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SCANNED MAY 11 2011

OMB No 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury

2009

benefit trust or private foundation)

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginnng SEP 1, 2009 andending AUG 31, 2010

B cCheck it C Name of organization
applicable Please 9

Address | label or

change. |pmmtor FiNN@Ncial Advisors

wseirs National Association of Insurance and

D Employer identification number

Chanee | tPe Doing Business As 53-0232489
it see | Number and street (or P O box If mail is not delivered to street address) | Room/suite | E Telephone number

Termn- |9P%%H 901 Telestar Court

703-770-8100

Amended | tions

retum City or town, state or country, and ZIP + 4
[ Jagphea- Falls Church, VA 22042
pending

G Gross receipts $

16,016,503.

F Name and address of principal officer Paul C. Wessel
same as C above

for affilates?

| Tax-exempt status 501(0)(6 )4 (insert no. I:l 4947(a)(1) or l:l 527

If "No," attach a list

J Website: » www.naifa.org

H(a) Is this a group return

DYes No

H(b) Are all affiliates included? l:] Yes [:] No

(see Instructions)

H(c) Group exemption number P

K_Form of organization Corporation [ | Trust [ | Association [ Other P>

I L Year of formation 192 1' M State of legal domicile DC

|Part }| Summary

o | 1 Bnefly describe the organization’s mission or most significant activities Advocate for a pos itive leg.
g environment, enhance prof. skills, promote members’ ethical conduct
g 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 16
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 16
$ | 5 Total number of employees (Part V, line 2a) 5 74
‘g 6 Total number of volunteers (estimate If necessary) 6 179
;,5 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 1 I 628.
b Net unrelated business taxable income from Form 990-T, line 34 7b <176,769.>
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 720 ) 86. 555, 608.
g 9 Program service revenue (Part VIlI, line 2g) 11 r 705 7 394. 11,705, 115.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) <97,538.p <200,704.>
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 314 7 936. 303 ’ 518.
12 Total revenue - add hnes 8 through 11 (must equal.Ead—VHl-coium’rﬂAﬂm)—_\ 12,643,378. 12,363,537.
13 Grants and similar amounts paid (Part IX, colu (A), h}xer‘1 3')\13\_!\}\1 9 ’ 000.
14 Benefits paid to or for members (Part IX, colum T’ﬁ)gﬁn—er”d’\
@ | 15 Salaries, other compensation, employee benefltj((% rt 1% Lc’olUrﬁ) @\))Ila‘_é'é 5 10)3 6,263,716. 6,481,441.
g 16a Professional fundraising fees (Part IX, column (A‘dm% 11e) /"-*‘J
2 b Total fundraising expenses (Part IX, column (D), | 25)”’
Wiy Other expenses (Part IX, column (A), lines 11a-11 11f2r!$ 7,032,032, 6,148,140.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 13,295,748. 12,638,581.
19 Revenue less expenses Subtract line 18 from line 12 <652 ’ 370.p <275 7 044.>
§§ BegInning of Current Year End of Year
§L:? 20 Total assets (Part X, line 16) 17,463,874.] 17,792,457.
%g 21 Total liabilities (Part X, line 26) 18,076,847.] 18,748,675.
22| 22 Net assets or fund balances Subtract line 21 from line 20 <612,973.> <956,218.>
{ Part It | Signature Block
Under penalties of penjury, | decigge that | have examined this retum, including accompanying schedules anu statements, and to the best of my knowledge and belie!, 1t 1s true, correct,
and complete Declaration of rer (other than gfficer) 1s based on all information of which preparer has any knowledge
Sign > ~ J 4”/ 9' / /
Here Signature of ofﬁcer Date
Paul C. Wessel, VP-Finance and Facilities
Type or print name and title
Check if Preparer's identifying number

Preparer's } ﬁ Date If- (see instructions)
Paid signature % 4 . 4%‘- J//f//l smployed P[]

Preparer's Firm's name (or RAFFM/ P.C
ours if ! : -
UseOnly | laiemooren, W 1899 L Street, NW, Suite 900

address, and

EIN D>

) Washington, DC 20036 Phoneno P 202-822-5000
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes |:] No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (200
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. Naticnal Association of Insurance and
Form 990 (2009) Financial Advisors 53-0232489 Page2

{ Part It { Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission
The mission of NAIFA is to advocate for a positive legislative and

reqgulatory environment, enhance business and professional skills, and
promote the ethical conduct of our members.

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

the prior Form 990 or 990-EZ? [:I Yes No
If *Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? D Yes No

If *Yes,” describe these changes on Schedule O

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

4a (Code: ) (Expenses $ Including grants of $ )(Revenue $ . )
Support of state and local members - NAIFA provides programs which

provide support to approximately 680 state and local associations. As

the national federation, NAIFA works to ensure "best practices" among

1ts state and local association members and produces a newsletter to

keep state and local associations informed of NAIFA initiatives.

