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A
Form 9 90

benefit trust or private foundation)

Depariment of the Treasury
Intern® Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

A For the 2011 calendar year, or tax year beginning

09/01, 2011, and ending

08/31,2012

OMB No 1545-0047

Open to Public
Inspection

C Name of organizalion D Employer identification number
B crecusmme | TRUSTED CHOICE, INC. 54-2052195
] 3‘3:,’;:‘ Doing Business As
Name change Number and street (or P O box if mail is not dehivered to street address) Room/sutte E Telephone number
| vt rotum 127 SOUTH PEYTON STREET (703) 683-4422
| Termmnated City or town, state or country, and ZIP + 4
[ | Amendes ALEXANDRIA, VA 22314 G Gross receipts $ 5,413,436.
- :gl’m[‘f:g"““ F Name and address of pnncipal officer ROBERT RUSBULDT H(a) ISffllhllS 3 group retum for B Yes No
afhales
127 S. PEYTON ST. ALEXANDRIA, VA 22314 H(b) Are all affihates mcluded? Yes . No

| Tax-exempt status l | 501(c)3) | X l 501(c) ( 6 ) €€ (insertno) |

| 4947(a){1) or |

[ 527

J  Website. p WWW.TRUSTEDCHOICE .COM

If *No,” attach a list (see mstructions)

H(c) Group exemption number P

K Form of organization | X I Corporation I I Trust| I Association l l Other P>

I L Year of formation 20011 M State of legal domicile DE

Summary
1 Briefly describe the organization's mission or most signfficant actvites ___
° TRUSTED CHOICE IS A UNIFYING BRAND CREATED TO HELP EDUCATE CONSUMERS
"é ABOUT THE BENEFITS OF USING AN INDEPENDENT INSURANCE AGENT OR BROKER
§ WHEN BUYING INSURANCE.
g 2 Check thisbox P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
os| 3 Number of voting members of the governing body (Part Vi, lne1a) | . . . . . . . . . ... .. .. ... . 3 11.
2| 4 Number of independent voting members of the governing body (Part VI, ne 1b) . .. ... ... .. 4 10.
>| 5 Total number of individuals employed in calendar year 2011 (PartV,line 2a)_ . . . . . . . . ... . . .. .... 5 0
2]
&| 6 Total number of volunteers (estimate if necessary) . . [ . I - e 6 11.
7a Total unrelated business revenue from Part VIil, column (C), mﬁ?zg_C_E,VE D R 7a 0
b Net unrelated business taxable income from Form 990-T, lipe 34 . . . .. ... .. ',L.? ............ 7b 0
@J 5 =~ Prior Year Current Year
O | JUL 082013 [© 100,000 350, 000
> o[ 8 Contributions and grants (PartVill,neth) . 0V L .. .. ... ... .. ool . ’ . ’ .
= g 9 Program service revenue (Part Vll, line 2g) , | . . . . J et _Jp_: - 3,877,992, 5,004,410.
= E 10 Investment income (Part Vill, column (A), ines 3, 4, an wm.QQDE _J“,L'le ) 32,122. 23,635,
m 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€), _ . . . . . . . . . 55,777. 35,391.
g |11 Otherrevenue (Part Vill, column (A), ines 5, 6d, 8¢, 3¢, 10c, and 11e), | |
12  Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12). . . . . . . 4,065,891. 5,413,436.
—
[ 13  Grants and similar amounts paid (Part IX, column (A), mes 1-3) . _ . . . . . . .. ... .. 1,045,873. 1,188,596.
~ 14 Benefits paid to or for members (Part IX, column (A), ned) . . . . . . . .. ... .... 0 0
; ] 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10), | _ . . . . 0 0
ro g 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . . . .. .. ... 0 0
o 2| b Total fundraising expenses (Part IX, column (D), ine 25) p ______________9 _____ i i
@& "[17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) . . . .. . . ... ... 3,414,628. 3,765,342,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 28) _ . . . . . . .. 4,460,501. 4,953,938,
19 Revenue less expenses Subtracthne 18fromhne12. . . . . . o o o v v v o w o v o ... -394,610. 459,498,
H § Beginning of Current Year End of Year
[
85120 Totalassets (PartX,ne16) . . . . . . . ... ... ... ... ... ... ..., 3,914,026. 4,245,863.
22121 Total habilties (Part X, ne 26) . . . . . .. .. ... 2,289,373. 2,161,712.
<
23|22 Net assets or fund balances Subtractlne 21 fromtne20. . . . . . . . . ........, 1,624,653. 2,084,151.
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t is true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
. ) e A F-ot-20:03
Slgn Signature of officer Date
Here ’ el E.St C: E CE f__.
Type or ﬁnl name and title
Pnnt/Type preparer's name Prep signatpe Date Check l r
Eald DANIEL D. O'SHEA mﬂ//% é/gf/; self-employed P00957510
TR ename B WATKINS MEEGAN LLC A FrmsEIN B 52-1297695
Use Only
Firm's address P> 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? (seenstructions) . . . . . . .. ... | X l Yes l | No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2011)
JSA Q /3
1E1010 1000
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TRUSTED CHOICE, INC. 54-2052195"

