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90

Departmem.of the Treasury
Internal Revenue Service

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)

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

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

and ending

B Check if
applicable

Address
change

C Name of organization

PROFESSIONAL INSURANCE AGENTS ASSOC.

OF VIRGINIA AND THE DISTRICT OF COLUMBIA

Name
change

Doing Business As

D Employer identification number

54-6039747

Initial
return

Termin-
ated

Number and street (or P.0. box if mail 1s not delivered to street address)
8751 PARK CENTRAL DRIVE

Room/suite

140

Amended
return

Applica-
tion

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

RICHMOND, VA 23227

pending

F-Name and address of prncipal officerDENNIS YOCOM
SAME AS C ABOVE

I Tax-exempt status: |:| 501(c)(3) @ 501(c){(

6 )< (nsertno) [ 4947@)(1yor [ 527

J Website:p» HTTP: / /WWW.PIAVADC.COM

E Telephone number
804-264-2582
G Grossrecepts $ 960,201-
H(a) Is thus a group retum
for affilates? |:|Yes !K] No

H(b) Are all affihates included? [ Jves [_INo
If "No," attach a list. (see instructions)
H{(c) Group exemption number P>

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

| L Year of formation: 19 3 6] m State of legal domicile; VA

[Part || Summary

o | 1 Brefly descnbe the organization’s mission or most significant activites EDUCATION OF INSURANCE
g PROFESSIONALS
:E, 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 15
2| 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 7
:‘E' 6 Total number of volunteers (estimate If necessary) 6 0
::3 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 12,069.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) 151,281. 155,753.
E 9 Program service revenue (Part Vi, line 2g) ) 785,515. 723,184.
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 75,660. 63,097.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 20,414. 17,905.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,032,870. 959,939.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits.paid to or for members (Part X, column (A), line 4) . 0. 0.
§ 15 Salarlei, other!RbE)ﬁjsatut::i'n,f'zi_mrQl oyee benefits (Part IX, column (A), hnes 5-10) 422,109. 358,556.
2 | 16a Profession l-fundratsm&‘fee (Part4X, column (A), line 11e) 0. 0.
@ b Total fundraising expenses (Part I-X,T'I@grn (D), ne 25) P 0.
Sﬂ‘” 17 Other Jg{xses\'@% iX, Dlufhi@, Illn’e‘% 11a-11d, 11f-24¢) 670,713. 610,635.
wy 18 Total egpe nses. Add lines 13-17 (@E& ual Part IX, column (A), ine 25) 1 . 092 L 822. 969,191,
©__| 19 Revente les€axpenses=Subtractdine 18 from line 12 -59,952. -9,252.
'&rég L_YYYLN [ Ui Beginning of Current Year End of Year
£355| 20 Total assets (Part X, line 16) 880,155. 867,252,
@ﬁ% 21 Total habilities (Part X, line 26) L 881,826. 93 4;,_4 99.
UJZZ| 22 Net assets or fund balances. Subtract line 21 from line 20 -1,671. -67,247.
% [Part Il [Signature Block
Y Under penalties of perjury, | declare tha mined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
) true, correct, and com Mber than officer) i1s based on all information of which preparer has any knowledge.
@ A /1 ] & ] 20—
Sign } Signatlre of officer™ e Date/ 7
Here DENNIS YOC EXECUTIVE VICE PRESIDENT
Type or print name and title N A N
Print/Type preparer's name Pte réﬁ:} ure Date Check (1] PTIN
Paid  [JOEY JAY JONES, CPA #’L— \ cj A s hs)\v setempioyes [P00229534
Preparer |Frm'sname p JONES & MCINTYRE, [/Pj (_1 ] ' 'Flrm'sEle 75-3218994
Use Only [Firm's address, 6225 BRANDON AVENUE, SUITE 307

SPRINGFIELD, VA 22150

Phone no.

703-866-4500

May the IRS discuss this retum with the preparer shown above? (see Instructions) IX] Yes D No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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3 ’ PROFESSIONAL INSURANCE AGENTS ASSOC.

Form 990 (2011) OF VIRGINIA AND THE DISTRICT OF COLUMBIA 54-6039747 Page2
| Part Il | Statement of Program Service Accomplishments
+ __Check if Schedule O contains a response to any question in this Part Il D

1 Bnefly descnbe the organization’s mission’
PIAA WAS ORGANIZED TO PROVIDE EDUCATION FOR ITS MEMBERS, PROTECT
MEMBER'S OWNERSHIP RIGHTS OF BUSINESS THEY PRODUCE, PROMOTE HIGH
IDEALS IN THE INSURANCE INDUSTRY, AND DISSEMINATE INFORMATION TO THE

| PUBLIC.
2 Did the organization undertake any significant program services during the year which were not listed on
the pror Form 990 or 990-E2? o _ o [ves [(XINo
If "Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes DZ] No

If "Yes," descrnbe these changes on Schedule O

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

43 (Code ) (Expenses $ 246 . 837. including grants of $ } (Revenue$ 383 . 672. )
EDUCATIONAL COURSES - EDUCATIONAL PROGRAMS & SEMINARS ARE HELD
THROUGHOUT VIRGINIA & DC TQO EDUCATE INSURANCE PROFESSIONALS AND TO
STIMULATE INTEREST IN INSURANCE ISSUES.

4b (Code )(Expensess 69 1 710 e Including grants of $ ) (Revenue $ 137 1 66 5 . )
CONVENTIONS - CONVENTIONS ARE HELD TO EDUCATE INSURANCE PROFESSIONALS
AS WELL AS MAINTAIN THEIR HIGH STANDARDS IN DEALING WITH CLIENTS.

4c  (Code ) (Expenses $ including grants of § ) (Revenue s 12 7 069. )
PUBLICATION OF DIRECTORY, MAGAZINE, & MONTHLY BULLETINS - THESE
PUBLICATIONS ARE DESIGNED TO EDUCATE MEMBERS ABOUT INSURANCE ISSUES AND
TO EXPLORE TNNOVATIVE SOLUTIONS TO INSURANCE PROBLEMS.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 316,547.

Form 980 (2011)
132002
02-09-12
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PROFESSIONAL INSURANCE AGENTS ASSOC.

