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Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

s

. Open to Public
Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 09/01, 2010, and ending 08/31,2011
C Name of organizaton INDEPENDENT INSURANCE AGENTS & D Employer identification number
B checkdammate | BROKERS OF AMERICA 13-5665571
: :,‘:’,:;f Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| Inttial retun 127 SOUTH PEYTON STREET (703) 683-4422
T Termenated City or town, state or country, and ZIP + 4
[ | Amenses ALEXANDRIA, VA 22314 G Grossrecepts S 16,850, 530.
| ::ﬂf::”" F Name and address of pnncipal officer ROBERT RUSBULDT, H(a) 'asft_:l?altS;’ger return for l:i Yes E’ No
127 S. PEYTON ST. ALEXANDRIA, VA 22314 H(b) Are all affihates included? Yes No
| Tax-exempt status | I 501(c)(3) l X I 501(c) ( 6 ) 4 (nsertno) | | 4947(a)(1) or l | 527 If "No " attach a st (see instructions)
J Website: p WWW.INDEPENDENTAGENT .COM H(c) Group exemption number P
K Form of organization | X I Corporation l I Trustl I Association | [ Other P | L Year of formation 18 96' M State of legal domicile NY
Summary
1  Briefly describe the organization’s mission or most significantactwves _ _ _ _ _ _ __ _ _ __ _ _ _ ____________________________
o SEE PART 111, LINE 1
o~
W | o e e e e e e e e e e  — —  — —  — — — — — — ——————————_—— e e
S|
!1\8 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
«—o3| 3 Number of voting members of the governing body (Part VI, ne 1a) ... ... 3 53.
2| 4 4 51.
2;_, S Total mumber of individuals embloved im calendar vear 2010 (Part V. Ine 2~ T . 50"
iE I
Q 7 ..................... 7 a 0 .
g ....................... 7b 0.
Prior Year Current Year
é 8 Contributions and grants (Part V 0. 0.
El 9 Program service revenue (Part ViI 10,189, 636. 8,736,630.
E:’ 10 Investment income (Part VI, colu 404,572. 547,394,
11 Other revenue (Part Vill, column ( 40,554. 1,177,623.

12 Total revenue - add lines 8 through equal Part Vill, column (A), Iine 12)

_______ 10,634,762. 10,461,647.

13  Grants and similar amounts paid (Part IX, column (A), nes 1-3) 148,100. 155, 425.

14 Benefits paid to or for members (Part IX, column (A), ined) 0. 0.

#[15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 9,753,528. 10,045, 382.

g 16 a Professional fundraising fees (Part IX, column (A), ne 11€) 0. 0.
e b Total fundraising expenses (Part IX, column (D), ine25)p»

“117 Other expenses (Part IX, column (A), lines 11a-11d, 11£-240) 359,274. -544,505.

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) = = | 10,260,902, 9,656,302,

19 Revenue less expenses Subtracthne18fromline 12, . . . . . . . . . . . . . ... ... 373,860. 805, 345.

Beginning of Current Year End of Year

20 Total assets (Part X, line 16) 31,361,253. 33,411, 381.

21 Total habihties (Part X, ine 26) 8,915, 958. 10,081, 989.

22 Net assets or fund balances Subtractline21fromline20. . . . . .. ... .. ... ... 22,445,295, 23,319,392.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bekef, it 1s true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Net Assets or
Fund Balances

Sign ’ v [ o 7/L/2¢/'L
Here Signature of officer Date

} E. Steenson (Zc,,ée_, B C’FO/’/_neu'-/rM

Type or print name and title

Print/Type preparer's name Preparer’s.gignature Date Ch'eck if PTIN
. if-
Paid hid 01'5}186\ M% (,,Aq/)y employed B> P00957510
7

P r =
e | < name B WATKINS MEEGAN LLC 7 Fim'sEN B 52-1297695
Use Only
Fim's address P> 7700 WISCONSIN AVENUE, SUITE 500 BETHESDA, MD 20814 Phone no 301-654-7555
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . v o u v v i v I X ] Yes l | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

0510‘:?1 000 0 ‘Q
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Form 990 (2010) 13-5665571

Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any question in this Part Hi

Brefly describe the organization's mission
TO PROVIDE MEMBERS WITH A SUSTAINABLE COMPETITIVE ADVANTAGE. TO

PROMOTE AND REPRESENT THE COMMON BUSINESS INTERESTS OF INDEPENDENT

INSURANCE AGENTS AND BROKERS WITHIN THE INDUSTRY AND BEFORE

GOVERNMENT AND THE PUBLIC.

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

the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes," describe these changes on Schedule O

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 4347(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 $

EDUCATIONAL PROGRAMS ARE PROVIDED FOR INDUSTRY MEMBERS TO ADDRESS

CURRENT BUSINESS TOPICS RELEVANT TO THE INDEPENDENT INSURANCE

AGENT. THE INDEPENDENT INSURANCE AGENCY SYSTEM IS PROMOTED THROUGH

ADVERTISING AND OTHER METHODS.

4b (Code ) (Expenses $ including grants of § ) (Revenue $

AGENTS COUNCIL FOR TECHNOLOGY "ACT" IS A PARTNERSHIP OF

INDEPENDENT AGENTS, COMPANIES, TECHNOLOGY VENDORS, USER GROUPS,

AND ASSOCIATIONS DEDICATED TO ENHANCING THE USE OF TECHNOLOGY AND

IMPROVING WORK FLOWS WITHIN THE INDEPENDENT AGENCY SYSTEM.

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

FUTURE ONE IS A PARTNERSHIP BETWEEN IIABA AND COMPANIES FOR THE

DEVELOPMENT AND RESEARCH OF AGENCY COORDINATION AND PROMOTION.

4d Other program services (Describe in Schedule O ) ATTACHMENT 1
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b

