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1 OMB No #1545-0047

form O 9 0 ' 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) Open to Public
Department of the Treasury
Internal Revegiue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 09/01, 2011, and ending 08/31,2012
C Name of organizaton INDEPENDENT INSURANCE AGENTS & D Employer identification number
B crecktacate | BROKERS OF AMERICA 13-5665571
: :::{;’ Daing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
™ | muarewn | 127 SOUTH PEYTON STREET (703) 683-4422
B Tesmnated City or town, state or country, and ZIP + 4
[ | Amenceo ALEXANDRIA, VA 22314 G Grossrecepts § 14,484,711,
|| Appcation F Name and address of pnncipal officer ROBERT RUSBULDT, H(a) Lsﬂ_lll?:e;gwup return for B Yes n No
127 S. PEYTON ST. ALEXANDRIA, VA 22314 H(b) Are all affiliates ncluded? Yes - No
| Tax-exempt status I I 501(c)(3) l X I 501(c) ( ) } /4 (insertno) l I 4947(a)(1) or | I 527 If "No,” attach a kst (see instructions)
J Website: p WWW.INDEPENDENTAGENT.COM H(c) Group exemption number P>
K Form of organization | X | Corporation I ] Trust| | Association | [other » | L Year of formation 1896 M State of legal domicie ~ NY
Summary
1 Briefly describe the organization’s mission or most signficant actvies ___
of  SEE PART III, LINE 1 e
o
-
£
Q| @ e e o o e e e e
g 2 Check this box P I:l if the orgamization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, lmne1a) . . . . . . . . . ... ... ... . .... 3 53
3| 4 Number of independent voting members of the governing body (Part VI, me 1b) . . _ . . . _ . .. . . 4 51
:z' 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a) . . . . . . ... . . ... . .... 5 91
E 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . . ., 6 100.
7a Total unrelated business revenue from Part VIII, column (C), mne 12 . . . . . . ... ... ... .. .. 7a 0
b Net unrelated business taxable income from Form;99071 TS Y e I 7b 0
SRLSIA M ) O Prior Year Current Year ’
@@' o 8 Contributions and grants (Part VIIi, line 1?’))? ______________ (72 ] R 0 0
D S| 9 Program service revenue (Part VI, ine 2g)\_:_. _______ O _________ 8,736,630. 8,327,646.
2> 3[10 Investment income (Part VIII, column (A} ings 3, 4, and 7d) L2 ] 547,394. 351, 977.
= es ara. . o ..
= 11 Other revenue (Part Vill, column (A), lings 5, Gdzsf:‘sf)ég%;ﬁéh‘ <=y 1,177,623. 1,440,417.
7 12  Total revenue - add lines 8 through 11 (mtist-eqialPart-MitE calln’(A), né 12). . . . . . . 10,461, 647. 10,120,040.
& 13 Grants and similar amounts paid (Part IX, column (A), Imes 1-3) _ . . . . _ . ... ... 155,425. 400, 500.
& 14 Benefits paid to or for members (Part [X, column (A), ne 4y _ . . . . . . .. ... ... 0 0
E-g @|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), | 10,045, 382. 10,059,985,
= g 16a Professional fundraising fees (Part IX, column (A), ine 1te) _ . . . . . . . . .. .. ... 0 0
€2 £| b Total fundraising expenses (Part IX, column (D), ine 25) p» ______________9 _____
o “[17 Other expenses (Part IX, column (A), nes 11a-11d, 11-24e) _ . . . . -544,505. -399,621.
g 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) . 9,656,302. 10,060,864.
19 Revenue less expenses Subtracthne18frombne12. . . . . . . . . . . . .. .. . ... 805, 345. 59,176.
H § Beginning of Current Year End of Year
25120 Totalassets (Part X, Ine 16) . . . . ... ... ... 25,381,399.] 25,722,806,
23]21 Total liabiliies (Part X, Ine 26). . . . . . . .. ... ................... 2,062,007, 1,928,390,
55 22 Net assets or fund balances Subtractline21fromine20. . . . . . . . . . v . v v v v u. 23,319,392. 23,794, 416.

Signature Block

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

/,,JL T-01-2017

Sign } Signature of officer Date

Here } __ - Stevensen [:mkal (‘F’o/‘?’rea:urel‘

Type or print name and title

) Print/Type preparer's name, Preparer’s.gignature g Date Check l_] ¢ | PTIN
Paid M}{,/, CO/«(['%. @)\/ﬂ/é Q/Zé//lv; self-employed P00957510

S;Zpgrnelry Flrm"'sname IP WATKINS MEEGAN LLC ' Fums EN B 5221297695

Firm's address D> 6720-B ROCKLEDGE DRIVE, SUITE 750 BETHESDA, MD 20817 Phone no 301-654-7555

May the IRS discuss this return with the preparer shown above? (seenstructons) ... .. l X I Yes I I No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2011)
JSA

1E1010 1 000
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INDEPENDENT INSURANCE AGENTS & 13-5665571 -

v

Form 990 (2‘01 1) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart 1l . . . . . . . . .. . .. ... l X I

1 Briefly 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.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 [ Jves [X]no
If "Yes," describe these new services on Schedule O.

3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program
SerVICes? [ves [XINo
If "Yes," describe these changes on Schedule O

4 Descrnibe 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

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
1E10J2%A1 000 Form 990 (2011)
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INDEPENDENT INSURANCE AGENTS & 13-5665571

1

Form 990 (2‘011) 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)? If "Yes,”
complete Schedule A - - - . o o L L e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. .. .. 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . .« . ¢ i i i i i i it it ee e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . . . .. . .. ' u... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simiar 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 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Parf ] . . . . v v v i 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 6 X
7 D 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, Partil . . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part ll . . . . . o i e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . . o i i i 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 in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . ..
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
Vil, VI, IX, or X as applcable
a Dud the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI . . . . . . . . . e 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, Part VIl . . . . . . . .. .. ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part Vil , . . . . . .. . ... ... .. 11¢ X
d Did the orgamization report an amount for other assets in Part X, ne 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX | . . . . . . . . . . . . i 11d X
e Did the organmization report an amount for other habilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertamn 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? If "Yes,"
complete Schedule D, Parts XI, XIl, and Xl . . . . . . .« o 0 i i i i 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? If "Yes," and if
the orgamzation answered "No" to Iine 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . . . . . ... 12b X
13 Is the organization a school descnibed 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, Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partslland V . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . @ i i i i v it i it e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?
If "Yes," complete Schedule G, Part Il . . . . . . . . o . o i e e e e e e e e e e e e e e e e e e 19 X
20 a Dud the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . . .. .. .. 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000
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INDEPENDENT INSURANCE AGENTS & 13-5665571

Form 990 (2'01 1) Page 4
‘ BT Checkiist of Required Schedules (continued)