Form 990 (2011) OF VIRGINIA AND THE DISTRICT OF COLUMBIA 54-6039747 Page3
[Part IV ] Checkllst of Required Schedules
' Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A ] 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h) electlon n effect
dunng the tax year? /f "Yes, " complete Schedule C, Part I 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 98-197? /f “Yes, " complete Schedule C, Part lli 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc 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 Il . 8 X
9 Did the orgamzation report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X; or provide
credrt counseling, debt management, credit repair, or debt negotiation services? If "Yes,® complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasr-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VL VI IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "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 is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts XI, XII, and Xill 12a X
b Was the organization included in consolidated, independent audited financtal statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and 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 orgamzatlon
or entity located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or as5|stance to |nd|V|duals
located outside the United States? If "Yes," complete Schedule F, Parts lil and IV 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? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Pan VIll, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If "Yes,®
complete Schedule G, Part /Il . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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PROFESSIONAL INSURANCE AGENTS ASSOC.

Form 990 (2011) OF VIRGINIA AND THE DISTRICT OF COLUMBIA 54-6039747 Page4
Eart IV | Checklist of Required Schedules (continued)
' ! Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1?7 If “Yes, " complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organtzation answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
Schedule J L . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 24a X
b Did the organmization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behaH of" issuer for bonds outstanding at any time duning 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 pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee, or dlsquallf ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, * complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M X
31 Did the orgamzation iquidate, terminate, or dissolve and cease operatrons”
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 35a| X
b Did 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, Part V, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes,"” complete Schedule R, Part V, Iine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a re|ated organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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PROFESSIONAL INSURANCE AGENTS ASSOC.

Form 990 (2011) OF VIRGINIA AND THE DISTRICT OF COLUMBIA 54-6039747 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ) |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . ia 19
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 pnze winners? R . . .. 1c | X
2a Enter the number of employees reported on Fom\ W 3 Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return X 2a 7
b If at least one 1s reported on ine 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an mnterest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . i i 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
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 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified inteliectual 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 the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . Sb
10 Section 501(c)(7) organizations. Enter
a Ination fees and capital contributions included on Part VIII, fine 12 10a
b Gross receipts, included on Form 990, Part VIIl, hne 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them} 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to issue qualified health plans in more than one state? 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 is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand i 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . 14b
Form 990 (2011)
132005
01-23-12
5
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PROFESSIONAL INSURANCE AGENTS ASSOC.
Form 990 (2011) OF VIRGINIA AND THE DISTRICT OF COLUMBIA 54-6039747 Pageb

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response

. tolne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI . . m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are matenial differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 15
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the goveming body? g8b | 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 Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have wntten policies and procedures govermning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to hne 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce complhiance with the policy? If “Yes," descnbe
in Schedule O how this was done . 12¢ | X
13 Dud the organization have a written whistleblower policy? . . 13 | X
14 Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official 153 | X
b Other officers or key employees of the organization 15b X
If "Yes" to hne 15a or 15b, descrbe the process in Schedule O (see instructions})
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X

b [f “Yes," did the organization follow a wnitten policy or procedure requirning the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17 st the states with which a copy of this Form 990 1s required to be filed »VA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for publc inspection. Indicate how you made these available Check all that apply.
|:] Own website I:I Another's website III Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public duning the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

DENNIS R. YOCOM - 804-264-2582
1320058751 PARK CENTRAL DRIVE, NO. 140, RICHMOND, VA 23227

01-23-12 Form 990 (2011)
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) ’ PROFESSIONAL INSURANCE AGENTS ASSOC.
Form 990 (2011) OF VIRGINIA AND THE DISTRICT OF COLUMBIA 54-6039747 Page?

|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII = . D

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) f no compensation was paid

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

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

® st all of the organization’s former officers, key employees, and highest compensated employees who 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 received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average | . cfegf':"ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(descnbe g the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations g = ) £ and related
nSchedule | 2| €| 5| E |88 5 organizations
0) HEEHEHEE
(1) FRANCES P. GARRETT
PRESIDENT 1.00|X X 0. 0. 0.
(2) JEFFREY N. BROWN
FIRST VICE PRESIDENT 1.00(X X 0. 0. 0.
(3) KIMBERLY W, HARWOOD
VICE PRESIDENT 1.00 X X 0. 0. 0.
(4) BARRY K, CARPER
SECRETARY /TREASURER 1.00|X X 0. 0. 0.
{S) GERALD F. HEMPHILL
IMMEDIATE PAST PRESIDENT 1.00|X X 0. 0. 0.
(6) JOHN G. LEE
NATIONAL DIRECTOR 1.00(X 0. 0. 0.
(7) KIRK S. FEDDER
MEMBER 1.00|X 0. 0. 0.
(8) BRENDA P. GLADDING
MEMBER 1.00|X 0. 0. 0.
(9) CINDY L. HANSEN
MEMBER 1.00]X 0. 0. 0.
(10) JORDAN REYNOLDS
MEMBER 1.00|X 0. 0. 0.
(11) ELIZABETH T. HECK
MEMBER 1.00]X 0. 0. 0.
(12) J. VINCE MULLINS
MEMBER 1.00 (X 0. 0. 0.
(13) KEITH D. SEEKFORD
MEMBER 1.00|X 0. 0. 0.
(14) TASHAYA J. SINGLETON
MEMBER 1.00 (X 0. 0. 0.
(15) PAUL J. WARD
MEMBER 1.00(X 0. 0. 0.
(16) S. COLE TUCKER, JR.
MEMBER 1.00 X 0. 0. 0.
(17) DENNIS R. YOCOM
EXECUTIVE VICE PRESIDENT 40.00 X 104,483. 0.l 20,803.
132007 01-23-12 Form 990 (2011)
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PROFESSIONAL INSURANCE AGENTS ASSOC.

Form 990 (2011) OF VIRGINIA AND THE DISTRICT OF COLUMBIA 54-6039747 Page 8
|£art M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ’ (A) (B) (C) (D) (E) (F)
Posttion
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe | £ the organizations compensation
hours for | S E organization (W-2/1099-MISC) from the
related s|3 2 (W-2/1099-MISC) organization
organizations § = 8 ‘g‘ and related
nSchedule [ 21 2| _ (23] 5 organizations
=E|ls|8]=i2s] E
0 HEREIEI
1b Sub-total . . > 104,483. 0.l 20,803.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) | < 104,483. 0.l 20,803.

