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| OMB No 1545-0047

2011

Open to Public

Fo,m*990 Return of Organization Exempt From Income Tax

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

Department of the Treasury ., .

Intemal Revenue Service » 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 September 1 , 2011, and ending August 31 ,20 12

B Check if applicable. {C Name of organization National Association of Insurance and Financial Advisors D Employer identification number

[ address change Doing Business As 53-0232489

|:] Name change Number and street (or P O box if mail 1s not delivered to street address) Roonv/suite E Telephone number

D Inthial retum 2901 Telestar Court 703-770-8100

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

[J Amended retum Falls Church, VA 22042 G Gross receipts $ 16,515,991

[ Application pending |F Name and address of principal officer ~ Paul C. Wessel Hia) Is this a group retum for afitates? (] Yes No
same as C above H(b) Are all affiliates included? []Yes [1No

| Tax-exempt status D 501(c)(3) 501(c)( 6 )< (insertno) E] 4947(a)(1) or D 527 If “No,” attach a list (see instructions)

J Website: » www.naifa.org H(c) Group exemption number »

K Form of organization m Corporation D Trust D Association D Other » l L Year of formation 1921 l M State of legal domicile DC

Summary

Brefly describe the organization’s mission or most significant activities: Advocate for a positive legislative and regulatory
o environment, enhance business and professional skills, and promote the ethical conduct of our members
28,
2] 2 Checkthis box» Oif the orgamzatlon discontinued 1ts operations or disposed of more than 259% of s net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . e e e 3 16
@ | 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . 4 16
3‘§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 76
§ 6 Total number of volunteers (estimate If necessary) . e .. 6 150
7a Total unrelated business revenue from Part Vi, column (C), line 12 e e e e 7a (153,963)
b Net unrelated business taxable income from Forw C e e e e e 7b (229,535)
O Prior Year Current Year
o | 8 Contnibutions and grants (Part V| e 1h) FU20 W 416,495 o 439,320
g 9  Program service revenue (Part VIIl, ing 2g) Q e 13,120,866 12,839,950
3 [ 10 Investment income (Part VIIf, colu Q_A ines:8, ‘ﬁ ang-gl\é) .o (22,147) (221,169)
T 141 Other revenue (Part Vill, column (A), >6d, 8c, 9¢, 10¢, t 155,323 47,375
12  Total revenue—add lines 8 through 1 must equal—P Vllgﬁ )(AE) I|ne 12) 13,670,537 13,105,476
13  Grants and similar amounts paid (Pat IX, ¢ mds1-3) . . . . 3,750 5,000
14  Benefits paid to or for members (ParfilXsctiimn (A) line 4)
4 15  Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5-10) 6,161,424 6,197,190
2 [ 16a Professional fundraising fees (Part IX, column (A}, line 11¢)
é’- b Total fundraising expenses (Part IX, column (D), ine25) » AR . :
W47  Other expenses (Part IX, column (A}, ines 11a~11d, 11f-24e) . . . 6,299,646 6,054,088
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 12,464,820 12,256,278
19 Revenue less expenses. Subtract ine 18 fromlne 12 . . . . . . . | 1,205,717 849,198
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) . . e 18,288,960 18,492,757
fzg 21 Total liabilities (Part X, line 26) . ) ) . 17,791,205 17,925,310
zz| 2 Net assets or fund balances. Subtract line 21 from line 20 e 497,755 567,447

m Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of prepawer than officer) s based on all information of which preparer has any knowledge
%

//

R AT T I 7 Y/ T

Type or print name and title

Paid Pnnt/Type preparer's name Preparer's signature Date Check D " PTIN
Preparer self-employed
Use Only Fim's name & Fim's EIN »
Firm's address > Phone no
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . . [OYes[No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)
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Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . 0O
1 Bnefly describe the organization's misston:
The mission of NAIFA is to advocate for a positive legislative and regulatory environment, enhance business and professional
skills, and promote the ethical conduct of our members,
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . e e e e . . . ... ..o .. .. OYes @No
If “Yes,” describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . c e e . . o . .. .. . . < . . . . OYes No
If “Yes,” describe these changes on Schedule O
4 Describe 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 grantsof$_ ) Revenue$ )
Legislation, regulation and ethics - NAIFA promotes the position of its members on issues relating to insurance and financial
services at both the federal and state level. NAIFA efforts include coordination of lobbying efforts, grassroots programs, public
relations and political education.
4b (Code: ) (Expenses$ including grantsof )(Revenue$ )
Support of state and local members - NAIFA provides programs which provide support to approximately 640 state and local
associations. As the national association, NAIFA works to ensure "best practices” among its state and local association
members and keeps state and local associations informed of NAIFA initiatives. Thro-ugh this program, NAIFA has worked to
implement strategic plans consisting of marketing, membership, education/professional development, member benefits and
_egislative targets.
4c (Code: ) (Expenses$ including grantsof$ )(Revenue$ )
Conference - NAIFA hosts an annual conference for its members designed to disseminate the latest information concerning the
association and affecting financial advisors and life and health insurance agents
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