1

Form 990 (2011) Page 2
. Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart It . . . . . . . ... ... ... ........ | X I

1 Briefly describe the organization's mission
ATTACHMENT 1

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

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? [Jves [X]No
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 $§ )
TRUSTED CHOICE, THE CONSUMER BRAND PROGRAM FOR INDEPENDENT AGENTS
AND BROKERS, HAS RETAIL LOCATIONS ACROSS THE COUNTRY. THE TRUSTED
CHOICE BRAND IS BEING PROMOTED NATIONALLY THROUGH A COMBINATION OF
ADVERTISING, COMPANY PARTNER INGREDIENT BRANDING, PUBLIC
RELATIONS, MEMBER AGENCY MARKETING, AND INTERNET PROMOTION.

4b (Code. )} (Expenses $ including grants of $ ) (Revenue $ )

JSA
1E1020 1 000

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p

Form 990 (2011)
083781 M151 6/25/2013 6:32:58 AM V 11-6.5 PAGE 3



TRUSTED CHOICE, INC. 54-2052195"

Form 990 (2011) Page 3
. Checklist of Required Schedules
Yes | No
1' Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . . o e e e e e 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 Contnbutors (see instructions)? . . . . . .. .. 2 X
3 Did the organization engage 1n direct or indirect political 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 i it it 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C,Partll. . . . . . . . . . . . .. .. ...... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlll . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the orgamization mamntain 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? If
"Yes,"complete Schedule D, Part] . . . . . o o i i i i e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . ... .. 7 X
8 Did the organmization maintain collections of works of art, historical treasures, or other similar assets? /If "Yes,"”
complete Schedule D, Part lll . . . . . . . . o i e e e e e e e 8 X
9 Did the organization report an amount i Part X, line 21; serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . . i 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 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,
VII, Viil, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hine 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 i1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil . ., . . . . . . ... .. .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . . . . . . . . ... ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,”" complete Schedule D, Part IX . . . . . . . . . . . . v v i i 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 257 If "Yes," complete Schedule D, Part X |11e| X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's habihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X _ , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and X . . . . .« o o i i e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consoltdated, independent audited financial statements for the tax year? If "Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xilllisoptional . . . . . . . . .. .. 12b| X
13 Is the organization a school described in section 170(b){(1)(A)(1)? If “Yes," complete Schedule E . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the orgamzation report on Part IX, column (A), ine 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 1X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . o i i it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . . . i i i e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . .. .. ... 20a X
b If "Yes" to line 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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TRUSTED CHOICE, INC. 54-2052195"

Form 990 (2011) Page 4
. ___Checklist of Required Schedules (continued)
Yes | No
21 * D the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Parts land Il. . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,"” complete Schedule |, Partsland lll . . . . . ... ... .... . ...... 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 . . . . . . . . . . . . . . e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,”goto lne 25. . . . . . . . . . . . i i i i e e e 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-exempt bonds? . . . .. L L L e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds ocutstanding 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, PartI. . . . . . . . . . . . . i e e e 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, Partll . | 26 X
27 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, Partlil . . . ... ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, %ﬁ‘\ﬁ
Part IV instructions for applicable filing thresholds, conditions, and exceptions) M “§,
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part V. . . . . . . . 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 i e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, Part V.. . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 i non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or quakfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . ... ... e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I/f "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . . . . . . . . . e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part!. . . . . . . . .. . ..« .. u.... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Ii, lil,
IV,and Vo Iine T o o . e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did 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-charitable
related organization? If "Yes,” complete Schedule R, Part V,line 2. . . . . . . . . . . . .. . ' i ... 36
37 Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI . o 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, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. .. ... .. .... 38 X
Form 990 (2011)
JSA
1£1030 1 000
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Form 990 (2011)

TRUSTED CHOICE, INC. 54-2052195"

. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any queston inthisPartV. . . ... ... .......

