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o 390

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

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

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning and

ending

B Check it

applicable

piease |C Name of organization

use RS [FOUNDATION FOR AGENCY MANAGEMENT

Sranse |t ot EXCELLENCE, INC.

Name

change | YP® Doing Business As

D Employer identification number

52-1811691

i';'t‘x'fr'rlm s Seer Number and street (or P.0. box If mail 1s not delivered to street address) |[Room/suite | E Telephone number
ecific
Termin- [ ee-|701 PENNSYLVANIA AVENUE NW 750 202-783-4400

Amended| tions

return

City or town, state or country, and ZIP + 4

[ lagphea- WASHINGTON, DC 20004-2608

pending

G Gross receipts $

889,281.

F Name and address of principal oficer KEN A. CRERAR

701 PENNSYLVANIA AVENUE NW #750, WASHINGTON,

for affiliates?

| Tax-exempt status [X]501(c)(3 ) (nsertno) [ J4047@()or [ |s27

J Website:p N/A

H(a) Is this a group return

I:]Yes @ No

H(b) Are all affiliates included? |:|Yes l:] No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

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

[ L Year of formation: 199 3 M State of legal domicite: DC

[Part|| Summary
o | 1 Brnefly describe the organization's mission or most significant actvites PROMOTE LEADERSHIP IN INSURANCE
::; AGENT PROFESSION
GE, 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 15
$ | & Total number of employees (Part V, line 2a) 5 0
:'; 6 Total number of volunteers {(estimate If necessary) 6 0
E 7a Total gross unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 121,224, 454,415.
g 9 Program service revenue (Part VIII, ine 2g)
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) -44,595. -62,328.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 76, 629. 392,087.
13 Grants and similar amounts paid (Part IX, ¢ e5-1-3) 45,250. 83,750.
14 Benefits paid to or for members (Part 1X, calumn (AT)l e@ E,VE D
a 15 Salaries, other compensation, employee b I’Rfl s (Part IX, column é)1 0)
g 16a Professtonal fundraising fees (Part IX, columeXf), qugbjée) 0_ 2010 8
3 b Total fundraising expenses (Part IX, colum @ ine % &
W 47 Other expenses (Part X, column (A), lines {1a- 2 £ 76,919. 54,858.
18 Total expenses Add lines 13-17 (must eq m 122,169. 138,608.
19 Revenue less expenses Subtract hine 18 from line 12 -45,540. 253,479.
Eg Beginning of Current Year End of Year
S| 20 Total assets (Part X, kine 16) 1,400,954. 2,021,006.
<3| 21 Total labities (Part X, line 26) 16,000.
2.% Net assets or fund balances Subtract line 21 from line 20 1,400,954, 2,005,006,
gl:Fart Il [ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
(\4 and complete Declaratign of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sien ‘?ﬁ() 1 Cr—1 {)ie /2010
cHere Signaturt of officer ( Date /[
= KEN X. CRE SECRETARY
Type or print name and title
5& " Preparer's } . Date/ g&?Pk if Preparer’s deniiying number
%Zparer's Ii:gn.ature %C M & 8 7/lo employed » [ ]
Sse Only |vewsr DROLET & ASSOCIATES, P.L.L.C EIN D
© stempioves, 01901 L STREET, NW #250
© ZPee WASHINGTON, DC 20036 Phoneno. > 202-822-0717

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

mYes D No

932001 02-04-10

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

Form 990 (2009)

=N @



FOUNDATION FOR AGENCY MANAGEMENT

Form 990 (2009) EXCELLENCE, INC.

52-1811691 Page2

I

Part Il | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission.

PROMOTE LEADERSHIP IN INSURANCE AGENT PROFESSION

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

the prior Form 990 or 990-E72 Clves [(XINo
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [_IZI No
If “Yes," describe these changes on Schedule O

4  Descnibe 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 $ 105, 625. including grants of $ )(Revenuse $ )

THE FOUNDATION WAS ESTABLISHED AS A NONPROFIT ORGANIZATION TO PROMOTE

LEADERSHIP AND EXCELLENCE IN THE AGENT/BROKER PROFESSION THROUGH AGENCY

MANAGEMENT EDUCATION, TRAINING AND RESEARCH.

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> $ 105,625,
Form 990 (2009)

932002
02-04-10



FOUNDATION FOR AGENCY MANAGEMENT
Form 990 (2009) EXCELLENCE, INC. 52-1811691 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Dud the organization engage in 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 Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 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 reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 D the organmization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10| X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, VIll, IX, or X
as applicable 11 X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 If "Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI
¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, line 257 /f "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and XIil. 12 | X
12A Was the organization included in consolidated, iIndependent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlil i1s optional l?A X
13 Is the organization a school described in section 170(b){1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Part | 14b X
15 Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If “Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospials? If "Yes, " complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10



FOUNDATION FOR AGENCY MANAGEMENT

Form 990 (2009) EXCELLENCE, INC. 52-1811691 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Parts | and Il 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes," complete Schedule |, Parts | and il 22 | X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K It "No", go to lne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time 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
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f “Yes," complete

Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization recelve contrnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34| X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O. 3g | X
Form 990 (2009)

