employer identification number

TRUSTED CHOICE, INC. 54-2052195

WHETHER AND HOW THE_CONFLICT QF INTEREST_POLICY IS MONITQRED

~OFFICERS AND EMPLOYEES DURING THE MONTH OF AUGUST. COPIES ARE KEPT ON ___________________

JSA

Schedule O (Form 990) 2008
8E1301 1 000
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TRUSTED CHQICE, INC. 54-2052195-
] At »

L ) -

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

TRUSTED CHOICE WAS CREATED TO BE A UNIFYING BRAND FOR INDEPENDENT
INSURANCE AGENTS AND BROKERS AND TO HELP EDUCATE CONSUMERS ABOUT THE
BENEFITS OF USING AN INDEPENDENT AGENT OR BROKER WHEN BUYING
INSURANCE - CHOICE OF COMPANIES, CUSTOMIZATION OF POLICIES, AND
ADVOCACY SUPPORT. TRUSTED CHOICE PROVIDES RESOURCES FOR INDEPENDENT
AGENTS AND BROKERS TO POSITION THEMSELVES AS THE PREMIER DISTRIBUTION
OPTION.

STATEMENT 1

08378I M151 07/12/2010 13:43:16 V08-8.3 36



TRUSTED.CHQICE, INC. 54-2052195+
- - »

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES i

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
MISCELLANEOUS 312. NONE
TOTALS 312. NONE

STATEMENT 2
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P

rom 8568 ™ Application for Extension of Time To File an
(Re\v. Agﬂl 2009) Exempt Organlzatlon Return OMB No 1545-1709

Department of the Treasu
Intemnal Revenue Serwca Y P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Partiand check tisbox | . . . . ... ....... > Ix |

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

T2 11 > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 890-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 980-BL, 6069, or 8870, group

returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part ) of Form
8868. For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print TRUSTED CHOICE, INC. 54-2052195
File by the Number, street, and room or suite no. If a P O box, see instructions
o 127 SOUTH PEYTON STREET
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions
mstructions ALEXANDRIA, VA 22314
Check type of return to be filed (file a separate application for each retumn)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 890-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » THE ORGANIZATION

Telephone No. - _703_ 683-4422 FAXNo » _703 683~7556
e |f the organization does not have an office or place of business in the United States, check thisbox ., ., . . .. ... ... .. p I___]
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) M thisis

for the whole group, check this box - > I:, . i it 1s for part of the group, check this box - . > [_| and attach a list with the
names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
unttl 04/15 ,2010__ |t file the exempt organization return for the organization named above. The extension is

for the organization's return for

> . calendar year or
» tax year beginning 09/01.2008 ,andending 08/31.,2009

2 |f this tax year 1s for less than 12 months, check reason: |:| Intial return D Final return D Change n accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ NONE
b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated tax payments

made Include any prior year overpayment allowed as a credit NONE
¢ Balance Due. Subtract line 3b from line 3a include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F 8054 3 000

M151 01/06/2010 09:37:14 V08-8.3 1



<A »\1\5
58 (Rev 4-2009) Page 2
if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | |, ., . . .. » X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)
P3 Additional (Not Automatic) 3-Month Extension of Time. Only fil

thoriginal {no copies needed).

Type or Name of Exempt Organization | Employer Identification number
print TRUSTED CHOICE, INC. 54-2052195

File by the Number, street, and room or suite no. If a PO box, see instructions For IRS use only

extended + | 127 SOUTH PEYTON STREET

filing thSe City, town or post office, state, and ZIP code. For a foreign address, see instructions [ig

return See

Instructions ALEXANDRIA, VA 22314

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
|| Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
- Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of P _THE ORGANIZATION

Telephone No » _ 703 683-4422 FAXNo. p» _703 683-7556
® |f the organization does not have an office or place of business In the United States, checkthisbox . . . . .. .. ... .... » I:]
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lfthis is
for the whole group, check thisbox , , . P If 1t is for part of the group, check thisbox _ , , P ]and attach a

list with the names and EINs of all members the extension s for
4 | request an additional 3-month extension of tme untl __ 07/15/2010 .
5 For calendar year , or other tax year beginning _ 09/01/2008 ,andending _ 08/31/2009 .
6 If this tax year Is for less than 12 months, check reason: I_j Initial return I_J Final return |_| Change in accounting period
7 State in detall why you need the extension _TAXPAYER IS AWAITING INDEPENDENT THIRD PARTY
INFORMATION NECESSARY TO FILE A COMPLETE_ AND ACCURATE RETURN. THE
RETURN WILL BE FILED AS SOON AS THE INFORMATION IS AVAILABLE.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a|$ NONE

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid %

previously with Form 8868. 8bl$ NONE
¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. |8c|$ NONE

Signature and Verification
Under penalties of perjury, | declare that | have examined thts form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorzed to prepare this form

signature b w ﬂ%\ ey CPHA Dato »> ‘// m/ 1)

WATKINS MEEGAN LLC Form 8868 (Rev 4-2009)
7700 WISCONSIN AVENUE, SUITE 500
BETHESDA, MD 20814

JSA

8FB055 3 000

08378 M151 04/12/2010 15:54:50 v08-8.3 1