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable, ., . ., . . . . .. 1a
Enter the number of Forms W-2G included in ine 1a Enter -0-1f not apphcable, . . . . ., .. 1b
Did the orgamzation comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prizewinners?, . . . . . .. ... .. .. ...
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

If at least one 1s 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)
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 authonity
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? L L L L e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foregn 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 time during the taxyear? _ . . . . . ..
Did any taxable party notify the organization that it was or i1s a party to a prohbited 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 tax deductible?

5b X
5¢
6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . L. e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . |, . . . . ... ...
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 . . . . . . . L . L e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , ., . .. ... ... .... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? | | |
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i
organizations. Did the supporting organization, or a donor advised fund mamtained by a sponsoring 3
organization, have excess business holdings at any time during theyear? , . . . . . . . ... .. .. ... . ....

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? ., | . . . . . .. ... ... ... ... .. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? _ ., ., . . .. ... ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and caputal contributions included on Part VIl line 12 . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part Vill, hne 12, for public use of club facilities ., , . . [10b
11 Section 501(c)(12) organizations. Enter -
a Gross income from members or shareholders . . . . . . . . . . .. .. .., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources -
against amounts due orreceived fromthem ) . . . . .. .. ... 11b N e
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | _ | l1 2bl : T =
13 Section 501(c)(29) qualified nonprofit health insurance issuers. E_
a Is the organization licensed to issue qualfied health plans in more thanone state? , | , . . . .. ... .. .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O -
b Enter the amount of reserves the orgamzation 1s required to maintain by the states in which
the organization i1s icensed to 1ssue qualified healthplans = . .. .. ... . ... . . 13b
¢ Enterthe amountof reservesonhand ., . . . . . .. . . . . . . . . 13¢ . s
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
1E109ed 000 Form 990 (2011)
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Form 890 (2011) TRUSTED CHOICE, INC. 54-2052195" Page 6

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 toany questoninthisPartVI. . . . . . . . . ... ... |_x-l
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 11
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 commitiee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 19
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 e e e e e e e e e 2 X
3 Did 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? . . . | 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?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . i i 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 appoint
one or more members of the governing body? . . . . . . . . . L Ll e e e e 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 goverming body? . . . . . . . . . . .. . . . ... e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during |~
the year by the following- )
a Thegoverning body?. . . . . . o o i 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, or affilates? . . . . . . . . . .. ... ... .. ... ..... 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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 fiing the fom? . . |11a X, —
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. . Pl
12a Did the organization have a wnitten 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? . . . . o o L e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Dud the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule Ohowthiswas done . . . . . . . . . . i i i i i it e e e e e e e e 12¢| X
13 Dud the organization have a written whistleblower policy?. . . . . . . . . . . . . . . .. . .. 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . .. .. .. ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffictal . . . . . .. .. .. ... ... ...... 15a X
b Other officers or key employees of theorganization . . . . . .. ... ... ... ... ... .. . .. .... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear? . . . . . . . . .. ... e 16a X
b If "Yes,” did the organization follow a wnitten 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. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ____ o _____
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)
avallable for public inspection Indicate how you made these available Check all that apply.
Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization 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
organlzatlon P EUGENE S. COCKE 127 S. PEYTON ST ALEXANDRIA, VA , 22314 703-683-4422
JSA

Form 990 (2011)
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Form 990 (2011) TRUSTED CHOICE, 1INC. 54-2052195 Page 7

Part VIl Compeﬁsation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any question nthisPart VIl . . ... ...............