0€1020 1 000

86367H M151 6/29/2012 6:09:07 AM V 10-8.3
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Form 990 (2010) 13-5665571 Page 3
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)? /f "Yes,”
Complete SChedUIB A . .« c i v i e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
3 D the organization engage in direct or indwrect political campaign activities on behalf of or in opposition to
candidates for public office”? If “Yes,” complete Schedule C,Part!. . . . . . . . . . . . . ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage 1n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partill. . . . . . . . . . .. ... .. ..... 4
5 Is the organization a section 501(c)(4), 501(c)}5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlll . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 1 . . . . . v v v e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part il . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . . .« . . e e e e e e e e e e e e e e e e e 8 X
9 Dud the orgamzation 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 repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . o o i o e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets Iin term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V . . . . . . . . . . . . .. e e e e e e e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"” complete
Schedule D, Part VI | . . . . . . ... 11a] X
b 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 If "Yes,” complete Schedule D, PartVIll , . . . . ... ... ...... 11b X
¢ 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 16? If "Yes," complete Schedule D, PartVill . . . . . . .. ... .. .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX . . . . . . . . . . i, 11d| X
e Did the organization report an amount for other lrabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X |[11e X
f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Iif “Yes,”
complete Schedule D, Parts XI, XIl, and Xl . . . . . . . .« o i i i i e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i “Yes," and if
the orgamization answered "No" to hne 12a, then completing Schedule D, Parts X1, Xll, and Xlilisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . . .. ... 13 X
14 a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Diud 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, Parts land IV- - |14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV . . . . . . . 15 X
16 Dud the orgamization 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, Partsilland vV . . . . . . ... .. 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), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢c and 8a” If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . . . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . . .« v i i i i e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . . . . . . ... ... ... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) - . . . . 20b X
JSA Form 990 (2010)
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Form 990 (2010) 13-5665571 Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Partsland 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 X, column (A), ine 2? if "Yes,” complete Schedule I, Partsland Ill . . . . ... ... ... ... ...... 22 X
23 Did the orgamization 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? If "Yes,"complete Schedule J . . . . . . . . .. .. e e e e e e e e e 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 issued after December 31, 20027 If "Yes.” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotone 25. . . . . . . . . . . . i i i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng 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
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, PartI. . . . . . . . @ @ . . . i e i i it it e e e e e e e e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquahfied person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . { 26 X
27 Did the orgamzation 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 lll . . . . . . . . . . . @ i i i e e e e e e e e e e e e e e e e 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 LLPart IV. . . . . . e e e e e e e e e e e e e e e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part vV .. . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? I/f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl . . o e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . . . i o i e e e e e e e e e e e e e e e e e e 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? /f "Yes,” complete Schedule R, Parts I, li,
IV, and Vi Ine 1 . . o e e e e e e e e e 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b}13)? . . . . . . . .. .. ... 35 X
a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If "Yes," complete Schedule R,
PartViIne2 | . .. . ves [_INo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,”" complete Schedule R, Part V,line 2 . . . . . . . . . . . . . . @ ... 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI . o o e e e e 37 X
38 Did the orgamzation compiete 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 . . . . . . . . . .. . . o v v iiin. 38 X
Form 990 (2010)
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Form 990 (2010) 13-5665571 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV. . . . .. . ... ... .......... [_|
‘ Yes | No
| 1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphicable, . , . . . . ... 1a 26
b Enter the number of Forms W-2G included in ine 1a Enter -O- 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?, . L L L L L L L e e e e e e e e e e e 1c
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 90
b If at least one I1s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) - J
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . .. . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O _ ., . . . . . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN)? | L L e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreigncountry » _ _ _ _ _ _ _ _ _ _ _ o ____ .
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? | Sb X
c If "Yes," to hine 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . .. . . ' i, 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contributions that were not tax deductible? _ . . . .. .. .. ..o ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | | | . L L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). PR
‘ a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | | | | . . L. 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 to file Form 82827 . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ..... I 7d I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | | 7e
f Did the organization, during the year, pay premwms, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | | _79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 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 during theyear? , | ., . . ... ... ... ........ 8
‘ 9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49662 , . _ . . . . .. ... .. ... .. .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? | |, . . . . ... ... .... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIIl, lne 12, , . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities , . . . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . ... ... .. ... ... 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received fromthem ) . . . . . . . . ... ... .. ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 [12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | | | i12b|
} 13 Section 501(c)(29) qualified nonprofit health insurance issuers.
‘ a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . | . . . . ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s icensed to 1ssue qualified healthplans .~ . . .. . ... ... 13b
c Enterthe amountofreservesonhand, . . . . ... ... ... . ... . ..., 13c
14a Did the organization receive any paymenits for indoor tanning services during the taxyear? . . . . . . . ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b

JSA
OE 1040 1 000
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Form 990 (2010) 13-5665571 Page 6
liQ'll Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI .. .............. [x]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 5
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 51
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . L L. L e e e e e 2 X
3 Dud the organization delegate control over management duties customarnly 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 goverming documents since the prior Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . L. L. e e e e e e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . L . L L e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... .. .. ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or afflhiates? . . . . . . . . . . .. ... ... ... 10a| X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilhates, and branches to ensure therr operations are consistent with those of the organizaton?. . . . . . .. .. 10b| X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oY 11 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotohne 13 . . . . . . . . . . ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to ConflICIS? . . . . . L . e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monmitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O how thiS1ISAONE . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 12¢| X
13  Does the organization have a wrnitten whistleblower policy?. . . . . . . . . .. ... .. ... ... ... ..... 13 | X
14  Does the organization have a written document retention and destructionpolicy?. . . . . ... ... ... .... 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 managementofficial . . . . . .. .. ... ... ........ 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . . . o v i v i e 15b X
If "Yes" to ne 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 during the year? . . . . . . . . . . ... 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . ... ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s requiredto be filed »_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ___
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » STEVE COCKE 127 S. PEYTON ST. ALEXANDRIA, VA 22314

703-683-4422

JSA Form 990 (2010)
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Form 990 (2010}

13-5665571

Page 7

and Independent Contractors

. Check if Schedule O contains a response to any question n this Part Vi

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

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

® List all of the organization's current key employees, if any See instructions for definition of "key employee.”

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

* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that recewved, 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
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (8) (©) (D) E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | © g 5,—, QI Z ‘3”% 3 compensation compensation amount of
week ez |z § = 233 from from related other
(descrbe | & § % NEIFEAE the organizations compensation
hoursfor | Q@ = | 3 g|®8 organization (W-2/1099-MISC) from the
orgamens| 2| gl 2 (W-2/1099-MISC) organization
In Schedule 3|2 2 and related
0) o § organizations
__(#))JOHN GRUMMETT _________ |
STATE DIRECTOR FOR AK 1.00] X 0 0 0.
__(JOE FULLER ____ ]
STATE DIRECTOR FOR AL 1.00 X 04 0 0.
_(3)ROLAND JULIAN |
STATE DIRECTOR FOR AR 1.00] X 0 | 0 0.
__(4)STEVE GOBLE _______ |
STATE DIRECTOR FOR AZ 1.00] X 0 0 0.
__(RICK DINGER _______ _________|
STATE DIRECTOR FOR CA 1.00[f X 0 0 0.
__(MICHAEL RIFKIN |
STATE DIRECTOR FOR CO 1.00) X 0 0 0.
__(nyJAY BYRNES ]
STATE DIRECTOR FOR CT 1.00] X 0 0 0.
__(8)THEODORE PAPPAS ___ _________|
STATE DIRECTOR FOR DC 1.00f X 0 0 0.
9)JAMES WATKINS _________ ______|
STATE DIRECTOR FOR DE 1.00f X 0 0 0.
10)TOM COTTON
"7 STATE DIRECTOR FOR FL | 1.00[ x 04 0 0.
_(ALYNN MATHIS _ ]
STATE DIRECTOR FOR GA 1.00] X 0 0 0.
_(12YLES MURAKAMI
STATE DIRECTOR FOR HI 1.00] X 0. 0 0.
13)TOM RICHARDSON
""" STATE DIRECTOR FOR IA | 1.00[ x 0 0 0.
(19ROBERT RICKETTS |
STATE DIRECTOR FOR 1ID 1.00] X 04 0 0.
_{15)BRIAN MCSHERRY |
STATE DIRECTOR FOR IL 1.00] X 0 0 0.
(16)BEV BARNEY
STATE DIRECTOR FOR IN 1.00[ X 04 0 0.
JSA Form 990 (2010)
OE1041 1000
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Form 990 (2010) 13-5665571 page 8
LI/l  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} (C) (D) (E) )
Name and title Average Position (check all that apply) Reportable Reportable Estmated
housper (935 [55]1QX[3Z[&| compensation compensation amount of
week |22 |221 1T 1833 from from related other
(descibe | & & SR ERE A the organizations compensation
hourstor (S 24 8 g|° g organization (W-2/1099-MISC) from the
retated G 3 ] (W-2/1099-MISC) organzation
organizations 3 2 and related
n Schedule O) Z organizations
[=3
(17)GREG RENN
" " STATE DIRECTOR FOR KS | 1.00| X 0. 0. 0.
(18) TOMMY ADAMS
"~ STATE DIRECTOR FOR KY | 1.00| X 0. 0] 0.
(19)LEE SCHILLING
~ "STATE DIRECTOR FOR LA | 1.00| X 0. 0, 0.
(20) JOSEPH P. LEAHY
~ STATE DIRECTOR FOR MA | 1.00| X 0. 04 0.
(21)MICHAEL MCCARTIN
" STATE DIRECTOR FOR MD 1 1.00f x 0. 0 0.
(22) DANIEL GUERETTE
" STATE DIRECTOR FOR ME | 1.00]| X 0. 0 0.
(23)MIKE LARGES
" 'STATE DIRECTOR FOR MI | 1.00| X 0. 04 0.
(24)DAVID SZ2CZEPANSKI
" "STATE DIRECTOR FOR MN 1.00| X 0. 0 0.
(25)MITCHELL MILLS
" "STATE DIRECTOR FOR MO | 1.00| X 0. 0 0.
(26) DEBBIE SHEMPERT
" STATE DIRECTOR FOR MS | 1.00] X 0. 0 0.
(27)BILL PRICE
" 'STATE DIRECTOR FOR MT | 1.00| X 0. 0 0.
(28) DONALD EVANS
" STATE DIRECTOR FOR NC 1.00] x 0. 0 0.
1 b SUb-tOtal ...................................... ’ 0 ’ 0 ] 0 °
¢ Total from continuation sheets to Part VI, Section A ATTACHMENT 2 . » 3,813,544, 0 305,609.
d Total(add lines 1band 16) « - « . . o vt e v i et et it »| 3,813,544, 0 305, 609.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 23
Yes | No

