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INDEINS »

rom 990

Return of Organization Exempt From Income Tax QM8 No_1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009

P Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection

| A__For the 2009 calendar ear, or tax year beginning _.and ending
B Checkiapplcable | Please [ € Name of oganzaion ~INDEPENDENT INSURANCE AGENTS D Employer identification number

1 Address change ;‘;;e:':f OF TENNESSEE, INC.
D Name change printor | _ Domg B As 62-0379523
D Il retum tél;: Number and street (or P O box f mad s not defivered to street address) Room/suite E Telephone number
B Speciic 2500 HILLSBORO ROAD 615-385-1898
Teminaton Instruc-|  Ctty or town, state or country, and ZIP + 4 G Gross receipts $ 1,973,446

[ ] amendegreim | tions. | NASHVILLE TN 37212

H(a) Is this a group retum for

affiliates?
H(b) Are all afiiiates
included?

D Application pending F Name and address of pnncipal officer

Yes @ No
Yes D No
I *No," attach a fist. (see nstructions)

[ 1s27

) __Tax-exempt status lf‘ 501(c) ( 6 ) < (nsertno.) f—l 4947(a)(1) or
J__website: » WWW . INSURORS.ORG

H(c) Group exemption number P>

K Type of organzation [YLCorporatnn r—l Trust l—_l Assomatnm Other P> l L Yearofformaton 1 930 l M State of legal domicle TN
Partl ' Summary
1 Bnefly descnbe the organization's mission or most significant activities
° TRADE ASSOCIATION
[3]
% 2 Check this box > D 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| 18
21 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 | 18
S| 5 Total number of employees (Part V, line 2a) 5 10
1 E 6 Total number of volunteers (estimate If necessary) 6 73
‘ 7a Total gross unrelated business revenue from Part Vi}i, column (C), hne 12 7a 673,205
b Net unrelated business taxable income from Form 990-T, ne 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h)
g 9 Program service revenue (Part VIIl, ine 2g) 1,101,614 991,460
‘q:, 10 Investment income (Part VIII, column (A), lines 3, 4, and 7Hd) RECE&VE 213 7 964 134 ’ 770
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 1Pg, gmd-ttey o 616,257 527,844
12 Total revenue — add lines 8 through 11 (must equat Part ViRedolumn (A), line 12) ., 1,931,835 1,654,074
13 Grants and similar amounts paid (Part IX, column (A), line] v‘l:-B) AUG ]l ] JAULY é
14 Benefits paid to or for members (Part IX, column (A), line "u 2o 218,010 212,633
@ | 15 Salanes, other compensation, employee benefits (Part IX, colur@@@f r 565,909 598,735
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11
§ b Total fundraising expenses (Part IX, column (D), ine 25) P s . . '
W 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) 1,319,523 1,023,030
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25) 2,103,442 1,834,398
19 Revenue less expenses Subtract ine 18 from fine 12 -171,607 -180, 324
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 4,050,853 4,241,966
21 Total habiliies (Part X, iine 26) 485,234 449,506
22 Net assets or fund balances Subtract ine 21 from hne 20 3,565 I 619 3, 792 . 460

Signature Block)

: Slgnatg,%%é ES 7T 8 FPEH

Type or print name and title

Date

Preparer's } } \ Date, Cr};ack # :’sr:g?r::;‘s] Cldt;:g;ymg number
Preparer's /5 /)CU.O,/La_ a.dalld cpn 7/30 )10 | Shmesr 1] 566643543
| UsepOnl Firm's name (or yours '_BLANKENSHIP CPA GROUP, PLLC i EIN P 45-0491842
y if self-employed), 1 09 WESTPARK DRIVE ’ SUITE 430 Phone
address, and ZIP + 4 BRENTWOOD, TN 37027-5032 o p 615-373-3771

[Tves [ [N

Form 990 (2009)

Ne%

May the IRS discuss this return with the preparer shown above? (see instructions)
ng Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.




INDEINS

Form 990 (2009) INDEPENDENT INSURANCE AGENTS 62-0379523

Page 2

Partlll * Statement of Program Service Accomplishments

1 Bnefly descnbe the organization’s mission.

TRADE ASSOCIATION

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ?
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes tn how It conducts, any program
services?
If "Yes," descnbe these changes on Schedule O

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

allocations to others, the total expenses, and revenue, if any, for each program service reported

D Yes ﬁ{ No

D Yes E{J No

4a (Code } (Expenses $ including grants of $ ) (Revenue $ )
CONFERENCES, CONVENTIONS, MEETINGS, SCHOOLS AND

SEMINARS (SERVES APPROXIMATELY 475 AGENCY MEMBERS)

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

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $

4o Total program service expenses P

DAA

Form 990 (2009)
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Form 990 (2009) INDEPENDENT INSURANCE AGENTS 62-0379523

Page 3

Part IV.! Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

20

Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors?

Did 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 |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedute C, Part lll

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts tn such funds or accounts? If “Yes,”
complete Schedule D, Part | B

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If “Yes,” complete Schedule D, Part ||

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"” complete Schedule D, Part V

Is the organization's answer to any of the following questions “Yes®? If so, complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? if "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other secunties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

Did the organmization report an amount for other habilities in Part X, line 25? If "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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIIt

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," completing Schedule D, Parts XI, XiI, and Xlll i1s optional

Is the organization a school descnbed in section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activittes outside the United States? If “Yes,” complete Schedule F, Part |

Did the orgamization report on Part IX, column (A), ine 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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1¢c and 8a? If "Yes," complete Schedule G, Part i

Did the organization report more than $15,000 of gross income from gaming activities on Part ViII, line 9a?
If"Yes," complete Schedule G, Part lll

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

Yes | No

] B

Yes

No

[ 12a

14a

14b

15

16

17

18

19

] o T T N - I ]

20

DAA

Form 990 (2009)
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Form 990 2009) INDEPENDENT INSURANCE AGENTS 62-0379523

Page 4

Part IVd Checklist of Required Schedules (continued)

21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Ii
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes," complete Schedule |, Parts | and Il
23  Did the organization answer “Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the
orgamization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J
24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to line 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? '
d Dud the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year?
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |
b s 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 orgamzation's pnor Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part |
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part ||
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?
If "Yes," complete Schedule L, Part Il
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
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV )
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? If “Yes,” complete Schedule L,
Part IV
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
30 D the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part | .
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 |
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts M,
I, iV, and V, ine 1
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organmization
and that is treated as a partnership for federal iIncome tax purposes? if “Yes,” complete Schedule R,
Part VI
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