3 . 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 17 If "Yes,” complete Schedule I, Parts land If. . . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Parts land Ill . . . . .. . . ... .. . uu.'... 22 X

| 23 Did the organization answer "Yes" to Part Vil, 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 . . . . . .. ... ... .. 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
w $100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K If “No,"goto ine 25. . . . . . . . . . . . . i e e i i i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L. e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . ... ... ...... 25a

| 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, Part I, . . . . . . . . @ . i i i i e e et e e 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
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . | 26 X

substantial contributor 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, Partll . . . ... ... ...... 27 X

i 27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
|
|
|

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) o ;?«g i
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . o o e e e e e e e 28b] X
c 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, PartV . . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "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 . . . . . . . . . . ... e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L o O 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part ll. . . . . . . . . @ e e e e e e e e e e e 32 X
33 D 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!. . . . . . .. . .. . o ue... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, lil,
V,and V. Iine 1 . o . e e e e e e e e e e e e e e e e e e e e, 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .. . . ... .. 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,lne 2 . = . . . . . . . . . ... . ..... 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes," complete Schedule R, Part V, hne 2., _ . . . . . . . . . . . . . @ . . 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
Part VI o e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, hnes 11 and
197 Note. All Form 990 filers are required {o complete Schedule O . . . . . . . . . . .. . . .. ... 38 X
Form 990 (2011)
JSA
1E1030 1 000
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A
Form 990 (2011)

INDEPENDENT INSURANCE AGENTS & 13-5665571

il

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . .. ..................

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5a

6a

(¢}

T 0o o

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 415

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib

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 91

If at least one is reported on line 2a, did the orgamization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . ... ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? | L L L L e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? ., . . . ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . . .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | _ . . . . . . ... ... ... .. ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . L L e e e
Organizations that may receive deductible contributions under section 170(c).

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? | | . . . . . . . ... e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... .. .. ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 828272 . . . . . . 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
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ......

5b X
5¢
6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |

Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , .,

If the organmization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintamned by a sponsoring

organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distnibution to a donor, donor advisor, orrelated person? |, . . . . . . ... ... ...
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part Vill, lne 12 . , . . . .. ... . ... 10a

Gross recetpts, included on Form 990, Part ViIl, line 12, for public use of club facilities , , . . [10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders . . . . . . .. ... L. 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived fromthem ). . . . .. .. .. ... .. ... . ... .. 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 890 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | | 12b|

Section 501(c)(29) qualtified nonprofit health insurance issuers.

Is the organization licensed to i1ssue qualified health plans in more thanonestate? . _ . . . . . ... ... .....

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is hicensed to issue qualfied healthplans = . . .. .. ... 13b
Enterthe amountof reservesonhand . . . . . . .. ... L. L L 13c

Did the orgamzation receive any payments for indoor tanning services during the taxyear? _ . . . . . .. ... ..

14a

X

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

14b

JSA
1E1040 1 000
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Form 990 (2011) INDEPENDENT INSURANCE AGENTS & 13-5665571 * page 6
udul 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 questoninthisPartVl. . . . .. .. ... ... ... ... ... 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 If thereare. . . - . . 1a 53
matenal differences in voting nghts among members of the governing body, or if the governing body
delegated broad authority to an executive commuttee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b S]]
2 Did 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 2 X
3 Did the organization delegate control over management duties customarily 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 governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . S X
6 Did the organization have members or stockholders? . . . . . . . . . . . L e e e e e e e e e e . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governingbody? . . . . . . . . . . L. L e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . it e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following -
a Thegoverningbody?. . . . . . . i i i 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 Vil, 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 Did the organization have local chapters, branches, oraffihates? . . . . . . ... ... ... ... ... ... 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with the organization's exempt purposes? . . . . {10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . [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,"gotolne 13 . . . . . . . .. . ... .. .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? . . . . . 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 e e 12b| X
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswas done . . . . . . . . o i i i i i i i e e e e et e e e e e e e e e 12c| X
13 Did the organization have a wrnitten whistleblower policy?. . . . . . . . . .. . . . . . i e e 13 | X
14 Did the organization have a wntten 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 orgamzation's CEO, Executive Director, or top managementoffictal . . . . . . ... ... ... ........ 15a| X
b Other officers or key employees of theorganization . . . . .. . . . ... ... . ... . . .. ... 15b X
If "Yes" to ine 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 ataxable entity during the year? . . . . . . . . . . L e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring 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? L L L ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »__ __ __ _ ____ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . ___
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 |f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check ali that apply
Own website Another’s website Upon request
19 Describe 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 during 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 STEVE COCKE 127 S. PEYTON ST ALEXANDRIA, VA 22314 703-683-4422
JSA

Form 990 (2011)
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Form 990 (2011) INDEPENDENT INSURANCE AGENTS & 13-5665571 °  Page?

Ul Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Cheek if Schedule O contains a response to any question inthis Part VIt . . . .. ...............

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

e 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

e 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 recewed, 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 n 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) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation {compensation from amount of
V:ii:ne box. unless person is both an f{t(:: or ra(:lazt::ons como:e:iratlon
:‘r';l::ef;' Offfer a_nd a dwector/trustee) organization (W-2g/1099-MISC) frgm the
organizations 33 z g E ég 31 (W-2/1099-MISC) organization
mscneauie | S 2 (2152|2313 and related
0) 821517 13]s 2 2 organizations
Szl 2 2[®¢
THIRE
£ 2 §
° g
__(1) PETER MORES _______________|
STATE DIRECTOR FOR AK 1.00 X 0 0 0
__(2) JOE FULLER _ _ _____________]
STATE DIRECTOR FOR AL 1.00]1 X 0 0 0
__(3) MARK SMITH _________________|
STATE DIRECTOR FOR AR 1.00| X 0 0 0
__(4) STEVE GOBLE __ _____________]|
STATE DIRECTOR FOR AZ 1.00f X 0 0 0
__(5) RICK DINGER ________________|
STATE DIRECTOR FOR CA 1.00( X 0 0 0
__(6) MICHAEL RIFKIN ____ |
STATE DIRECTOR FOR CO 1.00f X 0 0 0
__(7)_JAY 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) LARRY WILSON ______ ________|
STATE DIRECTOR FOR DE 1.00( X 0 0 0
_{10) TOM COTTON _____ ___________|
STATE DIRECTOR FOR FL 1.00( X 0 0 0
_{1) LYNN MATHIS ____
STATE DIRECTOR FOR GA 1.00| X 0 0 0
_{12) RICK HUMPHREYS ____ |
STATE DIRECTOR FOR HI 1.00] X 0 0 0
_{13) DEAN BROOKS _________________
STATE DIRECTOR FOR IA 1.00} X 0 0 0
_{14) ROBERT RICKETTS ____________|
STATE DIRECTOR FOR ID 1.00 X 0 0 0
JSA Form 990 (2011)
1E1041 1 000
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INDEPENDENT INSURANCE AGENTS &

