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SCANNED 0CT 2 1 2010

. Form 990

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 Treasurv

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2008 calendar year, or tax year beginning Nov 1 ,2008, and ending Oct 31
B Checkf applicable C Name of organization D Employer Identification Number
- Please use .
Address change IRS label |[Professional Independent Insurance Agents of Colo Inc 84-1203189
| Name change 3: K;:,? Number and street (or P O. box if mail ts not delivered to street addr) [Room/suite E Telephone number
| intial retum spectic |1660 S Albion St 518 (303) 512-0627
B Termination I?m‘f- City, town or country State  ZIP code + 4
|| Amended return Denver CO 80222-4043 G Grossrecepts $ 1,769,759.
Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? H Yes % No
Barbara Fidler 1660 S Albion St Denver CO so222-404§"® :’.‘La',' affiiates included? Yes No
o, attach a hist (see instructions)
| Tax-exempt status l}ﬂ 501(c) (6 )< (insert no.) rl 4947(a)(1) or ﬂ 527
J Website: » www. pi iac.com H(c) Group exemption number
K Type of organization. [}?l Corporation H Trust I-—l Association |_l Other ™ l L Year of Formaton 1992 IM State of legal domicie  CO
‘Partl¥®| Summary
1 Briefly describe the organization’s mission or most significant activites: To _promote the agency system
o among_the_independent insurance agents_throughout Colorado, and to _____________
£ Pprovide educational and other resouces to strengthen professionalism _ __________
£ in _the insurance industry. _ _ _ _ _ __ __ _ _ _ _ _ _ _ _ _ _ _ _ o ______
2| 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) . . e 3 [15
o | 4 Number of independent voting members of the governing body (Part VI, ine 1b) ............ . . . .1 4 |15
§ 5 Total number of employees (Part V, line 2a) .. .. . . . .. .. 5 |7
'% 6 Total number of volunteers (estimate if necessary) . .. B e e 6 (0
< | 7a Total gross unrelated business revenue from Part VIlI, ine 12, column (C) . e e e e 7a 389,872.
b Net unrelated business taxable income from Form 990-T, line 34 . s e e e e 7b 24,051.
Prior Year Current Year
° 8 Contnbutions and grants (Part VIIl, time 1h) ... .. .. .. .. .. ..... .. .. 7,060. 18,222.
g 9 Program service revenue (Part VIII, ine 2g) .. e R 900,797. 925,188.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . 45,317. 32,017.
[ 11 Other revenue (Part VINI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) ... .o'evnnnnn. 513,964. 476,9009.
12 Total revenue — add hines 8 through 11 (must equal Part VIIi, column (A), ine 12) . . 1,467,138. 1,452,336.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
14 Benefits paid to or for members (Part I1X, column (A), ine 4) ... .. . .
o | 19 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 480,104. 434,881,
2: 16a Professional fundraising fees (Parb|X; Emm@wv) ... . .. . 0 i 0.
I%- b Total fundraising expenses (PartalX.Mmrl\k@Be 25) o Ao el s
17 Other expenses (Part IX @gum ‘ﬁéj lines 11a-11d; TE2AD . ... e 875,525. 948,146.
18 Total expenses. Add lin 3 -l7r§ st}qﬁamlx, mn (A), lne25) .. . ... ..... 1,355,629. 1,383,027.
19 Revenue less expenses SkaacLll_neIBfrom hne12/(,'.,.... .. .. e 111,508. 69,309.
Eé OGDEN\UI @ Beginning of Year End of Year
33| 20 Total assets (Part X, line 16) . .7 — T . e . . .. 1,254,823. 1,317,081.
im 21 Total iabilittes (Part X, ine 26) ....... ST . . 249,268. 239,768.
zs 22 Net assets or fund balances. Subtract hine 21 from line 20 . e 1,005,555. 1,077,313.
Rartillid] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of knowledge and belief, 1t I1s
true, correct, ang copﬁi{alae. Igeclarahno‘n {ﬁi(olher than of |rcer) 1S basgd on allpmf rmgatsnon of which preparer has any knowlet?ge m g

Sign > RMM d/QJ\, | df’ O - (D

Here Signatre of officer Date

» Barbara Fidler Exec u:{";lje (/70

Type or print name and title.

J Date g‘ﬁd‘ M D I;‘ggalxrr‘gﬁ éﬂg?\tslgylng number
Pai . % ¢ / / . emp.\loyed 4
Pre- |53 > Ty, . cor 114 /r>
asl’eel' s Firm's name or Lotspeich & Collins PC
Only izﬁ"lso;efﬁ.' » 7950 South Lincoln St #104 EN_ > O)
Zres " Littleton CO 80122 Phoneno. > (303) 798-9075 (\,
May the IRS discuss this return with the preparer shown above? (see instructions) L L. L. E] Yes l—[ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  04/23/09 Form 990 (2008)
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Form 990 (2008) Professional Independent Insurance Agents of Colo Inc 84-1203189 Page 2
[Rartiliss] Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

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

Form990 or 990-EZ? .. . .. . . ... S e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes E] No

If 'Yes,' describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (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 » $ (Must equal Part IX, Line 25, column (B).)