21 X

22 X

23X

24a X

24b

24c

24d

25a

25b

26 X

28a

X
&
“

T

Mo

28b

28¢c

29

30

31

32

33

34

C T T B - R R ]

35

36

37 X

38| X

DAA

Form 990 (2009)
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Form 990 (2009) INDEPENDENT INSURANCE AGENTS 62-0379523

Part V3 Statements Regarding Other IRS Filings and Tax Compliance

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 o ) ta | 11
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners?
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 retum 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?
b If*Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country P ) s ’ ;
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank s ;-l,‘ v ‘;i
and Financial Accounts. _:3, ;;.': Wb -,I!
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
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 contrnbutions 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 contnbution and partly for goods L o %
and services provided to the payor? 7a
If “Yes,” did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If “Yes,” indicate the number of Forms 8282 filed dunng the year L 7dJ EX Pl
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal < Z ﬂ
benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contnbutions of quahfied intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting . , 1
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng IR KR SN 1
organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. A 3
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter ’ -
a Intiation fees and capital contnbutions included on Part Vill, line 12 10a I
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b ) 3
11 Section 501(c){12) organizations. Enter , K
a Gross Income from members or shareholders 11a R Eo
b Gross income from other sources (Do not net amounts due or paid to other sources against ’ sf». <
amounts due or received from them.) 11b - 1 '+
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 | A2b | %

DAA

Form 990 (2009)



INDEINS

Form 990 (2009) INDEPENDENT INSURANCE AGENTS 62-0379523 Page 6
PartVl{ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe 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 | 18 = =
b Enter the number of voting members that are independent ib | 18 S FACH S
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with I ,,,};-‘;
any other officer, director, trustee, or key employee? 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 since the prior Form 990 was filed? 4 X
5§  Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? . . 6 X
7a Does the orgamzation 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? 7 | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng T : 43;
the year by the following :
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 s 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 affiliates? 10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, 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 Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 C . . b
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12| 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 regularty and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12¢ | X
13  Does the organization have a written whistieblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by SR AT I ‘*.‘;,‘]
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? wl o 1 3
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes” to ine 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 I P P
with a taxable entity dunng the year? 16a X
b If“Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate v’~ - N . 4.1
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard e el SR
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.
l:] Own website D Another's website E(] Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization rnakes 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
organizaton » CHARLES BIDEK 2500 HILLSBORO ROAD

NASHVILLE TN 37212

615-385-1898

DAA

Form 990 (2009)
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Form 990 (2009) INDEPENDENT INSURANCE AGENTS 62-0379523 Page 7

PartVll; 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 1s needed

o List 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

o List all of the organization's current key employees See instructions for definition of "key employee "

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the orgamzation and any related organizations
List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
I—! 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 (check all that apply) Reportable Reportable Estimated
hours per o= = = To Il compensation compensation amount of
week a 2 § 8 2 |13&6] 8 from from related other
358|218 (e |33 é the organizations compensation
3» 5 § - 13_, 'r;p 215 organization (W-2/1099-MISC) from the
S 5 B K] § (W-2/1099-MISC) organization
al 3 3 ] and related
8 % é organizations
CHARLES BIDEK
EXEC. DIR. 40.00 X 212,633 0 0
CHRIS ALLISON
BOARD MEMBER 0 0 0
JIMMY D. ALSUP
BOARD MEMBER 0 0 0
WALT BRADSHAW
BOARD MEMBER 0 0 0
STEVE O. BRYANT
BOARD MEMBER 0 0 0
ED GIBBONS
BOARD MEMBER 0 0 0
ALLEN GREEN
BOARD MEMBER 0 0 0
KEVIN S. HALE
BOARD MEMBER 0 0 0
CHIP HOOVER
BOARD MEMBER 0 0 0
BOB MCINTIRE
BOARD MEMBER 0 0 0
DAVIS S. PORCH, III
BOARD MEMBER 0 0 0
BOBBY L. SAIN
BOARD MEMBER 0 0 0
ANDY C. SHAFER
BOARD MEMBER 0 0 0
ROGER H. SMITH
BOARD MEMBER 0 0 0
JOHNNY H. THOMPSQON
BOARD MEMBER 0 0 0
TEE B. ZERFOSS, III
BOARD MEMBER 0 0 0
SCOTT FERGUSON
PRESIDENT X 0 0 0

DAA Form 990 (2009)



INDEINS

Form 990 (2609) INDEPENDENT INSURANCE AGENTS 62-0379523 Page 8
Part VII?  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per o= = =Tazl = compensation compensation amount of
week 2| 2 2 2 |35] g from from related other
33l 2 81le %g g the organizations compensation
as| 8| 3 3% & organzation (W-2/1099-MISC) from the
22 2 gl 8 (W-2/1093-MISC) organization
E 5 e 3 and related
c;i @ ] organizations
2 2
4
JOHN W. MCINTURFE, III
SECRETARY X 0 0
EDDIE MILLER, III
TREASURER X 0 0
1b_ Total > 212,633
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated w4
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from 3
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the orgamzation? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
N &) (8) (€)
lame and business address Descniption of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who received j
more than $100,000 in compensation from the organization "o

DAA

Form 990 (2009)



INDEINS

Form 990 (2009) INDEPENDENT INSURANCE AGENTS

62-0379523

Page 9

Part VIII¥

Statement of Rev_enue

.
2

(A)
Total revenue

(B)
Related or

(€)

Unr

elated

business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

L]

- 0 a o o

¥

Federated campaigns
Membership dues
Fundraising events
Related organizations
Govemment grants (contnbutions)

All other contnibutions, gifts, grants,
and similar amounts not included above

Noncash contnbutions included in hnes 1a-1f

Total. Add hnes 1a-1f

1a

1b

1c

1d

1e

1f

>

~ 1
[
\
r
.
_—

: Contnbutions, gifts, grants
Program Service Revenue | 2 "0 otior simi?ar amgounts

2a

In a0 0 o0 o

MEMBERSHIP DUES
SCHOOLS & SEMINARS

CONVENTIONS/CONFERENCES

MAGAZ INE

All other program service revenue

Total. Add lines 2a-2f

Busn. Code

<
- - - ¥

[y

Al Mluud e awll. 2loia. Bara v

433,756

433,756

272,764

272,764

196,145

196,145

524298

88,795

88,795

991,460

Other Revenue

b Less rental exps

Investment income (including dividends, interest, and

other simifar amounts)

income from investment of tax-exempt bond proceeds P

Royalties

254,928

199,527

(1) Real

(n) Personal

Gross Rents

149,867

199,214

Rental inc or (loss)

-49,347

Net rental income or (loss)

Gross amount from

(1) Securtties

(1) Other

sales of assets
other than mventory|

Less. cost or other
basis & sales exps

120,158

Gain or (loss)

-120,158

Net gain or (loss)

Gross Income from fundraising events

{not including $

of contnbutions reported on line 1¢)

See Part IV, line 18

b Less' direct expenses
Net income or (loss) from fundraising events

9a

10a

Gross income from gaming activities.

