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l- '. i
. Short Form OMB No 1545-1150

rorm 990-E2Z Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 2009
(except black Iung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file

Form 990 Al other organizations with gross receipts less than $500,000 and total assets 3 ;
less than $1,250,000 at the end of the year may use this form L gpe'}t.?,,,? Ub"c
Department of the Treasury | t|
internal Revenue Service ~ | » The orgarization may have to use a copy of this return to satisfy state reporting requirements -jinspection
A For the 2009 calendar year, or tax year beginning Jul 1 , , 2009, and ending Jun_30 ’ 2 010
B Check if applicable C Name of organization ';- D Employer identification number
Pl ;
Address change us?lsF?S NAIFA - Oregon : ' 93-0518278
Name change Ia::‘l g: Number and street (or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number
Imtial return X .
Termmaton o~ |12690 N.W. Lorraine Dr. (503) 718-0094
ﬁ‘lmf"f City or town, state or country and ZIP + 4
Amended return instru F Group Exemption
Application pending Portland " OR 97229-8372 Number
o Section 501(c)X3) organizations and 4947(a)X1) nonexempt charitable trusts G Accounting method* Cash D Accrual
must attach a completed Schedule A (Form 9.90 or .990 -E2). Other (specify) *
’ H Check » if the organization 1s not
| Website: » N/A R re%wred to attach Schedule B (Form 990,
J  Tax-exempt status (check only one) — |__J 51c) ( 6) = (|nsert.no ) LJ 4947¢a)(1) or L_I 527 -EZ, or 990-PF)

K Check » L] if the organization 1s not a section 509(a)(3) supportlng organization and its gross receipts are normally not more than
$25,000. A Form 990-EZ or Form 990 return 1s not required, .but If the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross recelpts "if $500,000 or more, file Form 990
instead of Form 990-EZ »S 105,614.

(Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments ’ .o 3 86,492.
4 Investment income . ! ) 4 3,187.
5a Gross amount from sale of assets other than inventory 5a ¢ #
b Less. cost or other basis and sales expenses 5b ~
FE* ¢ Gain or (loss) from sale of assets other than inventory (Subtract fine’ 55 from I|re 5a) 5¢
(\Ef, 6 Special events and activities (complete applicable parts of Schédule G) If any, ‘amount 1s from gaming, check here > D ’
§53 a Gross revenue (not including $ 89, 312. of cortriputions )
ﬁ reported on line 1) vl 6a 15,935.
=z b Less’ direct expenses other than fundraising expenses = , . 6b 22,352.1
m ¢ Netincome or (loss) from special events and activities (Subtract line b from line 6a) 6¢c -6,417.
D3| 7a Gross sales of inventory, less returns and allowances n 7a
o b Less: cost of goods sold ’ 7b o
= ¢ Gross profit or (loss) from sales of inventory (Subtract I|ne 7b from line 7a) 7¢
@; 8  Other revenue (describe » YA ) 8
.| 9 Totalrevenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c,'and 8 & > 9 83,262.
o 10 Grants and similar amounts paid (attach schgdule) c ' 10
< 11 Benefits paid to or for members n
‘g’ 12 Salaries, other compensation, and employee benetits 12
E | 13 Professional fees and other payments to indepandent contractors 13 58,947.
2 14 Occupancy, rent, utihties, and maintenance . 14
g 15 Printing, publications, postage, and shipping ' . 15 528.
16  Other expenses (descnbe ™ See Other Expenses Statemenit - - | ) 16 34,778.
17 Total expenses. Add lines 10 through 16 ! = > 17 94,253.
18 Excess or (deficit) for the year (Subtract line 17 from hne 9) | 18 -10,991.
N é 19 Net assets or fund balances at beginning of year (‘rom hne 27 EB umN@lf (vﬁuﬂ aar@é&nth -of-year | —- -
$ g figure reported on prior year's return) - -4 19 157,795.
T| 20 Other changes in net assets or fund balances (attach explanatiLn) - 20
S 21 Net assets or fund balances at end of year Combine lines 18 t rough@GDEN; UT 21 146,804.
{Partll | Balance Sheets. If Total assets on ine 25, column () afe $1,250,000 or more, file Form 990 instead of Form 990-E2
(See the instructions for Part 11.) * (A) Beginning of year | (B) End of year
22 C(Cash, savings, and investments . 157,795.]22 146,804.
23 Land and buildings . 0.{23 0.
24 Other assets (describe > ) . 0.124 0.
25 Total assets . 157,795.|25 146,804.
26 Total liabilities (describe » . ) 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree w/ith line 21) 157,795.127 146,804.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