13-5665571

Form 990 (2011)' Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (8) (C) (D) (€) (F})
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a dlreclorllrustee) the Organlzallons compensation
hours for ig 2 213 é% g organization (W-2/1099-MISC) from the
related H 2 E g CBD §§ g (W-2/1099-MISC) organization
organizations [Q & | § s |o~ and related
i Schecute | S =& g|°® 8 organizations
0) |3 3 ?2
&2 @
15) BRIAN MCSHERRY
""" TSTATE DIRECTOR FOR IL | 1.00| X 0 0 0
16) PATRICK O'CONNOR
""" STATE DIRECTOR FOR IN | 1.00| x 0 0 0
17) GREG RENN
""" STATE DIRECTOR FOR KS | 1.00| X 0 0 0
18) STEVE KINKADE
~ " 'STATE DIRECTOR FOR KY | 1.00| X 0 0 0
19) LEE SCHILLING
"7 'STATE DIRECTOR FOR LA | 1.00| X 0 0 0
20) JOSEPH P. LEAHY
""" "STATE DIRECTOR FOR MA | 1.00| X 0 0 0
21) MICHAEL MCCARTIN
" 'STATE DIRECTOR FOR MD | 1.00| 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 0 0
24) RICHARD MCKENNY
" 'STATE DIRECTOR FOR MN | 1.00| X 0 0 0
25) MITCHELL MILLS
~ " 'STATE DIRECTOR FOR MO | 1.00| x 0 0 0
1b Sub-total > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA . . _ . . . . . ... .. »| 3,886,811. 0 334,582.
dTotal{addlines1band 1¢) . . . . . . . . .o v i i i i i ii i it »| 3,886,811. 0 334,582.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 22
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o
employee on hine 1a? If "Yes,” complete Schedule J for suchindividual . . . . . .. .. ... ... ... ... .... Xﬁ
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the '
organization and related organizations greater than $150,000?7 [/f “Yes,” complete Schedule J for such :
Individual . . . 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 e e e e e e e
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual - 1
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . ... ... ... .... 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)

Name and business address

(8)

Description of services

©)

Compensation

ATTACHMENT 2

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

12

H
:
i

JSA

1E1055 2 000

86367H M151 6/25/2013
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INDEPENDENT INSURANCE AGENTS &

13-5665571

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* (A) )] (€) (D) €) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(descrbe officer and a director/trustee) the organizations compensation
houstor |23 | 2121&|5& (S| organization | (W-2/1099-MISC) from the
related 53| 2 3 g g g ‘BD (W-2/1099-MISC) organization
organizations | Q £ 5 3la=" and related
o= = 5@ 8
n Schedule |[° = | ® < 3 organizations
0) A 2| 3
g2 2
] g
2
26) DEBBIE SHEMPERT _ ____________
STATE DIRECTOR FOR MS 1.00] X O 0 0
27) BILL PRICE
STATE DIRECTOR FOR MT 1.00] X 0 0 0
- 28) DAL SNIPES
STATE DIRECTOR FOR NC 1.00| X 0 0 0
22)__S_T_EVE BAIN
STATE DIRECTOR FOR ND 1.001 X 0 0 0
30) JOHN DEARDORFF _ |
‘ STATE DIRECTOR FOR NE 1.00| X 0 0 0
~ 31) DEAN MERRILL
o Sl o o
| 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) JOHN COSTELLO ___ |
STATE DIRECTOR FOR NY 1.00] X 0 0 0
36) GARY ROACH
STATE DIRECTOR FOR OH 1.00} X 0 0 0
1b SUb-tOtal -------------------------------------- >
¢ Total from continuation sheets to Part VI, SectionA , . . . . . .. ... .. »
d Total (addlines1band1c) . . . . . . . ... ... ... .. >

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

reportable compensation from the organization » 22

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? /f "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

| organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receiwve 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 Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(8)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who received

more than $100,000 in compensation from the organization »

|
:

‘I'ISEI?OSS 2 000
86367H M151 6/25/2013

12:34:06 PM V 11-6.5
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INDEPENDENT INSURANCE AGENTS &

13-566

5571

Form 990(2011)' Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person 1s both an from related other
(describe officer and a director/trustee) the organizations compensation
houstor 183 | 21218138 || organizaton | (W-2/1099-MISC) from the
related 5 g E g g ~§§ ‘3 (W-2/1099-MISC) organization
organizations % ; g = B and related
n Schedule | = z|e .(<°D g organizations
0) é |3 @ b
3|2 4
3 8
2
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) ROBERT SLOCUM
" 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
~ " STATE DIRECTOR FOR TN | 1.00] X 0 0 0
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
1b SUb-tOtaI ...................................... >
¢ Total from continuation sheets to Part VII, SectionA _ ., . . . .. ... ... »
d Total (add linesiband1c) . . . . . . .. ... ... ... ... ....... >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 22
Yes| No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated __ S
employee on line 1a? If "Yes,” complete Schedule J for suchindividual ., . . . . . ... ... . ... .. ... ..... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the -
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such . A Y
INdividual . . . . L L e e e e e e e e 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 =N m]
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . .. . ... ...... 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)

Name and business address

(B)

Description of services

(€)
Compensation

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

JSA
1E1055 2 000

86367H M151 6/25/2013

12:34:06 PM V 11-6.5
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INDEPENDENT INSURANCE AGENTS &

13-5665571

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) (€) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
howstor 123 [ Z/S|ZI55 || orgamzation | (W-2/1099-MISC) from the
related ] g @ g 3 5 (BD (W-2/1099-MISC) organization
organizations | Q S 3 3ls=|" and related
in Schedule | = = g @ g organizations
0) 6|3 s 3
3|2 2
3 2
a
48) SUSAN KNOBELOCH
""" "STATE DIRECTOR FOR WA | 1.00 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| Xx 0 0 0
51) GREGG JACKSON
~ 'STATE DIRECTOR FOR WY | 1.00| X 0 0 0
52) J. MICHAEL MILEY
"7 PAST CHAIRMAN T 10.00| X 29,200. 0 0
53) MICHAEL R. DONOHOE
" CHAIRMAN T 10.00| X 37,352. 0 0
54) ROBERT BRAMLETT
" VICE CHAIRMAN 1 s.00] x 26,920. 0 0
55) THOMAS MINKLER
~ EXECUTIVE COMMITTEE | 5.00( x 8,575. 0 0
56) DAVID WALKER
" EXECUTIVE COMMITTEE | 5.00] X 6,700. 0 0
57) SPENCER M. HOULDIN
~ EXECUTIVE COMMITTEE | 5.00| X 1,675. 0 0
58) RANDY LANOIX
~ " EXECUTIVE COMMITTEE | 5.00| X 6,700. 0 0
1b Sub-total . >
¢ Total from continuation sheets to Part VII, SectionA |, . . . .. ... .. >
dTotal(addlines1band1c) . . . . . . . ... ... ... .. ... »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 22
Yes| No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated RS2 L I !
employee on line 1a? If "Yes,”" complete Schedule J for suchindividual . . . . . . .. .. .. .. . .. .. .. u.... 3 X
4 For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the ' il
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such ot L
INdvidual . . . L e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual N o).
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . .. . ... .. .... 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) €)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not Iimited to those listed above) who received '
more than $100,000 in compensation from the organization » o
181055 2000 Form 990 (2011)
86367H M151 6/25/2013 12:34:06 PM V 11-6.5 PAGE 11