See Part IV, line 19
Less direct expenses

Pl B R

iy

o Ll relg T

a

b

- ¢

z N

S o P
R R el
Ny R

“~

 -120,158

b

Net income or (loss) from gaming activities

Gross sales of inventory, less

returns and allowances

b Less cost of goods sold
Net income or (loss) from sales of inventory

b

| 4

Miscellaneous Revenue

Busn. Code

11a

o oo

COMMISSIONS

COMMISSIONS-ACTUARIAL

MISCELLANEOCUS
All other revenue

Total. Add ines 11a-11d
12 Total Revenue. See instructions

524298

497,505

497,505

524298

79,632

79,632

54

54

577,191

1,654,074

456,559

673,205

524,310

DAA

Form 990 (2009)



INDEINS

Form 990 (2009) INDEPENDENT INSURANCE AGENTS 62-0379523 Page 10
Part 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).
. : A B C D
Do not include amounts reported on lines 6b, Total t(ex;))enses Prograf'n )s.emce Managt(am)ent and Funéra)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses

1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the US See Part IV, line 22

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

.

expenses ‘

4 Benefits pard to or for members 212,633
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above, to disqualified

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

persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages 429,144
8 Pension plan contnbutions (include section 401(k)

and section 403(b) employer contnbutions)

9  Other employee benefits 125,920
10  Payroll taxes 43,671
11 Fees for services (non-employees)

a Management
b Legal 23,840
¢ Accounting 24,599
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 7,941
14 Information technology
15 Royalties
16 Occupancy
17  Travel 8,960
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 215,345
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 41,266
23 Insurance
24 Other expenses ltemize expenses not -
covered above (Expenses grouped together 1
and labeled miscellaneous may not exceed j
5% of total expenses shown on line 25 below ) 3
a SCHOOLS & SEMINARS 257,126
b DUES 140,830
¢ PUBLIC RELATIONS 77,680
d EQUIPMENT EXPENSE 41,399
e INSURANCE 32,371
f Al other expenses 151,673
25 Total functional expenses. Add lines 1 through 24f 1,834,398

26 Joint costs. Check here D if following
SOP 98-2 Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation

DAA

Form 990 (2009)
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Form 990 (2009) INDEPENDENT INSURANCE AGENTS 62-0379523 Page 11
Part X3 Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest beanng 84,463| 1 85,018
2 Savings and temporary cash investments 1,462,376| 2 1,408,711
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . 4
5 Receiwvables from cumrent and former officers, directors, trustees, key Y

o E 2 Y P s
: _u‘-'e’"y,g-’ ety g
P %EJ"E‘WE R

employees, and highest compensated employees Complete Part Il of
Schedule L

6 Recevables from other disqualfied persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L

% 7 Notes and loans recewable, net
3 8 Inventones for sale or use
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment- cost or “ ‘, WA OR i
other basis Complete Part VI of Schedule D 10a 1,935,872~ :7""%:';_;4!:; i“;’,‘l Al :rk e T RNV
b Less accumulated depreciation 10b 978,854 1,030,213] 10¢ 957 018
11 investments—publicly traded secunties 1
12 Investments—other secunties See Part IV, ine 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part {V, line 11 1,467,801| 15 1,785,219
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,050,853| 15 4,241,966
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
g 21 Escrow or custodial account habiity Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key £ % % vefed ‘-""{ A
é employees, highest compensated employees, and disqualified ;E“{‘i;{&»’ SRR R ] U P RO
| 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 hiabilites Complete Part X of Schedule D 485,234 25 449,506
26 _ Total liabilitles. Add lines 17 through 25 485,234| 2 449,506
Organizations that follow SFAS 117, check here p @ and T A N RN ML 3
complete lines 27 through 29, and lines 33 and 34. W g&.‘,’.ﬁ.‘;’g‘,ﬂk:"‘ {4.5,., Pl PR ..;.., .,:&;.;:;5
27 Unrestncted net assets 3,565,619 27 3,792,460

28 Temporarnly restricted net assets
29 Permanently restnicted net assets
Organizations that do not follow SFAS 117, check here P> D <y
and complete lines 30 through 34. <
30 Caputal stock or trust principal, or current funds
31 Paid-in or capitat surplus, or land, building, or equipment fund
32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 3,565,619| 33 3,792,460
34 Total liabiities and net assets/fund batances 4,050,853| 34 4,241,966
Form 990 (2009)

Net Assets or Fund Balances

DAA



INDEINS

Form 990 (2009) INDEPENDENT INSURANCE AGENTS 62-0379523 Page 12
Part XI5 Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash D Accrual @ other MODIFIED CASH S A
| If the organization changed its method of accounting from a prior year or checked “Other,” explain in ; i&i;‘. ,’,5;’
| Schedule O. T L R T
| 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? . 2| X
‘ ¢ lf“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in . E
Schedule O. p
d 1f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Y
1ssued on a consolidated basts, separate basis, or both ’ 3
D Separate basis D Consolidated basis Ir:l Both consolidated and separate basis i 3
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-133? 3a X
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

DAA

Form 990 (2009)



INDEINS

SCHEDULE D Supplemental Financial Statements OMB No 1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2009
PartV, line 6,7, 8, 9, 10, 11, or 12.