TEEA0812 01/30/10
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Form 990-EZ (2009) NATIFA -~ Qregon 93-0518278 Page 2
[Partlll ;| Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? Train and promote standards in insurnace industry g%? g;zg)daf%s(igtlon
Describe what was achieved in carrying out the organization's exempt hpurposes In a clear and concise manner, organizations and section
describe the services provided, the humber of persons benefited, or other relevant information for each 4947 (a)(1) trusts; optional
program title. . for others.)
28
(Grants $ ) If this amount ircludes forergn grants, check here > |_| 28a
2 e ______
(Grants $ ) If this amount includes foreigr, grants, check here ’_r:l 29a
e
Grants 5T ) If this amount include’s foreign grants, checkhere > || 30a
31 Other program services (attach schedule) N
(Grants $ ) If this amount |ncludes'fo're'|gn grants, check here > l_] 31a
32 Total program service expenses (add lines 28a through 31a) »>| 32
[Part IV .| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs )
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Don Nau _ _ ______________
818 s. 6%th St. President.
Springfield OR97478 [5.00 ) 0. 0.
| Monte Scott  ____________|
| 2828 S.W. Naito Parkway ___|Pres-Elect .
| Portland OR 97201 [5.00 0. 0
| Lisa Lettenmaier ________
) 16850 S.W. Upper Boones Ferry Ste. F|Vice Pres
Tigard OR 97224 [5.00 LY 0. 0
Sven Anderson, CLU ______ | : ;
2601 25th St. SE #350 __ ___ Sec/Treas "
Salem OR97302 |[5.00- T 0. 0.
| )
|
‘ ______________________
BAA TEEAOB12  01/30/10 Form 990-EZ (2009)
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Form 990-EZ (2009) NAIFA - Oregon . ' 93-0518278 Page 3
{PartViE| Other Information (Note the statement requ1rements in the instrs for Part V.)

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detaited description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes . X

35 |f the orgamzahon had income from business activities, such as those reported on lines 2, 6a, and 72 (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T.

228

< K
TR
B
.

etk

4

Ny

a Did the organization have unrelated business gross income of $1 000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a| X

b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b| X

36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N

37 a Enter amount of pohtical expenditures, direct or mdnreét as described in the instructions ’I 37a|
b Did the organization file Form 1120-POL for this year"

38a Did the organization borrow from, or make any Ioans to, any officer, director, trustee, or key employee or were
any such loans made I1n a prior year and still outstandmg 5f the end of the perlod covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . : 38b
39 Section 501(c)(7) organizations. Enter- e
a Inthiation fees and capital contributions included online 9 * + *  ° 39a
b Gross receipts, included on line 9, for public use of club facihities 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » , section 4912 » - ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations Did the organlzatlon engage In any section 4958 excess benefit
transaction during the year or Is it 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-E2? If

Yes,' complete Schedule L, Part | , 40b
N R R
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization SN N N ]
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > " g‘;é g o |
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed e gg@f‘gﬁ ) '
by the organization 7 > R A P {
e All organizations At any time during the tax gggr, was the organlzatlon a party to a prohibited tax B R A
shelter transaction? If 'Yes,' complete Form - 40e X
41  List the states with which a copy of this return 1s filed »
42 a The orgamzation's .
books are in careof » Bob Buxman ... Telephoneno. » (503) 718-0094
Located st > 12690 N.W. Lorraine Dr. Portland = OR_UP+4» 97229-8372 _ __ _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country: » v AR i
] St I %
' ' :'l 3_;'::? 5 j
R L | !
. - 2 i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. R
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.? 42c X

if 'Yes,' enter the name of the foreign country: »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . > [:l
and enter the amount of tax-exempt interest received or accrued durning the tax year ’l 43 |