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

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 recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
v:ees(::be box, unless persn Is bath an f{zz or ::?zlaet?ons com og:xesratnon
f]'oel:;fe?r :fffe' a_“" 1 ""‘:m:‘“:‘ee:‘ Wo;?fgéz;mns . (W-29/1099-MISC) frer thte )
orgmamors| 221 31 21 81281 9 ¢ ) e retated
0) gels(%(2(2¢2|?2 organizations
=) ©1 3 s|*®8
g2 3| 3
ATTACHMENT 2 °la §
a
__(1) ROBERT RUSBULDT _ |
PRESIDENT/CEOQO 8.00] X X 0 1,350,920. 39,517.
__(2) BOB LOISELLE |
DIRECTOR 1.00f X 0 0 0
__(3) BOB FEE____________________]
CHAIR 1.00( X X 0 0 0
__(4) GARY ROACH |
DIRECTOR 1.00( X 0 0 0
__(5) JOHN BRADDY _________________
DIRECTOR 1.00{ X 0 0 0
__(6) DICK MCKENNY _______________|
DIRECTOR 1.00 X 0 0 0
__(7) JEFF ALBRIGHT _____ _________|
DIRECTOR 1.00( X 0 0 0
__(8) DEAN MERRILL _______________|
DIRECTOR 1.00( X 0 0 0
__(9) BOB RICKETTS _______________|
DIRECTOR 1.00{ X 0 0 0
_{(10) RAY GALLANT |
DIRECTOR 1.00] X 0 0 0
_{11) DAVID DANIEL |
DIRECTOR 1.00| X 0 0 0
_{12) EUGENE COCKE _ ______________|
TREASURER 2.00 X 0 216,974. 35,136.
_{13) DEBRA PERKINS _____________|
VP & SECRETARY 12.00 X 0 355,160. 24,814.
_{14y DAVID G. EVANS |
EXECUTIVE DIRECTOR 37.50 X 0 232,051. 19,451.
JSA Form 990 (2011)
1E1041 1 000

083781 M151 6/25/2013 6:32:58 AM V 11-6.5 PAGE 8



TRUSTED CHOICE, INC. 54-2052195"

Form 990 (2011) * Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D} (E) (F)
Name and ttle 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 director/trustee the organizations compensation
hourstor (S 31 22 F §<§ g | organization {W-2/1099-MISC) from the
related 3 g ’E—: E g é 2 g (W-2/1099-MISC) organization
orgamzations [2 £ | 5 |33 = and related
n Schedule |S 5 | 3 gl®¢ organizations
e | = @ 3
0) o | 3 @ 3
g1a z
3 8
2
1bSUb-t°tal -------------------------------------- > 0 2’155’105. 118,918'
¢ Total from continuation sheets to Part VI, SectionA . . _ . . . . ... ... » 0 0 0
d Total(addlinesiband1c) . . . . . . . . v v i v i i it i i et i e | d 2,155,105. 118,918.
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 » 0

Yes| No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated o R
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . , . . . . . . .. . ... . e .une...

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? /f “Yes,” complete Schedule J for such
INdividual . . . 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 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 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

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 1n compensation from the organization » 2 . .
12‘:055 2000 Form 990 (2011)
08378I M151 6/25/2013 6:32:58 AM V 11-6.5 PAGE 9




Form 990 (2011)

TRUSTED CHOICE, INC. 54-2052195" Page 9
' Statement of Revenue
(A) (8) (€) (D)

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

% *§ 1a Federated campagns . . . . . . .. 1a
& g b Membershipdues . ... ... .. 1b
g__z'f ¢ Fundraisingevents . . . . ... .. 1c
ol d Related organizations - . . . . . .. 1d 350, 000.
2‘% e Government grants (contributions) . . | 1e
"g E f All other contributions, gifts, grants,
§ o and simiar amounts not included above . LL1f
5 e g Noncash contributions mcluded in lines 1a-1f $
©®| h Total Addlnesta-tf . . . it i.i......... > 350, 000.
“g’ Business Code T Tx =
%’ 23 MEMBERSHIP DUES 900099 5,004,410. 5,004,410.
S| b
> c
| d
El e
b f All other program service revenue . . . . .
@ | o TotalAddlnes2a-2f . . . . . . ... ... ... .. > 5,004,410.
3 Investment income (including dividends, interest, and
other SIMIar amounts). « - v v v v v o v v v v v w e . > 23,635. 23,635.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties
(1) Real (n) Personal
6a Grossrents . . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . . . . . . . . . . ...
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganorfloss) . ... ...
d Netgamor(loss) . . .. ... . v i v i v et
g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1c)
n: See PartiV,lne18 . . . . . . . . ... a
g b Less drectexpenses . . . . . . .. .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . .
9a Gross income from gaming activities
SeePartlV,lne19 ., . . . ... ... a
Less directexpenses . . . . . . . ... b
Net income or (loss) from gaming activites . . . . . . . . .
10a Gross sales of inventory, less
returns and allowances | | . . . .. . a
b Less costofgoodssold. . ... .. .. b
¢ Net income or (loss) from salesof inventory. ., . . ... ..
Miscellaneous Revenue Business Code
11a VENDOR/LOGO 900099
b STATE GRANT REFUND 900099 35,361. 35,361
c
d Allotherrevenue . . . . . ... ... .. S— _
e Total Addlnes 11a-11d - « - - « = v v v v v o v vt > 35,391 R
12 Totalrevenue Seenstructions . . . . . . . . . . . . .. » 5,413,436 5,039,801.
Form 990 (2011)
Jsa
1E1051 1 000
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Form 990 (2011)

TRUSTED CHOICE, INC.