BAA TEEA0102  12/24/08 Form 990 (2008)
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complete Sche:

Form 990 (2008) Professional Independent Insurance Agents of Colo Inc 84-1203189 Page 3
RartilVAE| Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ comp/ete
Schedule A ... .. ... e e e dies e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? .. ....... ... . . ...... 2 X
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or In opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part...... . . . . .. .. .. .......... 31 X
4 Section 501(cX3) organizations. Did the organization engage 1n Iobbylng actlvmes? If 'Yes,' complete Schedu/e C Part i 4
Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the or anlzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,’ complete Schedule C, Part Il 51 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? /f 'Yes,' complete Schedule D, Part! .. ..... 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part Il . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Partlll . ... ..... ........ . . . e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management credit repair, or debt negotlatlon services? If 'Yes,' complete
Schedule D, PartlV . . . . ... . . L .. 9 X
10 Did the organization hold assets n term permanent or quasi-endowments? /f ‘Yes complete Schedule D PartV . 10 X
11 Did the organization report an amount in Part X, fines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
VIl, VIl IX, or X as applicable . .. . .. . . . . 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completlng this return that was
prepared in accordance with GAAP? /f 'Yes,' complete Schedule D, Parts XI, XIl, and Xl . ... 12 X
13 Is the organization a schoot described In section 170(b)(1)(A)(1)? | f 'Yes,' complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the US ? ................ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), Ilne 3, more than $5,000 of grants or assistance to any organization
or entity Jocated outside the United States? If 'Yes,’ comp/ete Schedule F, Partil . . .............. ... .. 15 X
16 Did the organization report on Part IX, column (A I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United ‘States? /f * es, complete Schedule F, Part lil . . 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G Partl 17 X
18 Did the organization report more than $15,000 total on Part Vili, lines 1c and 8a? /f 'Yes,' complete Schedule G, Part!l . |18 | X
19 Did the organization report more than $15,000 on Part VIIi, ine 9a? If 'Yes,' complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitais? If 'Yes,' complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part IX, column (&), line 1?7 /f 'Yes,’ complete Schedule |, Parts | and I/ L R 4 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 [f 'Yes,’ complete Schedule |, Parts  and Il . . . e . 22 X
23 Did the organization answer ‘Yes' to Part VI, Section A, questlons 3, 4, or 52 If 'Yes,' complete
Schedule J ........ e e e PP X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last da dy of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer questlons 24b-24d and
ule K. If 'No,’'go to question 25. ... ... ... ... ittt iiiiis ciieeanns . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exceptlon? ................ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
any tax-exempt BONAS? ... . i e i e et ree e . 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year" . 24d
25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f ‘Yes,' complete Schedule L, Part| ... ...... .. . ..... . . .. ... .o 25a
b Did the organlzatlon become aware that it had engaged In an excess benefit transaction with a dlsquallfled person from
a prior year? If 'Yes,' complete Schedule L, Part ] . . e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key emplogee, 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? /f 'Yes,’ complete Schedule L Partlll .... ........ . 27 X

BAA

TEEA0103 1013/08

Form 990 (2008)



[y

28

During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emplo ee),
or an indirect business refationship through ownershlp of more than 35% in another ent: (|nd|V|duaIly or col ectlvely

Form 990 (2008) Professional Independent Insurance Agents of Colo Inc 84-1203189 Page 4
[%Ea'éﬁ?,wﬁ] Checklist of Required Schedules (continued)
Yes | No

28a X

with other person(s) listed in Part Vil, Section A)? If 'Yes,' complete Schedule L, Part | e e
b Have a family member who had a direct or indirect business relationship with the orgamzatlon" If 'Yes,' complete
Schedule L, Part IV . .......... .. ... ....... e e e e e e 28b X
c Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professmnal

corporation) doing business with the organization? If 'Yes,' complete Schedule L, Parti!V ... ......... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M .1 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M ....... .o e e e . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,’ complete Schedule N, Part | 31 X
32 Did the or amzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' comp/ete

Schedule N, Partil . . ....................... e e C e 32 X

Did the organization own 100% of an entity disregarded as separate from the orgamzat)on under Regulatlons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part ] ... .. .. . . oviiiie v e i cen s X

\INas the organization related to any tax-exempt or taxable entlty” If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V,

INE T o e e e e e e e e X
35 Is anbrelated orgamzatlon a controlled entlty within the meanlng of section 512(b)(l3)7 If 'Yes,' complete Schedule R,

PartV, Ine 2 ..... ... . . e e e e e e 3B | X
36 Section 501(cX3) organlzatlons Did the organization make any transfers to an exempt non-chantable related

organization? If 'Yes,' complete Schedule R, PartV, ine2 .. . L e 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . .. .| 37 X

BAA Form 990 (2008)

TEEAQ104 1218/08



Form 990 (2008) Professional Independent Insurance Agents of Colo Inc 84-1203189 Page 5
[PaEttiVigE] Statements Regarding Other IRS Filings and Tax Compliance

1a Entér the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable ... . .. ...... . . .| 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable ... .1 1b

¢ Did the orgamization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gammg

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 thisreturn . . . 2a

2b If at least one is reported on line 2a, did the organization file all requnred 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)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? ..o s e s e e L 3al X

b If 'Yes' has it filed a Form 990-T for this year? /f 'No, provrde an explanation in Schedule O.............. ... .......... 3b] X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
fmancial account in a foreign country (such as a bank account, securities account or other financial account)?

b 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.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

cif 'Yes,' to $uestlon 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng
Prohibited Tax Shelter Transaction? .... ... .. .. i,

6a Did the organization solicit any contrlbutlons that were not tax deductlble” e e e e e e .

b Lf 'gest b<|:hd the organization include with every solicitation an express statement that such contributions or gifts were not
eductble? .. ... ... oL L oL L e .

7 Organizations that may receive deductlble 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? ..... ..
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? L

c Eld thg organlzatlon sell, exchange, or otherwise dlspose of tanglble personal property for which it was required to frle
orm 82827 .. e i e e s i

d If 'Yes,' indicate the number of Forms 8282 flled durlng the year . ...... . . . .. | 7d|

e Did the organization, during the year receive any funds, dlrectly or |nd|rectly, to pay premlums ona personal
benefit contract? ............ . .. .. .. .. ...

f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal beneflt contract’ .
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. .
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred” ..

8 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds and section 509(aX3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organlzatlon have
excess business holdings at any time during the year? e e e et e e .