2 Total number of individuals (including but not Ilmrted to those histed above) who received more than $100,000 of reportable

compensation from the organization P> 1
Yes | No
3 Dud the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address NONE Descnption of services Compensation
2 Total number of Independent contractors (including but not limited to those hsted above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
132008 01-23-12
8
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PROFESSIONAL INSURANCE AGENTS ASSOC.

Form 990 (2011) OF VIRGINIA AND THE DISTRICT OF COLUMBIA 54-6039747 Page9
[Part VIl | Statement of Revenue
) ‘ ) (B) () Re\(/lgt)me
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
‘3‘2 1 a Federated campaigns 1a
g 3l b Membership dues ib| 155,753.
.,,-E c Fundraising events ic
'g .'—E d Related organizations 1
u:i_E e Government grants (contnbutions) 1e
.g‘f_’ f All other contributions, gifts, grants, and
3= similar amounts not included above 11
Eg g Noncash contributions included m lines 1a-1f $
35 h_Total. Add ines 1a-1f » 155,753,
Business Code
8 | 2a EDUCATIONAL ACTIVITY 611430 383,672.] 383,672.
2o/ b ADMINISTRATIVE 561000 172,680, 172,680.
#2 ¢ CONFERENCES 524298 | 137,665.] 137,665.
§3 o PUBLICATIONS 541800 12,069. 12,069.
gm e SPECIAL EVENT 524298 11,448. 11,448.
a f All other program service revenue . 1.524298 5,650. 5,650.
q_Total. Add hines 2a-2f > 723,184.
3 Investment income (including dividends, interest, and
other similar amounts) » 27,599. 27,599.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties |
(i} Real (1) Personal
6 a Gross rents 5 1 035.
b Less: rental expenses
¢ Rental income or (loss) 5,035.
d Net rental income or (loss) | 5,035. 5,035.
7 a Gross amount from sales of ()) Securities (i) Other
assets other than inventory 274.] 35,486.
b Less: cost or other basis
and sales expenses 262.
¢ Gan or (loss) 12.] 35,486.
d Net gain or (loss) » 35,498. 35,486. 12.
o | 8 a Gross income from fundraising events (not
g ncluding $ of
E:, contributions reported on line 1c) See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities | 4
10 a Gross sales of inventory, less retums
and allowances i a
b Less" cost of goods sold b
c_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11a CREDIT CARD 524298 6,541, 6,541,
b ROYALTY INCOME 900003 6,329. 6,329,
c
d Al other revenue
e Total. Add lines 11a-11d » 12,870.
12 Total revenue See instructions. » 959,939, 759,471.] 12,069.] 32,646.
e Form 990 (2011)
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PROFESSIONAL INSURANCE AGENTS ASSOC.
Form 990 (2011) OF VIRGINIA AND THE DISTRICT OF COLUMBIA 54-6039747 Page10
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) &nd 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)

Check if Schedule O contains a response to any question in this Part IX e . .. D
i i (A) (B) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funéralsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22

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

4 Benefits pad to or for members

5 Compensation of current officers, directors,
trustees, and key employees 125,286.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

7  Other salanes and wages _ o ) 189,193.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions) 2 1 4 2 0 .
9 Other employee benefits i 15,324.
10 Payroll taxes 26,333,
11 Fees for services (non-employees)
a Management
b Legal .
¢ Accounting ) 5,276.
d Lobbying 10,287.
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other .
12 Advertising and promotion
13  Office expenses 24,722.
14 Information technology
15 Royalties
16 Occupancy . 89,326.
17  Travel 10, 615.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 319,487.
20 Interest

21 Payments to affihates 47 2 065.
22 Depreciation, depletion, and amortization i3 . 834.
23 Insurance 3 1 768.
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a COMPUTER EXPENSES 29,136.
b MISCELLANEQUS 19,073.
¢ CONTRIBUTIONS 10,000.
d POSTAGE 9,547.
e All other expenses 18,499.
25  Total functional expenses. Add lines 1 through 24e 969,191.

26 Joint costs Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here > I:l if following SOP 88-2 (ASC 958-720)

132010 01-23-12 Form 990 (201 1)
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PROFESSIONAL INSURANCE AGENTS ASSOC.

Form 990 (2011) OF VIRGINIA AND THE DISTRICT OF COLUMBIA 54-6039747 pPage 11
[Part X | Balance Sheet
. ) (A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng . 28 z 067.] 1 18 ; 268.
2 Savings and temporary cash investments 25,057.] 2 27,558.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net ) 142,169.[ 4 174 ,856.
5 Receivables from current and former off icers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L . i 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instructions) 6
:q; 7 Notes and loans receivable, net 556,140.] 7 520,655.
p- 8 Inventones for sale or use L 8
9 Prepaid expenses and deferred charges 23,946.] o 30,579.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 147 z 100.
b Less accumulated depreciation 10b 117,308. 42,892.] 10¢c 29,792.
11 Investments - publicly traded secunties B 33 1 698.] 11 34 1 966.
12 Investments - other securties See Part IV, line 11 12
13  Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 28 4 186.] 15 30 P 578.
16 _ Total assets. Add lines 1 through 15 (must equal ine 34) 880,155.] 16 867,252.
17  Accounts payable and accrued expenses 111,973.] 17 211,898.
18 Grants payable 18
19 Deferred revenue 142 ‘ 391.{ 19 129 1 522.
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account habulty. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . Lo 627,462.| 25 593,079.
26__ Total liabilities. Add lines 17 through 25 881,826.] 26 934,499.
Organizations that follow SFAS 117, check here | 4 [Kl and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets -1,671.] 27 -67,247.
g 28 Temporanly restncted net assets 28
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here > [:] and
] complete lines 30 through 34.
% 30 Capnal stock or trust principal, or current funds 30
§ 31 Paid-in or caprtal surplus, or and, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances -1 . 671.) 33 -67 . 247.
34  Total habihties and net assets/fund balances 880,155.] 34 867,252,
Form 990 (2011)
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) ' PROFESSIONAL INSURANCE AGENTS ASSOC.