54-2052195" page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamzations must complete column (A) but are not

required to complete columns (B), (C), and (D)

. Check if Schedule O contains a response to any queston inthisPart IX . . . . . . . . . . . . ... ....... .. [ ]
Do not include amounts reported on lines 6b, Total é?genses Progra(r?semce Manage(a(nzzent and Funcglr)a)nsmg
7b, 8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to govemments and
orgamizations in the United States See Part IV, ine 21 . 1,188,596.
2 Grants and other assistance to indwiduals in '
the United States See Part IV, line22. . , . . . 0
3 Grants and other assistance to governments, !
organizations, and Individuals outside the !
United States See Part IV, lines 15and 16, _ | 0 :
Benefits paid to or formembers , _ . . . . . . . 0 i
5 Compensation of current officers, directors,
trustees, and key employees _ ., . . . . . ... 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c}3)B). . . . . . 0
Other salariesandwages. . . .. .. ... .. 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions). . . . . . 0
9 Other employeebenefits . . . . . ... . ... 0
10 Payrolitaxes . . . . . . . ... o0 0
11 Fees for services (non-employees)
a Management | . . . . ... ......... 219,475.
blegal ... ..............0.0... 0
c Accounting . . . . o . . i e d e e e e e e 3,140.
dlobbying - . v v v v v it 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . . ... .. .. 0
gOther . . . ... ... ... ... c.... 11,173.
12 Advertising and promotion . . . . . . .. ... 2,453,011.
13 Officeexpenses . . . . . ... ... ..... 87,898.
14 Information technology. . . . . . . ... ... 106,757.
15 Royaltes, . ., . .. ... ........... 0
16 Occupancy . . . . . . . ¢ v v v v .. 30,972.
17 Travel . . . . . . . o e 103,840.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . ., . 0
20 Interest .. ... ... 0
21 Paymentstoaffiiates ., ., . ... ... .... 0
22 Depreciation, depletion, and amortization . . . . 0
23 Insurance . . ... ... ........... 5,652.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses 1in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst ine 24e expenses on Schedule Q)
aRESEARCH AND_ DEVELOPMENT ____ 87,725.
p VIDEO PRODUCTION 73,692.
¢BOARD EXPENSES ______________ 24,818,
a PERSONNEL COSTS REIMB-IIABA _ 549,923.
e Allotherexpenses _ _ _ _ ___ _ _ _________ 7,266.
25 Total functional expenses Add lines 1 through 24e 4,953,938.
26 Joint costs. Complete this Iine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ | f
following SOP 98-2 (ASC 958-720), . . . . .. 0