Form 990 (2011)
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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 e e 1 v
2 Is the organization required to compiete Schedule B, ochedule of Contributors (see instructions)? . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
4 Section 501(c)(3) organizations. Did the organmization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, /
Partill . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e 6 v
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o . . e 8 v
9 Did the organization report ‘an amount in Part X, hne 21;serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI .o . 11al v
b Did the organization report an amount for mvestments other secuntues n Part X, ||ne 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . 11d| v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 1te| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and Xlil . 12a v
b Was the organization included in consolidated, lndependent audlted fmanmal statements for the tax year’7 If "Yes and if
the organization answered “No" to hine 12a, then completing Schedule D, Parts X!, X!l, and Xill 1s optional 12b v
13 Is the organization a school described in section 170(b)(1){A)(1)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
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 lll and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'7
If “Yes,” complete Schedule G, Part ill . 19 v
20 a Did the organization operate one or more hospital fac:htnes" If "Yes " complete Schedule H 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)
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, Checklist of Required Schedules (continued)

21

22

23

24a

-2

25a

26

27

28

a

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), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part 1X, column (A), line 2? if “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VIl, Section A, Iine 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Dud the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
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 |

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 | . . . c e e
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
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, Part Iil .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

— b—A family member of a—current or former- officer,” director, trustee, or ’key’emTﬂoye’e? “If “Yes,” complete

Yes

No

21

v

23

24a

24b

24¢

24d

25a

Schedule L, Part IV 28b v
¢ An entity of which a current or former oﬁlcer dlrector trustee or key employee (or a famlly member thereot)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfied

conservation contributions? If “Yes,” complete Schedule M 30 v
31 Dd the organlzatlon Ilqurdate terminate, or dissolve and cease operatrons” If "Yes ” complete Schedule N,

Part | . 31 v
32 D the organlzation seII exchange dispose of or transfer more than 25% of |ts net assets’? If “Yes ”

complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as_ sep@te from the organizatlon under Regulatlons N o

“sections 301.7701-27and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity'7 If “Yes,” complete Schedule R Pan‘s I, III

IV,and V, line 1 . . e 34|V
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 35a| v

b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the

meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . e . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable

related organization? If “Yes,” complete Schedule R, Part V, line 2 . Coe e .o 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If “Yes,” comp/ete Schedule R,

Part Vi . 37 v
38 Did the organizatlon complete Schedule 0] and provrde explanations in Schedule O for Part VI Iines 11 and

19? Note. All Form 990 filers are required to complete Schedule O . 38|V

Form 990 2011)
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in iine 1a. Enter -0- if not applicable . . . 1b "
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |sd
reportable gaming (gambling) winmings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
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 forergn country (such as a bank account, securities account, or other financial
account)? . . e
b If “Yes,” enter the name of the forelgn country: b
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
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-T7?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbut|ons or
gifts were not tax deductible? .o
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) YY)
a Did the organization receive a payment in excess of $75 made partly as a contribution’ and partly for goods
and services provided to the payor? . Coe e

If “Yes,” did the organization notify the donor of the value of the goods or services provrded” .

P o

o

b
- - ¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which rt was'
required to file Form 8282? . . . . . . .. e e e . 7c
d [f “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . L7dL _{E—
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8839 as required? | 7
h

If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring [y ol
‘ organization, have excess business holdings at any time during theyear? . . . . . .M A 8
“ 9 Sponsoring organizations maintaining donor advised funds. 03 }ﬁ' g
i a Did the organization make any taxable distributions under section 49667 . . . . e e - e . . _ |92 .
I~ b Did the orgamization make a distribution to a donor, donor advisor, or related person” e e 9b
10  Section 501(c)(7) organizations. Enter: Q\A £
a Intiation fees and capital contributions included on Part VIII, line12 . . . . . 10a b :
1 b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facrlltles . 10b o
} 11 Section 501(c)(12) organizations. Enter: p #
| a Gross income from members or shareholders . . . 11a
i b Gross income from other sources (Do not net amounts due or pard to other sources :
1 against amounts due or received from them.) . . . . . e .o 11b 5
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in lieu of Form 1041? 12a| A
! b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
| 13  Section 501(c)(29) qualified nonprofit health insurance issuers. P ] VD( .
‘ a Is the organization licensed to i1ssue qualified health plans in more than one state? . . ... 13a
‘i Note. See the instructions for additional information the organization must report on Schedule O B
‘ b Enter the amount of reserves the organization i1s required to maintain by the states in which ,%
the organization Is licensed to issue qualified health plans e e e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . . . . 13c :
14a Did the organization receive any payments for indoor tanning services dunng the tax year” .. . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2011)
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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 questioninthisPartVI . . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . e .o
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a |l v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body? . e e e e e e e
b Each committee with authority to act on behalf of the govermng body” .. 8b |V

H

|0 |b|W

~No0 O,

9 s there any officer, director, trustee, or key employee listed n 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 v
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, or affiliates? . . . 7 ) B 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvutles of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? | 11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Dud the organization have a written conflict of interest policy? /f “No,” go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts’7
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . e e e e e e e
13 Did the organization have a written whistieblower poIrcy” . .
\ 14  Did the organization have a written document retention and destructlon pohcy" .
15 Did the process for determining compensation of the following persons include a review and approval by 3
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, descrnibe the process in Schedule O (see mstructnons)
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

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?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 ownwebsite [ 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 avatlable 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: » Paul C. Wessel, 2901 Telestar Court, Falls Church, VA 22042, 703-770-8100

Form 990 (2011)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . e e e e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be iisted. Report compensation for the calendar year ending with or within the
organization's tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1in columns (D), (E), and (F) if no compensation was paid.