9 Section 501(c)X3) and other sponsoring organizations mamtarnmg donor advised funds.
a Did the organization make any taxable distributions under section 49667 ....... ........... Ce e
b Did the organization make any distribution to a donor, donor advisor, or related person? .
10 Section 501(c)X7) organizations. Enter:

a Inihiation fees and capital contributions included on Part VIl, line 12 e e 10a
b Gross Recelpts, included on Form 990, Part VIIi, ine 12, for pubiic use of club facilities .. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders .. ................ ..... . .| MNa
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received fromthem.) . ............. . ... ... ... 11b
12a Section 4947(aX(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 n Ileu of Form 104t? .. . .......
b !f 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ... . I 12b| :
BAA Form 990 (2008)

TEEADI05 04/08/09
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Form 990 (2008) Professional Independent Insurance Agents of Colo Inc 84-1203189 Page 6
RaiVI®| 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

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody ... .. ...... ve v oo ...t 1a]lb
b Enter the number of voting members that are iIndependent e .. 1b|15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, dlrector trustee or key employee? . ........... .. can L Leeen o Lo oL e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .. ..... ...... .. .. 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? e e e e e ..
5 Did the organization become aware during the year of a material diversion of the organlzatlon s assets7 . 5 X
6 Does the organization have members or stockholders? . .. .. ..... e e e e e . 6 | X

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? .. ... e e e e e e e .

b Are any decisions of the governing body subject to approval by members stockholders or other persons?

8 Phld fthlele organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThe governing body? .. . .. .. ... . L e e e .
b Each committee with authonty to act on behalf of the governing body? ............. ..
9a Does the organization have local chapters, branches, or affiliates?

b If 'Yes,' does the orgamzation have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? . .. s e .|_9%b

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form990 . . ....... .. 110 | X

11 Is there any officer, director or trustee, or key employee listed 1n Part VI, Section A, who cannot be reached at the
organization's mallmg address? If 'Yes provide the names and addresses in Schedule O......... .................. 1h X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? /f ‘No,’gotoline 13 . ....... e e e 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rnse
10 CONTICES? vt veer o o o e T . 12b] X
¢ Does the organization regularly and consnstently monitor and enforce compliance with the pohcy" If 'Yes,' describe in
Schedule O how thisisdone . .. . . . . . ... e .o 1 12¢] X

13 Does the organization have a written whlstleblower pohcy" e
14 Does the organization have a written document retentton and destruction policy? . ...... .......... ........

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:

a The organization's CEO, Executive Director, or top management official? . . .......... . i,
b Other officers of key employees of the organizaton? .. . . ... . . ... ... ... ... L. .
Describe the process in Schedule O. (see instructions)

16 a Did the organization |nvest in, contribute assets to, or participate In a joint venture or similar arrangement with a taxable
entty during the year? . .. ... . i i i e e e . . e

b if 'Yes,' has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its part|C|pat|on
n ]omt venture arrangements under applicable federal tax law, and taken steps to safeguard the organlzatlon S exempt
status with respect to such arrangements? ........ .... TR .

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be fled »  _ _ . __

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website |:] Another's website El Upon request

19 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Julie Bourne 1660 S Albion St, #518, Denver CO 80222-4043 (303) 512-0627

BAA Form 990 (2008)

TEEA0106 12/18/08




Form 990 (2008) Professional Independent Insurance Agents of Colo Inc 84-1203189 Page 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 is needed.

® List all of the organization's current officers, directors, trustees Swhether individuals or or%anlzatlons), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® [ st the organization's five current highest compensated emploxees (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) or more than $100,000 from the organization and any
related organizations.

® 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.

® List all of the organization's former directors or trustees that received, 1n 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; institutiona! 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) (B) (c) D) (E) 9]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours — compensation from compensation from amount of other
per week z a_ 3 g E — a% Zj" thcf. 2:/){ an[zhednlllstaé\ relate_zd ]or a[\hldzlastlons compensation
; E— E-: i 3 g g_ 2 w ) w-=2no © orfgrgmztar;?on
gu| g g_ E a and related
5 ._4___ K % organizations
al3 1 5
g 4
2
M Gallagher _ _ _________
Director 1.00] X 0 0 0
HHam _ __ _ _ _ _________._
Director 1.00{ X 0. 0. 0.
L Lewis _ ___ __________
Director 1.00] X 0. 0. 0.
J_Matthews _ __ _________
Director 1.00] X 0 0 0
X Romano _ _ __ __ ________
Director 1.00f{ X 0. 0. 0.
C_schachter _ __________
Director 1.001 X 0. 0. 0.
SSnell ___ ___________
Director 1.00f X 0. 0. 0.
S_Sodden _ _ _ __ ________._
Director 1.00] X 0. 0. 0.
E Weedin ___ ___________
Director 1.00] X 0 0 0
Jgary _ _ _ o _____.
At Large Director 1.00] X 0. 0. 0.
M Rifkin ______________
State Natl Director 1.00] X 0. 0. 0.
J_Putnam _ _____________
President 1.00 X 0. 0. 0.
D Camilletti ___________
President-Elect 1.00 X 0 0 0
DAdams _______________
Vice President 1.00 X 0. 0. 0.
J Howes _ _ _ _ _ _ _ _ . _____
Secretary/Treasurer 1.00 X 0. 0. 0.
B_Fidler ___ __________._
Exec Vice President 40.00 X 114,701. 0. 8,029.