Form 990 (2011) OF VIRGINIA AND THE DISTRICT OF COLUMBIA 54-6039747 Pagel2
| Part XI [ Reconciliation of Net Assets
+  Check if Schedule O contains a response to any question in this Part XI . IX]
1 Total revenue (must equal Part VIlI, column (A), ine 12) 1 959,939.
2 Total expenses (must equal Part !X, column (A), ine 25) 2 969,191.
3 Revenue less expenses. Subtract ine 2 from line 1 3 -9,252.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 -1,671.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -56,324.
6 Net assets or fund balances at end of year. Combine Iines 3, 4, and 5§ (must equal Part X, line 33, column (B)) 6 -67 1 247.
Part Xil| Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl . [i]
Yes | No
1 Accounting method used to prepare the Form 990 |:] Cash IE Accrual |:] Other
If the orgamization changed its method of accounting from a pnor 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 ine 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audrt,
review, or compllation of its financial statements and selection of an independent accountant? . 2c| X
if the orgamization changed erther its oversight process or selection process durnng the tax year, explain in Schedule 0.
d }f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basts, consolidated basis, or both.
E] Separate basis [Xl Consolidated basts D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audst
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits. . 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

F 990 -EZ

(Form or 990 ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
Department of the Treasury P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 11-B

® Section 501(c)(3) orgamizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-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 35¢c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization PROFESSIONAIL INSURANCE AGENTS ASSOC. Employer identification number
OF VIRGINIA AND THE DISTRICT OF COLUMBIA 54-6039747

[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the orgamization’s direct and indirect political campaign activities in Part IV.
2 Polttical expendrtures o >3 1,400.

3 Volunteer hours

|Part 1-B| Complete if the organization is exempt under section 501(c)(3).

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

b If "Yes," describe in Part IV

[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | &
2 Enter the amount of the filng organization’s funds contributed to other organizations for section 527
exempt function activities . >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b ) . . >3
4 Did the filing organization file Form 1120-POL for this year? D Yes l:] No

5 Enter the names, addresses and employer dentification number (EIN) of all section 527 political organizations to which the 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 organization, such as a separate segregated fund or a
political action committee (PAC). If additional space 1s needed, provide information in Part IV

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
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PROFESSIONAL INSURANCE AGENTS ASSOC.

Schedule C (Form 990 or 990-E7) 2011 OF VIRGINIA AND THE DISTRICT OF COLUMBI 54-6039747 pPage2
|Part i-A

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

A Check P D if the filing organization belongs to an affihated group (and hist in Part 1V each affilated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P> [:I if the filing organization checked box A and “limited control” provisions apply.

Limit_s on Lobbying Expenditures org(gznzlah:gn's ®) Afﬁ:gtt:g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expendrtures to influence public opinion (grass roots lobbying)

b Total lobbying expendrtures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expendrtures (add lines 1¢ and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

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 hne 1f)
h Subtract ine 1g from line 1a. If zero or less, enter -O0-
i Subtract hne 1f from line 1c. If zero or less, enter -0- . .
j [f there s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? . .. D Yes I:] No

4-Year Averaging Period Under Section 501(h)
{(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf;‘z';‘:ageﬁz;mg ) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column(e))
¢ _Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celing amount

(150% of ine 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
132042
01-27-12
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PROFESSIONAL INSURANCE AGENTS ASSOC.

Schedule C (Form 990 or 990-E7) 2011 OF VIRGINIA AND THE DISTRICT OF COLUMBI 54-6039747 Pages
| Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

. (election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity

Yes No Amount

1 Dunng the year, did the filng organization attempt to influence foreign, national, state or

local legisiation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? . . . .

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements? . .

Mailings to members, legsslators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government offi c:als or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add hnes 1c through 11
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filng organization incurred a section 4912 tax, did 1t file Form 4720 for this year?
|Part HI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

JTQ@ -0 a6 oo

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 expendrtures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and polrtical expenditures from the pnor year? 3 X

|Part N-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1 155,753.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . 2a 28,642.

b Carryover from last year . . 2b

¢ Total . ) 2¢ 28,642.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3 46 ,7126.

4 If notices were sent and the amount on hine 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expendrtures (see |nstruct|ons) 5 -18,084.

|Part IV | Supplemental Information

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

PART I-A, LINE 1:

THE PAC HAS TWO_ SEPARATE ACCOUNTS TO CONTRIBUTE TO STATE OR LOCAL

CANDIDATES TO ELECT OFFICES, ONE IN VA AND ONE IN DC. REGULAR PAC

REPORTS ARE SUBMITTED TO VA AND DC AND ARE AVAILABLE ONLINE FOR DC

CAMPAIGN AND VA STATE BOARD OF ELECTIONS.

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12
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SCHEDULE D Supplemental Financial Statements MR o 1545- 0847

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
: . Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
e O e S P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization PROFESSIONAL INSURANCE AGENTS ASSOC. Employer identification number
OF VIRGINIA AND THE DISTRICT OF COLUMBIA 54-6039747

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

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

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

D bhWON

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements i 2b
¢ Number of conservation easements on a certified histonc structure included In (a) 2c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a histonc structure

Iisted in the National Register 2d

3 Number of conservation easements modified, transferred released extlngmshed or terminated by the organization durning the tax
year p

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h)4)(B)(i)? o [ Jves [ INo
9 InPart XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 8.

1a [f the orgamzation elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (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 Vill, line 1 > 3
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems.

a Revenues included in Form 980, Part Vill, line 1 . > 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
012312
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Schedule D (Form 990) 2011

PROFESSIONAL INSURANCE AGENTS ASSOC.
OF VIRGINIA AND THE DISTRICT OF COLUMBIA

54-6039747 Page2

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

38 Using the otganization’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 D Public exhibition
b D Scholarly research
c D Preservation for future generations

d [:I Loan or exchange programs

e [:] Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the orgamzation solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

DNO

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes,"” explain the arrangement in Part XIV and complete the following table:

Beginning balance
Addrtions dunng the year
Distnbutions during the year
Ending balance

- 0o a o

2a Did the organization include an amount on Form 990, Part X, ine 21?7

b _If "Yes," explain the arrangement in Part XIV.

i .E'Yes

DNO

Amount

1c

1d

1e

1f

l:l Yes

[:]No

| Part V

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year

{b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

o a6 o

Other expendrtures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasr-endowment P>

%

b Permanent endowment p>

%

¢ Temporarnly restricted endowment p

%

The percentages in hnes 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the orgamization that are held and administered for the organization

by
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?
4 Descnibe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3a(i)

3a(ii)

3b

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Description of property

(a) Cost or other
basis (Investment)

{b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land

b Buildings

¢ Leasehold improvements
d Equipment

e Other

147,100.

117,308.

29,792.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).)

>

29,792.