932004
02-04-10



FOUNDATION FOR AGENCY MANAGEMENT

Form 990 (2089) EXCELLENCE, INC. 52-1811691 Page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, [
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest 1n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country. P
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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durnng the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 | X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? N/A 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Imitiation fees and capital contributions included on Part VI, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
Form 990 (2009)
932005

02-04-10



FOUNDATION FOR AGENCY MANAGEMENT
Form 990 (2009) EXCELLENCE, INC. 52-1811691 Page6
Part Vi I Governance, Management, and Disclosure Foreach “Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 16
b Enter the number of voting members that are independent 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D 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? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the orgarwzation become aware during the year of a matenat diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? g | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (this Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization 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? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 890
12a Does the organization have a written conflict of interest policy? /f "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
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this is done 12c | 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?
a The organization's CEQ, Executive Director, or top management official 16a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 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 the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
|:| Own website D Another’s website [—_X_—] Upon request

19 Descnbe 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.
THE ORGANIZATION - 202-783-4400
701 PENNSYLVANIA AVE NW, #750, WASHINGTON, DC 20004-2608

Form 990 (2009)

032008
02-04-10



FOUNDATION FOR AGENCY MANAGEMENT
Form 990 (2609) EXCELLENCE, INC. 52-1811691
lPart VII| 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 Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space i1s needed

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

® List all of the organization’s current key employees. See instructions for definition of "key employee "

® | ist 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 organtzation 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.

® 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 indwvidual trustees or directors, institutional trustees; officers, key employees, highest compensated employees;
and former such persons.

Page 7

[—_K] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) (€) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
sz 5 organization (W-2/1099-MISC) from the
B2 s |2 (W-2/1099-MISC) organization
§ g g Ea and related
HERFI R EEE: organtzations
Elz|E|& |85 s
ALBERT R. COUNSELMAN
CHATRMAN 0.10(X 0. 0. 0.
THOMAS J. RODELL
TREASURER 0.10(X 0. 0. 0.
KEN A. CRERAR
SECRETARY 1.00(X 0. 0. 0.
J. HYATT BROWN
DIRECTOR 0.10 (X 0. 0. 0.
ANDREW G. CASSIDY
DIRECTOR 0.10(X 0. 0. 0.
CHARLES R. DANIELS
DIRECTOR 0.10(X 0. 0. 0.
BRUCE W. FERGUSON
DIRECTOR 0.10X 0. 0. 0.
ROBERT A. GLEASON
DIRECTOR 0.101X 0. 0. 0.
JOSEPH W. HAMILTON
DIRECTOR 0.10(X 0. 0. 0.
DANIEL D. HITE
DIRECTOR 0.10|X 0. 0. 0.
DAVID E. MCGURN
DIRECTOR 0.10(X 0. 0. 0.
MARKHAM R. MCKNIGHT
DIRECTOR 0.101X 0. 0. 0.
MICHAEL A. PASCHKE
DIRECTOR 0.101X 0. 0. 0.
JAMES R. PENDER
DIRECTOR 0.10|X 0. 0. 0.
H. WADE REECE
DIRECTOR 0.10(X 0. 0. 0.
GEORGE A. STEADMAN
DIRECTOR 0.10(X 0. 0. 0.

032007 02-04-10 Form 990 (2009)



FOUNDATION FOR AGENCY MANAGEMENT

Form 990 (2009) EXCELLENCE, INC. 52-1811691 Page8
Bart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
513 5 organization (W-2/1099-MISC) from the
E é g g.' (W-2/1099-MISC) organization
g g _ § g §’~ o and related
§ 2 g ;? ;:;: E organizations
|
\
1b Total > 0. 0. 0.
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
| 4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
| and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 X
i 5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
i the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE

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

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 0

Form 990 (2009)
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FOUNDATION FOR AGENCY MANAGEMENT
Form 990 (2009) EXCELLENCE, INC. 52-1811691 Page9
[Part Vil | Statement of Revenue

(A) (B) ©) (D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

even sections 512,
revenue revenue T8 0r 514

Federated campaigns 1a
Membership dues 1ib
Fundraising events 1c
Related organizations 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1 454,415.
Noncash contributions included in lines 1a-11 §

Total. Add lines 1a-1f | 3 454,415.
Business Code

- 0o o 0o oo

«Q

Contributions, gifts, grants
and other similar amounts

-

am Service
evenue

Pro?{
o -~ 0o Q0 O T

All other program service revenue
Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and

other similar amounts) > 34,374. 34,374.
4 Income from investment of tax-exempt bond proceeds P>
Royalties >
() Real (n) Personal

0

Gross Rents

Less rental expenses
Rental ncome or (loss)
Net rental income or {loss) |
Gross amount from sales of (1) Securtties (n) Other
assets other than inventory 400,492,
b Less cost or other basis
and sales expenses 497 7 194.
¢ Gain or (loss) -96,702.
d Net gain or (joss) > -96,702.] -96,702.
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c) See
Part IV, line 18 a
b Less direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities | <
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
c¢_Net income or (loss) from sales of inventory | 4

o a0 oo

Other Revenue

Miscellaneous Revenue Business Code

All other revenue

Total. Add lines 11a-11d
12 Total revenue. See instructions. 392,087.0 -96,702. 0.l 34,374.
83200 Form 990 (2009)
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Form 990 (2009)