BAA TEEAQ107  04/24/09 Form 990 (2008)




Form 990 (2008) Professional Independent Insurance Agents of Colo Inc 84-1203189 Page 8
lgﬂ‘é'ffﬁ.Vll%l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

. A (B) (©) () (B Q)
' Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours  f——r— = 3] = | compensation from compensation from amount of other
per weekS 21 2 g &2Bgl2 the organization related organizations compensation
| &Zlels|s BRI 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
| galEle (S EE 2 organization
g8 § B8 a and related
“gl & el 3 organizations
gl g & 2
83 g
[ 3
&

1b Total e e e > 114,701. 0. 8,029.
2 Total number of mdeuaIs (including those In la) who recelved more than $100 000 in reportable compensation from the
organization ™ 1

3 Did the organlzatlon st any former officer, director or trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indwidual ...... e

4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
thg ort ar;lzatlon and related organlzatlons greater than $150,0007 If 'Yes' complete Schedule J for such
individua e e e e e e e e e e e s e e e

5 Did any cfJerson listed on line 1a receive or accrue compensation from any unrelated organlzatlon for services
rendered to the organization? If ‘Yes,' complete Schedule J for suchperson. . . . ...... ... ...... ..
Section B. Independent Contractors

1 Complete thus table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (B ©)
Name and business address Description of Services Compensation

2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0
BAA . TEEA0108 1013/08 Form 990 (2008)
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Form 990 (2008) Professional Independent Insurance Agents of Colo Inc 84-1203189 Page 9
Il Statement of Revenue __ —
T O e s SR PR ®) ©
5 ¥R Total revenue Unrelated Revenue
business excluded from tax
revenue under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns

b Membershipdues.. . .......

¢ Fundraising events .........

b dh,

d Related organizations

e Government grants (contnbutions) .. .. le

f All other contributions, gifts, grants, and

similar amounts not included above ....| 1f 2,185,

g Noncash contribns included in Ins 1a-1f: ... $

h Total. Add lines 1a-1f  ........ .

512, 513, or 514

S e

.

1

T
3 B
AR

Y

Vi
g

I

PROGRAM SERVICE REVENUE

Business Code

2a Membership dues 900099

b Educ Programs/Confs 611430

¢ Convention/Trade Show 900099

f All other program service revenue

g Total. Add lines2a-2f ... . .. . .....

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts) e e .

4 Income from investment of tax-exempt bond proce:

5 Royalties..........

(1) Real (1) Personal

6a GrossRents .......

b Less: rental expenses

¢ Rental income or (loss) .. .

d Net rental iIncome or (floss) ... .....

7a Gross amount from sales of () Securities

assets other than inventory 320,593.

b Less: cost or other basis
and sales expenses ..... . 299,750.

¢ Gainor (loss) . . . 20,843.

0 11,174.
0. 77,120.
- - i L7 zs.:::’;:"

d Netganor(loss) ..............

8a Gross income from fundraising events
(not including .

of contributions reported on line 1¢).

SeePartIV,line18.............. . a 21,010.

b Less: direct expenses . .... ....... b 17,673 . |=f

]

¢ f‘ {;‘?ﬂ)&‘“‘

Tr o
oo 61
’t;g’_)'

Lyt

[T

¢ Net income or (loss) from fundraising events .. .....

9a Gross income from gaming activities.
See Part IV, line 19 . ce eee ...Q

b Less: direct expenses ... .. ........ b

¢ Net income or (loss) from gaming activities ...........

10a Gross sales of inventory, less returns

and allowances . ................... a B B e !
b Less: cost of goods sold ........ .. b e meal R
¢ Net income or (loss) from sales of inventory ....
Miscellaneous Revenue Buslness Code P Z, ol )
11a Mgmt fees-subsidiary _ _ 541900 325,642. 0.
b Advertising fees _ __ _ 541800 63,725. 0.
¢ Young agent activities & other{900099 505. 6,580.
d All other revenue .... ..... ........
e Total. Add lmes 11a-11d .. ... . .......ccoennn. R TR
12 Total Revenue. Add lines 1h, 2q, 3, 4, 5, 6d, 7d, 8c, 9c,
10c,and 1le .. . ....... iee . .. ...™ 1,452,336. 389,872. 277,247.

Form 990 (2008)
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Form 990 2008) Professional Independent Insurance Agents of Colo Inc 84-1203189 Page 10
[BariDWE] Statement of Functional Expenses
Section 501(c)3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . A) B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments EER i
and organizations in the U.S. See Part IV,
ine21 .. . . . . .. ...
2 Grants and other assstance to individuals in
the U.S. See Part IV, hne 22 C e e e
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, ines 15and 16 . .
4 Benefits paid to or for members . ..
5 Compensation of current officers, directors,
trustees, and key employees ...... .... ... 118,008.
6 Compensation not included above, to
disqualified éaersons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)3)B) .. ....eviin it 0.
7 Other salanes and wages 260,393.
g Pension plan contributions (include sectlon
401(k) and section 403(b) employer
contributions) .. ...... e e 14,347.
9 Other employee benefits . . .. ..... 14,039.
10 Payrolltaxes ... . .. ......... 28,094.
11 Fees for services (non- employees) ...........
a Management 0.
blegal.............ciii 1,446.
c Accounting  ....... 32,765.
d Lobbying . . 15,000.
e Prof fundraising svcs. See Part IV In 17 ... 0.
f Investment management fees .. 2,365.
gOther .. . .. . ... .. 9,636.
12 Advertising and promotlon ............ 65,493,
13 Officeexpenses ............cvevvvr cuvennn . 57,741.
14 Information technology ...... ............... 10,634.
15 Royatties . . 0.
16 Occupancy . .... ... . . .. . iiee.s 68,848.
17 Travel . 38,146.
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials ........ e e s 0.
19 Conferences, conventions, and meetlngs .. 493,393.
20 Interest ... ........ . .. ... 0.
21 Payments to affiliates . . 79,603.
22 Depreciation, depletion, and amortlzatlon . 3,442.
23 INSUrANCe.... ...vvvvr veevn cereniiaeaas 12,321.
24 Other expenses. Itemize expenses not -

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

20,726.

aCIN-publication costs______
b Legislative & lobbying costs_ 15,392.
¢ Income taxes 5,696.
d Membership-supplies, promo, & other 4,904.
e Dues & subscriptions 4,972.
f All other expenses. ....... .. .... 5,623.
25 Total functional expenses. Add lines 1 through 24f 1,383,027.
26 Joint Costs. Check here > D if follownng
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2008)