Yes | No

44 Dd the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . . 44 X

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812  01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) NAIFA - Oregon 93-0518278 Page 4

Part VI.| Section 501(cX3) organizations and section 4947(a)1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46
47 Dud the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part |i 47
48 s the organization a school as described in section 170(b)(1)}(A)(1)? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter ‘None '
(b) Title and average (c) Compensation (d) Contnbutions to emJJonee (e) Expense
(a) Name and address of each employee paid hcurs per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
=
“““““““““““““““““ \ )
f Total number of other employees paid over $101,000 ~.>

51 Complete this table for the orgamzation's five h|éi1est compensatea independent contractors who each recetved more than $100,000 of
compensation from the organization If there is none, enter 'None

(3) Name and address of each independent contra.tor patd more than $100,000 (b) Type of service (c) Compensation
d Total number of other iIndependent contractors each receiving over $100,000 >
Under penalties of perjury, | declare that | have examined this return,"mcludnng accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
- b2 ' iy o
Sign  |p /K»«M—_ l 4
Here Signature fficer Date
. iv BGToC.; Kukmty/ Exae Daerp
Type or print na}/an%/ =
Paid Preparer's Date S;?_Ck it féggﬁh?{fu'c‘f%'ﬁ'é ng Number
Pre- signature Charles W. Gebhardt 08/27/10 employed > [X]
arer's |Frmsname o CHARLES W. GEBHARDT, CPA, CCM
ours If self-
se égk‘ oyed.” » 4515 S. W. RIVER ROAD EIN >
address, an
Only 7P+ 4 HILLSBORO OR 971239105 |Pnoneno » (503) 648-3591
May the IRS discuss this return with the preparer shown above? See instructions ’[_] Yes H No
BAA Form 990-EZ (2009)

TEEAQS12  01/30/10




Schedule C (Form 990 or 990-E7) 2000 NAIFA - Oregon |

93-0518278

Page 3

| Partli:B - | Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768

(election under section 501(h)).

v
4

v

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

a Volunteers?

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

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposqs"

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

Z A 8
h Rallies, demonstrations, seminars, conventions; speeches, lectures, or any similar means?

i Other activities? If 'Yes,' describe in Part IV

j Total. Add lines 1c through 11 .
2a Did the activities in line 1 cause the organization to be inot described in section 501(©)(3)?

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

[Part lll-A | Complete if the organization is exempt under section 501(c)X4), section 501(cX5), or sectlon 501 (c)(6)

1
1 Were substantially all (30% or more) dues received nondeductible by members?

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Dud the organization agree to carryover lobbying and political expenditures from the prior year?

Yes | No
1 X
2 X
3 X

[Part 1ll-B | Complete if the organization is exempt under section 501(c)4), section 501(c)5), or section 501(c)6)

if BOTH Part lll-A, questions 1 and 2 are. answered 'No’ OR if Part llI-A, line 3 is answered 'Yes.'

V! )

1 Dues, assessments and similar amounts from rnembers
2 Section 162(e) non-deductible lobbying and pohticat Pxpendltures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year .
¢ Total wis
3 Aggregate amount reported in section 6033(e)(1)(A) notices'of nondeductlble section 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

5 Taxable amount of lobbying and political expenditures (see'instructions)

2a

2b

2c

[PartIV_[Supplemental Information .

Complete this part to provide the descriptions requnred for Part |- A I|ne 1 Part I-B, line 4; Part |-C, line 5; and Part |I-B, line 11

Also, complete this part for any additional information- '

BAA Schedule C (Form 990 or 990-EZ) 2009

TEEA3203 02/05/10




- OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-£2) undraising or Gaming Activities 2009
Combplete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, BB Bk 1
Department of the Treasury or19, >t':r l'\f t:::e organization entered more than $15,000 on Form 990-EZ, line 6a. ; %,Ops_&&ﬁyﬂp!}% ;
Internal Revenue Service ch to Form990 or Form 990-EZ. > See separate instructions. X’i‘i Ins‘,g.e?gtkqlfgyl';‘r 5

Employer identification number

93-0518278

Name of the organization

NAIFA - Oregon
‘. {Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
Part| |Form 990EZ filers are not required to complete this part.