FOUNDATION FOR AGENCY MANAGEMENT

EXCELLENCE,

INC L]

52-1811691 Pagel0

| mrt IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7b, 8b, Ob, and 10b of Part VIl Total expenses P anses | qoners oxpanses Forpensos.
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21 8,500. 8,500.
2 Grants and other assistance to individuals in
the US See Part IV, ine 22 75,250, 75,250,
3 Grants and other assistance to governments,
| organizations, and individuals outside the U.S.
i See Part IV, nes 15 and 16
} 4 Benefits paid to or for members
| 5 Compensation of current officers, directors,
1 trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salares and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
' 9 Other employee benefits
10 Payroll taxes
‘ 11 Fees for services (non-employees)
1 a Management
‘ b Legal
| ¢ Accounting 9,879. 9,879.
i d Lobbying
] e Professional fundraising services. See Part IV, line 17
‘ f Investment management fees 5,927. 5,927.
‘ g Other
; 12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellangous may not exceed 5% of total
expenses shown on line 25 below.)
a EDU. SUPPORT & RESEARCH 21,875, 21,875,
b MISCELLANEQUS EXPENSES 8,040. 8,040.
¢ PRINTING 6,797. 6,797.
d TAXES AND LICENSES 2,340, 2,340,
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 138,608. 105,625. 32,983. 0.
26  Joint costs. Check here P> L following
SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)



FOUNDATION FOR AGENCY MANAGEMENT

Form 990 (2009) EXCELLENCE, INC. 52-1811691 Page il
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 233,604.) 2 424,935,
3 Pledges and grants recevable, net 172,322, 3 312,224.
4 Accounts receivable, net 8 ‘ 500.] 4 15 P 000.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l
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) Complete
Part Il of Schedule L 6
4] 7 Notes and loans receivable, net 7
§ 8 Inventores for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 986,528.] 11 1,268,847.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 {must equal line 34) 1,400,954.] 16 2,021,006,
17 Accounts payable and accrued expenses 17 16,000.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o |21 Escrow or custodial account fiability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.l 26 16,000.
Organizations that follow SFAS 117, check here P E and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 1,195,132.| 27 1,595,760.
T |28 Temporarly restricted net assets 205,822.| 28 159, 246.
T 29 Permanently restricted net assets 0.l 20 250,00 0.
i Organizations that do not follow SFAS 117, check here P l___] and
5 complete lines 30 through 34.
% 30 Capntal stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,400,954.| 33 2,005,006.
34 Total habilities and net assets/fund balances 1,400,95 4.] 34 2,021,006,
Form 990 (2009)
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FOUNDATION FOR AGENCY MANAGEMENT

Form 990 (2009) EXCELLENCE, INC. 52-1811691 Pagei2

| Part Xl | Financial Statements and Reporting

Yes

No

1 Accounting method used to prepare the Form 990 D Cash [X‘ Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

2a

2b

b Were the organization’s financial statements audited by an independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?

2c

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
LT{] Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

3a

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

3b

932012 02-04-10

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

4947(a){1) nonexempt charitable trust.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

INC.

FOUNDATION FOR AGENCY MANAGEMENT
EXCELLENCE ,

Employer identification number

52-1811691

Ifart | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization 1s not a private foundation because 1t i1s (For lines 1 through 11, check only one box )

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

1

2 [_] Aschool described in section 170{b)(1)(A)(ii). (Attach Schedule E )

3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A){iii). Enter the hospital's name,

city, and state-
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A)iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(w). (Complete Part II.)
A community trust described in section 170(b){ 1){(A)(vi). (Complete Part Il)
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

o0 o0 O

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lil )

10
1

kL]

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a IE Type |

e[X]

b

Type il

c I__—] Type Il - Functionally mtegrated
By checking this box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more disqualified persons other than

d[__] Type Il - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type lil
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described in (1) above? 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in (1) or (n) above? 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (()'r"'])al}’z‘;flgfl rl]vggls ﬂ)elortugmzatlon (v) Did you notify trlle qrgag‘g;t'foghﬁl col | (vii) Amount of
organtzation (described on fmes 1-9 |1-Co- (i) Isted n youry Grganization I oL ) iy organized i the support
above or IRC section governing document®?| (i) of your support U.S.?
(see instructions)) Yes No Yes No Yes No
COUNCIL OF
INSURANCE AG13-1952497 501(C)(6) X X X 0.
Total 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Ferm 990 or 990-EZ) 2009

Page 2

Partll| Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part |}

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2008

{f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organmization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add hines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

12 |

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

organization, check this box and stop here

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part ll, line 14

14

%

15

%

16a 33 1/3% support test - 2008.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

1

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[ ]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

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

»[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or

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

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

18 Private foundation. If the orgarization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[_]
pl |

832022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

—

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtriactline 7c friom ling 6)

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

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

{a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

(f} Total

13 Total support (Add Iines 9, 10¢, 11, and 12)

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

check this box and stop here

[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column {f) divided by kne 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and ne 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]

»[ ]
[ |

932023 02-08-10
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FOUNDATION FOR AGENCY MANAGEMENT
Schedule A (Form 990 or 990-E7) 2009 EXCELLENCE , INC. 52-1811691 Pages

| Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, Iine 10, Part II, ine 17a or 17b,
and Part lll, ine 12 Provide any other additional information. See instructions

THE PURPOSES FOR_WHICH THE FOUNDATION IS ORGANIZED ARE: CHARITABLE AND

EDUCATIONAL PURPOSES, INCLUDING BUT NOT LIMITED TO PROVIDING EDUCATION AND

TRAINIING TO LEADERS IN AGENCY MANAGEMENT.