, INDEPENDENT INSURANCE AGENTS & 13-5665571
Form 990 (2011) Page 8
EUAIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Esttmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for i 212|182 §«:3E g organization (W-2/1099-MISC) from the
related 38 g 8, g g § 3 (W-2/1099-MISC) organmization
organzations [ £ | 5 3|87 and related
i Schedute | S =z |2 g ® g organizations
0) 8 |s 8] 3
3lg S
3 2
a
59) ROBERT A. RUSBULDT
TTTceo T T TTTTTTTTTTTTTTTT 70.00 X 1,350,920. 0 39,517.
60) DEBRA L. PERKINS
TTTTEXECUTIVE vPp T 70.00 X 355,160. 0 24,814,
61) EUGENE S. COCKE
TTUCFO T 50.00 X 216,974. 0 35,136.
62) PAUL A. BUSE
"7 SENIOR VP T TTTTTTTTT 50.00 X 304,883. 0 36,456.
63) CHARLES E. SYMINGTON, JR.
" SENIOR VP T T T 50.00 X 459,137. 0 39,517.
64) DAVID G. EVANS
"77USENIOR vP T 50.00 X 232,051. 0 19,451.
65) ELIZABETH D. MONTGOMERY
" 7VP OF COMPANY RELATIONS | 50.00 X 157,564. 0 20,850.
66) JASON P. PALS
" 'SENIOR SYSTEMS ARCHITECT | 50.00 X 149, 669. 0 29,532.
67) JOHN M. PRIBLE
~ VP, FEDERAL GOV'T AFFAIRS | 50.00 X 259,041, 0 39,517.
68) JEFFREY M. YATES
~ EXECUTIVE DIRECTOR, ACT | 50.00 X 145,036, 0 27,389.
69) SCOTT D. KNEELAND
"7 7SENIOR COUNSEL ] 50.00 X 139,254. 0 22,403,
1b Sub-total L »
¢ Total from continuation sheets to Part VII, SectionA | , ., . . . ... .. .. »
d Total (addlines1bandic) . . . . . . . . .. ... . . it »
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 22

3 Did the organmization hst any former officer, director, or trustee, key employee, or highest compensated
employee on hne 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . .. .. .. . . .. . .. .....

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organmzations greater than $150,000? [/f “Yes,” complete Schedule J for such
INAividual . . . L L e e e e e e e e e e e e e e e e e e

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 suchperson . . . . .. . ... ......

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 orgamization Report compensation for the calendar year ending with or within the organization’s tax
year

(A) (B) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who recewved -
more than $100,000 in compensation from the organization » B Fo-s o - e
121:0552000 Form 990 (2011)
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Form 990 (2011) INDEPENDENT INSURANCE AGENTS & 13-5665571 * page9
PRIl  Statement of Revenue
P (A) (8) () ©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

: revenue 512, 513, or 514
[
g é 1a Federated campagns . . . . . . . . 1a
o g b Membershipdues . . ... .. .. ib
.{_jf ¢ Fundraisngevents . . .. ... .. ic
©Z| d Relatedorganizatons . . . . . . . . 1d
g,,g, e Government grants (contributions) . . | _1e
5 E f All other contnbutions, gifts, grants,
'g o and similar amounts not included above . {_1f
S E g Noncash contributions included m lines 1a-1f $
oe h Total Addlmnes1a-1f . . . . . . . . . . . . .. .....
§ Business Code
% 2a ANNUAL CONVENTION 900099 644,271. 644,271,
% | p MEMBER DUES 900099 6,423,517. 6,423,517.
S| ¢ BesT eracTICES 900099 41,320. 41,320.
é d PROGRAM SUPPORT 900099 767,688. 767,688.
g e EDUCATION PROGRAMS 900099 447,106. 447,106.
‘g’ f All other program service revenue . . . . . 900039 3,744 3.744.
& | g Tota.Addlnes2a-2f . . . . . . . . . ... ... . ... > 8,327,646.
3 Investment income (including dividends, interest, and
other similaramounts). « - v « v v v v @ v e v b v > 160,941 160,941.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalles » « - -+ x v e ie e e 0o a4 > 1,301,176. 1,317,820.
() Real (n) Personal T
6a Grossrents . . . . . ... 354,333.
Less rental expenses . . . 228,163.
¢ Rental income or (loss) 126,170. e e
d Netrentalincomeor(loss). . . . . . ... ... ..... > _126,170. 126,170.
(1) Securites (n) Other
7a Gross amount from sales of
assets other than inventory 4.327,544.
b Less cost or other basis
and sales expenses . . . . 4,136, 508.
¢ Ganor(loss) . . .. ... 191,036.
d Netganor(loss) - . . . . . .« v v v vt i i i ot .,
g 8a Gross income from fundraising
s events (not including $
5 of contributions reported on line 1c)
9_: SeePartiV,lne18 . . . .. ... ... a
g b Less directexpenses . . . . . ... .. b
6 ¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activiies
SeePartlV,hne19 . . . . ... .. a
b Less drectexpenses . . . .. .. ... b
¢ Netincome or (loss) fromgaming activites . . . . . . . . .
10a Gross sales of nventory, less
returns and allowances | | ., . . . ... a
b Less costofgoodssold. . ... . ... b
¢ _Net income or (loss) from salesof inventory. . . . . .. .. > 0
Miscellaneous Revenue Business Code | . R P
11a MISCELLANEOUS 900099 13,071 13,071.
b
c
d Allotherrevenue . . . . . ... ... .. — — ——
e Total. Addiines 11a-11d - - « . v v v o v o v v v v . > 13,071. . L T
12 Total revenue. Seenstructions . . . . . . . . . . . . . . » 10,120,040 7,696,446 2,440,238,
Form 990 (2011)
JSA
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Form 990 (2011) INDEPENDENT INSURANCE AGENTS & 13-5665571 * pPage 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)
Check if Schedule O contains a response to any questoninthis Part IX . . . . . . . . . . . ... .... ... .. ... [ ]

Do not include amounts reported on lines 6b, (A) (B) (©) (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations 1n the United States See Part IV, line 21 . 370 ’ 000.
2 Grants and other assistance to individuals 1n
the United States See Part IV, ine22., . . . . . 30,500.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16, _ _ . 0

Benefits paid to or for members 0 ;

Compensation of current officers, directors,
trustees, and key employees 3,605,282,