132052
01-23-12
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* PROFESSIONAL INSURANCE AGENTS ASSOC.
Schedule D (Form 990) 2011 OF VIRGINIA AND THE DISTRICT OF COLUMBIA 54-6039747 Page3

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

. {a) Descniption of secunty or category
(including name of security)

(c) Method of valuation:

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(©)
(D)
()
(@]
(G)
(H)
(U]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)p»
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

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

(1)
2)
(3)
(4)
(5)
(6)
(7)
(8)
9
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.) >
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
(1)
(2)
(3)
{4)
)
(6)
@)
8
9
(10
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15 ) . . . »
[Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of habilty {b) Book value
{1) Federal Income taxes
(2 CAPITAL LEASE PAYABLE 3,760,
(3) RELATED PARTY PAYABLE 54,821.
) DEFERRED GAIN ON INSTALLMENT SALE 520,655.
(5) DEFERRED RENT PAYABLE 13,843,
()
()]
8
)
(10)
(11)
Total, (Column (b) must equal Form 990, Part X, col (B) line 25 _» 593,079.
740 Foolnole Tn Part XIV, provide the text of the Tootnole To The organization's Tinancial stalements Thal reports the organizalion's hiability for unceriain tax positions under

2. FIN 48 (ASC 740)
S30832 Schedule D (Form 990) 2011
18
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PROFESSIONAL INSURANCE AGENTS ASSOC.
Schedule D (Form 990) 2011 OF VIRGINTIA AND THE DISTRICT QOF COLUMBIA 54-6039747 Paged
| Part X! | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenie (Form 990, Part VIlI, column (A), ine 12) . . 1 959,939.
Total expenses (Form 990, Part IX, column (A), Iine 25) 969,191.
Excess or (deficit) for the year. Subtract line 2 from line 1 -9,252.
Net unreahized gains (losses) on investments 1,530.
Donated services and use of facilities _ .
Investment expenses
Prior penod adjustments
Other (Descnbe in Part XIV.) i
Total adjustments (net) Add hines 4 through 8 . 9 -56,324.
10 Excess or (deficrt) for the year per audited financial statements. Combine lines 3 and 9 10 -65,576.
[ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments i 2a
Donated services and use of facilities i . 2b
Recovenes of prior year grants 2c
Other (Describe in Part XIV) X X 2d
Add Iines 2a through 2d X 2e
3 Subtract line 2e from line 1 .. . .o 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part Viil, ine 7b 4a
b Other (Describe in Part XIV.) 4b
c Add lines 4a and 4b . .. 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12.) 5
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements i 1
2 Amounts included on hine 1 but not on Form 990, Part iX, line 25
Donated services and use of facilities B B 2a
Prior year adjustments i 2b
Other losses . 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d . . . 2e
3 Subtract ine 2e from line 1 - 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIIi, hne 7b 4a
b Other (Describe in Part XiV.) 4b
¢ Add lines 4a and 4b . | 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, hne 18.) . . . 5
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part llI, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, hne 2, Part XI, ine 8, Part Xll, lines 2d and 4b, and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: EFFECTIVE JANUARY 1, 2009, THE ASSOCIATION ADOPTED THE

-57,854.

0[N |® (D[N

© O~NOOO;AEWON

o a6 o e

o a o T o

ACCOUNTING STANDARD REGARDING ACCOUNTING FOR UNCERTAIN TAX POSITIONS.

THIS STANDARD PROVIDES DETAILED GUIDANCE FOR FINANCIAL STATEMENT

RECOGNITION, MEASUREMENT, AND DISCLOSURE OF UNCERTAIN TAX POSITIONS

RECOGNIZED IN THE ENTERPRISE'S FINACIAL STATEMENTS. IT REQUIRES AN ENTITY

TO RECOGNIZE THE FINANCIAL STATEMENT IMPACT OF A TAX POSITION WHEN IT IS

MORE LIKELY THAN NOT THAT THE POSITION WILL BE SUSTAINED UPON EXAMINATION.

THE ADOPTION OF THIS STANDARD HAD NO MATERIAL EFFECT ON THE ASSOCATION'S
Schedule D (Form 990) 2011

132054
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PROFESSIONAL INSURANCE AGENTS ASSOC.

Schedule D (Form 990) 2011 OF VIRGINTIA AND THE DISTRICT OF COLUMBIAS54-6039747 Pages
| Part XIV[ supplemental Information (continued)

FINANCIAL, POSITION, RESULTS OF OPERATIONS, OR CASH FLOW. THE TAX YEARS OF

2008 TO 2010 RMAIN SUBJECT TO EXAMINATION BY THE TAXING AUTHORITIES.

Schedule D (Form 990) 2011
132055
01-23-12

20
05581023 137244 PROFE1l 2011.04000 PROFESSIONAL INSURANCE AGEN PROFEl 1



{1102} (066 wa04) | 3Npayog

134

2L-42-10 L0L2EL

‘066 WJ0 4 1O} SUONONLASU| Y} 83S "IOMJON IOV UONONPaY Yomiaded 104 YH1

‘0 <4
‘T <4

BIG€] | OUl| 8U} Ul Pejsl] SUONEZIUBDIO 18430 JO J6quinu [ej0} J8jug &
e|qe} | eul ey} ul pejsi| suoneziueblio juewuienob pue (g)(0) L0 uonoes Jo sequinu [ejo}ueu3 g

I¥0ddNS TYHENEY 0 Y000 0T {e){0)109 LE€9ETOT-PS v6CCC YA OANORHOIN
00T JIINS 'QVYOM HLIMAINS ZTZE
*ONI 'VINIDNIA d0 S$OIAWATO 'IVIDEdS
. (oo 80UR)SISSE
6DUB)SISSE 10 90UR)SISSE YSBO-UOU __mm_maam ‘AW yseo-uou juesb yseo g|qeoijdde y juawusenob so
juelb jo esoding (U) Jo uonduaseq (6) %00) uoienyeA jJo unowy (8) | jo0 nowy (p) uonoes Ny| (9) Ni3 (Q) uoneziueb.o jo sseippe pue ewen (€) L

10 POUIeW (4)

T <

pepesu s 80eds [EUOIIPPE J| pejeddnp eq ued || Hed ‘000'S$ Uey) e10W peaedas jueididel 6UO Ou Ji XOQg SIU) ¥96UD "000'S$ UBY) 810W paAIgds) jeyy juaidioel
Aue 10} ‘1.2 BUI| ‘Al UBd ‘066 W0 O} ,SOA, Pesemsue uoneziuebio ay) ji 816|dwo)) "SAIEIS Paliufn Yy} Ul suoyeziueBbip pue SJU3WUI3A0K) 0} S8OUB)SISSY JOUYIQ PUE SjuesD _ Il ved _