Department of the Treasury W
Internal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection’ d
Name of the organization Employer identification number

INDEPENDENT INSURANCE AGENTS

OF TENNESSEE, INC. 62-0379523

Part! - Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 980, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contnbutions to (duning year)

3 Aggregate grants from (dunng year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal controi? D Yes D No
6 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 confernng impermissible pnvate benefit? D Yos D No
Partll * Conservation Easements. Complete If the organization answered “Yes” to Form 990, Part 1V, 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) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified histonc structure
Preservation of open space

2 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
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning
the taxable year» _ _
Number of states where property subject to conservation easement s located »  _ _
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year

-

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(ii)? B Yes D No
9 In Part XIV, descnbe 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.
Partlll ' 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, hustorical 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 descnbes 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 Viii, ine 1 »s_ _ _ _ _ _ _
(i) Assets included in Form 990, Part X »s_ _ _ _ _ _ _
2 Ifthe orgamization received or held works of art, histonical 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 Vi, ine 1 » $_ _ _ __ _ _ _
b Assets included in Form 990, Part X » $s_ _ __ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2000 INDEPENDENT INSURANCE AGENTS 62-0379523 Page 2

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

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Oher _ _ _ _ _ _ _ _ _ _ _ _ __
c Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 Dunng the year, did the organization solicit or receive donations of ant, histoncal 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 D No

PartlV; Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? E Yes l—:l No
b If“Yes,” explan the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance 1c
d Additions dunng the year 1d
e
f

Distnibutions dunng the year 16
Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If “Yes,” explain the arrangement in Part XIV.
PartV* Endowment Funds. Complete if organization answered “Yes" to Form 990, Part 1V, line 10.
(a) Current year (b} Prior year (c) Two years back | (d) Three years back | () Four years back

1a Beginning of year balance A C
b Contnbutions ’ )
¢ Net investment earnings, gains,

and losses
d Grants or scholarships
o Other expenditures for facilities i
and programs B
f Administrative expenses R TP L 4
g End of year balance - R Il B I T T R |

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

Board designated or quasi-endowment» _ _ %

Permanent endowment » %

¢ Termendowment®» _ %
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)
(ii) related organizations 3a(ii)
b If“Yes” to 3a(n), are the related organmizations listed as required on Schedule R? 3b
4 Descnbe 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 basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land 100,000 ‘ - 100,000
b Buildings
¢ Leasehold improvements

d Equipment
o Other 1,835,872 978,854 857,018
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 957,018

Schedule D (Form 990) 2009

E

o

DAA
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Schedule D (Form 990) 2009

INDEPENDENT INSURANCE AGENTS

62-0379523

Page 3

Part VII *

Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives

Closely-held equity interests

Other _ _ _ __ _ _ _ _ _ _ _ _ _ _ ___
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12) »
Part VIll. _Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) » )
Part IX-® Other Assets. See Form 990, Part X, line 15.
(a) Descniption (b) Book value
DIVERSIFIED TRUST COMPANY 1,637,820
INVESTMENT IN BRIC 80,000
INVESTMENT IN BANK 25,000
INVESTMENT-INSUROR SERVICES, LLC 21,650
FEDERAL INCOME TAX OVERPAYMENT 14,100
F&E TAX OVERPAYMENT 6,649
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »> 1,785,219

Part X Other Liabilities. See Form 990, Part X, line 25.
1 (a) Descnption of hiability {b) Amount . }
Federal income taxes ) -
GROUP INS.COLLECTION/PAY. 292,952|. 3;
ADVANCE COLLECTION - DUES 156,554 ‘
j
{
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) | 449,506 i

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

organization's hability for uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009  INDEPENDENT INSURANCE AGENTS 62-0379523

Page 4

Part XI i Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnbe in Part XIV )

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine tines 3 and 9

O W 0 ~N OB & WN =

b

1,654,074

1,834,398

-180,324

407,165

Wl |N ;| | |

407,165

10

226,841

Part Xll : Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments 2a 407,165

1

2,061,230

Donated services and use of facilities 2b

Recovenes of prior year grants 2c

Other (Descnbe in Part XiV ) 2d

o O 0 T o

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIlI, line 7b 4a

» W

20

407,165

1,654,074

Syi

534

oo

Other (Descnbe in Part XIV ) 4b

i

P s s)

¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12)

4c

1,654,074

Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part iX, ine 25
Donated services and use of facilities 2a

1,834,398

Pnor year adjustments 2b

Other losses 2¢

Other (Descnbe In Part XIV ) 2d

o QO o T w

Add hnes 2a through 2d

Subtract ine 2e from line 1

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

w

1,834,398

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, _line 18 )

4c

1,834,398

Part XIV - Supplemental Information

Complete this part to provide the descnptions required for Part i1, lines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, line 8; Part XII, lines 2d and 4b, and Part XIIi, ines 2d and 4b Also complete
this part to provide any additional information

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 INDEPENDENT INSURANCE AGENTS 62-0379523 Page §
Part XIV - Supplemental Information (continued)

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employess
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. ) )
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

Open To Publlc
Ingpection

Name of the organization INDEPENDENT INSURANCE AGENTS

Employer identification number

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

Schedule J (Form 990) 2009

OF TENNESSEE, INC. 62-0379523
Partl ! Questions Regarding Compensation
Yes No
FR
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form b ;:i.—;ﬂ H :
990, Part VII, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items . ,sz,'-.;‘: t:-'-'f
First-class or charter travel Housing allowance or residence for personal use . !
Travel for companions Payments for business use of personal residence H
Tax indemnification and gross-up payments Health or social club dues or initiation fees , |
Discretionary spending account Personal services (e g , maid, chauffeur, chef) 1
b If any of the boxes on line 1a 1s checked, did the organization follow a wntten policy regarding payment i
or reimbursement or provision of all of the expenses described above? If "No,"” complete Part Ili to
explain b | X
2 Dud the organization require substantiation pnor to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the .
organization's CEO/Executive Director Check all that apply 2
Compensation committee Whntten employment contract :
Independent compensation consuitant Compensation survey or study . 1
Form 990 of other organizations Approval by the board or compensation committee s j
N §
4 Durnng the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing . ‘ ?
organization or a related organization: i O ]
a Receive a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part Il1. o e . ’j
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5~9. g j
5 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any i
compensation contingent on the revenues of N
a The organization? 5a
b Any related organization? 5b
If “Yes” to line 5a or 5b, descnbe in Part lll. Z
6 For persons listed tn Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 3
compensation contingent on the net earnings of DS 4;
a The organization? 6a
b Any related organization? 6b
If “Yes” to line 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in ines 5 and 67 If “Yes,” descnbe in Part It 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception descnbed in Regs section 53 4958-4(a)(3)? If “Yes,” descnbe
in Part It 8
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

DAA



6002 (066 wiod) r e|npaydg

()
()
()
0
(1)
)
(1)
0
(n)
)
(n)
]
n)
)]
(n)
U]
()
U]
(t
)]
()
0
(n)
l
)
)]
(1)
U]
()
0
0 0 0 0 o 0 o] (n)
010’812 €€9°'2T2 0 0 0 0 €€9°'212 0 MIAIL SATIVHO
Z3-066 uuog uonesuadwos
1O 066 Wiog uonesuadwod e|gepoda) uonesuadwod uonesuadwos
soud w1 papodas (@-)g) syjsuaq palsajep Jay)o Bq0 () aaquaout ' snuog (1) aseg (1) oweN (v)
uonesuadwo) () suwnjod jo oy (3) ejgexeyuoN (Q) pue uswainay (9) uonesuadwod DSIN-6601 Jo/pue Z-AA Jo umopyealg (g)

el aul ‘|JA Hed ‘066 wiod uo sjunowe (3) uwnjod 10 (Q) uwn|od ajqedldde ay) |enba jsnw (n)-(1)(g) suwn|od jo wns ay| "8j1o0N