NON-MONETARY SUPPORT INCLUDES EDUCATIONAL SUPPORT, RESEARCH STUDIES AND

DEVELOPING FUTURE LEADERS THROUGH A SCHOLARSHIP PROGRAM TO SUPPORT

FINANCIALLY NEEDY STUDENTS MAJORING IN RISK MANAGEMENT AND INSURANCE.

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009



OMB No_1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
ﬂf&i’;?’;;‘éﬂu'ﬂ%lﬁ?;“w P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization FOUNDATION FOR AGENCY MANAGEMENT Employer identification number
EXCELLENCE, INC. 52-1811691

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6

A hON

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held 1n donor advised funds

are the organization's property, subject to the organization's exclusive legal control? I:l Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:' Yes I:] No

LPart Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7.

1

Q0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) D Preservation of an histoncally important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 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 Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses Incurred In monitoring, iInspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h){4)(B)(n)? D Yes |:] No
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.

| Part lll | 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, 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, Part VI, line 1 > 3
(1i) Assets included in Form 990, Part X > 3

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 items.
a Revenues included in Form 990, Part Vill, line 1 |
b Assets included in Form 990, Part X » 3
sL::-z‘oAs ) For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

02-01-10



FOUNDATION FOR AGENCY MANAGEMENT
Schedule D (Form 990) 2009 EXCELLENCE, INC. 52-1811691 Page?2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 U'smg the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)’
a |:| Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D 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 Dunng 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? D Yes |:l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? I ves C I No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance ic
d Additions during the year id
e Distnibutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes |:| No

b_If "Yes," explain the arrangement in Part XIV
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

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

1a Beginning of year balance 0. 0.
b Contributions 250,000. 0.
¢ Net investment earnings, gains, and losses 7 L0 22. 0.
d Grants or scholarships
e Other expenditures for facilities

and programs

f Administrative expenses
g End of year balance 257,022,
2 Provide the estmated percentage of the year end balance held as-
a Board designated or quasi-endowment P> %
b Permanent endowmentp 100.00 %
¢ 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) unrelated organizations 3a(i) X
(ii) related organizations 3alii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

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

[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) 0.
Schedule D {(Form 990) 2009

932052
02-01-10



FOUNDATION FOR AGENCY MANAGEMENT

Schedule D (Form 990) 2009 EXCELLENCE, INC.

52-1811691 Page3

[ Part VII[ Investments - Other Securities. See Form 990, Part X, line 12,

[ {a) Description of secunity or category
‘ (including name of secunty)

(b) Book value

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

| Financtial dervatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

| [Part VIl] Investments - Program Related. See Form 990, Part X, iine 13.

(a) Description of investment type

(b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) ne 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15.

| (a) Descnption

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

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

1 (a) Descnption of hability

(b) Amount

Federal ncome taxes

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

| 2

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s lability for

uncertain tax positions under FIN 48

932053
02-01-10
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FOUNDATION FOR AGENCY MANAGEMENT

Schedule D (Form 990) 2009 EXCELLENCE, INC. 52-1811691 Page4d
| Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part Vill, column (A), line 12) 1 392,087.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 138 N 608.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 253,479.
4 Net unrealized gains (losses) on investments 4 350,573.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 9 350,573.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 604 ,052.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 742 z 660.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12.
a Net unrealized gains on investments 2a 350 N 573.
b Donated services and use of facilities 2b
c Recoveres of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 350,573.
3 Subtract line 2e from line 1 3 392,087,
4 Amounts included on Form 990, Part Vi, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5 392,087,
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 138,608.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25.
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 138, 608.
4  Amounts included on Form 990, Part IX, line 25, but not on Iine 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 0.
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part | line 18 ) 5 138,608,

| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, Iines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part

X, hne 2, Part X|, line 8; Part XIi, ines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: SCHOLARSHIPS TO PURSUE CAREERS IN RISK MANAGEMENT AND

INSURANCE.

PART X: FAME HAS ADOPTED THE PROVISIONS OF FASB INTERPRETATION

NO. 48, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES (FIN 48). FIN 48

REQUIRES THAT A TAX POSITION BE RECOGNIZED OR DERECOGNIZED BASED ON A

MORE-LIKELY-THAN-NOT THRESHOLD. THIS APPLIES TO POSITIONS TAKEN OR

EXPECTED TO BE TAKEN IN A TAX RETURN. THE IMPLEMENTATION OF FIN 48 HAD NO
Schedule D (Form 990) 2009
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FOUNDATION FOR AGENCY MANAGEMENT
Schedule D (Form 990) 2009 EXCELLENCE, INC. 52-1811691 Pages
| Part XIV] Supplemental Information (continued)

IMPACT ON FAME'S STATEMENT OF FINANCIAL POSITION OR STATEMENT OF

ACTIVITIES. FAME DOES NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE, OR

REFLECT, ANY UNCERTAIN TAX POSITIONS.