N [X] SoA D

"S1E1S PN By} Ul Spuny JUEID JO 8SN 8y} BULIOPUOL 10} Se1Nped0Id s,uonezIuebio eyy Al UEQ Ul 8qudseq ¢
LBOUB}SISSE 1O SJueIB B} PIEME O} PEsN BLBJID

UOKO8|8S 8y} PUE ‘8oUB)SISSE 10 Sjuelb ay) Joy ANiqibije seejurIb ey ‘@oue)sISSE J0 SuBIB BY) JO JUNOWE 8} 8jeNUEISqNS 0} SPI0J8) uikjuiew uoleziuebio eyyseoq

82UB)SISSY PUE SJUBID UO UOIEW.IO)U| [BI2USD _ | Led

LVYL6E09-7S

Jaquinu uonesyuap! LAodwy

VYIEWNTOO 40 LOIYLSIA HHL ANV VINIDIIA 40
*O0SSVY SINAIDV HONVUASNI TVNOISSHJ0dd

uoneziueb.o ey} Jo sweN

uolyoadsuy
211qnd 03 uadQ

LL0C

L900-G¥SL ON 8WNO

"066 W04 0} Yoeny «

"Z2 10 |2 3ul] ‘Al Led ‘066 W0 0} ,S3A, Palamsue uoneziueSio ayj ji 91ajdwod

sajeig paliun 8yl Ul S|ENPIAIPU| PUE ‘SIUBLIUISA0Y)
‘suoneziueBbiO 0} 9oUBRISISSY JBYIO PUE SJUBID

831A6G BNUBABY [BUNIU}
Ansesl) ey Jo juswyredeq

(066 wioy)
13INQ3HOS




(11.02) (066 w04) | 3INpayag A4 2L-22-10 2042EL

“UOIELWIOJUI [BUOINIPPE JBUI0 AUE PUE ‘g 8ul| | WEJ Ul pesinbes uoneLiojur ey} epiaoid o} Ued siyy 83e)dluioy) ‘uonRewou] jeyuswajddng _ Al Hed

(1ey10 ‘resieadde ‘A4 400Q) 8JuB]SsISSEe ysed b yseo sjuetdioel
aoue)sISse ysed-uou Jo uonduoseq () uonenea J0 poyie (3) -uou Jo unowy (P)| 3o wnowy (9) | o sequiny (Q) soue)sisse 10 juelb jo edA) (e)
- ‘pepeau s1 8oeds [RUOIJIPPE y pPeedidnp eq ued |)| Ued
*22 8ul| ‘A Ued ‘066 W04 01 ,S8A, pelemsue uoneziuebio syl ji 816|dWOY "S9IBIS PAYIUN Sy} Ul S|BNPIAIPU| 0} IDUBJSISSY JBYI0 PUe SJUBID | ||| Wed
g ebed LYL6EDS-PS YIEWHATO0D 40 ILOIMLSIA HHL ANV YINIODVIA J0 (1 102) (066 Wiod) | 8Inpeyds

*O0SSVY SLINADV HONWVINSNI TVNOISSHJIO0Ud




'
- L]

SCHEDULE L
{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P> Complete if the organization answered
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Open To Public
Inspection

Name of the organization

PROFESSIONAL INSURANCE AGENTS ASSOC.
OF VIRGINIA AND THE DISTRICT OF COLUMBIA

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

Employer identification number

54-6039747

c) Corrected?

(a) Name of disqualified person (b) Descnption of transaction
Yes No
2 Enter the amount of tax iImposed on the organization managers or disqualified persons dunng the year under
section 4958 .. . > s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
|Part il | 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 (b) Loan to or from | (c) Onginal pnncipal |  (d) Balance due (e)!n f) At?o":%vg? (g) Written
person and purpose the organization? amount default? cgmmmee'l agreement?
To From Yes No Yes No Yes No
Total |_2)

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

{a) Name of interested person

(b) Relationship between interested person and
the organization

{c) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132131 01-18-12
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) ' PROFESSIONAL INSURANCE AGENTS ASSOC.
Schedule L (Form 990 or 990-E2) 2011 _OF VIRGINIA AND THE DISTRICT OF COLUMBIAS54-6039747 Page?2
- Business Transactions Involving Interested Persons.

Comiplete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.
(a) Name of interested person

(b) Relationship between interested (c) Amount of

(d) Descnption of | (&) Shanng of
person and the organization

transaction transaction orlge?lglrz‘ztengg s
Yes No
JEFFREY N. BROWN SECRETARY/TREASURER 1,348.BROWN'S INS X

| Part V| Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JEFFREY N. BROWN

(D) DESCRIPTION OF TRANSACTION: BROWN'S INSURANCE AGENCY HELPED THE

ASSOCIATION PLACE ITS CURRENT BUSINESS INSURANCE PACKAGE THROUGH ONE OF
ITS CARRIERS.

132132 Schedule L (Form 990 or 990-EZ) 2011
01-18-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 1

. ' Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁ?:ﬂlm::\:gl::es:vefew P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization PROFESSIONAL INSURANCE AGENTS ASSOC. Employer identification number

OF VIRGINIA AND THE DISTRICT OF COLUMBIA 54-6039747

FORM 990, PART VI, SECTION A, LINE 6: THE ASSOCIATION HAS MEMBERS WHO PAY

REGULAR DUES.

FORM 990, PART VI, SECTION A, LINE 7A: THE GENERAL MEMBERSHIP ELECTS THE

BOARD OF DIRECTORS. THE BOARD OF DIRECTORS ELECTS THE OFFICERS.

FORM 990, PART VI, SECTION B, LINE 11: THE AUDIT COMMITTEE REVIEWS FORM

990 BEFORE IT IS FILED. THE BUDGET AND FINANCE OFFICERS RECEIVE A COPY OF

THE 990 AS WELL.