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

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

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

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
® ® Pasition (D) ® ®
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directortrustee) | compensation [compensation from amount of
week eslslol=xlsx] o from related other
(descnbe o 3_ é{ Fle|3&(8 the organizations compensation
hoursfor | S| 2| 8| e %g g organization (W-2/1099-MISC) from the
related Qg | 5| E § S| 7 1(W-2/1099-MISC) organization
organizations| 25 | & g8 and related
in Schedule % 3 3 9 organizations
o | §|k
o @
[«
(1) Robert A. Miller, M.S., M.A.
President 15 v v 880
(2) Robert O. Smith, CLU, ChFC, JD
President Elect 10 v v 2,290
(3) John F. Nichols, CLU, DIA
Secretary 10 v v
(4) Matthew S. Tassey, CLU, LUTCF, ChFC
Treasurer 10 v v 1,729
(5) Terry K. Headley, LUTCF, LIC, FSS
Immediate Past President 10 v v 8,835
(6) Tom M. Cothron, LUTCF o L _ o o _ -
Director 5 v
(7) Brenda D. Doty, LUTCF, RHU, CLU
Director 5 v 2,912
(8) Paul R. Dougherty, LUTCF, FSS
Director 5 v
(9) Kenneth R. Evans, CLU, ChFC, CFP, LUTCF
Director 5 v 2,271
(10) Keith M. Gillies, CLU, ChFC, CFP
Director 5 v
(11) John S. Holmes, I, LUTCF
Director 5 v
{12) Matthew S. Huntington, LUTCF, CLU
Director 5 v 1,269
{13) Lisa Laliberte, CLU, ChFC, CASL
Director 5 v 804
{14) Van B. Land, LUTCF, RFC
Director 5 v

Form 990 (2011)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
A (B) (do not ch:c?lflrtrzzr:e than one (©) (B) "
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer ana a arrector/trustee) | compensation |compensation from amount of
week es|slol=lez] = from related other
(descnbe | & a|3|e %‘:Er Q the organizations compensation
hoursfor 3= | 2 N S8 3 organization (W-2/1093-MISC) from the
related 25(s - a § = | 7 |w-2/1098-MISC) organization
organizations] = & | B 8 S and related
in £ichedule E g 3 8 organizations
0) ] % §
g
(15) Lawrence E. Lounds, CLU, ChFC, LUTCF
Director 5 v 2,235
(16) Juli Y. McNeely, LUTCF, CFP, CLU |
Director 5 v
(17) Randy L. Scritchfield, CFP, LUTCF
" Treasurer (9/1-9/114/11) 10 v v
(18) Thomas D. Currey, CLU, ChFC, LUTCF
Immediate Past President (9/1-9/14/11) 10 v v 1,815
{19) Stephen D. Estler, CLU, ChFC ]
Director (9/1-9/14/11) 5 Y 1,936
(20) Jules O. Gaudreau, Jr., ChFC, CIC
Director (9/1-9/14/11) 5 v
(21) Susan B. Waters, DM, CAE
CEO 40 v 336,765 15,370
(22) Paul C. Wessel
VP-Finance & Facilities 40 v 192,348 8,423
{23) Michael Gerber, JD
General Counsel & VP-Human Resources 40 v 182,834 7,723
(24) Diane Boyle . N B
VP - Federal Government Relations 40 v 183,507 7,126
(25) William Anderson
Senior VP - Government Relations 40 v 180,815 13,775
1b Sub-total . . » 1,103,245 52,417
¢ Total from continuation sheets to Part VII Sectlon A » 478,604 30,806
d Total (add lines 1b and 1c) . - > 1,581,849 83,223

2 Total number of individuals (including but not Ilmlted te

reportable compensation from the organization » 15

se hsted above) who received more than $100,000 of

3
+

individual .

5 Did any person Ilsted on Ime 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI

Did the organization list any former officer, d. ecto
employee on line 1a? If "Yes,” complete Schedule J for such individual

For any ‘individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such

trustee, key employee, or highest compensated

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

year.
(A) (8) ()
Name and business address Descnption of services Compensation

Steptoe and Johnson, LLP, 1330 Connecticut Ave, NW, Washington, DC 20036 Legal/Legislative consult 393,682
LobbyDC.Com, LLC, 316 Pennsylvania Ave., SE, #300, Washington, DC 20003 Legislative consulting 240,000
Danea M. Kehoe, 3409 Stonybrae Drive, Falls Church, VA 22044 Legislative consulting 180,000
Intuitive Business Concepts, LLC, 10450 Twin Rivers Rd, #244, Columbia,