Through this program, NAIFA has worked to develop a strategic plan

consisting of marketing, membership, education/professional

development, member benefits and legislative targets.

4b (Code ) (Expenses $ Including grants of $ ) (Revenue $ ) )
Legislation, requlation and ethics - NAIFA promotes the position of its

members on issues of insurance and financial services at both the
federal and state level. NAIFA’'s efforts include coordination of
lobbying efforts, grassroots programs, public relations and political
education.

4c (Code. ) (Expenses $ including grants of $ )(Revenue $ )
Conference - NAIFA hosts an annual conference for its members designed
to disseminate the latest information affecting financial advisors and
life and health insurance agents.

4d Other program services. (Describe in Schedule O)
(Expenses $ Including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $

Form 990 (2009)
932002
02-04-10

2
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. National Association of Insurance and
Form 990 (2009) Financial Advisors 53-0232489 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1. Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activittes on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part I 4 | N/A
5 Section 501(c)(4), 501(c})(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization mamtain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lll 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed In Part X; or provide
credit counseling, debt management, credit repalr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable 11| X
® Did the organization report an amount for land, buildings, and equipment In Part X, line 10? If "Yes," complete Schedule D,
Part VI
® Did the organization report an amount for investments - other securities In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 /f "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, line 167 If "Yes," complete Schedule D, Part Vill
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities 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 ltability for uncertain tax positions under FIN 482 /f "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xil, and Xill. 12 X
12A Was the organization included In consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X, Xil, and Xl 1s optional r12A X
13 s the organization a school described In section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutions on Part VIIi, lines
1c and 8a? If "Yes," complete Schedule G, Part Il - : 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VilI, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20 _Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 980 (2009)
932003
02-04-10
3
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[

National Association of Insurance and

Form 990 (2009) Financial Advisors 53-0232489  Paged
| Part I¥ | Checklist of Required Schedules (continued)
Yes | No
21, Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), line 1?2 If "Yes," complete Schedule I, Parts | and Il 21 | X
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 22 X
23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
} Schedule J 23 | X
; 24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
| last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a N/A
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes," complete
Schedule L, Part | 25b | N/A
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
| a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ 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 28c X
29 Did the organization recelve more than $25,000 In non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualifled conservation
contrnibutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 | X
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 35 | X
i 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, ine 2 3 | N/A
| 37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
- - and that Is treated as a partnership for federal iIncome tax purposes? If “Yes," complete Schedule R, Part VI 37 X
‘ 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)

02-04-10

|
1 932004
|
|
|

18471219 786783 NAIFA
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National Association of Insurance and
Form 990 (2009) Financial Advisors 53-0232489  Pageb
[ Part V{ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- If not applicable 1a 43
b Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 74
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see Instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes,” has it flled a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account In a forelgn country (such as a bank account, securities account, or other financial account)? 4a X
‘ b If "Yes,” enter the name of the foreign country: P>
% See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
| Financtal Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
‘ b Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
‘ Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a | X
b If “Yes,* did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X
‘ 7 Organizations that may receive deductible contributions under section 170(c). N/A
| a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods and services
| provided to the payor? 7a
! b If “Yes," did the organization 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
i to file Form 82827 7c
‘ d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
| benefit contract? 7e
: f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
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 organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time duning the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine 12 N/A 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
— — a Grossincome from-members or shareholders- - - - - = - -N/K |[11a - - A R
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b Hf *Yes," enter the amount of tax-exempt Interest received or accrued durnng the year 12b
Form 990 (2009)
932005
02-04-10
5
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National Association of Insurance and
Form 990 (2009) Financial Advisors 53-0232489 Pageb
[ Part Vi i 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, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 16
b Enter the number of voting members that are independent 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly 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 during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "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 afflliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe In Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No," go to fine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Is done 12¢| X
13 Does the organization have a written whistleblower policy? 131 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes® to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization Invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> None

18 Section 6104 requires an organization to make Iits 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
E] Own website [:l Another’s website Upon request
19 Descnbe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of Interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. | 4
Paul C. Wessel, VP-Finance & Facilities - 703-770-8100

2901 Telestar Court, Falls Church, VA 22042

Form 990 (2009)

932006
02-04-10
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National Association of Insurance and

Form 990 (2009) Financial Advisors 53-0232489 Page?

[Part Vll] 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 compensatton for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is needed.

® | ist 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

® st all of the organization’s current key employees See Instructions for definition of “key employee.*

® st 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.