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

Mall solicitations , : Solicitation of non-government grants
Internet and emall solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services? |:| Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization. Coe i
fo (v) Amount paid to )
(i) Name of individual (i) Actvity | (in) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or enhty (fundraiser) have custody or controf from activity fundraiser hsted in (or retained by)
of conthibutions? col.(1) organization
Yes No
4 ‘
;f?‘
Total >
3 Llslt all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing. .
e -
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA370!  02/0510




Schedule G (Form 990 or 990-E2) 2009 NAIFA - Oregon

93-0518278

Page 2

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Totat Events
Convention 5 (Add cgcl,l (z(a‘):)t)hrough
E (event type) (event type) (total number)
v
E 1 Gross receipts 15,935. 15,935.
: 2 Less Charitable contributions
3 Gross income (line 1 minus line 2) -‘15 ’ 9?;5 . 15, 935.
4 Cash prizes
’ 5 Noncash prizes
é 6 Rent/facility costs e
$ 7 Food and beverages 1 1', 329. 11,329.
)E 8 Entertainment
E 9 Other direct expenses 11,023. 11,023.
s
10 Direct expense summary. Add lines 4- through 9 in column zé) > 22,352.
Net income summary. Combine lines 3, column (d) and line 10 > -6,417.

[P rtII | Gamin

. Complete If the organization answered 'Yes' to Form 990, Part IV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (@) through
v bingo col (c))
N
E
1 Gross revenue -
p 5| 2 Cash prizes
1 P
RE .
€ Nl 3 Non-cash prizes -
TE v
S L
4 Rent/facility costs
5 Other direct expenses - L
| |Yes .- % ||| Yes % | |Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) -
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
] YES | NO
9 Enter the state(s) in which the organization operates gaming activirtes: . . ,I
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No," explain® 1
__________________________________________________________ !
10a Were any of the orgar;z_at;)r_\_‘s_ g—an?nrTg_Ilc_erTse_s'_re_v&gd,—s:s—p;ngeE ;r_t-e:rr;n_atgd_d:rag_ tﬁe_ta_x;le_ar_7 __________ 10a
b If 'Yes,' explain’ {
l
1 _Does the organlzatlgn_oge_ra?e_g;rr-l_m_g ;c—tl\;tl_es_w_lth—n_or:m—ér;t;ar—s?— —————————————————————————— 1n
|
12 Is the organization a grantor, beneficiary or trustee of a trust ora member of a partnershlp or other entity formed to - -
administer chantable gaming? 12

BAA

TEEA3702 02/0510

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009 NAIFA - Oregon

93-0518278

Page 3

13

14

15

16

17

Indicate the percentage of gaming activity operated in:
a The organization's facility ) ) 13a %

YES| NO

b An outside facility - 13b 3

Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name *» Bob Bauxman

Address: » 12690 N.W. Lorraine Dr. _Pgr_t_lérld _OR 972298372 ______ ________
a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization  $ and the amount

of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address of the third party*

Gaming manager compensation » $

Description of services provided: > U

E] Director/officer D Employee . D Independent contractor

Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities duning the tax year: » $

1>£">a )

o o § e e s

ey ¥

¥ t
P i

BAA TEEA3703  02/05/10

Schedule G (Form 990 or 990-EZ) 2009



" NAIFA - Oregon 93.0518278

Form 990-EZ, Part |, Line 16 -
Other Expenses Statement ‘

Other expenses (describe) -

Committee/Meeting Expense 4,370.
Credit Card Fees : 1,167.
Misc. 167.
Taxes & Fees 294.
Accounting 975.
D & O Insurance 769.
Bank Fees 5.
Lobby Expense 24,121.
Contribution to Affiliate Organizations 2,910.

Total

34,778.