MD 21044 Computer consulting 287, 012

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

received more than $100,000 of compensation from the organization »

4

TN
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . P
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
(] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(o]
Posttion
A ® {do not check more than one © ® A
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week os]| sl ol =lez]| from related other
(descnbe a 31 ?i. (235|828 the organizations compensation
hours for H g E 8| e % g g organization (W-2/1099-MISC) from the
related 25|58 = % "fg a | " |wW-2/1099-MISC) organization
organizations e =3 i § g and related
in Schedule Gl 2 3 organizations
0) g|a 2
8 g
o (=%
)@ GarySanders ]
VP- Securities & State Government Relations 40 v 163,899 9,783
(¥1)@RolandPanneton ]
Sr. Counsel - State Government Relations 40 v 161,609 13,171
(3 @shetaowens ]
VP - Communication and Marketing 40 v 153,096 7,852
M)
)
18
A ]
8
O
OO ]
O
)
)
(14)

Form 990 (2011)
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Statement of Revenue
C) D]
Total (rlglenue Rela(tBe)d or Unrsalgted Re\(/ezme
. exempt business excluded from tax
" function revenue under sections

i

A

revenue

512,513, or 514

£8| 1a Federated campaigns . 1a - B T
g 3| b Membership dues 1b '
,,-E ¢ Fundraising events . 1c
g &| d Related organizations . 1d
g E e Govemment grants (contributions) | 1e )
S| f Al other contributions, gifts, grants,
3 g and similar amounts not included above | 1f 439,320 B
£91 g Noncash contnbutions ncluded in Imes 1a-1 §
8 &| h Total Add lines 1a-1f . > 439,320{ ;3.
g Business Code e ny
§ 2a Membership dues 900099 11,990,911 11,990,911
& b Conferences/mtgs 541800 & 900099 728,702 516,736 20,400 191,566
g ¢ Education and Prof. Development 900099 120,337 120,337
3 d
E e
§> f Ali other program service revenue .
& g Total. Add lines 2a-2f . ... 12,839,950[ . 5. o |
3 Investment income (including diwidends, interest,
and other similar amounts) > 10,153 10,153
4  Income from investment of tax-exempt bond proceeds >
5 Royalties . N 164,233
(1) Real (1) Personal ‘ I %
6a Gross rents 1,083,999 -
b Less: rental expenses 1,440,781 x
¢ Rentai iIncome or (loss) (356,782) ‘ 1
d Net rental income or (loss) . N (356,782)
7a  Gross amount from sales of (i) Secunties (1)) Other
assets other than inventory 1,738,412 '
b Less: cost or other basis
and sales expenses . 1,969,734
¢ Gainor (loss) . (231,322) e
d Net gan or (loss) » (231,322)
qé 8a Gross income from fundraising
@ events (not including $ ;
& of contributions reported on line 1c).
5 SeePartlV,lne18 . . . . . g
L
o b Less:directexpenses . . . . b 2
¢ Netincome or (loss) from fundraising events . b »
9a Gross income from gaming activities. H
SeePartlV,line19 . . . . . 3 - .
b Less:directexpenses . . . . b - ; )
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
retums and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code ot .
11a Service fee/exp reimb 900099 114,136 114,136
b Qualified specified payments 900099 39,537 39,537
¢ Equity in earnings 900099 (161,497) (161,497)
d All other revenue . 900099&541800 247,748 133,618 114,130
e Total. Add lines 11a-11d . > 239,924| 34 I |
12 Total revenue. See instructions. | 4 13,105,476 12,797,522 (153,963) 22,597

Form 990 (2011)
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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 question in this Part IX

O

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part ViIl.