FORM 990, PART VI, SECTION B, LINE 12C: PERSONS COVERED BY THE CONFLICT OF

INTEREST POLICY WILL ANNUALLY DISCLOSE OR UPDATE ON A FORM THEIR INTEREST

THAT COULD GIVE RISE TO CONFLICTS OF INTEREST TO THE PRESIDENT OF THE BOARD

OF DIRECTORS. THE BOARD OF DIRECTORS MUST IDENTIFY POTENTIAL CONFLICTS OF

INTEREST TO THE BOARD AND REMOVE THEMSELF FROM ALL DISCUSSION AND VOTING ON

THE MATTER.

FORM 990, PART VI, SECTION B, LINE 15A: THE PROCESS TO DETERMINE THE

COMPENSATION OF THE CEO 1S:

1. REVIEW AND APPROVAL BY THE BOARD OF DIRECTORS OF THE ASSOCIATION.

2. USE OF DATA AS TO COMPARABLE COMPENSATION FOR_SIMILARLY QUALIFIED

PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS.

3. CONTEMPORANEQUS DOCUMENATION AND RECORDKEEPING.

FORM 990, PART VI, SECTION C, LINE 19: THE ASSOCIATION PROVIDES A COPY TO

ANYONE WHO REQUESTS A COPY OF THE ASSOCIATION'S GOVERNING DQCUMENTS,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organizaton PROFESSIONAL INSURANCE AGENTS ASSOC.
. : OF VIRGINIA AND THE DISTRICT OF COLUMBIA 54-6039747

Employer identification number

05581023 137244 PROFE1l

CONFLICTS OF INTEREST POLICY AND FINANCIAL STATEMENTS.

ADDITIONALLY, AT

THE ANNUAL MEETING THESE DOCUMENTS ARE DISTRIBUTED FREELY TO ALL MEMBERS.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 1,530.
PRIOR PERIOD ADJUSTMENTS: -57,854.
TOTAL TO FORM 990, PART XI, LINE 5 -56,324.

FORM 990, PART XII, LINE 2C

AUDIT COMMITTEE REVIEWS FINANCIAL STATEMENTS AND SELECTS INDEPENDENT

ACCOUNTANT.

132212
01-23-12

26

Schedule O (Form 9390 or 990-EZ) (2011)

2011.04000 PROFESSIONAL INSURANCE AGEN PROFE1l 1



Le VR ez
1102 (066 WI04) H 9jNpayos ‘066 WJ0 10} SUOIONLSU| dY) 89S ‘@J1JON 10y UORONPAY YJomuaded 104
ON | oA (©))L0s
Lhmue Amwue uoI308es JI) sniels uonoes (A3unod ubieioy uoneziueblio pejejas jo
a;ﬂm_w :mw.osow Buijjonuod 108iQ Aweyooyqng | epopidwexg | 1o eyess) e|oiwop [ebe Ayanoe Alewug NI3 PUE ‘SS8IppE ‘aWeN
va 1) () () () (q) (e)
(-4eeA xey 8y 6uunp suoneziuebio Il ved
1dwexe-XB) Pale|ss 840W JO 8UO PBY ) 8SNBISQq HE eul| ‘Al HBd ‘066 WI0H O} .S A, palamsue uoneziuebio eyy ji e1e|dwon) suoneziuebiQ jdwax3-xe] pajejay Jo uonesyuap| 0
Awmue (Anunoo ubisioy Aue pepiebaisip jo
Buijjonuod 1eaq S}6SSE Jeak-jo-pug aWwoodul [Bl0] 10 8)els) soiwop |ebe) AnAnoe Arewud NI3 pue ‘sseippe ‘swen
1] (d) {p) {0) (q) (e)
("€ 8uI| ‘A] WBd ‘066 W04 O} ,S8A, paiemsue uoijeziuebio sy i s1ejdwo)) sarnug papiebaisiq jo uoneaynuap) | Wed,
LVL6E0S-¥S VIEHNTO0D 40 ILOI¥LSIAd HHLI ANV VINIDJIIA 40
Jaquina uonesynuapl Jokojdwy *D0SSY SINAHOV HONTIASNI TIYNOISSHJIOHMd uoneziuebio eyy Jo aweN
uopoadsu) ‘suononasul ajesedas s9g ‘066 WJ04 0} yoeny « BOIAJOS BNUBASY [ELIBIU|

Ainseel) ey) Jo yueunredeq
o__na_.n_wommoao *L€ 10 ‘9 ‘SE 'VE ‘EE BUI| ‘Al Lied ‘066 W0 0} ,SBA, PAJAMSUE LONEZIUEB.IO BY) JI 8}0|dWoD (066 W104)

[705575T GNENG sdiysJaupied pajejaiun pue suolieziuebip pajejsy Y 3INQ3HOS




1102 (066 W104) Y 3|NPayos 82 2L-£2-10 291264
$00700T ["LLL Té6V "ISL789¢ d900 J YA SETVS FONVEASNI LTZEC YA ~QNOWHOIH
09T FLINS HATYQ TVHLNID M¥Vd TGL8
66£5908-02 - "ONI SIDIAYES FONVEASNI YId
(Ayunos
sjesse ysniy 10 ubieso;
diysieumo Ieek-jo-pus awooul ‘d102 g 'd102 ) Ayjue 10 93e}S) uoneziuebio pejeles jo
ebejueoied J0 8IBYS [e}0} JO 81BYS Ayjue Jjo edA] | Buionuoo 1oeusq |enoiwop [ebed Anaigoe Arewld NI pue ‘ssesppe ‘eweN
(W (6) ) (a) p) (0 (q) - (e)
(-1eak xey eyy Buunp isruy Jo uoneiodiod e se pejess) suoneziuebio e
pele|e.) 8J0W O BUC PeY ) 8SNEI8q HE BUI| ‘Al UBd ‘066 W04 O} ,SBA, peiemsue uoijeziuebio ey y 818/dwo)) 1sn.y 10 uonesodio) e se d|qexe} suoneziuebip pajeidy JO uoReIRUP| Al Hed