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B). . . . . . 0
7 Othersalanesandwages. . . ... ...... 5,041,428.
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 240 ,808.
9 Other employeebenefits . . . . . . . . .. .. 678,373.
10 Payrollitaxes . . . . « . . . v o o oo h . 494,094.
11 Fees for services (non-employees)
a Management ., . ... .. .....,... 0
blegal ..................... 52,156.
c Accounting . . . . . . . . .. .ot e .. 49,977.
dLlobbying - ... ... ..., 309, 480.
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees ., , . .. .. .. 0
gOther . . . . ... .. ... eee.. 559,891.
12 Advertisingandpromotion . . . . . ... ... 67,177.
13 Officeexpenses . . . ... ... ....... 722,372.
14 Information technology. . . . . .. ... ... 577,212.
15 Royalties, , . . .. ... ........... 0
16 Occupancy . . . . .« o o v v v v v v oo n 665,912.
17 Travel . . . . . . . . .. ... 731,567.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 826,382.
20 Interest . . . . ... .. ... .. ..., 0
21 Paymentstoaffihates . . .. ... ...... 0
22 Depreciation, depletion, and amortization . . . . 302,444.
23 Insurance 145,598.

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In hne 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, Iist ine 24e expenses on Schedule O)

a REIMBURSEMENTS OF EXPENSES __ -5,884,603.

b SPECIAL ACTIVITIES __________ -38,011.

¢ COMMUNITY RELATIONS & _______

d ____S¢ OUTSIDE MEMBERSHIPS ____ 244,040.

e Allotherexpenses _ _ _ _ _ ___ __ _______ 268,785,
25 Total functional expenses Add lines 1 through 24e 10,060,864.

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

JSA
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INDEPENDENT INSURANCE AGENTS & 13-5665571
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng ... ... ... ... ....... 721,560 1 716, 633.
2 Savings and temporary cashinvestments, ... g 2 0
3 Pledges and grants recewvable, net . . ... ... qs3 0
4 Accountsrecewable,net L, 276,530 4 190, 367.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I of
ScheduleL =~ L 95 0
6 Recewables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) g 6 0
| 7 Notesandloansrecevable,net . ... ... ... ... ... g7 0
2| 8 Inventoriesforsaleoruse, . ... ... ... ... ... qs 0
9 Prepaid expenses and deferredcharges . . . ... .. ... ......... 117,877, 9 186,170.
10a Land, buldings, and equipment cost or !
other basis Complete Part VI of Schedule D [10a 10,394,522. ) ] o
b Less accumulated depreciation. , . . . . . ... 10b 7,126,998, 3,553,230.{10¢ 3,267,524.
11 Investments - publicly traded secuntes  _ . _ . . . . . . .. ... ... ... 8,682,230, 11 9,304,384.
12 Investments - other securities See Part IV, line 11, . . . . . .. . . . .. .. 11,881,322, 12 12,014,418,
13 Investments - program-related See Part \V,line 11 _ . . . . . . .. .. . d13 0
14 Intangibleassets . . . . . . ... ... ... ... 914 0
15 Other assets SeePart IV, ine 11 | _ . . . . . . . .. . .. . ... 148,650. 15 43,310.
16  Total assets. Add hnes 1 through 15 (must equalline 34) . . . . .. .. .. 25,381,399. 16 25,722,806.
17 Accounts payable and accrued expenses . . _ . . . . . . .. .. .. .. ... 1,797,272 17 1,707, 988.
18 Grantspayable . . . . . . ... ... ... q18 0
19 Deferredrevenue | . . ... ... ... ... 264,735. 19 220,402.
20 Tax-exemptbond habities . . .. ... ... ... ... ... .. ...... g 20 0
#|21 Escrow or custodial account hability Complete Part IV of Schedule D g 21 0
_‘__:‘_ 22 Payables to current and former officers, directors, trustees, key E
s employees, highest compensated employees, and disqualfied persons R N
- Complete Part Il of Schedule L | .. . ... ............ g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | . | . . . . . g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of ScheduleD . . ... ... ... ... ... qd2s 0
26 Total liabilities. Add lines 17 through25. . . . . . ... ... ........ 2,062,007. 26 1,928,390.
Organizations that follow SFAS 117, check here » |X_l and complete
2 lines 27 through 29, and lines 33 and 34.
£|27 Unrestncted netassets L L 23,319,392 27 | 23,794,416.
S|28 Temporarly restricted netassets . qd 28 0
T|29 Permanentlyrestrictednetassets. . . . .. ... ... ... ... ... .. d 29 0
2 Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.g 30 Capial stock or trust principal, or currentfunds =~~~ 30
¢ [31 Pad-inor capital surplus, or land, buillding, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds = 32
2[33 Total net assets or fund balances . 23,319,392 33 23,794,416.
34 Total iabilities and net assets/fund balances. . . . . ... ... .. ..... 25,381,399, 34 25,722,806.
Form 990 (2011)
JSA
1E1053 1 000

86367H M151 6/25/2013 12:34:06 PM V 11-6.5

PAGE 15



INDEPENDENT INSURANCE AGENTS & 13-5665571

Form 990 (2011) Page 12

Reconciliation of Net Assets X
Check if Schedule O contains a response to anyquestion inthisPart XI. . . . . . . .. . ... .. ... ...,

10,120, 040.

Other changes in net assets or fund balances (explanin Schedule Q) . . . . . ... ... ... ....
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
(070 170 T X 1 = ) 1 6

1 Total revenue (must equal Part VIII, column (A), ine 12). . . . . . . . . . . . . . . ... .. ... 1

2 Total expenses (must equal Part IX, column (A), Ine 25). . . . . . . . . . . i 2 10,060,864.
3 Revenue less expenses Subtractline2fromine 1 . . . . . . . . . . . . 0 i e e 3 59,176.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . .. 4 23,319,392.
5 5 415, 848.
6

23,794,416.

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 |:| Other .
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O. o ‘

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

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 audtt, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain In : Cof e
Schedule O

d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[ ] separate basis Consolidated basis [ ] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In

I

the Single Audit Actand OMB Cireular A-1332 .. 3a
: 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 (2011)
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SCHEDULEC 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
P Complete if the organization is described below. P Attach to Form 9380 or Form 990-EZ.