® st all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations

@ | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order. Individual trustees or directors; Institutional trustees; officers, key employees, highest compensated employees,
and former such persons

[:] Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|8 £ organization (W-2/1099-MISC) from the
g g g (W-2/1099-MISC) organization
2= g |E
= |5 £ (2g| _ and related
2|2|5|5|Eg B organizations
(2|8 |g85
Thomas Currey, CLU, ChFC
LUTCF; President 15.00|X X 1,264. 0. 0.
Terry Headley, LUTCF,
LIC, FSS; Pres. Elect 10.00(X X 2,272. 0. 0.
Robert Miller, MA, MS
Secretary 10.00 X X 283. 0. 0.
Randy Scritchfield, CFP,
LUTCF; Treasurer 10.00 (X X 1,422. 0. 0.
Cliff Wilson, CLU, ChFC, LUTCF
CLF; Immed. Past Pres. 10.00(X X 1,871. 0. 0.
Brenda Doty, LUTCF, RHU,
CLU; Director 5.00 (X 0. 0. 0.
Stephen Estler, CLU,
ChFC; Director 5.00(X 0. 0. 0.
Kenneth Evans, CLU, ChFC
CFP, LUTCF; Director 5.00|X 1,974. 0. 0.
H. Larry Fortenberry,
CpA, CLU, ChFC; Director 5.00 (X 0. 0. 0.
Jules Gaudreau, Jr.,
ChFC, CIC; Director 5.00(X 1,660. 0. 0.
Keith Gillies, CLU, ChFC
CFP; Director 5.00 (X 0. 0. 0.
Roger McCullough, CLU
Director 5.00(X 2,214. 0. 0.
Juli McNeely, LUTCF,
CFP, CLU; Director 5.00}X 0. 0. 0.
John Nichols, CLU, DIA
Director 5.00|X 0. 0. 0.
Robert Smith, CLU, ChFC,
JD; Director 5.00(X 1,977. 0. 0.
Russell Smith, CLU, ChFC
CFP, CSA; Director 5.00 (X 0. 0. 0.
Jeffrey Taggart, CLU,
ChFC,LUTCF; (9/1-9/15/09) 5.00[X X 2,427. 0. 0.
932007 02-04-10 Lmmed. Past Pres. Form 990 (2009)
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11280123 786783 NAIFA

National Association of Insurance and
Form 990 (2009) Financial Advisors 53-0232489  Page8
{Paft Vl[] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| g 5 organization (W-2/1099-MISC) from the
s 5 (W-2/1099-MISC) organization
El= g (g
| § _ —§ %g _ and related
H g gB é :‘—?? g organizations
Peter Browne, LUTCF
Treas. (9/1-9/15/09) 5.00!X X 1,827. 0. 0.
Susan Diane Wier, CFP, chFC
LUTCF; Dir.(9/1-9/15/09) 5.001X 1,772. 0. 0.
John Healy, CAE
CEO (9/1-12/15/09) 40.00 X 481,916. 0.l 496,761.
Susan Waters, EDM, CAE
CEO (12/15/09-8/31/10) 40.00 X 264,772. 0.] 12,836.
Paul Wessel
VP-Finance & Facilities 40.00 X 177,673. 0. 5,318.
Michael Gerber, JD
Gen. Counsel & VP-HR 40.00 X 174,130. 0. 7,539.
Michael Kerley, Sr. VP-
Fed. Gov’t Relations 40.00 X 177,005. 0.] 13,189.
William Anderson, Sr. VP
State Gov’t Relations 40.00 X 176,694. 0.] 10,891.
Gary Sanders
VP-State Gov’'t Relations| 40.00 X 158,095. 0.] 10,668.
Roland Panneton
Sr. Counsel-State Gov't 40.00 X 152,559. 0.] 12,774.
1b Total Relations > 1,924,772. 0.] 581,194.
2 Total number of individuals (Including but not hmited to those listed above) who received more than $100,000 in reportable
compensatton from the organization P> 15
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? 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 recelved more than $100,000 of compensation from
the organization
(A) (B) (C)
Name and business address Description of services Compensation
Steptoe and Johnson, LLP, 1330 Connecticut
Ave., NW, Washington, DC 20036 Legal 240,901.
LobbyDC.com, LLC, 316 Pennsylvania Ave., Legislative
SE, #300, Washington, DC 20003 consulting 240,000.
Intuitive Business Concepts, LLC, 10451
Twin Rivers Road, #244, Columbia, MD 21044 Computer consulting 157,439.
Danea M. Kehoe, 3409 Stonybrae Drive, Legislative
Falls Church, VA 22044 consulting 124,000.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 4
See Schedule J-2 for Part VII, Section A Continuation Form 990 (2009)

932008 02-04-10
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National Association of Insurance and