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,”" complete Schedule J for such individual . . . . . . . ... ... ... . .. .c.0... 3 X

4 For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from
the organmization and related organizations greater than $150,000? I/f "Yes,” complete Schedule J for such
INAVIGUET . . . . o e e e e e e e e e 4 | X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

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

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 10

JSA Form 990 (2010)
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Fofm 990 (2610) 13-5665571 page 9
Statement of Revenue

(A) (8) c) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

g g 1a Federated campaigns . . . . . . . . 1a
£3| b Membershpdues . ........ 1b -
¢‘§ % ¢ Fundraisingevents . . .. .. ... ic
S| d Related organizations . . . . . . . . 1d
"S;% e Government grants (contnbutions) . . | 1e
"-5 ° f All other contnbutions, gifts, grants,
':': f—; and similar amounts not ncluded above . L 1f
ég g Noncash contnbutions included in lines 1a-1f $ ;
h_Total.Addlines 1a-1f . . . . . . . « . . o o v oo . . . » 0.
§ Business Code
g 2a ANNUAL CONVENTION 900099 683,934. 663,934
% b MEMBER DUES 900099 6,608,397. 6,608,397.
i-é’ ¢ BEST PRACTICES 900099 46,929. 46,929.
@ d PROGRAM SUPPORT 900099 762,156 762,156.
g e EDUCATION PROGRAMS 900099 565,146. 565,146.
E’ f All other program semce revenue . . . . . 900099 70,068. 70,068.
& | g TotalAddlines2a-2f . . . . . . . .. .. ... ... .. > 8,736,630
3 Investment income (including dividends, interest, and
other similaramounts). . . . . - . . . . . ... L. .. > 129,318 129,318
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royallies « « « <+ + c o+ e se o0 et se o . . > 1,219, 946. 1,219, 946.
(1) Rea! (n) Personal . . . o % - .
6a GrossRents. . . . . ... 315,439. N )
Less rental expenses . . . 246,140.
¢ Rental income or (loss) - . 69,299. ) . ol
d Netrentalincomeor(loss). . . . . . . .. .. ...... > 69,299. 69,299.
(1) Secunties {n) Other
7a Gross amount from sales of
assets other than inventory 6,560,819 ,
b Less cost or other basis %\ i
and sales expenses . . . . 6,142,743.
¢ Ganor(loss) - . - . . .. 418,076.
d Netgamnor(loss) . . « v v v v 4 v v v vt e e e . » 418,076. 418,076.
g 8a Gross income from fundraising
5 events (not including $
5 of contrnbutions reported on line 1¢) -
« See PartIV,Ine 18 . . . . . . . . . .. a
_°=’ b Less drectexpenses . . . . .. .. .. b
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
SeePartIV,lne19 _ . . . ... .... a
b Less drectexpenses . . . . . . .. .. b
¢ Net income or (loss) from gamingactvites . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances | |, ., ., . ... a
b Less costofgoodssold. . ... .. .. b —
¢ Net income or (loss) from sales of inventory. . . . . . . .. > 0.
Miscellaneous Revenue Business Code D e J
11a MISCELLANEOUS 900099 -111, 622. -111, 622,
b
c
d Altotherrevenue . . . .. ... .....
e Total.Addhnes 11a-11d - + - .« « v« v v oot o L > J111.622. |
112 Totalrevenue. Seeinstructions . . . . . . . . . . . . .. | - 10,461, 647. 7,941,074, 2,520,573.

Form 990 (2010)
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Form 990 (2010) 13-5665571 Page 10
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, Total e(;:genses Progra(nB1)semce Managgr?n)ent and Fun((j[r;)nsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
orgamzations 1n the US See Part IV, line 2 1 120,000.
2 Grants and other assistance to individuals In
the US SeePartlV,tne22 . ......... 35,425.
3 Grants and other assistance to governments,
organizatons, and ndividuals outside the
US SeePartiV,linesi15anai16 _ _ _ . . .. c.
4 Benefitspadtoorformembers . . . . . ., ... 0.
Compensation of current officers, directors,
trustees, and keyemployees . . . ., . . ... 3,529,930.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described mn section 4958(c)(3)(B). . . . . . 0.
Other salanesandwages. . . . . . . . « ... 5,235,652.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions). . . . . . 263,092.
9 Other employeebenefits . . . . . .. ... .. 597,320.
10 Payrolltaxes . . . . . « . v . v o oo 419, 388.
11 Fees for services (non-employees)
a Management . . . .. ... ... ...... 0.
blegal .. ................... 26,559.
c Accounting . . . . . & .t . b h e e e 62,185.
d Lobbying - - « « ¢ . ..o i o 309, 259.
e Professional fundraising sevices See Pant IV, line 17 0.
f Investment managementfees , . .. .. ... 0.
gOther . . ... ... ..., 577,969.
12 Advertising and promotion . . . . . . . « . .. 52,335.
13 Officeexpenses . . . . . . .. ... .. ... 704,347.
14 Informationtechnology. . . . . .. . . . ... 469, 956.
15 Royaltles. . . ... .............. 0.
16 OCcuUpancCy . . . ¢ o v v v ot e e e e e 696,847.
17 Travel . . . . . . . 0 oo i 584,859.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 743,272,
20 Interest . . . . ... ... ... a . 0.
21 Paymentstoaffihates . . . ... .. ... .. 0.
22 Depreciation, depletion, and amortization . . . . 309,280.
23 INSUMANCE . . L ... . 137, 600.
24 Other expenses Itemize expenses not covered

d

f
25

above (List miscellaneous expenses in line 24f |If
line 24f amount exceeds 10% of hne 25, column
(A} amount, hst line 24f expenses on Schedule O)

All other expenses
Total functional expenses. Add lines 1 through 24f

-5,768,304.