Schedule D (Form 990) 2009

932055
02-01-10



6002 (066 W.04) | 2npayog

0L-20-20 L0L2E6

‘066 W04 JOj SUOIINASU| Y} 33S ‘320N }OV UOHONPaY Somiaded pue 1oy Aoeaud 104  vH1

<
‘1 <

suoneziueblio 1ayjo jo Jequiny [ej0} J2u3 €
suoljeziuebio juawwiaaob pue (£)(0)1 QG uoID8s JO JIaquinu [Bjo} JBlug ¢

"HYEO0dd ONIJOINIW
LNITVL JONVHASNI ONIATInd

0 “00S 8 (€)(D)T09 6LE660L-EC 8098¢ ON ~ &NOOd
- ¥IINID INWNTVY XINNINOH'$90Z¢E
X0g NSY - ONI ‘NOILVANNOJ
ALISHIAINA AILVIS NVIHOVIVAAV

aouejsisse 10

Wwelb jo asodingd (u)

90UB)SISSE YSEO-UOU
Jo uonduosaq (6)

' mm_mm_mu% aoue)siIsse
._oo vco_muﬂm ysea-uou 1uesb yseo siqeodde swuwIaA0b 4o
%00q) uonen; jounowy (3) | Jo unowy (p) uonoas DY {9) N3 () uoneziuebio Jo ssaippe pue awe (e) |

30 poyisiy ()

_H_ | papesau SI 8oeds [BUOIIPPE JI (066 WI0) |-| 8|NPaYdS PUB Al HEd 85N 000'G$ UBUY 810W paAiadal Jusidioal auo ou Ji Xxoq SIYL 084D 000'SS UBYL 810w paAIdds) Jey) juaidioa)
Aue 10} 'L Z aul ‘Al UBd ‘066 WO O} ,SIA, Pa1amsue Uoieziuebio sy} j 8181dwog "Sa1eIs pajuf 8y} ul suoijeziuebiQ pue SJUSWUISAOK) 0} IDURISISSY JaYlO pue Ssjueln _ Il ved

oN[] $9A [X]

SOIEIS PoNUN ou} Ui Spuny Juelb JO oSN oy} DULIOpUOW 10§ S81npadoid s,UoiiezIueblIo ayuy A| Vg Ul 9qudsag &
(82URISISSE 10 Sjuelb ay) pleme 0) pasn euaId

UOI}09]9S aY) pue ‘asuelsisse 1o syuelb ayy oy Apqibie sesiueib ay) ‘oue)sisse 10 sjuelb ayl JO JUNOWE 3y} a1enueRISgNs 03 SpPJodal ulejuiew uoneziuebio eyl ssog

92UBISISSY PUE SJUBJL) UC UOIIEWIOU] [BISUSK) | bed _

T69TTI8TI-CS

Jaquinu uonesynuapi oAojdw3

*ONI "HONATTIHOXH
INIRIOVNVH XONIOV ¥Od NOILVANNOJL uonezuebio sy jo sweN

uoi3oadsu)
- olgnd o3 uado

6002

Lv00-G¥SL ON GNO

‘066 w04 01 yoeny B0IARS BNUBAGY [EURIU
“ZZ 10 L Z 3Ul| ‘Al HEd ‘066 W04 UO ,S3A, PaJomsue uoneziuebio oyt j a1oidwon Aunsealy ey} jo usuwiedag
S91e)S Paliuf ay} Ul S|ENPIAIPU] PUB ‘SJUSWIUISAOY)

‘suonzeziueb.1Q 0} 92UB]ISISSY J9YIO PUE SjUeID) (066 wuo)
1 ITNA3IHOS



6002 (066 W104) | 3NPaYoS

0L-20-20 zolzes

*SHILIAILOVY YIHHL A0 SLI0dEM

AVINOAE HAIAOYd OL (AadIN0dd duV SIFEINVED g ENIT 'I I¥v¥d "I ITNJIHOS

“UOITELLIOJUI [BUORIDPE Ja10 AUE PUE ‘g oUl| '] HEd Ul paiinbai uonetuiojut sy} apiaoid o} ued siyy s1ajdwo) "uoneuwojuj lejuawa|ddng — Al Led _

i) *0ST SL ST "HONVUNSNI aNY
INTRIOUNVH MSI¥ NI SHYIIUYD dNS¥Nd Ol SJIIHSYVIOHIS
(1ayjo ‘lesiesdde ‘A4 Yooq) | SJUEISISSE YSED 1uesb ysed sjuaidioel
aoue)sisse yseo-uou o uonduosaq (3) uonenjeA o poylis\ (d) -uou Jo Junowy (P)| o wnowy (9) jo saquinp (q) aoue}sisse 10 jueib jo adA) (e)