Form 990 (2009) Financial Advisors 53-0232489 Ppage9
[Part VIll | Statement of Revenue
) A B © Re\(/gzlue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?gf 5511 42
.2.3 1 a Federated campaigns 1a
‘%3 b Membership dues 1b
u;‘s ¢ Fundraising events ic
%E d Related organizations 1d
QE e Government grants (contributions) ie
;g g f Al other contributions, gifts, grants, and
2z similar amounts not included above 1f 555,608.
g'g Qg Noncash contnbutions included In lines 1a-1+ $
os h_Total. Add lines 1a-1f | 555,608.
Business Code
g | 2a Membership dues 900099 | 10670064.] 10670064.
'go b Conferences/mtgs 541800 & 900099 749,604. 20,400.] 729,204.
w2 ¢ Awards 900099 | 156,758.] 156,758.
£3| o Ed. & Prof. Develop. 900099 | 128,689.] 128,689.
a f All other program service revenue
g _Total. Add lines 2a-2f | 11705115.
3 Investment income (including dividends, interest, and
other similar amounts) » 65,078. 65,078.
4 Income from investment of tax-exempt bond proceeds  »
5  Royalties » 131,369. 131,369.
{) Real (i) Personal
6 a Gross Rents 511,435.
b Less: rental expenses 733,622.
¢ Rental income or (loss) 222187 .p
d Net rental Income or {loss) » | <222,187.p <181,482.p<40,705.>
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory 2653562.
b Less cost or other basis
and sales expenses 2919344.
¢ Gain or (loss) <265782 .p
d Net gain or {loss) > | <265,782.p <265,782.>
9 8 a Gross income from fundraising events (not
g including $ of
é\ contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
c Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c__Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11a Service fees/exp reimb | 900099 363,582.] 363,582.
b Qualified specified 900099 241,246.| 241,246.
¢ Equity in earningsP®7™M%00099 | <513,022.p<513,022.p
d All other revenue 900099 & 541800 302,530.] 139,820.; 162,710.
e Total. Add lines 11a-11d > 394,336.
12 Total revenue. See instructions » | 12363537.| 11187137. 1,628.] 619,164.
a0 Form 990 (2009)
9

12471220 786783 NAIFA

2009.05000 National Association of Ins NAIFA 1



Form 990 (2009)

National Association of Insurance and

Financial Advisors

53-0232489 Page10

| 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).

Do not include amounts reported on lines 6b, (A) (B) (€) (D)
7b, Bb, 8b, and 10b of Part VL Total expenses P anees | bener expbnass Foronses.
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21 9 ’ 000.
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 U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1 7 356 7 413.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 3 ’ 885 ’ 384.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 355,823.
9 Other employee benefits 587,849.
10  Payroll taxes 324,170.
11 Fees for services (non-employees)
a Management
b Legal 27,340.
¢ Accounting 66,769.
d Lobbying 733,448.
e Professional fundraising services See Part IV, line 17
f Investment management fees 19,444,
g Other 279,181.
12 Advertising and promotion 199 7 118.
13 Office expenses 1,038,714.
14 Information technology 322,199.
15 Royalties 32,954.
16 Occupancy 824,274.
17 Travel 417,659.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,114,307.
20 Interest 3,325.
21 Payments to afflliates
22 Depreciation, depletion, and amortization 483 + 45 6.
23 Insurance 140,981.
24 Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a Dues/subscriptions 495,310.
b Van service 30,357.
¢ Bad debt 21,241.
d Provision for inc. taxbenefit <8,349.
e OH costs allocable to <186,720.
f Allother expenses __rental inc. 64,934.
25  Total functional expenses. Add lines 1through 24f | 12,638,581,
26 Joint costs. Check here ® [ if following
S0P 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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.

Naticnal Association of

Insurance and

i Form 990 (2009) Financial Advisors 53-0232489 Ppage 11
: { Part X | Balance Sheet
| (A) ®)
Beginning of year End of year
1 Cash - non-interest-bearing 175,190.} 1 14,317.
2 Savings and temporary cash investments 825,695.| 2 2,211,506.
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net 181,173.| 4 183,000.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Ii of Schedule L 6
o 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepald expenses and deferred charges 731,798.] ¢ 745,403.
} 10a Land, buildings, and equipment: cost or other
3 basis. Complete Part VI of Schedule D 10a 18,227,197.
| b Less: accumulated depreciation 10b 5,378,227. 13,081,414.]10¢ 12,848,970.
| 11 Investments - publicly traded securities 2,232,051, 11 675,696.
12  Investments - other securities. See Part IV, line 11 <8,919.p12 826,164.
13 Investments - program-related. See Part {V, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 245,472 . 15 287,401.
16 Total assets. Add lines 1 through 15 {(must equal line 34) 17,463,874.] 16 17,792,457.
17  Accounts payable and accrued expenses 1,047,587.| 17 1,358,731.
18 Grants payable 18
| 19 Deferred revenue 4,175,531.| 19 4,403,082,
| 20 Tax-exempt bond habilities 20
} @ 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
1 '_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
| _:'3 highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 10,361, 334.| 23 10 7 092, 618.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 2,492,395.| 25 2,894,244.
26 Total liabilities. Add lines 17 through 25 18,076,847.] 26 18,748,675.
Organizations that follow SFAS 117, check here | and complete
] lines 27 through 29, and lines 33 and 34.
?:; 27  Unrestncted net assets <612,973.p27 <956,218.>
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
; e Organizations that do not follow SFAS 117, check here P> [ and
| 5 complete lines 30 through 34.
; % 30 Capital stock or trust principal, or current funds 30
‘ § 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances <612,973.pa3 <956,218.>
34  Total habilities and net assets/fund balances 17,463,874.| 3a | - 17,792,457.
- ’ ) Form 990 (2009)