JSA
1E1052 1 000

083781 M151 6/25/2013

6:32:58 AM  V 11-6.5
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TRUSTED CHOICE, INC. 54-2052195"
Form 990 (2011) Page 11
. Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearng . ..., 14,346 1 145,548.
2 Savings and temporary cashinvestments ... ... 3,899,680 2 4,025, 315.
3 Pledges and grants recevable, net . gs 0
4 Accountsrecewvable,net ... ... ..., q_4 0
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of ]
SChEdUIe L .................................... O 5 0
6 Recewvables from other disqualified persons (as defined under section ‘
4958(f)(1)), persons descnbed In section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
" employees' beneficiary organizations (see instructions) . . . qse 0
©| 7 Notesandloans recevable,net ... ... .. ... .. ... .. g7 0
2| 8 Inventonesforsaleoruse. | ... ... ... ... ... q s 0
9 Prepaid expenses anddeferredcharges . . . .. ... .. .. ... ..... dg 75,000.
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D [10a - L
b Less accumulated depreciation, | . . . . . ... 10b J10c¢ 0
11 Investments - publicly traded securittes . . . . . . ... .. . ... ... . d 11 0
12 Investments - other securities. See Part IV, lme 11 _ . . ... . ... g12 0
13 Investments - program-related See PartIV,ine 11 _ . . . .. ... ... d13 0
14 Intangbleassets . . . _ . ... ... ... ... ... ... 0. ... d14 0
15 Otherassets SeePart IV, lne 11 _ . . . . ... .. ..., g 1s 0
16 Total assets. Add lines 1 through 15 (must equalline 34} . . . ... . ... 3,914,026. 16 4,245,863,
17 Accounts payable and accrued expenses_ . . . . . . . . .. . ... .. ... 845,802.] 17 957, 665.
18 Grantspayable . . . . .. .............. ... 918 0
19 Deferredrevenue . . ... . ... L. 1,132,642 19 1,188,778.
20 Tax-exemptbondlabiies . . .. ... ... .. ... ........... g 20 0
#(21 Escrow or custodial account habiity. Complete Part IV of Schedule D d 21 0
E(22 Payables to current and former officers, directors, trustees, key ;
E employees, highest compensated employees, and disqualified persons e
- Complete Partll of Schedule L . .. .. ... ............. g 22 0
23 Secured mortgages and notes payable to unrelated third partes | | | | | . g 23 0
24 Unsecured notes and loans payable to unrelated thrd partes | | . | . . . . | g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habihties not included on lines 17-24) Complete Part X
of ScheduleD . . . . . ... ... ... ... 310,929 25 15,269.
26 Total liabilities. Add lines 17 through25. . . . ... ... ... ....... 2,289,373, 26 2,161,712.
Organizations that follow SFAS 117, check here » m and complete
4 lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted netassets 1,624,653/27| 2,084,151,
g 28 Temporanly restricted netassets ... g 28 0
T|29 Permanently restnictednetassets. . . . ... ... L L L. a 29 0
2 Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
{‘, 30 Captal stock or trust principal, or currentfunds 30
2131 Pad-in or capital surplus, or land, bullding, or equipment fund =~ = 31
f 32 Retained earnings, endowment, accumulated income, or other funds = 32
2|33 Total net assets or fund balances . .. 1,624,653, 33 2,084,151.
34 Total habilities and net assets/fund balances. . . . ... ........... 3,914,026.| 34 4,245,863.

JSA
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TRUSTED CHOICE, INC. 54-2052195

Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart XI. . . . . . .. ... .. .. ........ I:I
1 Total revenue (must equal Part VIIl, column (A), e 12) . « « « « v e v v e e e e 1 5,413,436.
2 Total expenses (must equal Part IX, column (A), IN€ 25) . + « « v o v e e e e e e e e e e 2 4,953, 938.
3 Revenue less expenses Subtracthne 2fromiine1 . . . . . . . . . . . . .. . L e 3 459,498.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)). . . . . . .. 4 1,624,653.
5 Other changes in net assets or fund balances (explainin ScheduleO) . . . ... .. .......... S
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,

FoZo 1 11 o T T 1= ) 1 6 2 084,151
14 ’ *

Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart XIl . . . . . ... ... ... .. .. ..., D

Yes | No

1 Accounting method used to prepare the Form 990 E‘ Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O !

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization’s financial statements audited by an independent accountant> 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? L 2c | X

If the organization changed either its oversight process or selection process during the tax year, explaln n !
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were -~
Issued on a separate basis, consolidated basis, or both !
[ ] separate basis Consolidated basis [ | Both consolidated and separate basis !

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

the Single Audit Act and OMB Cireular A-1337 - 3a
b If "Yes,"” did the organization undergo the required audit or audts? 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)

JSA
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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

» Complete if the organization 1s described below. » Attach to Form 990 or Form 990-EZ Obpen to Public

Department of the Treasury
Intemal Revenue Service

If the organization answered "Yes" to Form 990, Part IV, line 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

e 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 IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part I1I-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number
TRUSTED CHOICE, INC. 54-2052195
m 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

P See separate instructions. Inspection

2 Political expenditUres ., . . . . . . . ... ... e e » 3
3 Volunteerhours, | . . . . . . . e e e e e e e e e e
XudE:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, . , . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , ., » §

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Was acorrection made? |, . . . . . . . .t e e e e e e e e e e e e e e e e e e e e e B Yes B No