Obpen to Public
Intemal Revenue Service P~ See separate instructions. Inspection

Departmenit of the Treasury

If the organization answered "Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, Iine 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 I-B
® Section 527 orgamzations Complete Part I-A only
If the organization answered "Yes"” to Form 990, Part IV, line 4, or Form 930-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 Il-A Do not complete Part 11-B
® Section 501(c)(3) organizations 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) orgamizations Complete Part Il
Name of organizaton TINDEPENDENT INSURANCE AGENTS & Employer identification number
BROKERS OF AMERICA 13-5665571

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures , . . . . . .. .. L e e > $
3 Volunteer hours

GERAB-E  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 secton4955 , . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . .. . . . . B Yes H No
4a Was acorrection made? . . . . . . . ... e e e e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part IV
acdEY  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function

activIies . . L L e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities | | | . . ... >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
e 17D L e e e e e e e e e e e e > 5
4 Did the filing organization file Form 1120-POL forthisyear? | | . . . . . . . . . . . . . |:| Yes l:] No

5 Enter the names, addresses and employer identification 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 fiing organization's funds Also enter ‘
the amount of political contributions received that were promptly and directly delivered to a separate poltical organization, such |
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV ‘

|

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

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

oy ]

) R S

< b ]

@ o]

s b ] |

® e .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2011
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1E1264 1 000

86367H M151 6/25/2013 12:34:06 PM V 11-6.5 PAGE 17



Schedule C (Form 990 or 990-E2) 2011 INDEPENDENT INSURANCE AGENTS & 13-5665571 - page 2
mComplete 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 affiliated group (and list in Part IV each affiliated group member's
. name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check >|_] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
{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 legislative body (direct lobbying)
Total lobbying expenditures (add Iines 1a and 1b)
Other exempt purpose expenditures ., , . . . . . . ... ... ...
Totat exempt purpose expenditures (add lines 1cand1d), . . . . . ... ... .....
Lobbying nontaxable amount Enter the amount from the followmg table in both
columns

- 0o a o6 T o

If the amount on line 1e, column (a) or (b) 1s:| 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

Grassroots nontaxable amount (enter 25% of ine 1f)
Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter-0- _ . . . . . ... ... ..
j If there 1s an amount other than zero on either hine 1h or line 11, did the organization file Form 4720

reporting section 4911 taxforthis year? . . . . . . . . . L L e e e e e e e e l—l Yes I:I No

o @«

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 (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning in)

2 a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011

JSA
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INDEPENDENT INSURANCE AGENTS &

13-5665571

Schedule C {Form 990 or 990-E2) 2011 Page 3
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 11 below, provide in Part IV a detailed description (@) ()
of the lobbying activity. Yes| No Amount
1 During the year, did the fiing 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 Paid staff or r'nén'a.gérﬁe'nt'(fnéldd.e 'cén%p'ehs'at'ldn n e'xbe'ns'e's 're.périe'd on lines 1'c'tr.1r6ljg.h '115’?'
d Mailings to members, legislators, or the public? .
e Publications, or pubhshed or broadcast statements? oottt ’
f  Grants to other organizations for lobbying purposes? .
g Drirect contact with legislators, their staffs, government officials, or a legislative body?
h  Ralles, demonstrations, semnars, conventions, speeches, lectures, or any similar means?
i Other ac“v'tles” ...........................................
j Total Addlimes 1cthrough 1t
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _
b If"Yes," enter the amount of any tax incurred under section 4912 ... ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 D
d If the fiing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . ,
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 ess? Tty 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the p'nbr'yéa'r’?' 3 X

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No” OR (b) Part lll-A, line 3, is

answered "Yes."”

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
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 next year?

Taxable amount of lobbying and political expenditures (see instructions) . . . . ... ... ... ......

1 6,410,850.
2a 1,428,830.
2b -338,642.
2c 1,090,188.
3 1,463,597.
4

5 -373,4009.

Part IV Supplemental Information

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

JSA
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INDEPENDENT INSURANCE AGENTS &

Schedute C (Form 990 or 990-EZ) 2011

13-5665571

Page 4

Supplemental Information (continued)
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SCHEDULE D

Supplemental Financial Statements

(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Departmentt of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1.1e, 11f,-12a, or 12b. Open tq Public
Intemal Revenue Service 7 » Attach to Form 990. » See separate instructions. Inspection
Name of the organization INDEPENDENT INSURANCE AGENTS & Employer identification number
BROKERS OF AMERICA 13-5665571

W 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 contributions 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 l___| No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

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

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).

GO W=

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 conservatoneasements . . . . . . . .. ... ... . 0t e e 2a
b Total acreage restricted by conservatoneasements . . . . . ... .............. 2b
¢ Number of conservation easements on a certified historic structure ncluded n(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted inthe NationalRegister. . . . . . . .. ... ... ... ... 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 easementislocated » __ ____________ ___
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? , . .. ... ... ... ... ....... I:] Yes l:l 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

»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)

(1) and section 170(MNANBYI? . . . . . . . [ Ives [no
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?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these 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 items

(i) Revenues included in Form 990, PartVIll,Lline 1 . . . . . . . . . o oo o oo oo >3
(ii) Assets included In Form 990, Part X . . . . . . . . . . . L e e e S _ L _____

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 VI, ine 1 . . . . . . . .. . . . . . . . . e » S _____
b Assets included in Form 990, Part X . . . . . o L L i i e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

5

INDEPENDENT INSURANCE AGENTS & 13-5665571
Page 2

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coliection tems (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIv
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 mantained as part of the orgamzation's collection? . . . . . . |_| Yes |_—| No

144\ 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

-2

- ® O 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . L 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 e e D Yes No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . . . .. e e e e e e e e e 1¢c
Additions duringtheyear . . . . . . . . . o @i i i e e e e e e 1d
Distributions duringtheyear . . . . . . . . . . oL o e . 1e
Endingbalance . . . . . . . .. e e e e e e 1f
Did the orgamization include an amount on Form 990, Part X, ne 217 . . . . . . . . . . . v v v v i i . [_l Yes Lﬂ No

If "Yes,"” explain the arrangement in Part XIV

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

1a
b
c

3a

b

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . . . . .. .. .. ey

Net investment earnings, gans, Y
andlosses. . . ... ....... .
Grants or scholarships . . . . ..
Other expenditures for facilities . B
and programs .. . . . . ... ... )
Administrative expenses . . . . .
End of yearbalance. . . . .. ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarnily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(1) unrelated organizations . . . . . . . L i 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 e e e 3a(i)

(iiy related organizations . . . . . . . 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 3a(ii)

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

Describe in Part X1V the intended uses of the organization's endowment funds

Part V4] Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. . - . . . . o o e 1,627,600 1,627,600.
b Buldings .. ... ............. 5,879,396 4,610,953 1,268,443.
¢ Leasehold improvements. . . . . . . ...
d Equipment . ... ... ... ..., 839,142, 745,695 93,447.
e Other . . .. ... ... ... .. ... 2,048,3844 1,770,350 278,034.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)). . . . . . » 3,267,524.
Schedule D (Form 990) 2011
JSA
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INDEPENDENT INSURANCE AGENTS &

Schedule D (Form 990) 2011

13-5665571
Page 3

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

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

(b) Book value

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

(1) Financial dervatives | . . . .. L.
(2) Closely-held equity interests

12,014,418,

ATTACHMENT 1

Total (Column (b) must equal Form 990, Part X, col (B} lne 12) »

12,014,418,

Investments - Program Related. See Form 990, Part X, hne 13

(a) Description of investment type

(b) Book value

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

Total. (Column (b) mus! equal Form 990, Part X, col (B) Ine 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