932011 02-04-10
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National Association of Insurance and
Form 990 (2009) Financial Advisors 53-0232489 Pagei12
| Part X} Financial Statements and Reporting

Yes | No

1_ Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
If *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¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If “Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were I1ssued on a
consolidated basis, separate basis, or both:
l:] Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a 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 describe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-EZ) . . .
: For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. Open to P.ublic
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then
® Section 501(c}(3) organizations: Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part |I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part il
Name of organization National Association of Insurance and Employer identification number
Financial Advisors 53-0232489
|Part FA| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures >3 0.
3 Volunteer hours 0.

|Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | &3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? [:] Yes |:] No
4a Was a correction made? [:] Yes |:] No

b If “Yes," describe In Part IV.
{ Part [-Cj Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3 0.
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities | K3 0.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b >3 0.
4 Did the filing organization file Form 1120-POL for this year? D Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAC). If additional space Is needed, provide Information n Part IV. See Part IV for Continuation

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
fiing organization’s contributions received and
funds If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

Falls Church, VA
NAIFA PAC 22042 52-0899774 15,000. 5,188.

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

932041 02-04-10
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National Association of Insurance and
Schedule C (Form 990 or 990-E22009 Financial Advisors 53-0232489 Page2

Part I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check > D if the filing organization belongs to an affiiated group.
B Check P> I___] if the filing organization checked box A and “limited control® provisions apply

.. . . {a) Fillng {b) Affiliated group
lelt!:‘; on Lobbying Expendlture§ ) organization’s totals
(The term "expenditures"” means amounts paid or incurred.) totals

1a Total lobbying expenditures to Influence public opinion (grass roots lobbying)
b Total lobbying expenditures to Influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
| d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
‘ Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,00Q.
: Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract hne 1f from line 1c. If zero or less, enter -0-

i |f there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

Total
(or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceilling amount
(150% of Iine 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of hine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10

20
18471219 786783 NAIFA 2009.05000 National Association of Ins NAIFA 1




National Association of Insurance and

Schedule C (Form 990 or 990-E7)2009 Financial Advisors

53-0232489 pages

Part l!_-& Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a)

{b)

Yes

No

Amount

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

Media advertisements?

Malilings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

Q@ - 0 Q 0 T o

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 not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
¢ 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 m-Al Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only In-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes No
1 X
2 X
3 X

[Part I1-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part IlI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

IIYes- n

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (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
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 |f notices were sent and the amount on line 2¢ 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?
Taxable amount of lobbying and political expenditures (see Instructions)

1 10,670,064.
2a | 2,397,466.
2b <61,495.>
2¢ | 2,335,971,
3|12,390,094.
4

5 <54,123.>

5
[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, Iine 1; Part I-B, line 4, Part |-C, line 5; and Part |I-B, line 11. Also, complete this part

for any additional information.

Part I-C Continuation for Incomplete Name/Address Information:

NAIFA PAC

2901 Telestar Court Falls Church, VA 22042

Schedule C (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7,8, 9,10, 11, or 12. Open to Putilic
ﬁf:;’;ﬂ::&g::g:f: v P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Nat ional Association of Insurance and Employer identification number
Financial Advisors 53-0232489

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes"® to Form 990, Part IV, line 6

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization Inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? l:] 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 conferring
impermissible private benefit? D Yes [:] No
|Part I | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
E] Preservation of land for public use (e g , recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
E] Preservation of open space

Qb WN =

2 Complete ines 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 restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements Included In (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4  Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year > 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? Cves [INo
9 In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part Hl} ] 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 |f the organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that describes these tems.
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 > 3
{ii) Assets included in Form 990, Part X > 3

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

a Revenues Included in Form 990, Part VIII, line 1 > 3
b Assets Included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
om0
22

18471219 786783 NAIFA 2009.05000 National Association of Ins'NAIFA?_l




National Association of Insurance and
Schedule D (Form 990) 2009 Financial Advisors 53-0232489 Page2
| Part Il | 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 collection items
. (check all that apply):
a E] Public exhibition d [:| Loan or exchange programs
b |:| Scholarly research e l:| Other
¢ [_] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’'s exempt purpose In Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [nNo
b If "Yes," explain the arrangement In Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d
Distributions during the year 1e

- 0 a o

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:] Yes [:] No
b _If “Yes," explain the arrangement in Part XIV
l Part V | Endowment Funds. Complete If the organization answered *Yes" to Form 990, Part IV, line 10.
(@) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

Beginning of year balance

Contributions

Net Investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

[ « N + B - i -]

-

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3ali)
(i) related organizations 3a(ii)
b If “Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 Descnibe In Part XIV the intended uses of the organization’s endowment funds.

I Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basls (investment) basis (other) depreciation

1a Land 1,550,825. 1,550,825.

b Buildings 14,579,419.| 3,744,604.] 10,834,815.
¢ Leasehold improvements
d Equipment 1,612,427, 1,211,751. 400,676.
e Other .484,526. 421;872. - 62,654.

Total. Add lines 1a through 1e {(Column ?d) must equal Form 990, Part X, column (B), line 10(c) ) » 12 7 848 7 970.

Schedule D (Form 990) 2009
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National Association of Insurance and
Schedule D (Form 990) 2009 Financial Advisors 53-0232489 Page3d
| Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of securty)

(c) Method of valuation.

(b) Book value Cost or end-of-year market value

Financial derivatives
Closely-held equity Interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) ine 12} P>
| Part Vill] Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation

{(a) Descniption of Investment type (b) Book value Cost or end-of-year market value

Total. {Col (b) must equal Form 990, Part X, col (B) line 13 ) P>
| Part IX] Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount
Federal iIncome taxes
Accrued pension and medical benefits 2,894,244.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) > 2,894,244.

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

uncertain tax positions under FIN 48.
B30 Schedule D (Form 990) 2009
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National Association of Insurance and

Schedule D (Form 990) 2009 Financial Advisors 53-0232489 Paged
| Part XI { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Tdtal revenue (Form 990, Part ViIi, column (A), line 12) 1 12 14 363 ) 37.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 12 ’ 638,581.
3" Excess or (deficit) for the year. Subtract line 2 from line 1 3 <275 r 044 .>
4 Net unrealized gains (losses) on Investments 4 330,521.
5 Donated services and use of facllities S
6 Investment expenses 6
7 Prior pertod adjustments 7
8 Other (Describe in Part XIV.) 8 <398 [ 722.>
9 Total adjustments (net). Add Iines 4 through 8 9 <68 ’ 201.>
10 __ Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 <343 14 245.>
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 16,322,55 6.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Net unrealized gains on Investments 2a 330 ’ 521.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 24| 2,381,854.
e Add lines 2a through 2d 2e 2,712,375.
3 Subtract line 2e from line 1 3 13,610,181.
4 Amounts Included on Form 990, Part VIIi, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIII, line 7b 4a
b Other (Describe In Part XIV.) ab | <1,246,644.p
¢ Add lines 4a and 4b 4c | <1,246,644.>
Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12) 5 12,363,537.
| Part XHi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 16 [ 039 ‘ 056.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢c
d Other (Describe Iin Part XIV.) 2d| 3,400,475.
e Add lines 2a through 2d . 2e 3,400,475.
3 Subtract line 2e from line 1 3 12,638,581.
4 Amounts Included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . 5 12,638,581.

| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part !li, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xii, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 8 - Other Adjustments:

Unrecognized actuarial loss (a direct charge to net assets): —-398722.

Part XII, Line 2d - Other Adjustments:

Revenue of entities other than NAIFA included in the

consolidated audited financial statements, net of elimination

entries: 2381854.

Schedule D (Form 990) 2009
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National Association of Insurance and
Schedute D (Form 990) 2009 Financial Advisors 53-0232489 pages
| Part XIV] supplemental Information (continued)

Part XII, Line 4b - Other Adjustments:

Equity in earnings of wholly owned subsidiary - reported "below

the line" in the audited financial statements and then

eliminated in consol.: -513022.

Expenses associated with rental income - reported as a direct

reduction of income on the Form 990: -733622.

Part XIII, Line 2d - Other Adjustments:

Expenses of entities other than NAIFA included in the

consolidated audited financial statements, net of elimination

entries.: 2666853.

Expenses associated with rental income - reported as a direct

reduction of income on the Form 990.: 733622.

Schedule D (Form 990) 2009
932055
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. OPM to P}.b“c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization National Association of Insurance and Employer identification number
Financial Advisors 53-0232489
Part| | Questions Regarding Compensation
Yes | No
1a Check the approprtate box(es) If the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel (:l Housing allowance or residence for personal use

Travel for companions D Payments for business use of personal residence

Tax indemnification and gross-up payments D Health or social club dues or initiation fees

Discretionary spending account l:] Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain b | X

Did the organization require substantiation prior 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

Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s

CEOQ/Executive Director. Check all that apply.

|:] Compensation committee Wnitten employment contract

D Independent compensation consultant Compensation survey or study

D Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization.