161, 640.

218,203.

165,970.

3,518.

9,656, 302.

26

Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundratsing solicitation

JSA
0E1052 1 000
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Form 990 (2010) 13-5665571 Page 11
Balance Sheet
(A) (8)
Begtnning of year End of year
1 Cash-non-interest-bearng , , ., ... .................... 440,528 1 721, 560.
2 Savings and temporary cashinvestments . ... ... ... .. 2
3 Pledges and grantsrecevable,net . . . .. ... ... ... ... ... .. 3
4 Accountsrecewable,net L L 0., 160,197 4 276,530.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . .. 5
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed i section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) _ | 6
g 7 Notes andloansrecewvable,net . . . .. ... ... ... . 7
2| 8 Inventonies forsaleoruse. . . ... ... ...l 8
9 Prepad expenses and deferred charges . . . . ... ... ... .. ... . 266,788. g 117,877.
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D [10a 10,729, 343.
b Less accumulated depreciation. . . . . ... .. 10b 7,176,113. 3,458,230.110¢ 3,553,230.
11 Investments - publicly traded securities. . . . . . .. ... ... ....... 7,974,164 11 8,682,230.
12 Investments - other securities SeePart IV, ine11. . . . . ... ... .... 11,966,368./ 12 11,881,322.
13  Investments - program-related See Part IV, ine 11 . . . .. ... ... ... 13
14 Intangibleassets. . . . . . . . . i i e e e 14
15 Otherassets SeePartIV,ne 11 . . . . . o vt n it i i e 7,094,978, 15 8,178,632.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... ..... 31,361,253. 16 33,411, 381.
17 Accounts payable and accrued eXpenses. . . . . . ... e e e e 1,565,879. 17 1,797,272,
18 Grantspayable. . . . . . .. .. ... . e e 18
19 Deferredrevenue . . . . . . . . . i i it it e e e 226,491, 19 264,735,
20 Tax-exemptbondhabilites . . .. .. ... ... ... ... 20
o 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
~ Complete Partllof ScheduleL . . . ... ... ...... ... ...... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thrd parties., . . . ... .. 24
25 Other habiliies Complete Part Xof Schedule D . . . ... .......... 7,123,588, 25 8,029,982.
26 Total liabilities. Add ines 17through25. . . . . . . . . ... ... ..... 8,915,958, 26 10,091, 989.
Organizations that follow SFAS 117, check here » M and complete
b4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestnicted netassets . . . ... .... .. ... 22,445,295 27 23,319, 392.
5(28 Temporarly restricted netassets . . . ... ... 28
T|29 Permanently restrictednetassets., . . . .. ... ... ... . ... ..., 29
b Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
%’ 30 Caputal stock or trust principal, orcurrentfunds . . . . ... ... ...... 30
¥ (31 Paid-in or capital surplus, or land, building, or equpmentfund . . . ... .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances . . . . . . .. . oo e i 22,445,295 33 23,319,392,
34 Total habilities and net assets/fund balances. . . . . ... .......... 31,361,253, 34 33,411, 381.

JSA
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13-5665571

Form 990 (2010)" Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart XI. . . . . .. ... ... ..........
1 Total revenue (must equal Part VI, column (A),lIne12). . . . . . . . . oo oo it i i i 1 10,461,647,
2 Total expenses (must equal Part IX, column (A), lne25). . . . . . . .. ... ... L oo 2 9,656, 302.
3 Revenue less expenses Subtracthne2fromlne1 . .. .. ... .. .. ... 0 3 805, 345.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. 4 22,445,295.
5 Other changes In net assets or fund balances (explaninScheduleO) . . ... ... .......... S 68,752.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . v i e e e e e e e e e e e e e e e e e e 6
23,319,392.
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart XIl . . . ... ... ... ... ....... m
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D 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?> 2b | 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? 2c | 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
Issued on a separate basis, consolidated basis, or both
[ ] separate basis Consolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133% 3a 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 (2010)
JSA
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SCHEDULE C Political Campaign and Lobbying Activities | ome No 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 0
» Complete if the organization is described below.

Ope'n to Public

Department of the Treasury i . . | .
Interal Revenue Sence » Attach to Form 990 or Form 990-EZ.  » 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 1-A and C below Do not complete Part I-B

® Section 527 orgamizations Complete Part 1-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 II-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 II-A
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4). (5), or (6) organizations Complete Part Ill
Name of organizaton TNDEPENDENT INSURANCE AGENTS & Employer identification number
BROKERS OF AMERICA . 13-5665571
EEI¥Y  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 on behalf of or in opposition to
candidates for public office in Part IV.

2 Political expenditUres . . . . . . . .. ... e > $
3 Volunteer hours | . . . L . L . e e e e e e e e
Z1.48:3 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 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Was acomrectionmade? | e e e e e e e e e e e E Yes E! No

b If "Yes," descrbe in Part IV
Z:489 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

BCUVINES . . . . . >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fUNCUION @CUVINES | . . . . . . . . ..\t e > s
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
Ne 17D e e e e e e e e e e e e e e e e >3
4 D the filing orgamization file Form 1120-POL forthisyear? . . . . . . . . . . . . . .. ... .. ... . . ... [___] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which filing
organization made payments 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 orgamzation, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part iV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of pohtical
fillng organization’'s | contributions received and
funds If none, enter -0- promptly and directly

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

m ]

(2) G

3 e

@ ]

s ]

o

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010 13-5665571 Page 2

m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » if the filing organization belongs to an affiated group.

B Check p i the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filng (b) Affihated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legsislative body (direct lobbying)
Total lobbying expenditures (add hnes 1a and 1b)
Other exempt purpose expenditures , . . . . . . . ... ... ... ...t
Total exempt purpose expenditures (add lines1icand1d), . . . . ... .........
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 $500,000
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from line 1c if zeroorless,enter-0- ., . . ... ... .........
i If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

-0 0 0 U L

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 (or fiscal year
beginning 1n) (a) 2007 (b) 2008 (c}2009 (d) 2010 (e) Total

2 a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 930 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010 13-5665571 Page 3
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 During 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.
a Volunteers?
b Pad staff or r'nér{aéérﬁe'nt'(l'n(':lddé com p'ehs'at'lo.n'm' éxéénéeé i'e.pf)rieb on lines 1‘c.tr.\r(')l}g'h '1|5'7:
c Medla adven'sements’) ........................................
d Maihings to members, legislators, or the public? o .
e Publcations, or published or broadcast stateme.nt:s’f ..................
f  Grants to other organizations for lobbying purposes?
g Drrect contact with legislators, therr staffs, government officials, or a legislative body?
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i  Other actvities? If "Yes,” descrbe n Partivy. .~~~
i Total Addlnes 1cthrough 11 L
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)3)? _ _ .
b If "Yes," enter the amount of any tax incurred under section4912 . . . . . ... ....
¢ 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?. . . . .
Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess" X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . ... ... 3 X

;E1idl[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, lines 1 and 2 are answered "No"” OR if Part lll-A, line 3 is answered

oo

5

"Yes."”
Dues, assessments and similar amounts from members . ... 1 6,595,564.
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
CUMT N Yar e e e e e e e e e 2a 1,445, 748.
Carryover from lastyear L 2b -320,834.
TOtal ........................................................ zc 1’124’914'
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . [ 3 1,463,556.
If notices were sent and the amount on line 2c exceeds the amount on hne 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L 4
Taxable amount of lobbying and political expenditures (see Instructions) . . . . ... . ... ........ 5 -338,642.