HA Bed '066 ULO4 U0 Pals)| Jou aJe Jey) S|enplAlpul Aue isij jou oQ (1) MmOl UO ‘SuondNSut

ay) ut paquasap 'suotjeziuebio pajejas wouy pue (1) mol uo uoneziuebio ayy woiy uonesuadwos yodal ‘T aINPaYLS Ul papodal ag Jsnw uonesuadiod aSoyM [BnpPIAIpUl YOBD 104
| “papaau sI aoeds [euonippe Ji |- 8|Npayos asn ‘seakojdw3 pajesuaduio?) 3saybiy pue ‘'saakojdwz Kay ‘seajsni)] ‘su0)2a11q 'SI99HO Il ¥ed

Z ebed £ZS6LEODO-2C9 SILNIOY HONWVINSNI LNANIdIANI 6002 (066 U04) [ 3INPaYdS

SNI3ANI



600Z (066 WJo4) [ 8|NPayIg

uoljewIojul [euoiyippe Aue 1oy}
yed siy) 2191dwod os|y g pPue ‘'z 'qg ‘eg 'qs 'es ‘op ‘ql ‘el saulf '| Wed 1oy pannbal suonduossap Jo ‘uoneueidxs ‘uoneuojul ay) apiaoid o} ped siyy ae|dwo)

uoneuuoju] jeyuswajddng il ¥ed

¢ abed

£CS6LED-C9 SINISOY FONYINSNI LNAANIJdFAANI 600Z (066 W103) [ 2INPayds

SNI3ANI



INDEINS .

. o]
SCHEDULE O Supplemental Information to Form 990 MB No 150007
(Form 990) Complete to provide information for responses tc: sfpeciﬁc questions on 2009
Form 990 or to provide any additional information. 0 t6 Public <’
Intermal Revenus Serves” P Attach to Form 990. inspection
Name of the organzaton INDEPENDENT INSURANCE AGENTS Employer identification number
OF TENNESSEE, INC. 62-0379523

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

MEMBERS OF

THE GOVERNING BODY

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

MEMBERS APPROVE DECISIONS

FORM 990, PART VI, LINE 9 - OFFICERS WHO CANNOT BE REACHED

SCOTT FERGUSON

735 BROAD STREET #100

CHATTANOOGA, TN 37402-2925

JOHN W. MCINTURFF, III

217 BROAD STREET

KINGSPORT,

TN 37660-4203

EDDIE MILLER, III

214 W. COLLEGE STREET

MURFREESBORO, TN 37130-3532

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990

TAX RETURN

AUTHORITY.

REVIEWED BY EXECUTIVE DIRECTOR BEFORE SUBMISSION TO TAXING

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

ANNUAL REVIEW

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

DAA



INDEINS .

Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

INDEPENDENT INSURANCE AGENTS 62-0379523

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

COMPENSATION COMMITTEE

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

UPON WRITTEN REQUEST TO EXECUTIVE DIRECTOR

Schedule O (Form 990) 2009
DAA



INDEINS -

rom 4962

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No_1545-0172

2009

Intemal Revenue Service (99) P See separate instructions. P Attach to your tax return. ’é‘ééﬁ'éﬁ‘c%“ho 67
Name(s) shown on return INDEPENDENT INSURANCE AGENTS Identifying number
OF TENNESSEE, INC. 62-0379523
Business or activity to which this form relates
INDIRECT DEPRECIATION
Partl.:j Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount See the instructions for a higher imit for certan businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4  Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5  Dollar limitation for tax year Subtract line 4 from line 1 |f zero or less, enter -0-. If married filing separately, see instructions 5
6 (a) Descrption of property (b) Cost (business use only) (c) Elected cost N TR S
TR
’i,if :g TN j
7 Listed property. Enter the amount from line 29 I 7 a’@'ﬁf’%aﬁ A
8  Total elected cost of section 179 property Add amounts In column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from fine 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not {ess than zero) or hne 5 (see lnstructlons) 11
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more than line 11 12
13 Carmryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » | 13 l i
Note: Do not use Part |l or Part Hll below for listed property Instead, use Part V
Partll © Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Propenty subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 8 ’ 158
Partlll i MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 30,379
18 If you are electing to group any assets placed tn service duning the tax year into one or more general asset accounts, check here » ﬂ i ':. VT ""* £ ‘f ) . %

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year {c) Basis for depreciation |(d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention (f) Method {9) Deprectation deduction
service only-see instructions) penod
19a_ 3-year property B . Ll
b 5-year property . 3 4,934 5.0 HY 200DB 987
¢ 7-year property 4: 12,204 7.0 HY 200DB 1,742
2ot ey ity
' {'"{"’:.’M “z‘wﬂ Fn Jif
f 20-year property O Y
__g_25-year property SlAe 25 yrs SiL
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM SIL
i Nonresidential real 39 yrs MM SiL
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a__ Class Iife , ' SIL
b 12-year 12 yrs SIL
¢ 40-year 40 yrs MM S/L
Part V! Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your retum Partnerships and S corporations—see instructions 22 41,266
23  For assets shown above and placed in service dunng the current year, enter the R . e h
portion of the basis attributable to section 263A costs 23 ’ o 1
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA

THERE ARE NO AMOUNTS FOR PAGE 2



INDEINS * f

.. 4562

Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2009

Internal Revenue Service (99) P See separate instructions. » Attach to your tax return. ‘é"éﬁﬁheﬁ‘&"ho. 67
Name(s) shown on retum INDEPENDENT INSURANCE AGENTS Identifying number
OF TENNESSEE, INC. 62-0379523
Business or activity to which this form relates
OFFICE BUILDING-UNRELATED
Partl::3 Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction 1n imitation (see instructions) 3 800,000
4  Reduction in imitation Subtract ine 3 from line 2. If zero or less, enter -0- . 4
5  Dollar imitation for tax year Subfract line 4 from line 1 If zero or less, enter -0- |f mamed filing separately, see instructions 5 X
6 (a) Descniption of property (b) Cost (business use only) (c) Elected cost (28 "v; v - 7‘,‘;}-*
- ~ : 3
7  Listed property. Enter the amount from line 29 I 7 ~ ¥
8 Total elected cost of section 179 property Add amounts in column (c), hnes 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or Iine 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Sechion 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less tine 12 > | 13 I B Ts A
Note: Do not use Part Il or Part |l below for listed property Instead, use Part V.
Partll - Special Depreciation Allowance and Other Depreciation (Do not include listed property.} (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 1,267
Part llI] MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 ) 17 | 47,795
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here J» |—| ': e e et A e s §
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation |(d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) perod
19a  3-year property R j‘“’“‘ ﬁ_'“
b  5-year property AT g
* ¢ 7-year property 1;
d 10-year property
e 15-year property
f 20-year property veol
__ g _25-year property v 25 yrs SIL
h Residential rental 27 5 yrs MM S/L
property 275 yrs MM SiL
i Nonresidential real 39 yrs MM SIL
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life o N ‘ T N SIL
b 12-year W e 12 yrs SiL
c_40-year 40 yrs MM SIL
PartIV! Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and ine 21. Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 49,062
23  For assets shown above and placed in service during the current year, enter the - : 4
portion of the basis attnbutable to section 263A costs 23 i

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2009)

THERE ARE NO AMOUNTS FOR PAGE 2



INDEINS * Year Ended: December 31, 2009 62-0379523

INDEPENDENT INSURANCE AGENTS
OF TENNESSEE, INC.
2500 HILLSBORO ROAD
NASHVILLE, TN 37212

Electing out of the 50% Bonus Depreciation Allowance for
All Eligible Depreciable Property

The taxpayer elects out of the 50% first-year bonus depreciation allowance under IRC Section
168(k) for all eligible asset classes of depreciable property acquired after December 31, 2007.
This election applies to all eligible depreciable property placed in service during the tax year.



62-0379523
FYE: 12/31/2009

" INDEINS INDEPENDENT INSURANCE AGENTS

Federal Asset Report
Form 990, Page 1

Asset

Description

Date

In Service  Cost

Bus Sec Basis

%__179Bonus _for Depr PerConv Meth

259
266

260
261
262
263
264
265
267
268

18
30
36
37
38
39
41
42
43
44
45
46
47
48
49
50
52
73
76

136

137

138

139

140

141

142

143

144

145

146

149

150

151

152

154

156

162

166

167

168

170

171

173

174

180

181

188

S-year GDS Property:
258 DELL MARKETING

APPLIED SYSTEMS SOFTWARE
AUDIO VISUAL EQUIPMENT

7-year GDS Property:

SECRETARY CHAIRS, T/V STAND
WALLPAPER-ELEVATOR LOBBY
ELECTRONIC SCREEN

FURNITURE & ACCESSORIES-LOWER
PORCELAIN STEEL MARKERBOARDS
LECTERN

FRAMING

MELAMINE TOP FOLDING TABLE & Tl

Prior MACRS:
7

Typing Table

Wall Partition

Two Drawer Filing Cabinet
Two Burgundy/Black Chairs
Two Vir Tables

Eight Chairs

Black Chair

110 Royal Stacker Chairs
Brown Qak Table - 24x72
Brown Oak Table- 60 Round
Security System

Phone System

Furniture

Office Furniture & Fixtur es
Cherry Glass Curio Cabine t

4 Executive Chairs - Pacific Wood Finish
Haw Executive U Station Desk & Cabinet
Office Furniture & Fixtur es
Laserjet

HP $I Laser Printer

HAW Double Pedestal Desk
Regent Vertical Storage Doors
Walnut Vinyl Plague

Picture Frame Warehouse
Regent Keyboard Pullout Tray
Picture Frames

Past President Photos
Credenza

HAW Task Light

42 Round Table & Base-Q Anne
Past President Photos

Picture Frame Warehouse
Burgandy Chair

MINI BLINDS

3 EXECUTIVE CHAIRS
POSTAGE METER & SCALE
3 WINDOWS 95 UPGRADES
PICTURES FRAMES
Quickbooks 1999 Software
Internet Web Site Hosting
Compaq Deskpro Computer
New server Outlook 200
Upgrade Back Office
Desks,cradenzas,keybd try
Chairs (2)

DELL DIRECT SALES-KH
DELL DIRECT SALES-KH
HP LASER JET PRINTER

1/09/09
4/09/09
8/21/09

1/09/09
4/21/09
5/09/09
5/22/09
6/25/09
6/25/09
9/08/09
9/08/09

10/16/87
5/31/89
7/13/92
2/15/93
2/15/93
3/02/93
4/30/93
5/13/94
5/23/94
5/23/94
5/25/94
5/30/94
6/17/94
1/31/95
8/31/95
8/31/95
9/29/95

12/07/95
2/12/93
4/22/94
2127197
2127197
3/14/97
3/14/97
5/30/97
6/05/97
7/02/97
7/24/97
7/24/97
7/24/97
9/04/97

12/04/97

12/11/97

12/31/98
1/22/98
4/23/98
4/16/98
7/09/98
2/05/99
5/12/99
6/11/99

10/20/99

10/20/99
6/11/99
7/02/99

11/22/00

11/22/00
2/13/01

949
1,946

2,039
4,934

1,216
1,256
348
1,715
381
5,288
808

1,192
12,204

87
659
204
303
487
2,252
170
3,703
1,398
864
6,652
20,189
25,000
8,175
1,285
1,338
6,262
3,220
1,551
795
1,788
1,332
78
2,003
166
60
276
2,099
218
440
60
333
130
978
1,991
5,739
1,409

253

325
1,356
1,528
3,780
1,150
7,391
1,379
1,136

248
2,159

949
1,946
2,039

4,934

1,216
1,256
348
1,715
381
5,288
808
1,192

12,204

87
659
204
303
487

2,252
170
3,703
1,398
864
6,652
20,189
25,000
8,175
1,285
1,338
6,262
3,220
1,551
795
1,788
1,332

2,003
166
60
276
2,099
218
440
60
333
130
978
1,991
5,739
1,409
253
325
1,356
1,528
3,780
1,150
7,391
1,379
1,136
248
2,159

W L

NN NNNNNN

VUL IV ULLNITVA NN NN NN NN NN N NI NNNNVUN I NN NN NN NN SN NI NI NS )

Prior Current

HY 200DB 0 190
HY 200DB 0 389
HY 200DB 0 408

0 987
HY 200DB 0 174
HY 200DB 0 179
HY 200DB 0 50
HY 200DB 0 245
HY 200DB 0 54
HY 200DB 0 755
HY 200DB 0 115
HY 200DB 0 170