(A)
Total expenses

{B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 5,000
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 829,171
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages . 4,216,557
8  Penston plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions) 341,826
9  Other employee benefits . 481,236
10  Payroll taxes . 328,400
11 Fees for services (non- employees)
a Management
b Legal 9,572
¢ Accounting 72,647
d Lobbying . 776,906
e Professional fundralsmg services. See Part IV Ime 17
f Investment management fees 14,622
g Other 260,706
12  Advertising and promotlon 341,117
13  Office expenses 797,372
14  Information technology 317,360
15 Royalties . 7,528
16  Occupancy 505,146
17  Travel . . 480,222
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1,305,351
20 Interest .
21  Payments to afflllates .
22  Depreciation, depletion, and amomzatlon 407,592
23 Insurance . e e e e 124,291
24  Other expenses. ltemize expenses not covered |@ ’
above. (List miscellaneous expenses In line 24e. If |
line 24e amount exceeds 10% of line 25, column |3
(A) amount, list line 24e expenses on Schedule O.) § -
a Dues/subscriptions 586,414
b Van Service 58,190
¢ Contributions to PAC 200,000
d OH costs allocable to rental income (250,250)
e All other expenses 39,302
25 Total functional expenses. Add lines 1 through 24e 12,256,278
26 Joint costs. Complete this lne only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2011)
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Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 15,588| 1 12,302
2 Savings and temporary cash mvestments . 1,934,611] 2 2,392,612
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 282,508| 4 149,343
S Receivables from curmrent and former offlcers dlrectors trustees key :
employees, and highest compensated employees. Complete Part Il of
Schedule L .
6 Recewvables from other disqualified 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
2] employees' beneficiary organizations (see instructions)
ﬁ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges 712,096
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 18,866,960 Tk L _ 5 ¢
b Less: accumulated depreciaton . . . . 10b 6,629,370 12,484,854| 10¢c 12,237,590
11 Investments—publicly traded securities . 11 1,811,964
12  Investments—other securities. See Part IV, line 11 1,941,628| 12
13  Investments—program-related. See Part IV, tine 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part 1V, l|ne 11 . . 917,675 15 1,175,654
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 18,288,960 16 18,492,757
17  Accounts payable and accrued expenses . . 1,081,862| 17 984,474
18 Grants payable . 18
19  Deferred revenue . 4,304,382| 19 4,221,021
20 Tax-exempt bond liabilities . N L oL
21 Escrow or custodial account liability. Complete Part IV of Schedule D
$|22 Payables to current and former officers, diectors, trustees, key
= employees, highest compensated employees, and disqualified persons.
E Complete Part Ii of Schedule L e e
= |23 Secured mortgages and notes payable to unrelated third parties 9,809,111 23 9,510,000
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X 2,595,850 3,209,815
of Schedule D . e e e e 25
26 _ Total liabilities. Add lines 17 through 25 ; 17,791,205| 26 17,925,310
ol - Organizations that follow SFAS 117, check here > . and complete L35 L L RREE
o lines 27 through 29, and lines 33 and 34.
§|27 Unrestncted net assets 3
& |28 Temporanly restricted net assets .
2 29  Permanently restricted net assets .
e Organizations that do not follow SFAS 117 check here > |:] and
5 complete lines 30 through 34.
42|30 Capital stock or trust principal, or current funds . .
§ 31  Pad-in or capital surplus, or land, building, or equipment fund
j 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . . 497,755| 33 567,447
34 Total liabilities and net assets/fund balances . 18,288,960| 34 18,492,757

Form 990 (2011)
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Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xt . . . . . . . . . . . . . .
1  Total revenue (must equal Part Vill, column (A}, ine 12) . 1 13,105,476
2 Totai expenses (must equai Part iX, cotumn (A), tine 25) 2 12,256,278
3 Revenue less expenses. Subtract line 2 from line 1 . 3 849,198
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 497,755
5  Other changes in net assets or fund balances (explain in Schedule O) . 5 (779,506)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B)) .. 6 567,447

s B Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII .

1 Accounting method used to prepare the Form 990: [] Cash Accrual  []Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[ Separate basis Consolidated basis [] Both consolidated and separate basis

oocb

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133?. . . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
requwed audlt or audlts explaln why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)




SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

{Form 990 or 990-EZ)

For Organlzations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury > See separate instructions.

Internal Revenue Service
If the organization answered “Yes” to Form 830, Part IV, iine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-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 organizations: Complete Part I-A only.
if the organization answered “Yes” to Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A. Do not complete Part li-B.

2011

Open to Public
Inspection

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

If the organization answered “Yes” to Form 990, Part IV, line 5§ (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
* Section 501(c)(4), (5), or (6) organizations: Complete Part Il

Name of organization Employer identification number

National Association of Insurance and Financial Advisors 53-0232489

EEEY  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the orgamization’s direct and indirect political campaign activities in Part V.
2 Political expenditures . . . . . . . . . . . . . . A

3  Volunteer hours

1 Q

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 > §

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . DYes
4a Wasacorectonmade? . . . . . . . . . e e e e e e e e (Oes

If “Yes,” describe in Part IV.

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

Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activities . . . . N A 0
2 Enter the amount of the flhng orgamzatlon s funds contnbuted to other organlzatlons for section )

527 exempt function activities . . . . R & 0
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL,

lne17b . . . . T 0
4 D the filing organlzatlon file Form 1120-POL for this year” .o e T  es No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space I1s needed, provide information in Part IV.

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

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

2901 Telestar Court
(1) NAFAPAC  |2901 Telestar Col — ,
Falls Church, VA 22042 52-0899 200,000

7,293

@

3

@

(5

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-EZ) 2011
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Page 2

section 501(h)).

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

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 » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affillated
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 lines 1a and 1b)

Other exempt purpose expenditures . .

Total exempt purpose expenditures (add lines 1c and 1d) .

Lobbying nontaxable amount. Enter the amount from the foIlowmg tab
columns

-0 Q00N

Ie In both

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

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

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

500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1

,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from hine 1a. If zero or less, enter -0-
Subtract line 1f from hine 1c. If zero or less, enter -0-

- - @

reporting section 4911 tax for this year?

If there is an amount other than zero on either line 1h or I|ne 1| dld the organlzatlon file Form 4720

[JYes [ JNo

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

| columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2008 {b) 2009

(c) 2010

(d) 2011

(e) Total

2a Lobbying nontaxabte amount

b Lobbying celing amount ,:'_‘
(150% of line 2a, column (e)) -

RS F-YJ\:“" 2
e N N ’ 5:

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

& o

R

MYRTRE 3

=
1# £

e vy

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2) 2011
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h})).