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, Iine 4, Part }C, ine 5, and Part II-B, line 1
Also, complete this part for any additional information

JSA
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F1d\'"A Supplemental Information (continueq)
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SCHEDULE D
(Form 990)

l OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 890,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. ' i

Department of the Treasury . . Open tO- Public

Intemnal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization INDEPENDENT INSURANCE AGENTS & Employer identification number

BROKERS OF AMERICA 13-5665571

m 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 atendofyear . ... ... ....
Aggregate contrnibutions to (during year) . . . .
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear ... ... ...
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 legalcontrol? . . . . . . ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? . . . . . ... L. ... L e D Yes D No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

A b WwWN =

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year _
-Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... . ... .. 0o 2a
b Total acreage restricted by conservatoneasements . . . .. ... ... ... 0L, 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister., . . . . . . .. ... ... 0. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ __ _ ________

4  Number of states where property subject to conservation easement is located » _ _ _ __ _ ___________
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handhing of

violations, and enforcement of the conservation easementsitholds? . . . . ... .. ... ... ........ D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e ____
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

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

() and TZ0MN@NBNN? . . . . . o [ves Lo

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of arl, historical treasures, or other similar assets held for publhc exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 tems

(i) Revenues included in Form 990, Part Vil line1 . . . . . . . . . ..ot tiaeee > S _ .
(i) Assets included In Form 990, Part X . . . . . . . . . . . » S e __

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 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIl ine 1 . . . . . . . . . . . . . e » S _ o _____
b Assets included in Form 990, Part X . . . . . . . . i i e e e e e e e e e e e e e e e e e s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010

13-5665571

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)

3 Uélng the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection tems (check all that apply)

a Public exhibition d Loan or exchange programs

b Scholarly research e E] Other

c Preservaton for future generatons ~_____TTTTTTTTTTTTTTmmmmTmmmmmmmTTTR
4 Provide a description of the organization's collections and explamn 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? . . . . . .

r]Yes |_| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Begmningbalance . . . ... .o o L e e e 1c
d Additions duringtheyear . . .. ... ... i i e 1d
e Distnbutions duringtheyear. . . . .. ... .. oo 1e
f Endingbalance . . . . . . ... L e e e 1f

2a Did the organization include an amount on Form 990, Part X, ne 21? _ . . . . . ... ... .. ........
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back {d) Three years back
1a Begminning of year balance . . . .

b Contributions . . . . .. ... ..
c Netinvestment earnings, gans,

andlosses. . . .. ... ... ..

d Grants or scholarships . . . . ..

e Other expenditures for faciities .

andprograms. . . . .. ... ..

f Administrative expenses . . . ..

g Endofyearbalance. . . . .. ..

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

{e) Four years back

a Board designated or quasi-endowment p %

b Permanent endowment p» %

¢ Term endowment B ____:___—_—"/:—_

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 .. . . . . . . L L L e e e e e e e e e e e e e e e e e e e 3a(i)
(fi) related organIzations . . . . . . . . ... e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as requred on Schedule R? . . . . . ... ... ... .... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
(EIs4l  Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Description of investment (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(1nvestment) (other) depreciation
1a Land. . . . . . . o e 1,627,600 1,627,600.
b Buldings . . ... ... .. 5,879,396 4,397,137} 1,482,259.
c Leasehold improvements. . . . . . .. ..
d Equpment . . ... ... ... 761,517 713,184} 48,333.
e Other . . . . .« i v v 2,460,830 2,065,792} 395, 038.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . > 3,553,230.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 13-5665571 Page 3
ETZ @'l Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category ({b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financialderwvatives |, . . . ... .........
(2) Closely-held equity interests . . . . . . ....... 11,881,322, ATTACHMENT 1
(3)Other_ __ _ _ o ______
N ..
(=
S
o .
e
L o
e .
B
(1)
Total. (Column (b) mus! equal Form 990, Part X, col (B)fne 12) W 11,881,322,
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

1)
(2)
(3)
(4)
(5)
(6)
(N
(8)
9
(10
Totat. {Column (b) must equal Form 990, Part X, col (B) Iine 13) »
Other Assets. See Form 990, Part X, line 15
(a) Description ({b) Book value
(1) DUE FROM AFFILIATES 8,178,632.
2
(3)
4
(5)
(6
(7)
(8)
(9
(10
Yotal. (Column (b} must equal Form 990, Part X, col (BYIN8 15) . . . . . . . v v v i v e e e e e e e » 8,178,632.
Other Liabilities. See Form 990, Part X, line 25
1 (a) Description of hability {b) Amount

(1) Federal income taxes
(2) DUE TO AFFILIATES 8,029,982.

(3)
(4) BRSNS
(5) . o
(6) Lo
(7)
(8) . ® BN N - \ t
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B} hne 25) » 8,029,982.
2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2010
86367H M151 6/29/2012 6:09:07 AM V 10-8.3 PAGE 19
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Schedule D (Form 990) 2010 13-5665571
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O W O NG E WN =

-

-h

o Q0 T o

o Q0 oo

T o

c
5

Page 4

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

10,461,647.

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

9,656, 302.

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

805, 345.

Net unrealized gains (losses) on investments

153,798.

Donated services and use of facilities

Investment expenses | | . . . . .

Prior period adjustments L e

Other (DescrbenPart XIV)) . . .. ... ..

-405,976.

OI® N[O | |a|W|N|=

Total adjustments (net) Add lines 4 through8 _ . . . . . . . . . ...

-252,178.

Excess or {deficit) for the year per audited financial statements Combinelnes3and9 . . .. ... 10

553,167.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ . . . . . . . ... ... ... 1 28,894,734.
Amounts included on line 1 but not on Form 990, Part VIil, line 12

Net unrealized gains oninvestments . _ _ . . . . . . .. ... 2a 153,798.

Donated services and use of facilites . . . . ... ... ... ..., 2b

Recoveries of prioryeargrants | . . ... ... ... ... ... 2c

Other (Descrbe mPartXIV)) . . . ... ... ... . ..... 2d | 18,033,149.

Addfines 2athrough2d | . . . . . . ... ... ... 2e | 18,186,947.
Subtractine2e fromhne 1 . . . . .. .. ... ... e 3 10,707,787.
Amounts included on Form 990, Part VIIl, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VIl line7b . | . . 4a

Other (Descrbe mPart XIV)) . . . ... ... ... ... .. ..... 4b ~246,140.