TEEA0110

12/19/08



Form 990 (2008) Professional Independent Insurance Agents of Colo Inc 84-1203189 Page 11
IRAFEXEE| Balance Sheet
. A) B)
' Beginning of year End of year
1 Cash — non-interest-bearing .. . 199,883.| 1 168,320.
2 Savings and temporary cash investments . ..., ... ol 331,948.1 2 416,795.
3 Pledges and grants receivable, net... .. . 3
4 Accounts recewvable,net . .. .... . .. . . ... 126,311.} 4 75,610.
5 Receivables from current and former offlcers dlrectors trustees key employees
| _or other related parties. Complete Part 1l of : Schedule L .
6 Recelvables from other disqualified persons (as defined under sectlon 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L
g 7 Notes and loans receivable, net . . ..., ... Lo o,
$ 8 Inventortesforsaleoruse . . ... L Ll i e e e
s | 9 Prepaid expenses and deferred charges .......................... Coe e
10a Land, buildings, and equipment: cost basis .. .. 10a 75,970. % v R
b Less: accumulated depreciation. Complete Part VI of %t ol ik Yk
ScheduleD ........ .. ... ce e 10b 62,537. 8,463.] 10¢ 13, 433.
11 Investments — publicly-traded secunties ............. . 537,034.1 1 567,376.
12 Investments — other securities. See Part IV, ine 11 ... ... . .. . . 20,000.]112 20,000.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets ........ L 14
15 Other assets. See Part IV, Imell ............... . 9,100.]15 28,649.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . ............... 1,254,823.[16 1,317,081.
17 Accounts payable and accrued expenses .. 135,243.|17 165, 050.
18 Grantspayable.. ... . . .. ... ol 18
19 Deferredrevenue ... .. . .. . .iiiiir i i . 114,025.]19 74,718.
'.‘ 20 Tax-exemptbond habiittes . .. .......... ..o L L
Q 21 Escrow account hability. Complete Part IV of Schedule D .
.'_ 22 ¥1ables to current and former officers, directors, trustees, key emplo ees,
_:_ highest compensated employees, and dlsquallf ied persons. Complete Part i
é of Schedulet ... .. N
s | 23 Secured mortgages and notes payable to unrelated third partles .......
24 Unsecured notes and loans payable .. . ...... ........ . e e
25 Other habiities. Complete Part X of ScheduleD............. . .. ..... .
26 Toftal liabilities. Add lines 17 through25 ... . ....... ...... 249,268,
N Organizations that follow SFAS 117, check here > E] and complete Ilnes Sx
t 27 through 29 and lines 33 and 34. ; ‘ =
§ 27 Unrestricted netassets . .... . .. . .. ... eiii el 985, 371.| 27 1,056, 487.
E | 28 Temporanly restricted netassets .. ..... ... . .. .. i, 20,184.]| 28 20,826.
§ 29 Permanently restricted netassets .................. ...... et e .
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
8130 Capital stock or trust principal, or currentfunds . . .. .. ...,
E 31 Paid-in or capital surplus, or tand, building, and equipment fund
A | 32 Retained earnings, endowment, accumulated income, or other funds . . . ..
g 33 Total net assets or fund balances. . 1,005,555.]33 1,077,313.
Total habilihes and net assets/fund balances. . 1,254,823.]34 1,317,081.
m [RATXIB] Financial Statements and Reporting _
Yes | No
1 Accounting method used to prepare the Form 990: D Cash EI Accrual |:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .......... ...... 2a X
b Were the organization's financial statements audited by an independent accountant? . ... .... . 2b X
c If 'Yes’ to 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audlt
review, or compllatlon of its financial statements and selection of an independent accountant? ......... ................ 2¢
3a As a result 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 L .ttt i i ieiiie e e e e e e . 3a X
b If 'Yes,' did the organization undergo the required auditoraudits? ...................... ... . L.l 3b

BAA

TEEAQIN  12/22/08
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SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities |

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» To be completed by organizations described below.

» 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|, line 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.
® 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, line 47 (Lobbying Activities), then _

® Section 501(c)(3) orgamzations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
L I§ectllcin'¢\501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art ||-A.

If the organization answered Yes,’ to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of organization

Professional Independent Insurance Agents of Colo Inc

84-1203189

Employer identification number

IR3HITAY To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for detatis.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Poliical expenditures ........ . i e e e e e L] 1,000.
3 Volunteerhours . ....... .. . C e ... . Ce e . 0
To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for detalils.
1 Enter the amount of any excise tax incurred by the organization under section 4955 ... >
2 Enter the amount of any excise tax incurred by organization managers under section 4955  .............. >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made? ..
b If 'Yes,' describe in Part IV.

Yes No
Yes No

|iR‘§f’ﬁt%l§.Gi| 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 ..... ... >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function activities . ......

3 Total of direct and indirect exempt function expe

Form 1120-POL, line 17b .

4 Dud the filng organization file Form 1120-POL for this year? ... .....
5 State the names, addresses and employer identification number (EIN)

nditures. Add lines 1 and 2 and enter here and on

0.
.......... >3 1,000.
>3 1,000.

DYes E] No

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 orgamization's funds or were political contributions
received and promptly and directly delivered to a separate fpolmca! organization, such as a separate segregated fund or a political action
committee (PAC). If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from filin (e) Amount of political
organization's own Iinterna contributions received and
funds If none, enter-0- promptly and directly
delivered to a separate
political orgamization.
if none, enter -0-.
Twenty First Century Colorado|PQ Box 372267 _ _ _ _ __ _ __
Denver Cc080237 26-1309164 0. 250.
Accountability for Colorado|PO Box 372217 _ __ ___ __ _
Denver C080237 26-1297405 0. 250.
Colorado Leadership Fund|PO Box 238 _ _ _ _ ________
Denver C0 80201 84-1664434 0. 250.
Senate Republican Majoraty Pund|PO _BOX 101240
Denver c080250 14-1858703 0. 250.