Page 3

For each “Yes" response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity.

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

Volunteers? g v
Pad staff or management (mclude compensatron n expenses reported on Ilnes 1c through 1|)’7 e 3
Media advertisements?

Mailings to members, legislators, or the pubhc’?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Drrect contact with legislators, their staffs, government officials, or a Ieglslatlve body”
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1¢ through 1| .

Did the activities in line 1 cause the organlzatlon to be not descnbed n sectlon 501(c)(3)'7

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 secnon 4912

If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? 1;‘:%’1

ELGRIEY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Q.OU'R?"‘":’(D"‘O Qoo

Rha,

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . ; o 2 v
Did the organization agree to carry over lobbying and political expenditures from the prior m’? e 3 |V
Iete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section _ _
: - 501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3 is
answered “Yes.”

1 Dues, assessments and similar amounts from members 11,990,911
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . . 2,747,069
b Carryover from last year . (63,634)
¢ Total . 2,683,435
3  Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues 2,480,878
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year" Coe o e e e e - 202,557 -
Taxable amount of lobbying and polltlcal expendrtures (see lnstructlons) 0

Part \" Supplemental Information
Complete this part to provide the descriptions required for Part I-A, hine 1; Part |-B, line 4, Part I-C, hne 5; Part ll-A; and Part lI-B, line
1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011




SCI:IEDULE D . . | omBNo 1545-0047
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered “Yes,” to Form 990, .
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasu . i
,mgmm Revenue Service i P Attach to Form 990. P See separate instructions. Inspectlon
Name of the organization Employer identificaticn num!
National Association of Insurance and Financial Advisors 53-0232489

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

1  Total number at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors 1n wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . [ Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .o O Yes [ No
m Conservation Easements. Complete If the organrzatron answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure
O Preservation of open space

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

: :| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historc structure |ncluded n (a) R 2¢ B
-~ ~—~ d “Number of conservation easements ‘included ‘in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extlngurshed or termlnated by the organization during the
tax year
4  Number of states where property subject to conservation easement is located»
8 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes [] No
6  Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8  Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(@)@B)_ __ ____ ___ _
() and section 170(h)4)B)(I)? . . . . . . . L . . . . L. D Yes [ ] No

9 InPart 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 organization 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 X1V, 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:

() Revenues included in Form 990, PartVill,lnet1 . . . . . . . . . . . . . . . . p» %
(i) Assets included iIn Form 990, Part X . . . A ]

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

a Revenues included in Form 990, Part Vil ket . . . . . . . . . . . . . . .. .» &

b Assetsincluded in Form990,PartX . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 52283D Schedule D (Form 990) 2011
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Part /M Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

(0 Public exhibition
[ Schotarly research

[0 Preservation for future generations

d [J Loan or exchange programs
e [ Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XIv.

Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[J Yes [] No

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

1a

1~

-0 Qs

2a

Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not

included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:

Beginning batance .
Additions during the year
Distributions during the year
Ending balance .

Did the organization mclude an amount on Form 990 Part X Ilne 21'7 .
If “Yes,” explain the arrangement in Part XIV.

[ Yes ] No
Amount
ic
1d
1e
1f
(J Yes [J No

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

1a
b
c

d

f

9
2

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . e

Grants or scholarshlps

e Other'expenditures for facilities and

programs .

Administrative expenses .
End of year balance

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

(a) Current year

{b) Prior year

(c) Two years back

(d) Three years back | (e} Four years back

a Board designated or quasi-endowment »

b

Permanent endowment »

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

organization by: Yes| No
. __{i) _unrelated organizations . e S < T-Y1) ] I
(i)} related organizations . 3a(ii)
b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R" 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost orother basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) deprematlon
1a Land . 1,550,825 |35 ShaE Ty 1,550,825
b BUIldmgs . 14,754,063 4,522,555 10,231,508
¢ Leasehold lmprovements
d Equipment 2,094,553 1,672,476 422,077
e Other . 467,519 434,339 33,180
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) . > 12,237,590

Schedule D (Form 990) 2011
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Schedule D (Fcr;)nn 990) 2011 Page 3
' ETs@Y IR  Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of securtty or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

A

B

©)

(D)

(B)

i)

Q)

H)

0
Total. ECqumn (b) must equal Form 990, Part X, col. (B) ine 12.) »

Investments —Program Related. See Form 990, Part X, I|n 13. )

{a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(U]

(3]

6)

)

©)]

(6

@

8

(]
(10)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
(1) Deferred rent receivable 494,802
(2) Deposits and other assets 722,352
(3) Investment in Subsidiary (41,500)
4
(O]
()]
@
8
9) L
(10)
Total. (Column (b) must equal Form 990, Part X, col. B)line 15.) . . . . . . . . . . . . . .» 1,175,654
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descnption of iability {b) Book value
(1) Federal income taxes
(2 Accrued pension and medical benefits 3,209,815
@)
@
(6)
(6)
@
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 3,209,815

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

Schedule D (Form 290) 2011
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Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIil, column (A), ine 12) e e e e

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

Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe In Part XIV.) .