()

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liabiity

{b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

Total (Column (b) must equal Form 990, Part X, col (B) ne 25)

>

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organlzatlon s fmanmal statements that reports the
organization's lability for uncertain tax positions under FIN 48 (ASC 740)

JSA
1E1270 1 000
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INDEPENDENT INSURANCE AGENTS & 13—566-5571
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), ime 12 1 10,120,040.
2  Total expenses (Form 990, Part IX, column (A), ne 25) ... 2 10,060,864.
3 Excess or (deficit) for the year Subtracthne 2frombnedt 3 59,176.
4  Netunrealzed gains (losses)oninvestments . 4 -222.
5 Donated services and useof facities L L 5
6 Investmentexpenses ... ... 6
7 Prorperodadjustments L 7
8  Other (Describe mPart XIV) . ... ... ... B 298,752.
9  Total adjustments (net) Add hnes 4 through8 9 298, 530.
i 10 Excess or {deficit) for the year per audited financial statements Combine knes 3and9 . . . . . . . 10 357,706.
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 29,806,123.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
a Netunrealzed gains on investments 2a -222.
b Donated services and use of fachbes ... ... ... ... 2b
‘ ¢ Recoveries of prioryeargrants ... ... ... ... 2c
| d Other(DescrbemPart XIV) L, 2d 19,458,1424
e Addlnes2athrough2d . ... 2¢ | 19,457,920.
3 Subtractlne2efromlne1 . ., ., . ... ... ... . ... . ..... e e e e e 3 10,348,203.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line7b 4a
1 b Other (Descrbe mPartxvy) 4b -228,163,
| ¢ Addhnesd4aanddb L 4c ~228,163.
| 5 Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part |, hne 12) . . . . . ... ... ... 5 10,120,040.
{ m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
} 1 Total expenses and losses per audited financial statements 1 29,448,417.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadustments Tt ~
C Otherlosses Tt ”
d Other (Descnbe nPartxiv) oo ooonn s 2d 19,737,553
e Addhnes2athrough2d ooty 2e 19,737,553.
3 Subtract hne 2e from ne™ | . L L. ... ... |3 9,710,864.
4  Amounts included on Form 990, Part IX, Iine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe n PatXivy ooy 4b 350,000,
c AdG ines da and db Tt s 350, 000.
5 Total expenses Add lnes 3 and 4c. (Th/s must equalForm990 Part / line 18) 5 10,060,864.

P "B Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,

Part V, line 4, Part X, line 2, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part Xill, hnes 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 INDEPENDENT INSURANCE AGENTS & 13-5663571 ' page 5
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, 2012 AND 2011.
FOR TAX YEARS PRIOR TO 2008, 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 18,550,444
PAC CONTRIBUTIONS 907,698
TOTAL 19,458,142

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 INDEPENDENT INSURANCE AGENTS &

13-5665571 ' page 5

Supplemental Information (continued)

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

RENTAL EXPENSE NETTED AGAINST REVENUE ON FORM 990 ($228,163)

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 18,431,526

RENTAL EXPENSE NETTED AGAINST REVENUE

ON FORM 990 228,163
INCOME TAX - MSI 52,848
PAC CONTRIBUTIONS AND FEES 1,025,016
TOTAL 19,737,553

EXPENSE INCLUDED ON FORM 990 AND NOT ON BOOKS
PART XIII, LINE 4B
CONTRIBUTIONS TO AFFILIATE ELIMINATED ON CONSOLIDATED FINANCIAL

STATEMENTS $350,000

JSA
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Schedule D (Form 990) 2011 INDEPENDENT INSURANCE AGENTS & 13-5665571 * page 5
Supplemental Information (continued)

OTHER.CHANGES IN NET ASSETS
PART XI, LINE 8
AFFILIATES' NET INCOME INCLUDED IN THE AUDITED FINANCIAL STATEMENTS FOR

WHICH SEPARATE RETURNS ARE FILED.

ATTACHMENT 1
SCHEDULE D, PART VII - INVESTMENTS - CLOSELY HELD EQUITY INTERESTS

COST
DESCRIPTION BOOK VALUE EELJEQL_
INVESTMENT IN INSURBANC 3,300,006. COST
INVESTMENT IN TRUSTED CHOICE 2,084,151. COST
INVESTMENT IN BIG "I"
ADVANTAGE, INC. 4,640,261. COST
INVESTMENT IN BIRC 1,990,000. COST

TOTALS 12,014,418.

Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information | oms No 1545-0047

2011

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
- p Complete If the organization answered "Yes" to Form 990,
Part IV, line 23.

Open to Public

Internal Revenue Servce > 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 Vil, Section A, ine 1a Complete Part il to provide any relevant information regarding these items
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) :
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 Il to
EXDIBIN L L e 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked nline 122 . . . 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the :
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a I
related organization to establish compensation of the CEO/Executive Director Explain in Part Ill. |
Compensation committee Written employment contract :
Independent compensation consultant - Compensation survey or study é
- Form 990 of other organizations Approval by the board or compensation committee ;
4  During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing 2
organization or a related organization sk
Recewve a severance payment or change-of-control payment? | . . . . .. ... .. ... ... ... ... 4a X
Participate In, or receive payment from, a supplemental nonqualfied retrement plan? . . . . . . . . 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? . . . 4c X
If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part ll| :
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. ‘
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any i
compensation contingent on the revenues of
The organization? e e e e e e e Sa
Anyrelated organization? | | e e 5b
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VIl, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a
Any refated 0rganizalion® | L 6b
If "Yes" to line 6a or 6b, describe in Part |li
7 For persons hsted in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descnbe mPart Il . _ _ . . ... ... ... ... . 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
N Part il . e e e e e e e e e e e e e e e e e 8
9 If "Yes" to lne 8, did the orgamzation also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . . L L L e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE L Transactions With Interested Persons | —ove No_1545-0047

{Form 990 or 9_90'EZ) » Complete if the organization answered %))1 1
"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. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. inspection
Name of the organization INDEPENDENT INSURANCE AGENTS & Employer identification number

'3
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 IV, ine 25a or 25b, or Form 990-EZ, Part V, ine 40b

1 (a) Name of disqualified person (b) Description of transaction (Y:::m:;
(1)
(2)
(3)
(4)
(5)
{6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . L L L L L L L e e e e e e e e e e e e e e e e e e | 2]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . ... ...... > $
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose {b) Loan 1o or bom (c) Onginal (d) Balance due |(e) In default?| (f) Approved| (g) Wnitten
the orgarszation? principal amount by board or { agreement?
committee?
To |[From Yes | No | Yes | No | Yes | No
(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
L & I PPN >3 * i
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person {b) Relationship between interested person and the {c) Amount and type of assistance
orgamzahon
(1)
(2)
(3)
(4)
()
(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) 2011
JSA
1E1297 1 000
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INDEPENDENT INSURANCE AGENTS &

Schedule L (Form 990 or 990-EZ) 2011

13-5665571

Page 2

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

(a) Name of interested person

(b) Relationship between
interested person and the

{c) Amount of
transaction

(d) Description of transaction (e) Shanng of
organization's

organization revenues?