0 1,742
HY 200DB 87 0
HY 200DB 659 0
HY 200DB 204 0
HY 200DB 303 0
HY 200DB 487 0
HY 200DB 2,252 0
HY 200DB 170 0
HY 200DB 3,703 0
HY 200DB 1,398 0
HY 200DB 864 0
HY 200DB 6,652 0
HY 200DB 20,189 0
HY 200DB 25,000 0
HY 200DB 8,175 0
HY 200DB 1,285 0
HY 200DB 1,338 0
HY 200DB 6,262 0
HY 200DB 3,220 0
HY 200DB 1,551 0
HY 200DB 795 0
HY 200DB 1,788 0
HY 200DB 1,332 0
HY 200DB 78 0
HY 200DB 2,003 0
HY 200DB 166 0
HY 200DB 60 0
HY 200DB 276 0
HY 200DB 2,099 0
HY 200DB 218 0
HY 200DB 440 0
HY 200DB 60 0
HY 200DB 333 0
HY 200DB 130 0
HY 200DB 978 0
HY 200DB 1,991 0
HY 200DB 5,739 0
HY 200DB 1,409 0
HY 200DB 253 0
HY 200DB 325 0
HY 200DB 1,356 0
HY 200DB 1,528 0
HY 200DB 3,780 0
HY 200DB 1,150 0
HY 200DB 7,391 0
HY 200DB 1,379 0
HY 200DB 1,136 0
HY 200DB 248 0
HY 200DB 2,159 0




" INDEINS INDEPENDENT INSURANCE AGENTS
Federal Asset Report

62-0379523
FYE: 12/31/2009

Form 990, Page 1

% _179Bonus _for Depr  PerConv Meth Prior

Date Bus Sec Basis
Asset Description In Service  Cost
189 OFFICE COMPUTER 3/16/01 1,647 1,647
190 OFFICE COMPUTER 4/16/01 2,008 2,008
191 COMPUTER PRODUCTS 4/16/01 1,904 1,904
192 HP SCANIJET SCANNER 5/16/01 560 560
193 LASER JET 1200/COLOR LASER 4550 5/16/01 3,174 3,174
194 SHARP AR-407 COPIER 5/17/01 13,334 13,334
195 COMPUTER PRODUCTS 7/19/01 2,117 2,117
197 NIKON COOLPIX 995/APS 35MM CAMI 11/02/01 1,120 1,120
200 COMPUTER, PRINTER, MONITOR-DEL 1/03/02 2,002 X 1,402
201 DELL 19 IN MONITOR 2/06/02 405 X 284
203 COMPUTER-DELL 3/08/02 842 X 589
204 WALL CABINET-CONFERENCE ROOM 3/11/02 1,175 X 823
211 PICTURE FRAMES FOR WALL COLLEC 12/31/02 345 X 242
216 COMPUTERS-3 DESKTOPS/EQUIPMEN 1/15/03 4,169 X 2,918
219 OFFICE DEPOT-PRINTER 5/12/03 719 X 360
220 HP SHOPPING.COM-SCANNER 5/12/03 328 X 164
221 COMP USA-PRINT SERVER 5/12/03 257 X 129
222 DELL MARKETING-DESKTOP/EQUIPM 5/12/03 1,286 X 643
223 DELL MARKETING-PROJECTOR 8/18/03 1,327 X 664
224 DELL MARKETING-LAPTOP 8/18/03 1,609 X 805
225 OFFICE DEPOT-ADOBE PAGE MAKER  9/05/03 546 X 273
226 TELEPHONE EQUIPMENT 12/31/03 24,432 X 12,216
228 ATHLON XP2100 MINI TOWER SERVE] 2/23/04 1,684 X 842
229 POLYCON CONF PHONE (KH) 10/26/04 1,537 X 768
230 SONY COMPUTER 9/07/05 2,736 2,736
232 DELL MARKETING (KH) 12/12/05 3,603 3,603
233 3 PAOLI BOOKCASES 2/27/06 2,122 2,122
234 COLOR DIGITAL COPIER, CABINET, F1 8/07/06 14,442 14,442
235 DELL COMPUTER 9/07/06 1,275 1,275
238 OFFICE FURNITURE 12/07/06 8,705 8,705
239 OPTIPLEX 745 DESKTOP 2/13/07 2,482 2,482
240 VARIOUS FURNITURE & STORAGE FII  2/21/07 9,622 9,622
241 GOOGLE MINI 50K 4/20/07 1,995 1,995
242 COMPUTERS-DELL 9/07/07 2,421 2,421
243 VARIOUS OFFICE FURNITURE 9/19/07 5,488 5,488
244 ST TIMOTHY WING CHAIR 9/19/07 3,009 3,009
245 OTIPLEX 745 SMALL FORM FACTOR 10/19/07 1,527 1,527
246 2 OPTIPLEX 745 SMALL FORM FACTO 11/06/07 3,077 3,077
248 AVANE-GARDE COMPUTER UPGRADI 2/11/08 47,039 47,039
249 DELL PRECISION M6300 INTEL CORE  2/12/08 2,930 2,930
250 OPTIPLEX 755 MINITOWER, PENTIUM 2/25/08 1,211 1,211
251 GLOBAL VPN CLIENT SOFTWARE 2/26/08 663 663
252 ONLINE JOB POSTING 3/20/08 2,599 2,599
253 SOFA TABLE 4/23/08 707 707
254 WEB HOSTING SET-UP 6/05/08 1,100 1,100
255 CREDENZA AND ACCESSORIES 6/26/08 4,088 4,088
256 OPTIPLEX 755 MINITOWER, CORE2 D 9/08/08 2,515 2,515
257 ARTWORK, LAMPS, AND ACCESSORIE 9/18/08 1,551 1,551
319833 —3002%2
Other Depreciation:
202 HR SOFTWARE-KNOWLEDGE POINT  2/06/02 204 204
207 NETWORK SOFTWARE-TABIN CORP  5/08/02 557 557
209 OFFICE SOFTWARE-OFFICE XP 8/05/02 3,434 3,434
227 INTUIT ENTERPRISE SOLUTIONS SOF  2/18/04 2,711 X 1,355
247 DATABASE SOFTWARE SYSTEM 12/03/07 24,476 24,476
Total Other Depreciation 31,382 30,026
Total ACRS and Other Depreciation 31,382 30,026
Listed Property:
199 VAN 12/21/01 24,969 24,969

24,969

24,969

ARV RN RV RNV RV RV ENEV AV RV ENENEV RV ENEVRENEVAVENEV RV ENEVENEV RV RV RV SV RV ENEV. RN ENEV RV RV RV RV RV YV RV RV RV RV