‘papaau sI aoeds {euollIppe J (066 WI04) |-| 8jNPaYSS PUE Al HBd asn
-22 8ul) ‘Al Ued ‘066 Wi0 0} ,SoA, Paiamsue uoieziuebio ay) § a19|dwo) *S31elS Palun 3y} Ut S|ENPIAIPU| O} 2DUBJSISSY J8YI0 PUE Sjue.D) _ 1 Hed _

gbed T6911L8L-¢G

*ONI "HONHTTHOXH 600z (066 W10J) | 8INpaydS
LINENHOUYNYH AONIOVY ¥0d NOILVANNOA



SCHEDULE O Supplemental Information to Form 990 Y Y 7%

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the T Form 990 or to provide any additional information. Open to Public

Intermal Revenue Service P> Attach to Form 990. Inspection

Name of the organization FOUNDATION FOR AGENCY MANAGEMENT Employer identification number
EXCELLENCE, INC. 52-1811691

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE

SECRETARY, AND PRESENTED TO THE BOARD OF DIRECTORS BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE FOUNDATION REQUIRES DIRECTORS

TO DISCLOSE ANNUALLY ANY INTEREST THAT COULD GIVE RISE TO A CONFLICT OF

INTEREST.

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION MAKES ITS ANNUAL

REPORTS, GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC, UPON REQUEST OF SUCH DOCUMENTS BY THE PUBLIC.

FORM 990, PART XI, LINE 2C:

THE BOARD OF DIRECTORS ASSUME RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT

AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THIS PROCESS HAS NOT

CHANGED FROM PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

832211
02-03-10



6002 (066 Wwi0]) Y 2INPayds

OL-$0-20
ietces

"066 WLLIO 4 JOj SUOHINASU| Y} 83S ‘ad1ON 10V UONINPaY omsaded pue 3oy AdeALd 404 vH

/N {(97{D)T0g VIGWATOO 40 IOIYLSIC NOISSHJONd INIOV FONVINSNI 809¢-v000¢ Od NOIONIHSVM
NI JIHSYIAVAT FLOWO¥d 0GL# MN INNIAV VINVATASNNIL TOL L6VZS6T-€T
SYAN0Yd ANV SINIOV FONVEASNI d0 TIONNOD
{e)2)10s
Ayua uo1103s J) sniels uo1303s (Aunoo ubiasoy uoneziuebio paje|al jo
Bujosyuoo yoang Awreyo olgng apon dwax3y 10 91e)8) 9yoiwop [eban AyAijoe Arewiug NI3J pUE ‘Ssalppe ‘awen
o (3 ()] () (a) (e)
( 1eaA xe} sy} Buunp suoneziuebio I ved
1dwaxa-xe) peje|al 810W JO BUO peyY }I aSNeIaq ¢ duUl| ‘Al Med ‘066 W04 0} ,SIA, paiamsue uoneziuebio ayy y eysidwo)) suoneziuebiQ 1dwax3-xe ) pajelay jo uoneaynuap]
Amue (Aunoo ubiaio} Amua papiebassip Jo
Buijjosuod 1oauQg s)1asse Jeak-Jo-pugz auwodUI [Bj0] 10 91e}S) apoiwop [eba] Auaijoe Aewiud NI3 puUE ‘ssaippe ‘BuWeN
o) (@) ® () (a) (e)
( €€ aui] ‘Al UBd ‘066 W04 0} ,SOA, PaJamsue uoneziuebio ay) § 819jdwio)) SanRUg papiebalsiq Jo uonesyuap| | ed
T69TTI8T-CS *ONI "HONHTTIEDXH

Jaquinu uonesynuapl sAodwy

LNANIDOVNVH AONADV ¥O0J NOILVANNOJA

uoneziuebio ayy Jo awepN

. uonoadsu)
alqnd o3 uadp

/6002

Lp00-S¥SL ON WO

‘suonongsul sjeedss 905

"066 Wio4 0} yoeuy «
‘1€ 10 ‘9¢ ‘GE ‘vE ‘SE aul| ‘Al Ked ‘066 w04 0} ,SeA, patamsue uoneziuebio ay) Ji a)ejdwo)

sdiysisupied pajejaiun pue suoneziuebio paje|ay

©JIAI9S onueADy [eulou]
Anseas) eyl jo wawnredsg

(066 wuoy)
d 3INA3IHOS



6002 (066 Wi0d) Y aNpayag

0L-v0-20 2912E6

sjosse
diyssaumo Jeak-40-pus
abejuaolod JO aleys

(W)

(6)

[wooul

|10} JO dleys

®

(ysruy 1o
*d10o g ‘di0d D)
Ayjue Jo adA|

P)

Ayus

Buijjonuoo aiq

P)

{(Anunoo

ubia.10)

JO 9eS)
aowop jeben

O]

Ayanoe Aewud

(a)

uoneziuebio pajejas Jo
N{3 pue ‘ssaippe ‘awenN

(e

(Jesk xey ayy Buunp jsruy 10 uoneiodiod e se pajeal) suoneziuebio
paye[a) 8J0W IO BUO PeY } 9SNEB8q PE auUl| ‘Al UBd ‘066 WIO 0} ,S9A, PaIamsue uoijeziuebio ayy y ajajdwo)) IsnJy 1o uonesodio) e se ajqexe] suoneziuebig pajejay jo uoneoaynuap)