O

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3201 12/18/08
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Schedule € (Form 990 or 9%0-E2) 2008 Professional Independent Insurance Agents of Colo Inc 84-1203189 Page 2
[B3THIIEAN) To be completed b¥| organizations exempt under section 501(c)(3) that filed Form 5768 (election
under section 501(h)). See the instructions for Schedule C for details.
A Check » a if the filing organization belongs to an affihated group.
B Check » if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures — (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to infiuence public opinion (grass roots lobbying) e e
b Total lobbying expenditures to influence a legislative body (direct lobbying) e e
¢ Total lobbying expenditures (add lines taand 1b) ..... L e e el
d Other exempt purpose expenditures . .... ........... . .. e e e e
e Total exempt purpose expenditures (add hnes 1cand 1d) ....... . e e

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on hne e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1) . . ............... ..
h Subtract ine 1g from line 1a. Enter -0- if lne gis morethanlnea .. . .. .... e
i Subtract ine 1f from line 1c. Enter -0- if line fis more thanlnec ..............

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax forthisyear? ................ e C e e e C e ﬂ Yes H No

(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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year be{;inning in) (2) 2005 (b) 2006 (c) 2007 (d)2008 (e) Total

2a Lobbying non-taxable
amount ...........

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

¢ Total lobbying
expenditures ..

d Grassroots non-taxable
amount ... . ..

e Grassroots ceilin
amount (150% of line |
2d, column (e)) .... .. Nk

f Grassroots lobbying
expenditures .... ...

BAA Schedule C (Form 990 or 990-E2Z) 2008

TEEA3202 12/18/08



Schedule € (Form 990 or 990-E7) 2008 Professional Independent Insurance Agents of Colo Inc 84-1203189 Page 3

fPartIEBJ 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 details.

(@) (®)

Yes | No Amount

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

¢ Media advertisements? . ....... ....... Cee e e ee e e e
d Mailings to members, legislators, or the public? .. . e e e e s e e e e
e Publications, or published or broadcast statements? ...
f Grants to other organizations for lobbying purposes? ....... e e .
g Direct contact with legislators, their staffs, government officials, or a legislative body? .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If 'Yes,' describe inPart IV ....... . e et e e
j Totalhnes Tcthrough 15 ...t e ee e e e

2a Did the activities In line 1 cause the organization to be not descnibed in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912 ......... . ... . ... oL ;
c If 'Yes," enter the amount of any tax incurred by organization managers under section 4912..... . . .. |:
d If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year? ............ .

RartiliEA% To be completed by all organizations exempt under section 501(c)(4), section 501 (c)(Si, or section
501(c)X6). See the instructions for Schedule C for details.

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

Rartilil:BE

To be completed by all organizations exempt under section 501(c)(4), section 501 (.c)(5), 6r section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered 'No’ OR if Part lil-A, question 3 is
answered 'Yes.' See Schedule C Instructions for details.

1 Dues, assessments and similar amounts from members .. ..... e e e . 260,920.
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).
aCurrentyear . . . .. . . . e e . e e e e 42,824.
b Carryover from last year e .. e e e -5,399.
cTotal . ... .. e e e e e e e e e e e 37,425.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . .. .... 41,904.
4 If notices were sent and the amount on line 2¢c 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 nextyear? .......... ... i e e . e e e e e e e e e .
5 Taxable amount of lobbying and political expenditures (line 2c total minus 3and4) ......... . . ... ..| 5 0.
[PartiV:g] Supplemental Information ,
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 1I-B, line 11.
Also, complete this part for any additional information.
Pt I-A Line 1 _ _The Association established the Committee for Financial Risk _________.
_____________ Services_as a state level PAC with the Colorado Secretary ___________.
_____________ of State. It is a separate segregated fund, and a1} _ ______________.
_____________ contributions collected are deposited directly into its bank _________.
_____________ account. Contributions paid by this Committee are only made ________ _.
BAA Schedule C (Form 990 or 990-EZ) 2008

TEEA3203 12/18/08




Sched;xle C (Form 990 or 930-E2) 2008 Professional Independent Insurance Agents of Colo Inc 84-1203189 Page 4
[RariIVEE] Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2008
TEEA3204  10/06/08




SCHEDULE D | _oue e 1sssa0e
(Form 990) . Supplemental Financial Statements

Attach to Form 990. To be completed by organizations that
nibrnal Rovenue Serce” answered Yes: to Form 890, Part IV, lines 6, 7. 8, 9, 10, 11, or 12.
Name of the organization Employer Identification number
Professional Independent Insurance Agents of Colo Inc 84-1203189

[Parﬂlﬁl 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 atend of year............
Aggregate contributions to (during year)
Aggregate grants from (during year) ......
Aggregate value atend ofyear .............

N b WwN =

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 legal control? .. .. . e |:| Yes I:] 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

|m?ermlssrble private bepefit?? ... .. Lo S e HYes I_l No
G 3 .

1liE]l Conservation Easements Complete if the organrzatlon answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g, recreation or pleasure) HPreservatron of an historically important land area
Protection of natural habstat Preservation of certified historic structure
Preservation of open space
2 Complete lines 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 .. .. . .... . . .. RN 2a
: b Total acreage restricted by conservation easements .. e e . e 2b
| ¢ Number of conservation easements on a certified historic structure mcluded n (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 orgamzation during the taxable
year >

4 Number of states where property subject to conservation easement 1s located >

Does the organization have a wnitten policy regardrng the penodic monitoring, rnspectlon violations, and

enforcement of the conservation easement itholds? .......... ..... .. . .... R D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements durmg the year >
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements dunng the year » $

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section

170(N@B)®) and 170MABIII? - .. «vov w cvvrr ee et e eeeee e e e e e []yes [] No

9 InPart 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.

IParﬁlEI 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 XIV,
the text of the footnote to its financial statements that describes these items.

b 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 exhlbltron education, or research in furtherance of public service, provide the foIIowmg
amounts relatlng to these items:

() Revenues included in Form 990, Part VIIt, line 1 ... ............ ... ... . e e e e -$
(i) Assets included nForm990,Part X .. ... .. ............ . N

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

a Revenues included n Form 990, Part Vill, line 1 .......... ... oo ciiiiiann o e i e >S5
b Assets included InForm 990, Part X .. ... . ... il o i e e e e il . >$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Professional Independent Insurance Agents of Colo Inc 84-1203189 Page 2
[Pa¥tillF| Organizations Maintaining Collections of Ant, 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
b Scholarly research Other

c Preservation for future generations

4 ;row)c(teva description of the organization's collections and explain how they further the organization's exempt purpose in
art XIV,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? L. [_‘ Yes ,—| No

PartiV. 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.