W WWwWw

Current

HY 200DB 1,647 0
HY 200DB 2,008 0
HY 200DB 1,904 0
HY 200DB 560 0
HY 200DB 3,174 0
HY 200DB 13,334 0
HY 200DB 2,117 0
HY 200DB 1,120 0
HY 200DB 2,002 0
HY 200DB 405 0
HY 200DB 842 0
HY 200DB 1,138 37
HY 200DB 334 11
MQ200DB 4,169 0
MQ200DB 675 32
MQ200DB 328 0
MQ200DB 257 0
MQ200DB 1,286 0
MQ200DB 1,327 0
MQ200DB 1,609 0
MQ200DB 546 0
MQ200DB 22,432 1,067
MQ200DB 1,673 11
MQ200DB 1,344 67
MQ200DB 2,233 310
MQ200DB 2,864 394
HY 200DB 1,194 265
HY 200DB 10,283 1,664
HY 200DB 908 147
HY 200DB 4,898 1,088
HY 200DB 1,291 476
HY 200DB 3,731 1,683
HY 200DB 1,037 383
HY 200DB 1,259 465
HY 200DB 2,128 960
HY 200DB 1,167 526
HY 200DB 794 293
HY 200DB 1,600 590
HY 200DB 9,408 15,052
HY 200DB 419 717
HY 200DB 242 387
HY 200DB 133 212
HY 200DB 520 831
HY 200DB 101 173
HY 200DB 220 352
HY 200DB 584 1,001
HY 200DB 503 805
HY 200DB 222 380
238,369 30,379

HY S/L 204 0
HY S/L 557 0
HY S/L 3,434 0
HY S/L 2,711 0
MOAmort 8,839 8,158
15,745 8,158

15,745 8,158

HY 200DB 24,969 0
24,969 0




" INDEINS INDEPENDENT INSURANCE AGENTS

62-0379523 Federal Asset Report
FYE: 12/31/2009 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service__Cost % 179Bonus _for Depr PerConvMeth _ Prior Current
Grand Totals 393,322 372,425 279,083 41,266
Less: Dispositions and Transfers 0 0 0 0

o

Less: Start-up/Org Expense 0 0 0
Net Grand Totals 393,322 372,425 279,083 41,266




" INDEINS INDEPENDENT INSURANCE AGENTS

62-0379523 Federal Asset Report
FYE: 12/31/2009 OFFICE BUILDING-UNRELATED
Date Bus Sec Basis
Asset Description In Service_ Cost % _179Bonus _for Depr PerConv Meth Prior Current
Prior MACRS:
82 Insurors Building 8/04/92 567,153 567,153 31 MMS/L 294,834 18,005
83 Landscaping 10/09/92 1,252 1,252 15 HY S/L 1,252 0
84 IOT/ISI Sign 11/13/92 1,500 1,500 7 HY 200DB 1,500 0
85 Sign Lighting 3/02/93 256 256 7 HY 200DB 256 0
86 Covered Parking Lighting 2/18/93 1,760 1,760 7 HY 200DB 1,760 0
87 Bulding Improvements 8/01/93 34,497 34,497 39 MMS/L 13,232 885
88 Engineering Fee 2/17/93 200 200 31 MMS/L 87 6
89 Architect Fees 8/01/93 28,243 28,243 39 MMS/L 10,834 724
90 Architect Fees 5/31/94 17,945 17,945 39 MMS/L 6,730 460
91 Building Improvements 5/31/94 439,968 439,968 39 MMS/L 164,998 11,281
92 Landscaping 6/22/94 2,650 2,650 15 HY S/L 2,650 0
93 Stained Glass IOT Sign 7/12/94 3,243 3,243 7 HY 200DB 3,243 0
94 Interior Decorating Fees 9/01/94 16,553 16,553 39 MMS/L 6,066 424
95 Building Improvements 8/31/95 36,967 36,967 39 MMS/L 13,270 948
112 BUILDING IMPROVEMENTS 12/12/96 1,566 1,566 7 HY S/L 1,566 0
129 Wall Covering 3/05/97 1,461 1,461 39 MMS/L 431 37
164 Wall Covering 5/24/99 2,530 2,530 39 MMS/L 616 65
183 INSTALLATION OF NEW ROOF 5/30/00 22,255 22,255 20 HY 150DB 10,985 980
184 INSTALLATION OF NEW ROOF 6/21/00 23,207 23,207 20 HY 150DB 11,454 1,022
185 VISITATION HOSPITAL-PAINT WALLP 9/15/00 5,100 5,100 7 HY 200DB 5,100 0
186 INSURORS BANK-PAINT, WALLPAPER 9/15/00 7,053 7,053 7 HY 200DB 7,053 0
187 MANSARD METAL ROOF 9/15/00 27,025 27,025 20 HY 150DB 13,339 1,190
198 IMPROVEMENTS-TPA ASSOCIATES  12/31/01 7,550 7,550 39 MMS/L 1,363 194
236 FIRST FLOOR IMPROVEMENTS 11/28/06 168,431 168,431 15 HY S/L 28,072 11,228
237 IMPROVEMENTS-CHUCK'S OFFICE 11/30/06 5,191 5,191 15 HY S/L 865 346
1,423,556 1,423,556 601,556 47,795

Other Depreciation:

81 Land 8/04/92 100,000 100,000 0 -- Land 0 0
213 TRRIGATION SYSTEM 6/11/02 7,258 7,258 15 HY S/L 3,145 484
214 WOOD FENCE 6/11/02 1,335 1,335 15 HY S/L 579 89
215 LANDSCAPING 6/11/02 5,203 5,203 15 HY S/L 2,255 347
217 IMPROVEMENTS-DOOR INSTALLATIC 3/18/03 1,204 1,204 15 HY S/L 442 80
218 BUILDING IMPROVEMENTS-BREAK A 3/31/03 3,997 3,997 15 HY S/L 1,465 267

Total Other Depreciation 118,997 118,997 7,886 1,267
Total ACRS and Other Depreciation 118,997 118,997 7,886 1,267
Grand Totals 1,542,553 1,542,553 609,442 49,062
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 1,542,553 1,542,553 609,442 49,062




62-0379523
FYE: 12/31/2009

" INDEINS INDEPENDENT INSURANCE AGENTS

Federal Statements

Taxable Interest on Investments

Unrelated Exclusion

Postal Acquired after

Description Amount Business Code Code Code 6/30/75
INTEREST INCOME $ 32,730 14
TOTAL $ 32,730
Taxable Dividends from Securities
Unrelated  Exclusion Postal Acquired after
Description Amount Business Code  Code Code 6/30/75
DIVERSIFIED TRUST COMPANY $ 22,671 14
TOTAL $ 22,671
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