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

activitiBS | . L e e e e >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exemptfunctionactiviies , | . | ... L. >3
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
INE 17D L o e e e > $
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . o i i i i i . D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 poltical 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 polhtical contributions received that were promptly and directly delivered to a separate pohitical organization, such
as a separate segregated fund or a pohtical action committee (PAC) If additional space 1s needed, provide information in Part IV

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

delivered to a separate
political organization |if
none, enter -0-

o ____

2 L ______ i

L ___

o

s o _____

®© L _____

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

JSA
1E1264 1 000

083781 M151 6/25/2013 6:32:58 AM V 11-6.5 PAGE 18



Schedule C (Form 990 or 990-E2) 2011 TRUSTED CHOICE, INC.
" Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

54-2052195° Page 2

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 >|j if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures™ means amounts paid or incurred.)

(a) Fiing
organization's totals

(b) Affihated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . .. ..
¢ Total lobbying expenditures (add hnes 1aand1b) . ., . . . ... ... ... .......
d Other exempt purpose expenditures , ., . . . . .. . ... ... .. ...
e Total exempt purpose expenditures (add imes icand1d), . . . . .. ... .......
f Lobbying nontaxable amount Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b} is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of lne 1) _ . . . . . . . ... ... .....
h Subtract ine 1g from hne 1a. If zero or less,enter-0- . . . . . . . ... ... ...
i Subtract hne 1f from Iine 1c If zeroorless,enter-0- _ . . . . . .. . ... ... ...
j If there 1s an amount other than zero on either line 1h or iine 11, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . . . . . i i e e e e e e e e e e |_| Yes |_| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Ca'e“dsfe;f:rzl(n‘g If:f)ca' year (3) 2008 (b) 2009 (c) 2010 (d) 2011 (¢) Total
2 a Lobbying nontaxable amount
b Lobbying ceiling amount

(150% of hne 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celing amount

(150% of line 2d, column (e))

f

Grassroots lobbying expenditures

JSA
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TRUSTED CHOICE, INC. 54-2052195"
Schedule C (Form 990 or 990-EZ) 2011 Page 3

ELdIE:R 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 hnes 1a through 1: below, provide in Part IV a detalled description @) (b}
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 N

a Volunteers?

b Pad staff or r.n.an'aége'rﬁe'nt'(fncl:lddé 'cc')rﬁp'eﬁs.at.lc;n n e.x;')e'ns'e's 're'p(')rie.d on lines 1'c'tr'1rbljgi'1 .1|5'7'

e Medaadvertsements?

d Mailings to members, legislators, or the public?

e Publications, or pubhshed or broadcast statements? oot

f  Grants to other organizations for lobbying purposes?

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

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

I Other aCthItIeS7 ...........................................

j Total Addlnes 1cthrough v PR,
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ _ . - o o

b If "Yes," enter the amount of any tax incurred under section4912 . .. .. .. :

¢ If "Yes,” enter the amount of any tax incurred by organization managers under section4912 ([ _,

d If the filing 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 orless? ~ =~~~ " 7Tt 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 Ill-A, lines 1 and 2, are answered "No" OR (b) Part lil-A, line 3, is
answered "Yes."”
1 Dues, assessments and similar amounts frommembers .. ... 1

2  Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid). g .

EF

a Cumrentyear. . . e 2a
Carryover from lastyear | . e 2b

c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ . . . | 3

4 If notices were sent and the amount on line 2c 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 nextyear? 4

5 Taxable amount of lobbying and pohtical expenditures (see instructions) . . . . . . . . . ... . v .. .. 5
Part IV Supplemental Information

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

JSA Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 890-EZ) 2011 Page 4
Supplemental Information (continued)
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990) . 2@1 1

» Complete if the organization answered "Yes," to Form 990,
Depa.nmenl of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1.1e, 11f,‘12a, or 12b. Open to_ Public
Internal Revenue Service | p Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

TRUSTED CHOICE, INC. 54-2052195
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . . .. ..
4 Aggregate value atendofyear. . . . ... ...
5 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? ., . . . ... .. .. I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n wrniting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private beneftt? . . . . . . . L L L L L L L e e e e e e e e e e e e e e l:] Yes [:I No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, Iine 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 Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
- Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. ... ... .. ... 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure isted 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 periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . .. ... . ... .......... D Yes ,:] 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, iInspecting, 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)
() and section 170(ABYIN? . . . . . . [Jves [no
9 In Part X1V, 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,hne1 . . . . . . . . . . . . oo o oo oo S ___
(ii) Assets Included in Form 990, Part X . . . . . . o o it i i i e e e e e e e e » s _
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 VIll,Iine 1 . . . . . . . . . . . . . @ i i e » s _
b Assets included in Form 990, Part X . . . . . . L L e 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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TRUSTED CHOICE, INC. 54-2052195°
Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 . Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . . . I—I Yes |——| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . . . o e e e e e e e e e e e e e e e e e e e D Yes I:l No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . .. ... .. L L e 1c
d Additionsduringtheyear . ... . . . . . .. i it e 1d
e Distrbutionsduningtheyear. . . . . . . . . . . . . o L e e e 1e
f Endingbalance . . . . . . . ... e 1f