1aIs the organization an agent trustee custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X e G . D Yes D No

b If 'Yes,' explain the arrangement in Part XV and complete the fo||owmg table

Amount
¢ Beginning balance .. . . .. e .. e e e 1c
d Additions during the year... . .. . .... c . .o e .. 1d
e Distnbutions during theyear. . ... . ..., ... L ool s e 1 1e
f Ending balance .. .. . L. e e . 1f
2a Did the organization include an amount on Form 990, Part X,lne 217 . . . . ...l 0 D Yes D No
b If 'Yes,' explain the arrangement in Part XIV.
[PariVi| 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 . .... e orhs PRIEES :

b Contnbutions .... . ...........
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs o .

f Adminmstrative expenses

g End of year balance .......... *%3;’;“@;;@ B
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 administered for the
organization by: Yes No
() unrelated organizations . ... ....... ... .. .. ... . e e e e e e e 3a(i)
(i) related orgamizations . . . . ... L oo e e e e 3a(i)
b If 'Yes' to 3a(ii), are the related organlzatlons listed as required on Schedule R? . .. .. . ....... ... .. ... .13

4 _Describe in Part XIV the intended uses of the organization’s endowment funds.

[ParEVIH 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)
R
laland ...........coin o .. .. G s S oy S S
bBuldngs . ... . . .... .. ...
¢ Leasehold |mprovements ................... 4,308. 1,674. 2,634.
dEqupment...........oiiiiiiii 71,662. 60,863. 10,799.
eOther ... ..... .. ..... .. .....
Total. Add hines 1a-1e (Column (d) should equa/ Form 990, Part X, column (B), Iine 10(c).) . e . R 13,433.
BAA Schedule D (Form 990) 2008

TEEA3302 12/23/08




Schedule D (Form 990) 2008 Professional Independent Insurance Agents of Colo Inc 84-1203189 Page 3
[iB‘é"r'ﬂVLllilInvestments—Other Securities See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

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

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12.) ™
EaE‘é’ﬁtWLlllﬂ Investments—Program Related (See Form 990, Part X, |

(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) line 13.) >
[BE7IXER Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) . .. . ... . ... . ... . . . ccc.... >
[RavtX@| Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25) >

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

BAA TEEA3303 10/29/08 Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) undraising or Gaming Activities

> Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18,
Eﬁgﬁqrglnsgbgfmﬁges?ﬁ.acs: Y or 19, and by organ?zations that enter more than $15,000 on Form 990-EZ, line 6a.

o

Name of the orgaruzation Employer Identification number

Professional Independent Insurance Agents of Colo Inc 84-1203189
‘RattkS| Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mall solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Dud the organization have wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? .. .... D Yes D No

b If 'Yes,' Iist the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

. (v) Amount paid to
(i) Name of individual (i) Activity | (i) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.() organization
Yes No
Total s e Ce e . e "™
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2Z) 2008

TEEA3701 12/18/08




Schedule G (Form 990 or 990-EZ) 2008 Professional Independent Insurance Agents of Colo Inc 84-1203189

Page 2

{RAFHIIE Fundraising Events. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 18, or
. reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total Events

Nabity golf Youth golf NONE (Add Cgé'l (?():)t)hm”gh
R (event type) (event type) (total number) ’

5

£ 1 1 Grossrecepts ..... ... ....... 12,980. 8,030. 21,010.
u
E

2 Less: Chantable contributions .. ...... 0. 0. 0.

3 Gross revenue (Ine 1 minus line 2) . 12,980. 8,030. 21,010.

4 Cashpnzes . ... . ..... ..... 0. 0. 0.
tls

rEt 5 Non-cashprizes.. ..... 0. 0. 0.
c

: 6 Rentfacilty costs ..... ... ... .. 5,327. 6,115 11,442.
X

E 7 Other direct expenses .. 1,920. 4,311 6,231,
S

E 8 Drirect expense summary. Add hines 4- through 7 incolumn (d) ... ..... ..... ... ... > 17,673.

Net income summary. Combine lines3and 8 ncolumn(d) ... ....... . ..... > 3,337.

iR rtﬁll |Gam|n8
$15,00

Complete if the organization answered 'Yes' to Form 990, Part IV I|ne 19, or reported more than
on Form 990-EZ, line 6a.

Net gaming income summary. Combine lines 1 and 7 in column (@) .. .

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogressnve (Add col. (a) through
\E’ Ingo col. (c))
N
E
1 Gross revenue . ....
2 Cashprizes . .... . ............
E
D X
& Bl 3 Non-cashprizes... .
EN
cs
T E| 4 Rentfaciltycosts .. . .. ......
5 Other direct expenses .... ....... ...
|| Yes % (|| Yes % ||_|Yes %
6 Volunteerlabor.... ....... ........... No No No
7 Direct expense summary. Add ines 2 through S incolumn(d) ............ . .....0 oo oo ool >
»>

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities In each of these states?

b If ‘No,' Explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . ...

b If ‘Yes,' Explain:

11 Does the organization operate gaming activities with nonmembers? .

12 Is the organization a grantor, benef:cnary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer charitable gaming? . S .