Al Ved

ONSON (G901 uuog) L) | ON [ S3A (¥1G-21G Suonaas (aunoo

Tued| @INPayos Jo 02 suonEoolE o1 sjosse ._mu.c_._ XE] Eo..c papn|Ixa ubiaio}

BuiBeuew| XOQ U junowe leak-jo-pus awodul pajeja.un ‘paje}al) Amua 10 oje1s) uoneziuebio paiejas Jo
oepues |GMNA BPOD  |-uomodoidsig Jo aleys |B10} JO aleys 30Ut JUBUIWOPaId Bunjonuod 1o0aaq |ensuwop ebay ApAanoe Arewud NI3 pue ‘ssaippe ‘sweN

.0 U] (u) ) () p) (o) () (e)

( seak xe} ayy Buunp diysisuped e se pajesas; suoneziuebio e
. PolE[a1 BI0W 10 BUO PBY JI 8SNEAq HE U] ‘Al UBd ‘066 W04 0} ,SOA, pasemsue uoneziuebio sy y aja|dwo)) diysiauped e se sjgexe] suoijeziuebiQ pajejay J0 uoyeayiuap] liHed

Zobed  169TT81-CS "ONI  HoNdTIHOXH 6002 (066 Wiod] g aInpauds

LNIRIOVYNVR AONEDV ¥Od NOILVANNOA




6002 (066 W404) Y 2Npayos 0L-¥0-20 £912€6

(9)
(s)
v)
(€}
(e}
)
(1) adfy
POAJOAUI JUNOWIY uonoesues| (s)uoneziuebio Jayjo Jo swepn
() (q) {e)
Sploysaly} uonoesuel) pue sdiysuonejal paidaoo Buipnjoul ‘auif siy} 839|diod 1SN OYM UO UOITBULIOJUI JO) SUOIIONIISUI 8Y3 @8S ,'SAA, SI 8A0GE 3yl Jo Aue Ol JIamsue 8yl j| ¢
X I (s)uonreziuebio 19y10 woiy Apadoid 10 Yysed Jo Jajsuen sy 4
X bl (s)uoneziuebio Jayjo 0} Apadoid 1o ysed Jo Jsjsuel ayyp b
X dy . sasuadxa 10} uoijeziuebio 1ay10 Aq pred Juswasinquisy d
X o} sasuadxs Jo} uoneziuebio 1830 0} pied JuswasiNquidy ©
X ug saakojdwsa pied jo buueyg u
X | wi s)jasse 1ay}0 10 ‘s)si Burew ‘Juswdinbe ‘saniioey jo buueys w
X[ (s)uoneziuebio sayjo Agq suoneustos buisrespuny 1o diysiaquiaw 10 SEIIAISS JO doURWIOHE] |
X AL (s)uoijeziuebio iayjo 10y suonepoijos Buisielpuny 1o diysiaguiawr 10 S8DIAIBS JO DIUBWLIONSH X
X I8 (s)uoireziuebio 1aylo Wwoly s}esse Jayjo Jo ‘Juswdinba ‘saiyioe; jo asea| |
X 18 (s)uoneziueb10 18Y10 0] s1asSe I8L10 10 ‘Juawdinbe ‘saiyoey Jo asea] |
X ui sjosse jo abueyoxg u
X bt (s)uoneziuebio Jay)o woly syesse jo aseyound b
X Im : (s)uoneziuebio 1ay)o 0} S}asse JO sjeS  §
X ot (s)uoneziuebo Jayjo Aq seajuesent ueo| 10 sueo @
X PL {s)uoneziueblo iayjo 10} 10 0} sesjueiend ueo| Jo sueo| P
X LTS (s)uoneziueblo Jayjo woly uonquIuod eyded Jo ‘uelb ‘Y o
X ql . (s)uoneziuebio 18Y30 03 uoiNqLIUOD [eyded 1o ‘Juelb 'y q
X e} Apmua pajjonuod e woiy Jual (M) 10 sanehos (i) saiunuue (1) y3sasaiut (1) jo Jdiaoay e
LAIFll Shed ul pajsy suoneziuebio peje|as aiowl 10 8UO Yum suoioesues} Buimo)jo) ayy jo Aue ui abebua uongeziuebio ayy pip 4ead xey ayy buung 1
ON [ S®A a|NPayos SIY} JO Al 10 ‘i| ‘Il SHBG W pals)i 1 Alqua Aue j | aui 919|dwo)) ‘90N
( 9¢€ 40 'SE 'pE AU ‘Al Hed ‘066 W04 0} ,SBA, Pasamsue uoneziuebio ay) y a1s|dwo)) suoneziuebiQ pajejoy YA suonoesues] A Wed
gobed  TH9TTB8T-CS "ONI "HONATIHOXd 6002 (066 Wiod) o einpauds