Recelve 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 lines 4a-c, list the persons and provide the applicable amounts for each tem in Part llI

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed In Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

The organization? 5a

Any related organization? 5b

If *Yes" to line 5a or 5b, describe In Part ||

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

The organization? 6a

Any related organization? 6b

If *Yes" to line 6a or 6b, describe In Part lll.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 6? If "Yes," describe In Part |l 7

Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the

initial contract exception described In Regs. section 53 4958-4(a)(3)? If "Yes," describe In Part llI 8

If *Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53 4958-6(c)? 9

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

932111
02-02-10
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- OMB No_1545-0047

SCHEDULE J-2 . .
(Form 940) Continuation Sheet for Form 990 2009
Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. Qpento P}-ﬁ’“c
Intemnal Revenue Service P See the Instructions for Form 990. Inspection
Name of the Organization National Association of Insurance and Employer Identification number
Financial Advisors 53-0232489
{Part I | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) €) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
‘ week _ g the organizations compensation
1 1§ 5 organization (W-2/1099-MISC) from the
] s B (W-2/1099-MISC) organization
| g é 2 and related
| £z 8¢ organizations
32l 12l5],
s|2[8|2|£
glg|E|&g |2 Egz
| Yasemin Washington
VP-Membership Mrk’ting 40.00 X 140,965. 0.l 11,218.
|
|
\
|
|
|
i
|
i
|
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
832201 02-02-10
32
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open t¢ Public
Department of the Treasury P Attach to Form 990. inspection
Name of the organization National Association of Insurance and Employer identification number
Financial Advisors 53-0232489

Form 990, Part VI, Section A, line 6: NAIFA members in the active and

associate classes have the right to participate in the organization’s

governance. Active members are insurance and financial advisors licensed

to sell life, health and/or property-casualty insurance. Active members

are entitled to vote for and seek election or appointment as members of the

NAIFA National Council. Active members who are members of the National

Council, which includes members of the NAIFA Board of Trustees, past NAIFA

Presidents, past elected NAIFA Trustees (for five years after their Board

service), Presidents and National Committee persons of NAIFA's state and

local associations (or their alternates), Special Delegates appointed by

NAIFA’'s state associations, and chairs of NAIFA affiliated units and

standing committees, elect the NAIFA Board, vote on proposed resolutions

and amendments to the NAIFA Bylaws, and review decisions of the NAIFA Board

that are referred to the National Council.

Associate members are individuals affiliated with the home or agency office

of a life insurance company or with a profession or other business related

to life insurance. Associate members are entitled to vote for NAIFA local

association Presidents (and in some cases NAIFA local association National

Committee persons) who serve as members of the NAIFA National Council.

Form 990, Part VI, Section A, line 7a: The NAIFA National Council annually

elects the officers and trustees of the NAIFA Board of Trustees (trustees

are elected for two-year terms). The members of the NAIFA National

Council, each of whom has one vote, are comprised of the NAIFA Board, past

NAIFA presidents, past elected NAIFA trustees (for five years after their

Board service), Presidents and National Committee persons of NAIFA’'s state

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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. . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional intormation. Open to Public
Department of the Treasury P> Attach to Form 990. inspection
Name of the organization National Association of Insurance and Employer identification number
Financial Advisors 53-0232489

and local associations (or their alternates), Special Delegates appointed

by NAIFA's state associations, and chairs of NAIFA affiliated units and

standing committees.

Form 990, Part VI, Section A, line 7b: Decisions of the NAIFA Board of

Trustees are referred to the NAIFA National Council for final determination

if the NAIFA Secretary receives a timely petition signed by a majority of

NAIFA's state association presidents which requests that the Board decision

be referred to the National Council. The members of the NAIFA National

Council, each of whom has one vote, are comprised of the NAIFA Board, past

NAIFA presidents, past elected NAIFA trustees (for five years after their

Board service), Presidents and National Committee persons of NAIFA's state

and local associations (or their alternates), Special Delegates appointed

by NAIFA’'s state associations, and chairs of NAIFA affiliated units and

standing committees. In addition, amendments to the NAIFA Bylaws made by

the NAIFA Board of Trustees must be timely ratified in writing by

two-thirds of the NAIFA state association presidents and National Committee

persons.

Form 990, Part VI, Section B, line 11: NAIFA’'s Form 990, prepared by its

independent auditors, is reviewed by the Director of Finance, the VP of

Finance and Facilities and the General Counsel/VP of Human Resources.

Prior to the filing date, the members of the Finance Committee are sent an

electronic copy of the Form 990 for individual review. If discussion

between the Finance Committee members is needed, they participate in a

conference call. Before filing, a final version of the return is

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
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: . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2 U 0 g
Form 990 or to provide any additional information. Open to Public
DAt o the Treasury P> Attach to Form 990. inspection
Name of the organization National Association of Insurance and Employer identification number
Financial Advisors 53-0232489

distributed to the members of the NAIFA Board.