©COoO~NOOG LN

Total adjustments (net). Add lines 4 through 8

oSleje|~N|a|n|ajwini-

10  Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9

Part VN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12: &
a Netunrealized gainsoninvestments . . . . . . . . . . . . [2a
b Donated services anduseoffacihites . . . . . . . . . . . | 2b
¢ Recovenesofprioryeargrants . . . . . . . . . . . . . . |2
d Other(DescrbemPartXiV). . . . . . . . . . . . . . . |2 e
e Addlnes2athrough2d . . . . . . . . . . . . . . . . . o . . 00 .. |26
3  Subtract line 2e from line 1 e e e e e e e e
4  Amounts included on Form 990, Part VIlI line 12 but ot on line 1 : %%?
a Investment expenses not included on Form 990, Part Vill, ine7b . . 4a ; &4
b Other(DescrbenPartXIV). . . . . . . . . . . . . . . |ab P
¢ Addlnes4aand4b . . . e e e o o .. ] 4c
5 Total revenue. Add lines 3 and 4c (T h:s must equal Form 990 Partl Ime 12 ) .. . 5

ETa @Al  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facnlltles e e e e e 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2 -
¢ Otherlosses . . . e e e e e e e 2c

d Other (Describe in Part XIV) e e e e .. . . lad

e Add lines 2a through 2d .

3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ime 1.

a Investment expenses not included on Form 990, Part VIll, line7b . . 4a KT

b Other(DescrbemnPartXIv). . . . . . . . . . . . . . . |4b = 3

¢ Addlines4aand4b . . . e e e 4c
5 Total expenses. Add lines 3 and 4c (I’ hIS must equal Form 990 Partl Ilne 1 8 ) e e e 5

ETs@ i  Supplemental Information

Part V, line 4; Part X, line 2; Part XI, ine 8; Part XlI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide
any additional information.

Part X, Line 2, FIN 48 Footnote:

Schedule D (Form 990) 2011
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. SCHEDULEJ Compensation Information

| OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 1
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, line 23. . Open to P.Ub“c
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the orgamzation Ernpioyer identification number

National Association of Insurance and Financial Advisors

53-0232489

Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form ﬁg&é‘
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. ;

[3 First-class or charter travel

Travel for companions

[J Tax indemnification and gross-up payments
[J Discretionary spending account

No

[0 Housing allowance or residence for personal use
[J Payments for business use of personal residence
[] Health or social club dues or initiation fees

[ Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain .

2 Did the organization require substantlatlon prior to relmbursmg or allowmg expenses mcurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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
related organization to establish compensation of the CEQ/Executive Director. Explain in Part [II.

(0 Compensation committee Written employment contract
[ independent compensation consultant Compensation survey or study
[ Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990 Part vil, Sectlon A, Ime 1a W|th respect to tl the flllngr

~organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate n, or receive payment from, a supplemental nonqualified retlrement plan'7
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c}{3) and 501(c})(4) organizations must complete lines 5-9.
S Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
__If “Yes"” to_line_5a.or 5b, describe in Part III _ - ———
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization?
If “Yes"” to line 6a or 6b, describe in Part III
7  For persons listed in Form 890, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If “Yes,” describeinPartiii . . . . . . . . . . . . . 7

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

inPartit . . . . . . . . . 8
9 If “Yes” to line 8, d|d the organlzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 563.4958-6(c)? . . . . . . . . . . . . . . ..o oo 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2011
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o o0 or0s0-£7]  Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2011

Department of the Treasury Open to' Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

National Association of insurance and Financial Advisors 53-0232489

Form 990, Part VI, Section A, Line 1a: The NAIFA Board of Trustees annually authorizes an Executive Committee to exercise all of the

Board's powers when the Board is not in session. The Executive Committee is comprised of the NAIFA President, President-Elect,

Immediate Past President, Secretary, and Treasurer. The Executive Committee is required to report its actions to the Board at the next

Form 990, Part VI, Section A, line 6: NAIFA members in the active and associate classes have the right to participate in the organization's

governance. Active members are insurance and financial advisors licensed to sell life, health and/or property-casualty insurance. Active

members are entitled to vote for and seek election or appointment as members of the NAIFA National Council. Active members who are

members of the National Council, which includes members of the NAIFA Board of Trustees, past NAIFA Presidents, past elected NAIFA

Trustees (for five years after their Board service), Presidents and National Committee persons of NAIFA's state and local associations

7 k(or their alt;lznét_e;), §pecial Delegates appointed by NAIFA's state associations, and chairs of NAIFA affiliated units and standing -

committees, elect the NAIFA Board, vote on proposed resolutions and amendments to the NAIFA Bylaws, and review decisions of the

NAIFA Board that are referred to the National Council.

business related to life insurance. Associate members are entitled to vote for NAIFA local association Presidents (and in some cases

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

Form 990, Part Vi, Section A, line 7a: The NAIFA National Council annually elects the officers and trustees of the NAIFA Board of Trustees

(trustees are elected for two-year terms). The members of the NAIFA National Council, each of whom has one vote, are comprised of the

NAIFA Board, past NAIFA presidents, past elected NAIFA trustees (for five years after their Board service), Presidents and National

Committee persons of NAIFA's state and local associations (or their alternates), Special Delegates appointed by NAIFA's state

associations, and chairs of NAIFA affiliated units and standing committees.