LNHRIDOVYNVH AONEDV ¥Od NOTILVANNOA



0L-¥0-20

91266
6002 (066 W.I04) Y 3INPaydss
ON | S®A | (590l wuod) ON | S3A ON | S9A (A1unoo
muped | b 8INPAYOg jo Z1Ueb
drmow | 02 X0Q Ul junole | CPamoor sjesseUBah | ubia;o} 10 a3e)S) Amwus jo
10 e0UBD) 19N-A 8p0D -iodoidsig | -JO-PUS JO BIBUS [smeuped jeery|  SIoIWOp [efa Auanoe Arewug NI3 pue ‘ssaippe ‘swep
\) (6) ) () (p) ) (q) (e)

sdiysiauped juawisaaul URHSD 104 uoISNOxa Buipsebal suononuisul 88 uoeZILRBIO Palejas B JOU SEM YRyl
(enuenai ss01b JO S}8SSE [B10} AQ paInseall) SaINAIIOR SH O Juassad aAl UBY) aI0wW PaJONPUod uoneziuebio ay; yoiym ybnoayy diysieuped e se paxe) A1jua yoea 10} uoijewojul Buimoi|of ay} apiacldg

{-2€ aul| ‘Al Hed ‘066 WI0H 0} ,SOA, palamsue uoneziuebio syl i 819|dwo)) diysiauped e se ajgexe] suoneziuebiQ pajediun  |A Hed

’ ¥ abed

T69TTI8T-CS

*ONI "HONITIHOXH 600c (066 Wiod) ¥ 8npayds

LNHRNIDVNVH ADNHADV ¥OJ4 NOILVANNOA



Form 8868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709
Deparlme‘nt of the Treasury

Internal Revenue Service P> File a separate application for each return

® [f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box > D_ﬂ

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

[ Part | l Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

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

Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax returns

Electronic Filing (e-file). Generally, you can electromcally 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 990-T) However, you cannot file Form 8868 electronically If (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL., 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part li) of Form 8868 For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print FOUNDATION FOR AGENCY MANAGEMENT
e b EXCELLENCE, INC. 52-1811691

ile by the

due date for | Number, street, and room or suite no If a P O box, see instructions.

fingyowr | 701 PENNSYLVANIA AVENUE NW, NO. 750

return See
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

WASHINGTON, DC_20004-2608

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

@ Form 990 E:] Form 990-T (corporation) D Form 4720
[} Form 990-BL [__J Form 990 T (sec 401(a) or 408(a) trust) (] Form 5227
(1 Form 990 EZ [__] Form 990-T (trust other than above) [__1 Form 6069
[ Form 990-PF (1 Form 1041-A [ Form 8870

THE ORGANIZATION - 701 PENNSYLVANIA AVE NW, #750 -
® The books are in the care of » WASHINGTON, DC 20004-2608

Telephone No p- 202-783-4400 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box | [:I
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P D If 1t 1s for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension will cover

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above The extension
1s for the organization's return for
» [X] calendar year 2009 or

> E] tax year beginning , and ending

2 If this tax year is for less than 12 months, check reason D Inthal return D Final return r_—] Change 1n 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 3a_| $
b If thus application i1s 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 | $

¢ 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 3c | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-28-00



- + .

Form 8868 (Rev_4-2009) Page 2

@ If you are fiing for an Addstional (Not Automatic) 3-Month Extension, complete only Part Il and check this box B> @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
© If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[T’Ert 1] Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed)

Type or Name of Exempt Organization Employer identification number
FOUNDATION FOR AGENCY MANAGEMENT

Pt IEXCELLENCE, INC. 52-1811691

:fe:zéze Number, street, and room or suite no f a P O box, see instructions For IRS use only

aecetetor 1701 PENNSYLVANIA AVENUE NW, NO. 750

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

nemelors WASHINGTON, DC 20004-2608

Check type of return to be filed (File a separate application for each return)
[X] Form 990 C ) Form990Ez ] Form 990 T (sec 401(a) or 408(a)trust) [_J Form1041A [ Form5227  [_] Form 8870
[ JrormosoBL [_JForm99oPF  [_J Form 990-T (trust other than above) [} Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION - 701 PENNSYLVANIA AVE Nw, #750 -
@ The books are in the care of B WASHINGTON, DC 20004-2608

Telephone No B 202-783-4400 FAX No P
© |f the organization does not have an office or place of business in the United States, check this box > D
@ |If 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 p [:] If 1t 1s for part of the group, check this box B> D and attach a Iist with the names and EINs of all members the extension is for
4 [request an additional 3 month extension of tmeuntt  ~ NOVEMBER 15, 2010

5  For calendar year 2009 , or other tax year begmning , and ending
6 If this tax year s for less than 12 months, check reason |:| Initial return I:] Final return L—_] Change In accounting perod
7  State in detail why you need the extension

WE RESPECTFULLY REQUEST ADDITIONAL TIME TO FILE THIS RETURN. INFORMATION
REQUIRED TO FILE AN ACCURATE & COMPLETE RETURN IS NOT YET AVAILABLE.
8a If this apphcation 1s for Form 990 BL, 990-PF, 990 T, 4720, or 60869, enter the tentative tax, less any
nonrefundable credits See instructions 8a| §
b if this application 1s 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 8b | &
¢ 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 | 8¢ | § N/A

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 belef,
it 18 true, correct, and cirry and that | am authorized to prepare this form

Signature Title p» CPA Date P> X/ci/?‘?
Form 8868 (Rev 4-2009)

Drolet & Assockases, PL.L-C.
1901 L Street N.W.
Suite 350

DC 20036-2551
2.2087843

923832
05-26-09