Form 990, Part VI, Section B, Line 12c: The NAIFA Conflict of Interest

Policy and Disclosure Form, which covers the NAIFA Board of Trustees, 1is

explained and distributed to the NAIFA Board annually at its first meeting

and the disclosure form is completed by the Board members at that time.

The NAIFA conflict of interest policy is also distributed to Board members

throughout the year by inclusion with the materials distributed for each

NAIFA Board meeting and Board members are reminded of the policy at the

beginnnig of each Board meeting. NAIFA Board members have a continuing

obligation to promptly disclose to the Board if a potential, apparent, or

actual conflict of interest arises and, if required, to remove

himself/herself from NAIFA Board discussions and decisions concerning the

matter and to take such other actions as may be called for by the Board.

It is the NAIFA Board'’s obligation to consider each matter brought to its

attention under the conflict of interest policy and to advise the Board

member involved as to the appropriate action. NAIFA Board members may

submit questions reqarding the conflict of interest policy to NAIFA's

general counsel.

The conflict of interest policy contained in the NAIFA Employee Handbook

covers all NAIFA employees and requires employees to immediately notify

their supervisor of a potential conflict of interest. NAIFA management

reserves the right to prohibit any activity that may constitute a conflict

of interest and employees who participate in practices that constitute a

prohibited conflict of interest are subject to disciplinary action.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 -
(Form 990) Complete to provide information for responses to specific questions on 2 ﬂ 0 9
Form 990 or to provide any additional information. Open to Public
Iternal Fevene Servce. P> Attach to Form 890. Inspection
Name of the organization National Association of Insurance and Employer identification number
Financial Advisors 53-0232489

Form 990, Part VI, Section B, Line 15: The compensation of the current

NAIFA CEO was determined and approved by the NAIFA Executive Committee,

which was authorized to exercise the powers of the NAIFA Board of Trustees,

in consultation with NAIFA’'s General Counsel and Vice President of Human

Resources. The NAIFA Executive Committee was provided with data as to

comparable compensation for similarly qualified persons in functionally

comparable positions at similarly situated organizations and determined the

CEO’s compensation through negotiation with the CEO. NAIFA maintains

contemporaneous documentation and recordkeeping with respect to

deliberations and decisions regarding the compensation arrangement. The

process for determining the compensation for NAIFA staff officers and key

employees varies and has included the use of comparability data,

negotiations with prospective employees, and annual adjustments tied to

performance evaluations. The NAIFA Board of Trustees approves such

compensation as part of its approval of NAIFA’'s annual budget, upon a

recommendation from the NAIFA Finance Committee, and minutes are taken of

those decisions.

Form 990, Part VI, Section C, Line 19: Requests for financial statements

and governing documents will be considered and may be made available upon

review of the request.

Form 990, Part XI, Line 2cC:

NAIFA has an established audit committee which assumes responsiblity

for oversight of its financial statement audit including approval of

the independent auditors and meetings with the independent auditors.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 -
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open 10 Public
Department of the Treasury P> Attach to Form 990. tnspection
Name of the organization National Association of Insurance and Employer identification number
Financial Advisors 53-0232489

This process is unchanged from the prior year.

Form 990, Part VI, Line 13

NAIFA’'s whistleblower policy applies to NAIFA employees but does not

extend to NAIFA volunteers.

Form 990, Part VI, Line 10a

NAIFA is a federation of state, local and at-large member associations,

with individual members at the national, state and local (or at-large)

levels. State, local and at-large associations elected to NAIFA's

membership agree to be bound by NAIFA’s bylaws, to adopt the standard

form for association bylaws, and to comply with the accepted standards

for member associations. However, state, local and at-large

associations elected to NAIFA's membership are separate legal entities

from NAIFA and NAIFA does not have legal authority to exercise

supervision and control over its member associations.

Form 990, Part VI, Line 14

NAIFA's finance department maintains a Records Rentention schedule 1in

the accounting policies and procedures manual. The schedule/policy

does not extend to NAIFA volunteers.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Fom 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

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

® |fyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

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

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

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

Part | only » (]

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more detalls on the electronic filing of this form, visit

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

Type or Name of Exempt Organization Employer identification number
print National Association of Insurance and

Financial Advisors 53-0232489
File by the

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

filing your 2901 Telestar Court

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

Falls Church, VA 22042

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

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

Paul C. Wessel, VP-Finance & Facilities
® Thebooks areinthecareof » 2901 Telestar Court - Falls Church, VA 22042

Telephone No.» 703-770-8100 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box > [:]
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

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

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
Apri 1 15 ’ 2011 , to file the exempt organtzation return for the organization named above. The extension
1s for the organization’s return for:
» [ calendar year or
» [X] tax yearbegmning SEP 1, 2009 ,andending AUG 31, 2010

2  If this tax year Is for less than 12 months, check reason. E] Initial return l:l Final return E] Change In accounting pernod

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

nonrefundable credits. See Instructions 3a | $
b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b; $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3¢l $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
923831
05-26-09
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