Form 990, Part VI, Section A, line 7b: Decisions of the NAIFA Board of Trustees are referred to the NAIFA National Council for final

determination if the NAIFA Secretary receives a timely petition signed by a majority of NAIFA's state association presidents which requests
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 51056K Schedule O (Form 890 or 990-EZ) (2011)




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
National Association of Insurance and Financial Advisors 53-0232489

that the Board decision be referred to the National Councilt. The members of the NAIFA National Council, each of whom has one vote, are

comprised of the NAIFA Board, past NAIFA presidents, past elected NAIFA trustees (for five years after their Board service), Presidents

and National Committee persons of NAIFA's state and local associations (or their alternates), Special Delegates appointed by NAIFA's

state associations, and chairs of NAIFA affiliated units and standing committees. In addition, amendments to the NAIFA Bylaws made by

the NAIFA Board of Trustees must be timely ratified in writing by two-thirds of the NAIFA state association presidents and National

Committee persons.

Form 990, Part VI, Section B, Line 10a: NAIFA is a federation of state, local and at-large member associations, with individual members at

the national, state and local (or at-large) levels. State, local and at-large associations elected to NAIFA's membership agree to be bound by

NAIFA's bylaws, to adopt the standard form for association bylaws, and to comply with the accepted standards for member associations.

However, state, local and at-large associations elected to NAIFA's membership are separate legal entities from NAIFA and NAIFA does not

have control over its member associations.

_Form 980, Part VI, Section B, line 11: NAIFA's Form 990, prepared by its Director of Finance, is reviewed by the VP of Finance and Facilities

and the General Counsel/VP of Human Resources as well as by its independent auditors. Prior to the filing date, the members of the Finance

Committee are sent an electronic copy of the Form 990 for individual review. If discussion between the Finance Committee members is

needed, they participate in a conference call. Before filing, a final version of the return is distributed to the members of the NAIFA Board.

Form 990, Part VI, Section B, Line 12c: The NAIFA Conflict of interest Policy and Disclosure Form, which covers the NAIFA Board of

Trustees, is explained and distributed to the NAIFA Board annually at its first meeting and the disclosure form is completed by the Board

members at that time. The NAIFA conflict of interest policy is also distributed to Board members throughout the year by inclusion with the

materials distributed for each NAIFA Board meeting and Board members are reminded of the policy at the beginning of each Board meeting.

NAIFA Board members have a continuing obligation to promptly disclose to the Board if a potential, apparent, or actual conflict of interest

arises and, if required, to remove himselffherself from NAIFA Board discussions and decisions concerning the matter and to take such other

actions as may be called for by the Board. It is the NAIFA Board's obligation to consider each matter brought to its attention under the

conflict of interest policy and to advise the Board members involved as to the appropriate action. NAIFA Board members may submit

questions regarding the conflict of interest policy to NAIFA's general counsel.

The conflict of interest policy contained in the NAIFA Employee Handbook covers all NAIFA employees and requires employees to
Schedule O (Form 990 or 990-EZ) (2011)
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immediately notify their supervisor of a potential conflict of interest. NAIFA management reserves the right to prohibit any activity that may

constitute a conflict of interest and employees who participate in practices that constitute a prohibited conflict of interest are subject

to disciplinary action.

Form 990, Part VI, Section B, Line 13: NAIFA’s whistleblower policy applies to NAIFA employees but does not extend to NAIFA volunteers.

Form 990, Part VI, Section B, line 15: The compensation of the NAIFA CEO was determined and approved by the NAIFA Executive

Committee, which was authorized to exercise the powers of the NAIFA Board of Trustees, in consultation with NAIFA's General Counsel and

! Vice President of Human Resources. The NAIFA Executive Committee was provided with data as to comparable compensation for similarly

qualified persons in functionally comparable positions at similarly situated organizations and determined the CEO's compensation through

documentation and recordkeeping with respect to deliberations and decisions regarding the compensation arrangement. The process

for determining the compensation for NAIFA staff officers and key employees varies and has included the use of comparability data,

negotiations with prospective employees, and annual adjustments tied to performance evaluations. The NAIFA Board of Trustees approves

minutes are taken of those decisions.

Form 990, Part Vi, Section C, Line 19: Requests for financial statements, governing documents and the conflict of interest policy will be

considered and may be made available upon request.

Form 990, Part VIi, Section A, Line 1a - Susan B. Waters, Robert A. Miller, Matthew S. Tassey, Paul C. Wessel and Michael Gerber each

spend an average of .25 hrs/wk on a related organization, NAIFA Service Corporation.

Form 990, Part X, Line § - Other changes: Unrecognized actuarial loss - ($862,869), Net unrealized gain on investments - $83,363

Form 990, Part X1l, Line 2c: NAIFA has an established audit committee which assumes responsibility for oversight of its financial statement

audit including approval of the independent auditors and meetings with the independent auditors. This process is unchanged from the prior

year.

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