Addinesd4aanddb .. 4c ~246,140.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,ine 12) . . . . . . . . .. .... 5 10,461,647,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements .. 1 28,227,029.
Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of facltes 2a

Prior year adjustments L 2b

Other |Osses .................................... 2c

Other (Descrbe mPart XIV) |~ " " 24| 18,670,727,

Add hnes 2athrough2d L 2¢ | 18,670,727.
Subtract lne2e from line 1 . . . . . . . . . e e e e e 3 9,556,302.
Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part VIll, lne7b 4a

Other (DescrbenPartXiv) 4b 100, 000.
Addlmesdaandab ac 100, 000.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part L, hne 18). . . . . . . . . . . ... 5 9,656,302,

XA Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part Xli, Ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide
any additional information
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S¢hedule D'(Form 990) 2010 13-5665571 Page 5
E R Supplemental Information (continued)

FIN 48 FOOTNOTE

PART X, LINE 2

IIABA BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS
TAKEN, AND, AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE
MATERIAL TO THE CONSOLIDATED FINANCIAL STATEMENTS. IIABA RECOGNIZES
INTEREST EXPENSE RELATED TO UNRECOGNIZED TAX BENEFITS AND PENALTIES IN
GENERAL AND ADMINISTRATIVE EXPENSES ON THE CONSOLIDATED STATEMENTS OF
ACTIVITIES AND CHANGE IN NET ASSETS. THERE IS NO PROVISION IN THESE
CONSOLIDATED FINANCIAL STATEMENTS FOR PENALTIES AND INTEREST RELATED TO
UNRECOGNIZED TAX BENEFITS FOR THE YEARS ENDED AUGUST 31, 2011 AND 2010.
FOR TAX YEARS PRIOR TO 2007, IIABA IS NO LONGER SUBJECT TO EXAMINATION BY

THE IRS AND THE STATE TAX JURISDICTIONS.

REVENUE INCLUDED ON BOOKS AND NOT THE FORM 990

PART XII, LINE 2D

AFFILIATES' REVENUE INCLUDED IN THE AUDITED FINANCIAL STATEMENTS FOR

WHICH SEPARATE RETURNS WERE FILED 17,189,937
PAC CONTRIBUTIONS 843,212
TOTAL 18,033,149

Schedule D (Form 990) 2010
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Schedule D {Form 990) 2010 13-5665571 " Page 5
FURU'A Supplemental Information (continued)

REVENUE INCLUDED ON FORM 990 AND NOT ON THE BOOKS
PART XII, LINE 4B

RENTAL EXPENSE NETTED AGAINST REVENUE ON FORM 990 ($246,140)

EXPENSE INCLUDED ON BOOKS AND NOT ON FORM 990

PART XIII, LINE 2D

AFFILIATES' EXPENSES INCLUDED IN THE AUDITED FINANCIAL STATEMENTS FOR
WHICH SEPARATE RETURNS ARE FILED 17,374,983

RENTAL EXPENSE NETTED AGAINST REVENUE

ON FORM 990 246,140
PAC CONTRIBUTIONS AND FEES 1,049,604
TOTAL 18,670,727

EXPENSE INCLUDED ON FORM 990 AND NOT ON BOOKS

PART XIII, LINE 4B

CONTRIBUTIONS TO AFFILIATE ELIMINATED ON CONSOLIDATED FINANCIAL

STATEMENTS $100, 000

OTHER CHANGES IN NET ASSETS

PART XI, LINE 8

AFFILIATES' NET INCOME INCLUDED IN THE AUDITED FINANCIAL STATEMENTS FOR

WHICH SEPARATE RETURNS ARE FILED

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 13-566557 1I
EUUP. (A Supplemental Information (continued)
ATTACHMENT 1
SCHEBULE D, PART VII - INVESTMENTS - CLOSELY HELD EQUITY INTERESTS
COST

DESCRIPTION BOOK VALUE OR FMV
INVESTMENT IN INSURBANC 3,582,980. COST
INVESTMENT IN TRUSTED CHOICE 1,624,653. COST
INVESTMENT IN BIG "I

ADVANTAGE, INC. 4,683,689. COST
INVESTMENT IN BIRC 1,990,000. COST

TOTALS 11,881,322.

Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information | ome no 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 0

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

Depariment of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization INDEPENDENT INSURANCE AGENTS & Employer identification number
BROKERS OF AMERICA 13-5665571
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, hne 1a Complete Part Il to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b 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 |l to
XPIAIN . . . o L e e e e e e e e e 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the tems checkedinhne 13? . . . . . . . 2 X
3 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 Written employment contract
Independent compensation consultant . Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? . . . ... ... .. 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 item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizalion? | L e e e e e e e e e 5a
b Anyrelated organzalion? . L 5b
If "Yes" to ine 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganizalion? e e e e e e 6a
b Anyrelated orgamization? | e et 6b
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe n Part It . . . . .. ... ... ... ... ... 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
N Part . L L e e e e e e e e e e e e e e e e e e e e e e e 8
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . L ... e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
JSA
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SCHEDULE L Transactions With Interested Persons | -one o 15450047

2010

(Form 990 or 990-E2) » Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Ooe'n To Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization INDEPENDENT INSURANCE AGENTS & Employer identification number
BROKERS OF AMERICA 13-5665571

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes” on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, ine 40b

{c) Comecwd?

1 (a) Name of disqualified person (b) Description of transaction
[Yes|No

(1)
(2)
(3)
4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualfied persons during the year

under Secton 4958 | . . . L L L L L e e e e e e e e e e e e e e e > 3

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose {b) Loan to o1 tom (c) Ongnal (d) Balance due Ke) In default?{ (f) Approved| (g) Wntten
[rrp—— principal amount by board or | agreement?
committee?

To |From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 27

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

JSA
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. ‘ 13-5665571"

Schedule L (Form 990 or 990-EZ) 2010 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Jack sT. JOnN FAMILY MEMBER OF CEO 141,301.| EMPLOYMENT X
(2) JEFFREY ST. JOHN FAMILY MEMBER OF CEO 11,344 .| EMPLOYMENT
(3)
(4)
(5)
(6)
(N
(8)
(9)
{10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

0515'6572 000 Schedule L (Form 990 or 990-EZ) 2010
86367H M151 6/29/2012 6:09:07 AM V 10-8.3 PAGE 31



| omBNo 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization INDEPENDENT INSURANCE AGENTS & Employer identification number

BROKERS OF AMERICA 13-5665571

Open to Public

CLASSES AND RIGHTS OF MEMBERS

PART VI, LINES 6 & 7A

THE MEMBERSHIP CATEGORIES OF IIABA INCLUDE:

1) INSURANCE AGENCIES AND BROKERAGE FIRMS DOING BUSINESS AS INDIVIDIUALS,
PARTNERSHIPS, CORPORATIONS, OR OTHER FORMS OF BUSINESS ORGANIZATION

("AGENCY MEMBERS");

2) STATE ASSOCIATIONS OF WHICH THEY ARE MEMBERS AND RECOGNIZED BY THE

BOARD IN ACCORDANCE WITH BOARD RULES ("STATE ASSOCIATIONS");

3) INSURANCE AGENCIES AND BROKERAGE FIRMS DOING BUSINESS AS INDIVIDUALS,
PARNERSHIPS, CORPORATIONS, OR OTHER FORMS OF BUSINESS ORGANIZATION NOT
ELIGIBLE FOR MEMBERSHIP IN IIABA THROUGH A STATE ASSOCIATION OR THE
DISTRICT OF COLUMBIA ("INTERNATIONAL MEMBERS"), WITH SUCH RIGHTS, DUTIES,

AND BENEFITS AS ARE DETERMINED BY THE BOARD; AND

4) SUCH OTHER MEMBERSHIP CATEGORIES AS ARE APPROVED BY THE BOARD ("OTHER
MEMBERS"), WITH SUCH RIGHTS, DUTIES AND BENEFITS AS ARE DETERMINED BY THE

BOARD.