ONF2A (901 wiod) o [ ON SBR[ (p4S-21G SUONDES Wi
8|Npeyos Jo 02 1apun xe} WoJy papn(oxa
diysieumo e X0q Ul junowe [«SUCEOIRSI® g Li0.pus ewooul muzm_e:: .wwa“_us_v Amue %_uo_mww uoneziuebio peje|es Jo
ebejuedmd|io ewues| 1gN-A PO  |-uomodoidsig 10 8ieYS {30} jo e1eys 3WooU! Jueuiwopald | Buljonuod 1eng {eBe Ayanoe Aewuy NI3 pue ‘sseippe ‘sweN
4] ] ] (W {6) 1] (o) p) (o) {q) (e)
. (-1eeA xey ey} Buunp diysieuped e se pejeesy suoneziuebio e
_* Palejes 810W 10 SUO PBY )l 8SNES8q HE BUll ‘Al UBd ‘066 W04 0} SO A, Pesemsue uoneziuebio sy) j eje|dwon) diysisupied e se sjgexe] suoneziuebiQ pale|dy Jo uonesyiuap| i Hed
~Zebed  LYL6E09-TS VIGWNT0D 40 LOIYLSIA @HL ANV YINIDYIA J0  FH0g (066 WO 6 eMpeos

*O0SSY SINIDY JONVIASNI TYNOISSdJI0¥d




1102 (066 w04} H a|npayog

mN CL-E2-10 €B8L2EL

(9)

(s)

]

(€

{e)

"0897°ZLT

d *ONI "SEOIANAS FONVHNSNI VId W)

POAJOAUI JUNOWE
Buiuiwieep 40 poyle N
(p)

POAJOAUI JUNOWY

(0

(1-) edA)
UOI}OBSUBI| uoneziuebio 1eyjo Jo sweN

() (e

"$P|0YSe.l) UONOBSURI} puE SAIYSUOIIE|el PeIeA0D Buipnjoul ‘eul| SiYy 838|dwod JSNw OUM UO UOITBLLIOJUI 04 SUOIOMIISUI ) 865 'S8 A, SI 8AOQE 8L} JO AU O} JoMSUB 8} j} 2

1

»a[ >

b}

di

o1

ol

PL

oL

al

e T e ] I ] e T e e e e IS

el

(o]
z

STA

(s)uoneziuebio pejejes woip Auedoid 10 ysed JO s8jsues) 18yl 4
(s)uoneziuebio peiejas 0} Apedoid Jo ysed Jo Jgjsuel) JeyiQ b

sesuadxe 10} (s)uoneziuebio parejes Aq pred juswesinquiey d
sesuedxe 10} (s)uoneziuebio pejejel 0y pred yuewesinquiey

(=]

(s)uoiyeziuebio pejejas yum seekojdwe pred jo Suueysg

(s)uoireziueBio peieies Yum S1esSE Jeylo Jo ‘s)si| Buljew ‘uewdinbe ‘senoe) jo buueys
(s)uonyeziuebio peajejes AQ suoneolos Buisiespuny Jo diysiequueLl 0 S8IIAIES JO 8OUBLLIOUEY
(s)uoneziuebiio pejejal 10} suoieyolos Buisiespuny so diysiequiew JO S8IIAIES JO 8oUBWIONSd
(s)uonreziuebio peje|es wouy S1IBSSE 46410 10 ‘Juswdinbe ‘seiuioe) Jo eses

—_x - E ¢

(s)uoijeziuebio psjeles 01 S1ESSE 48Y)0 10 ‘Juswdinbe 'seil|ioe; JO eSesT
(s)uonreziuebio pejeies yum siesse jo ebueyoxy

(s)uoiyeziuebio peje|e. Woiy S1OSSE JO 8SBYDING

(s)uoneziuebio pejejes 0) S18SSE JO BjES

- O Lo

(s)uonjeziuebio pejejes Aq seejuesent ueoj 1o sueo

(s)uoneziuebio pejejas 104 10 03 sesjueIend UBO| IO SUBOT

(s)uoneziuebio pejejes woly uolNgLIUoD [BNdED 20 JURIb ‘YD

(s)uoneziuebiio pejejes 0} uOIINQUIUOI [BYdED 10 ‘JuR.b ‘Y

Anus pe)ionuod B woiy Juel (A1) 10 seieAos () seryinuue (1) 3sessiui (1) Jo ydiedey

" 0 0 TV o

LAIFl] SUBd Ul pals) suoijeziueBio pejees esow Jo 8Uo yum suonoesuel) Buimoio) ey jo Aue ui ebeBue uoneziuebio ey pip ‘JeeA xey ey) Buung 1

*9INPBYDS SILY JO Al 10 ‘|11 ‘|l SUBd Ut pals) St Ayjue Aue yi | sul 83e|dwo)) 90N

(g€ 10 'BGE ‘SE 'PE BUN ‘Al UBd ‘066 WO 0} ,S8A, paiemsue uoneziuebio eyy y e1e|dwo)) suoeziueBio paie[dy Yim suonoesued] A Wed

.°TePed  [$L6£09-¥6G

VYIGWNTOD 40 LOIY¥LSIA ¥HL ANV VINIDYIA 40

*D0SSY SINIOV FONVIASNI TUYNOISS3J0dd

1102 (066 Wi104) Y 8|npayds



0t “arzer
1102 (066 wuod) Y aINPayas
e I e
T |-
diysseumo | LR 107 X0q Ut Junolue| e seok-0-pus [210} Solos | ‘patejalun ‘pargjas) | ub1e10} 10 eless) Amue jo
ebejuedled|o eeuen|  19N-A3P0J | -iodoidsig Jo eleys Jo ereys ua__“_w_@:g 3WOoUI Jueulwopald | epouwop [eben Ayanoe Aewug NI3 PUE ‘sseippe ‘sweN
) )] ] () (6) 1) (a) {p) (0) (@ (e)

sdiysieuped JUBLIISEAUI UIRBLISD 10} UOISN|oxe Buipiebal suoilonsul 8ag ‘uoieziuebio peielss & Jou Sem Jey)
(enudae. $5016 1O S18SSE B0} AQ PEINSEEL) SOIJIAIIOR S} JO JUeo1ed eAl UBY) 810w Pe}onpuod uoleziuebic eyl yoiym ybnosyy diysieuped e se pexe; Ajjue Yoee 10y uonewIojul Buimojjoy 8y} epiold

('2€ 8ulf ‘Al LB ‘066 Wi0H 0} ,SOA, palemsue uoneziuebio ey) y eje|dwo)) diysiauped e se ajgexe] suoneziuebiQ pajejaun

IA Hed

u.’ ¥ ebed

LY
v

LYL6E09-PS

YIGANTOD 40 IOIMLSIA EHL ANV VINIDYIA 40

1102 (066 WIO4) H 8INPayYds

*O0SSY SINIOVY FONVANSNI TUYNOISSHJ0¥d