Yes | No
(1) JACK ST. JOHN FAMILY MEMBER OF CEO 140, 401. | EMPLOYMENT
(2) JEFFREY ST. JOHN FAMILY MEMBER OF CEO 40, 523 .| EMPLOYMENT

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Supplemental Information

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

1E15\(J')S7A2000
86367H M151 6/25/2013

12:34:06 PM V 11-6.5

Schedule L (Form 990 or 990-EZ) 2011
PAGE 35



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

| omsNo 1545-0047

(Form 990 or 990-EZ) g@1 1
: Complete to provide information for responses to specific questions on

Department b the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service > Attach to Form 990 or 990-EZ. |nspecti°n

Name of the organization INDEPENDENT INSURANCE AGENTS & Employer identification number

BROKERS OF AMERICA 13-5665571

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 INDIVIDUALS,

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,

PARTNERSHIPS, 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 Schedule O (Form 990 or 990-EZ7) (2011)

JSA
1E1227 2 000
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Schedule O'(Form 990 or 990-EZ) 2011 Page 2
Name of the organization INDEPENDENT INSURANCE AGENTS & Employer identification number
BROKERS OF. AMERICA 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

ITABA 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. COPIES ARE KEPT ON

FILE WITH THE LEGAL DEPARTMENT.

AVERAGE HOURS PER WEEK

15A Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
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Schedule O (Form 990 or 990-E2) 2011 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 HOURS ON

RELATED ENTITIES PER WEEK.

OTHER CHANGES IN NET ASSETS

PART XI, LINE 5

UNREALIZED LOSS: ($222)

SUBSIDIARY INCOME: 416,070

NET CHANGE: 415,848

ATTACHMENT 1
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
EXPENSES REVENUE

DESCRIPTION GRANTS

CO-BRANDED WEBSITE IS A JOINT PROJECT OF

IIABA AND 37 STATE ASSOCIATIONS DESIGNED

TO CREATE A UNIFIED WEB PRESENCE FOR

IIABA AND ITS MEMBERS

AGENTS ADVOCACY FUND

THE TRUSTED CHOICE BIG "I" NATIONAL

CHAMPIONSHIP

JSA

1€1228 2 000
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Schedule 0.(Form 996 or 990-EZ) 2011 Page 2

Name of the orgamization INDEPENDENT INSURANCE AGENTS & Employer identification number

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

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

DESCRIPTION GRANTS EXPENSES REVENUE

TOTALS

ATTACHMENT 2

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 818,169.
P.O. BOX 79749
BALTIMORE, MD 21279-0749

NADA SERVICES CORPORATION BUILDING RENTAL 331,402.
8400 WESTPARK DRIVE
MCLEAN, VA 22102

PAUL DE JONG, INC. IT SERVICES 229,080.
3811 ACOSTA ROAD
FAIRFAX, VA 22031

MINDSHIFT TECHNOLOGIES, INC. NETWORK MGMT SERVICE 208, 639.
3975 FAIR RIDGE DRIVE, SUITE 225 SOUTH
FAIRFAX, VA 22033

GRAND HYATT WASHINGTON CONFERENCE & MEETING 251, 304.
1000 H STREET NW, DEPARTMENT 350
WASHINGTON, DC 20042

TOTAL COMPENSATION 1,838,594.

| JSA Schedule O (Form 990 or 990-E2) 2011

1E 1228 2 000
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INDEPENDENT INSURANCE AGENTS & 13-5665571 *

Schedule R (Form.990) 2011 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011

1E 1510 2 000
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Form 8868 (Rev 1-2012) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , | » | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e If you are fiing for an Automatic 3-Month Extension, complete only Part ! (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 [x] 13-5665571
Number, street, and room or suite no If a P O. box, see instructions Social secunty number (SSN)
fuoduetr | 127 SOUTH PEYTON STREET M
:':Gg“ Yg‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions ALEXANDRIA, VA 22314
Enter the Return code for the return that this application is for (file a separate application for eachreturm) . . . . . . . . .. .. ] OJ 1L
Application Return | Application 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.
® The books are inthe care of » STEVE COCKE

Telephone No. » 703  683-4422 ) FAXNo.p» 703 683-7556
e |f the organization does not have an office or place of business in the United States, checkthisbox _ . . ., . .. ... ... > D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , . . . | | > D If it 1s for part of the group, check thisbox . = = . . . 4 u and attach a
list with the names and EINs of all membsrs the extension is for.
4 | request an additional 3-month extension of time until 07/15 ,2013
5 For calendar year , or other tax year beginning 09/01 ;20 11 , andending 08/31 ,2012

6 If the tax year entered in ine 5 1s for less than 12 months, check reason | I Initial return [__] Final return

Change in accounting period
7  State in detall why you need the extension TAXPAYER IS AWAITING INDEPENDENT, THIRD PARTY

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN. THE
RETURN WILL BE FILED AS SOON AS THE INFORMATION IS AVAILIBLE.

8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$
b If this application is 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 and any

amount paid previously with Form 8868 E $
¢ 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 8cl$

Signature and Verification must be completed for Part i only.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bslief,
1t 18 true, correct, and complete, and that | am authorized to prepare this form

Signature B> QA_/ /ﬂ, %4, Title P> C’ﬂ W Date P 7/ (i/ ;3

Form BB68 (Rev 1-2012)

JSA

1F8055 4 000
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.'

rom 8868, Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

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

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ ., . ., ... ... ..... | 4 B_[

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 ll 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 Chanties & Nonprofits

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

PAMIONlY | . »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns Enter filer's identifying humber, 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
File by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
due date for
filing your 127 SOUTH PEYTON STREET
I’ﬁ:;l:ch:rg City, town or post office, state, and ZIP code For a foreign address, see instructions

ALEXANDRIA, VA 22314
Enter the Return code for the return that this appiication 1s for (file a separate application foreachreturn) . . .. ... ... .. 0| 1 l
Application Return ] Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
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

e The books are inthe care of » STEVE COCKE

TelephoneNo » 703 683-4422 FAXNo » 703 683-7556
e If the organization does not have an office or place of business in the United States, checkthusbox | _ . . ... .. ... .. > D
o If this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | . [ 4 D If it 1s for part of the group, check thisbox , . . . . . » |_l and attach

a list with the names and EINs of all members the extension Is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 04/15 ,20 13 , to file the exempt organization return for the organization named above The extension i1
for the organization's return for

» | | calendar year 20 or

> tax year beginning 09/01 ,2011 |, andending 08/31 , 2012

2  If the tax year entered in line 1 1s for less than 12 months, check reason D Inttial return D Final return
Change In 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$

b If this application 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 credit 3b|$

¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c|$

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 Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 1-2012)
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