AMENDMENTS OR REPEALS OF THE BYLAWS MUST BE APPROVED BY A TWO-THIRDS VOTE

OF THE MEMBERS PRESENT AND VOTING AT A MEMBERSHIP MEETING OF THE

‘)
ASSOCIATION, OR IN ANY OTHER MANNER APPROVED BY THE EXECUTIVE COMMITTEE.?

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2010)

0E1227 2 000
86367H M151 6/29/2012 6:09:07 AM V 10-8.3 PAGE 32



Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization INDEPENDENT INSURANCE AGENTS &
BROKERS OF AMERICA

Employer identification number

13-5665571

ALL MEMBERS IN GOOD STANDING MAY VOTE ON ANY MATTER SUBJECT TO A VOTE AT

ALL MEMBERSHIP MEETINGS.

PROCESS FOR DETERMINING COMPENSATION OF THE CEO

PART VI, LINE 15A

DURING 2007, AN INDEPENDENT CONSULTANT WAS HIRED TO REVIEW AND RECOMMEND

APPROPRIATE COMPENSATION.

WHETHER AND HOW THE ORGANIZATION MAKES CERTAIN DOCUMENTS AVAILABLE

PART VI, LINE 19

IIABA MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE MEMBERSHIP ON THE LEADERSHIP PAGE

OF ITS WEBSITE. THESE DOCUMENTS ARE NOT MADE AVAILABLE TO THE PUBLIC.

BOARD REVIEW OF THE 990

PART VI, LINE 11B

THE FORM 990 IS REVIEWED LINE BY LINE BY THE DIRECTOR OF FINANCE AND

CHIEF FINANCIAL OFFICER OF IIABA.

WHETHER AND HOW THE CONFLICT OF INTEREST POLICY IS MONITORED

PART VI, LINE 12C

THE CONFLICT OF INTEREST POLICY IS COMPLETED AND SIGNED ANNUALLY BY ALL

OFFICERS AND EMPLOYEES DURING THE MONTH OF AUGUST.

FILE WITH THE LEGAL DEPARTMENT.

AVERAGE HOURS PER WEEK

COPIES ARE KEPT ON

JSA
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization INDEPENDENT INSURANCE AGENTS & Employer identification number
BROKERS OF AMERICA 13-5665571
PART VII

DEBRA PERKINS SPENT AN AVERAGE OF 70 HOURS ON IIABA PER WEEK, OF WHICH,

AN AVERAGE OF 45.50 HOURS WAS SPENT ON RELATED ENTITIES PER WEEK. ROBERT

RUSBULDT SPENT AN AVERAGE OF 70 HOURS ON IIABA PER WEEK, OF WHICH, AN

AVERAGE OF 35 HOURS WAS SPENT ON RELATED ENTITIES PER WEEK. EUGENE COCKE

SPENT AN AVERAGE OF 50 HOURS ON IIABA PER WEEK, OF WHICH, AN AVERAGE OF

20 HOURS WAS SPENT ON RELATED ENTITIES PER WEEK. DAVID EVANS SPENT AN

AVERAGE OF 12.50 HOURS ON IIABA PER WEEK AND AN AVERAGE OF 37.50 HBOURS ON

RELATED ENTITIES PER WEEK.

OTHER CHANGES IN NET ASSETS

PART XI, LINE 5

UNREALIZED GAIN: $153,798
SUBSIDIARY INCOME: (85,046)
NET CHANGE: 68,752

PRESENTATION OF ROYALTY REVENUE

PART VIII

ROYALTIES ARE PRESENTED IN PART VIII, OTHER REVENUE, LINE 5. ON THE 2009
FORM 990, ROYALTIES WERE PRESENTED AS EXCLUDABLE PROGRAM SERVICE REVENUE,

IN PART VIII, LINE Z2E.

ATTACHMENT 1

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
CO-BRANDED WEBSITE IS A JOINT PROJECT OF

IIABA AND 37 STATE ASSOCIATIONS DESIGNED

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization INDEPENDENT INSURANCE AGENTS & Employer identification number

BROKERS OF AMERICA 13-5665571
ATTACHMENT 1 (CONT'D)

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
TO CREATE A UNIFIED WEB PRESENCE FOR
ITABA AND ITS MEMBERS

AGENTS ADVOCACY FUND

THE TRUSTED CHOICE BIG "I" NATIONAL
CHAMPIONSHIP

TOTALS

ATTACHMENT 2

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
{1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C)POSITION COMPENSATION FROM
(A) NAME AND TITLE (BYHOURS (1)2)(3X4)5X6) (D)ORG. (E)REL. ORG. (F)OTHER

29 STEVE BAIN

STATE DIRECTOR FOR ND 1.00 X 0. 0. 0.
30 JOHN DEARDORFF

STATE DIRECTOR FOR NE 1.00 X 0. 0. 0.
31 DEAN MERRILL

STATE DIRECTOR FOR NH 1.00 X 0. 0. 0.
32 L. SCOTT STANFORD

STATE DIRECTOR FOR NJ 1.00 X 0. 0. 0.
33 SAM CONLEE

STATE DIRECTOR FOR NM 1.00 X 0. 0. 0.
34 MIKE MENATH

STATE DIRECTOR FOR NV 1.00 X 0. 0. 0.
35 STEVEN SPIRO

STATE DIRECTOR FOR NY 1.00 X 0. 0. 0.
36 GARY ROACH

STATE DIRECTOR FOR OH 1.00 X 0. 0. 0.
37 VAUGHN GRAHAM

STATE DIRECTOR FOR OK 1.00 X 0. 0. 0.
38 BRIAN WILBUR

STATE DIRECTOR FOR OR 1.00 X 0. 0. 0.
39 SCOTT ROGERS

STATE DIRECTOR FOR PA 1.00 X 0. 0. 0.
40 MYRON MITCHELL

STATE DIRECTOR FOR RI 1.00 X 0. 0. 0.
41 JON JENSEN

STATE DIRECTOR FOR SC 1.00 X 0. 0. 0.
42 GARY JOYCE

STATE DIRECTOR FOR SD 1.00 X 0. 0. 0.

43 BRAD SMITH

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization INDEPENDENT INSURANCE AGENTS & Employer identification number
BROKERS OF AMERICA 13-5665571
ATTACHMENT 2 (CONT'D)

STATE DIRECTOR FOR TN 1.00 X 0~ 0. U.
44 BILL HARRISON, JR.