BAA

TEEA3702 08/15/08

Schedule G (Form 990 or 990-EZ) 2008



13 Indicate the percentage of gaming activity operated in;
a The organization's facility ......... e e e e e e e e .| 13a
b An outside facility . e e e e i e e e e 13b
14 Provide the name and address of the person who prepares the organuzatlon s gaming/special events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ...
b If 'Yes,' enter the amount of gaming revenue received by the organization  $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation » $

Description of services provided: *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming ICENSE? ... .o i (it it it e e eeeee e e e
b Enter the amount of distributions required under state law dlstnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year: > $
BAA TEEA3703 07/18/08 Schedule G (Form 990 or 990-EZ) 2008
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‘ SCHEDULE O
: (Form 990)

| : ' > Attach to Form 990, To be completed by organizations to provide RS
\ Department of the Treasu additional information for responses to s_pec?f_ic questions ﬂ)r the Opemgééa\ggf;"%ﬁf
! Intornal Revenue Service Form 990 or to provide any additional information, gggj@nﬁg ‘,%:

| omBNo. 15450047

2008

Supplemental Information to Form 990

Name of the organization

Employer identification number

‘ Professional Independent Insurance Agents of Colo Incg 84-1203189

Pt VI-A, Line 2

directors at_the Association's annual meeting. The President __ ___ _ _ _.

The committee reviews data regarding comparable compensation

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA4901  1219/08 Schedule O (Form 990) 2008




.

Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identificati

Professional Independent Insurance Agents of Colo Inc 84-1203189

consolidated financial statements, which are audited

Part I, line 19 _The net income does not reflect the unrealized gains on

Pt IX, line 12 Advertising costs were incurred as part of the Trusted

consolidated financial statements, which are audited

BAA Schedule O (Form 990) 2008
TEEA4902 12/11/2008
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Schedule O (Form 990) 2008

Page 2

Name of the organization

Employer identification number

Professional Independent Insurance Agents of Colo Inc 84-1203189

Schedule O (Form 990) 2008
TEEA4902 12/11/2008
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form 3368 Application for Extension of Time To File an
(Rev Apnl 2008) Exempt Orgamzatlon Return OMB No. 1545-1709
%?2?&?‘%2&2&*5’35?33 i - > File a-separ;t-e -ap—plication for ea;:h return, |

® |f you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box . . . >

® |f 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 /] unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

2

¥ 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 Part lonly . ® 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 returns

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 9390-T). However, you cannot file Form 8868 electronicaily if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, groug returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part H) of Form 8868. For more details on the efectronic filing of
this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Name of Exempt Qrgamization Employer identification number
Type or
print Professional Independent Insurance Agents of Colo Inc 84-1203189
E‘IJ: g)a'tzzh?or Number, street, and room or suite number It a P O box, see instructions
Mmoyowr © 11660 S Albion St, #518
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions,
Denvexr CO 80222-4043
Check type of return to be filed (file a separate application for each return)-
Form 990 Form 990-T (corporation) Form 4720
! Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF Form 1041-A [ | Form 8870

® The books are in the care of ™ Julie Bourne

Telephone No.™ (303) 512-0627 FAXNo. ™ (303) 512-0575

If the organlzatlo; Eogs_n;t_ha-;/e_ a_n—t;f?lc_e _c;r_pl?ac—e of business 1n the United States, check this box »> D
If this 1s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D If 1t)s for part of the group, check this box ™ D and attach a hist with the names and EINs of all members
the extension will cover.

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl Jun 15 _ ,20 10_, tofile the exempt orgamzation return for the organization named above.
The extension is for the organization's return for-
> . calendar year 20 _ _ _ or
> tax year beginnng Nov 1 __ _ ,20 08_,andendng Oct 31 _ ,20 09_
2 |If this tax year Is for less than 12 months, check reason: D Initial return D Final returp D Change in accounting period
3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit . . . 3b|$ 0.
o7
¢ Balance Due. Subtract line 3b from line 3a. Include your pa?(ment with this form, or, if required, b
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) Hered]
See instructions . 3¢|S 0.

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.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2008)

FIFZ050t 04/16/08




Form 8868 (Rev 4-2008) Professional Independent Insurance Agents of Colo Inc 84-1203189 Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note. Only.complete Part 1l iIf you have already been granted an automatic 3-month extension on a previously filed Form 8868

¢ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

1% Additional (Not Automatic) 3-Month Extension of Time. You must file
Name of Exempt Orgamization N Ly

Type or . ;
print Professional Independent Insurance Agents of Colo InclE

Number, street, and room or suite number 1f a P O box, see instructions.
File by the
extended
due date for

filing the 1660 S Albion St, #518
:s;'}'{:c"soies Crty, town or post office, state, and ZIP code For a foreign address, see instructions

Denver CO 80222-4043
Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A B Form 6069

e

! fForm 990-BL Form 990-T (section 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.
® The books are in care of ™ Julie Bourne

® |f the organmization does not have an office or place of business in the United States, check this box . > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D . If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time untll Sep 15__~ ,20 10

5 For calendar year . or other tax year beginning Nov 1 = ,20 08 ,andendng Oct 31 _  ,20 09

6 If this tax year is for less than 12 months, check reason’ Imtial return D Final return Change In accounting penod
7 State in detall why you need the extension All of the information_necessary to file

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 . . L e ..

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax :&g

payments made. Include any prior year overpayment allowed as a credit and any amount paid previously kA
with Form 8868 . . L. .. L. .

¢ 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 mstrs 8¢|$ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef, i1 1s true,
correct, and complete, and that | am authonzed to prepare this form

Signature > ﬂf’lfu‘g \’ . C& Tle ™ CPA'_ Date ™ G ’///O

BAA FIFZ0502 04/16/08 Form 8868 (Rev 4-2008)




Professional Independent Insurance Agents of Colo Inc 84-1203189

Schedule O (Form 990), Supplemental Information to Form 990

Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
strengthen professionalism in the insurance industry.