STATE DIRECTOR FOR TX 1.00 X 0. 0. 0.
45 J. CURTIS BREITWEISER

STATE DIRECTOR FOR UT 1.00 X 0. 0. 0.
46 JAMES BRADNER

STATE DIRECTOR FOR VA 1.00 X 0. 0. 0.
47 KIM KINNEY

STATE DIRECTOR FOR VT 1.00 X 0. 0. 0.
48 SUSAN KNOBELOCH

STATE DIRECTOR FOR WA 1.00 X 0. 0. 0.
49 RAYMOND C. HANSEN

STATE DIRECTOR FOR WI 1.00 X 0. 0. 0.
50 TIMOTHY DYER

STATE DIRECTOR FOR WV 1.00 X 0. 0. 0.
51 GREGG JACKSON

STATE DIRECTOR FOR WY 1.00 X 0. 0. 0.
52 J. DAVID DANIEL

IMMEDIATE PAST CHAIRMAN 10.00 X 40, 645. 0. 0.
53 J. MICHAEL MILEY

CHAIRMAN 10.00 X 30,033. 0. 0.
54 MICHAEL R. DONOHOE

CHAIRMAN ELECT 5.00 X 19,218. 0. 0.
55 ROBERT BRAMLETT

VICE CHAIRMAN 5.00 X 10,206. 0. 0.
56 THOMAS MINKLER

EXECUTIVE COMMITTEE 5.00 X 6,700. 0. 0.
57 DAVID WALKER

EXECUTIVE COMMITTEE 5.00 X 7,398. 0. 0.
58 C. BRETT NILSSON

EXECUTIVE COMMITTEE 5.00 X 5,025. 0. 0.
59 RANDY LANOIX

EXECUTIVE COMMITTEE 5.00 X 1,675. 0. 0.
60 ROBERT A. RUSBULDT

CEO 70.00 1,341,808. 0. 39,381.
61 DEBRA L. PERKINS

EXECUTIVE VP 70.00 382,693. 0. 24,814.
62 EUGENE S. COCKE

CFO 50.00 211,833. 0. 34,359.
63 PAUL A. BUSE

SENIOR VP 50.00 307,999. 0. 36,320.
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ATTACHMENT 2 (CONT'D)

64 CHARLES E. SYMINGTON, JR.

SENIOR VP 50.00 X 362,899. 0. ° 37,368.
65 DAVID G. EVANS

SENIOR VP 50.00 X 247,611. 0. 20,638.
66 ELIZABETH D. MONTGOMERY

VP OF COMPANY RELATIONS 50.00 X 152, 319. 0. 18, 545.
67 JASON P. PALS

SENIOR SYSTEMS ARCHITECT 50.00 X 145,214. 0. 29,064.
68 JOHN M. PRIBLE

VP, FEDERAL GOV'T AFFAIRS 50.00 X 253,143. 0. 39, 381.
69 LAUREN E. CIALONE

SR DIRECTOR, FED GOV'T AFFAIRS 50.00 X 147,703. 0. 9,292.
70 SCOTT D. KNEELAND

SENIOR COUNSEL 50.00 X 139,422. 0. 16,447.

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CAREFIRST - BLUE CROSS/BLUE SHIELD HEALTH INSURANCE 810, 731.
P.O. BOX 79749
BALTIMORE, MD 21279-0749

NADA SERVICES CORPORATION BUILDING RENTAL 284,517.
8400 WESTPARK DRIVE
MCLEAN, VA 22102

MARRIOTT WARDMAN PARK CONFERENCE & MEETING 260,059.
2660 WOODLEY ROAD, NW
WASHINGTON, DC 20008

PAUL DE JONG, INC. IT SERVICES 234,428.
3811 ACOSTA ROAD
FAIRFAX, VA 22031

MINDSHIFT TECHNOLOGIES, INC. NETWORK MGMT SERVICE 219,023.
3975 FAIR RIDGE DRIVE, SUITE 225 SOUTH
FAIRFAX, VA 22033

TOTAL COMPENSATION 1,808,758.
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Schedule R (Form 990) 2010 i Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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rrm 8868 Application for Extension of Time To File an

(Rev January 2041) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service D> File a separate application for each return.

o [f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . . .. ... ....... > I X |

e If 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.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanities & Nonprofits

Wutomatic 3-Month Extension of Time. Only submit original (no coptes needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAMION . . o\ oo e [ ]

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

Type or Name of exempt organizaton INDEPENDENT INSURANCE AGENTS & Employer identification number
print BROKERS OF AMERICA 13-5665571

File by the Number, street, and room or suite no If a P O box, see instructions

due date for 127 SOUTH PEYTON STREET

:';E?nygge City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions ALEXANDRIA, VA 22314

Enter the Return code for the return that thus application 1s for (file a separate application foreachreturn) ., . . . ... ... m
Application Return | Application Return
Is For Code |]lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » STEVE COCKE

Telephone No » 703 683-4422 FAXNo » 703 683-7556
e If the organization does not have an office or place of business in the United States, checkthisbox , |, . . ... ... .... > D
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .M thisis
for the whole group, check thisbox | | | . . . > D If it1s for part of the group, check thisbox | | | . . . . | 2 l___l and attach

a st with the names and EINs of all members the extension is for
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

until 04/17 ,20 12 |, to file the exempt organization return for the organization named above The extension is
for the organization's return for

> - calendaryear20 _ or

btaxyear beginning 09/01 ,2010 |, andendng 08/31 ,2011

2 |f the tax year entered in ine 1 is for less than 12 months, check reason D Imitial return D Final return
Change 1n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this apphication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract line 3b from ine 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
0F8054 4 000

86367H M151 1/5/2012 2:16:29 PM V 10-8.2 PAGE 1



Form 8868 (Rev 1-2012) Page 2
e |f you are filing for an Additlonal (Not Automatic) 3-Month Extenslon, complete only Partll and checkthisbox | . . . . > | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o |f Eou are filing for an Automatic 3-Month Extension, complete only Part 1 { on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or INDEPENDENT INSURANCE AGENTS &
print BROKERS OF AMERICA 13-5665571

Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
File by the
duedatefor | 127 SOUTH PEYTON STREET ]
:':r’:gnwé‘;e City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions ALEXANDRIA, VA 22314
Enter the Return code for the return that this application is for {file a separate application for eachreturn) . . . . .. . ... .. [ OI 1 l
Application Return | Appllcation Return
Is For Code |Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec _401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » STEVE COCKE
TelephoneNo » 703 683-4422 ) FAXNo.» 703 683-7556 .
» If the organization does not have an office or place of business in the United States, checkthisbox . .. .. ... > [:J
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this1s
for the whole group, check tisbox _ |, , . . » D If it1s for part of the group, check this box » u and attach a
hst with the names and EINs of all members the extension is for
4  |request an additional 3-month extension of ime untit 07/16 ,20 12
5§ For calendar year , or other tax year beginning 09/0120 10 ,andending 08/31 ,20 11
6 If the tax year entered in hne 5 1s for less than 12 months, check reason. u Initial return |_| Final return
Change in accounting period
7  State in detall why you need the extension ~TAXPAYER IS AWAITING INDEPEND=ZNT THIRD PARTY
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN. THE
RETURN WILL BE FILED AS SOON AS THE INFORMATION IS AVAILABLE.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions Ba|$ 0.
b If this applicaton s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and -
estimated tax payments made include any prior year overpayment allowed as a credt and any " |

amount paid previously with Form 8868 8h($ 0.
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perury, | declare that | have examined this form, incuding accompanying schedules and statements, and to the best of my knowledge and beltet
it 1s true, correct, and comglete, and that 1 am au

thonzed to prepare this form
Signature & / Llh /i Title C/O/? pate » 7// 3/?/

Form 8868 (Rev 1-2012)
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