2a Dud the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
Contnbutions . . .. ... . ... :

¢ Net investment earnings, gains, t
andlosses. . . . ... ...... :

d Grants or scholarships . . . . .. ;
e Other expenditures for facilities . '
andprograms. . . . . ... ...

f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasr-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment p %

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

organization by Yes|{ No
(i) unrelated organIzations . . . . . . . . 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 3a(i)
(ii) related organizalions . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Descrnbe in Part XIV the intended uses of the organization's endowment funds
Part VI 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
(snvestment) {other) depreciation

b Buildings . ... ... ...........
¢ Leasehold improvements. . . . . . .. ..
d Equpment . ... ... ... ... ...
e Other . . . ... ... .. ... ...

Schedule D (Form 990) 2011
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TRUSTED CHOICE,

Schedule D (Form 990) 2011

INC.

54-20%2195"
Page 3

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

(a) Description of security or category
(1ncluding name of secunty)

(b) Book value

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

(1) Financial denvatives . . . . . ., .. ... .. ...

(2) Closely-held equity interests

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

s AYIE Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(10)

Total (Column (b) must equal Form 990, Part X, col (B) hne 13) »

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

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . . . . . . . . @ v i i i v v e e e e e e e e »

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

1. (a) Description of habiity

{b) Book value

(1) Federal income taxes

(2)DUE TO AFFILIATES

3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

Total (Column (b) must equal Form 990, Part X, col (B) Iine 25) W 15,269.

15,269.] .

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the orgamzatlon s fmancnal slatements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
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TRUSTED CHOICE, INC. 54-2052195"

Schedule D (Form 990) 2011
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

© W OO NGO B WN=
A

-

-
(-2 > N o B « o )

[ = )

1

O Q0 oo

T o

Total revenue, gains, and other support per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part VIiI, ine 12

Net unrealized gains oninvestments ... 2a

Donated services and use of facttes 2b

Recoveries of prioryeargrants ., ... ............. 2c

Other (Describe mPartXIV) .. ... ... ... .. . ... 2d ,

Addlines 2athrough2d L 2e

Subtract hne 2e from line 1 | | . . . L .. L. e e e 3

Amounts included on Form 990, Part Vlil, ine 12, but not on line 1

Investment expenses not included on Form 990, Part Vill, ine7b = 4a

Other (Describe nPartXIV) ... ... ... ... ... ... 4b

Addlines4aanddb 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,hne 12.) . . . . . ... ... ... 5
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audted financial statements 1

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

Donated services and use of facilities 2a

Prior year adustments Tttt ™

Other losses Tt »

Other (Descr]bé oL IV ) ........................... ~a o

Add nes 2a through2d  ~~ T 2e

Subtract hne 2e from et . [ L Ll L. ]3

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

Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Descrbe n PartXvy) —~nnon00r 4b

AQd Inos 4a and 4b Tt sc

Total expenses Add lines 3 and 4c. (Thls must édu:al'Fbr'm'Q'Q('), Part I line 18) .| s

5

Page 4

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

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

OR[N ||| (W (N |=

Excess or (deficit) for the year per audited financial statements Combine ines3and9 . , . | | ., . 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

- 1i 90\ Supplemental Information
Complete this part to provide the descriptions required for Part Il, Iines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b and 2b,

Part V, ine 4, Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any addittonal information

JSA
1E1271 1 000

083781 M151 6/25/2013 6:32:58 AM V 11-6.5

Schedute D (Form 990) 2011

PAGE 25




Schedule D (Form 990) 2011 TRUSTED CHOICE, INC. 54-2052195"

Page 5

' Supplemental Information (continued)

FI& 48 FINANCIAL STATEMENT DISCLOSURE

SCHEDULE D, PART X

TRUSTED CHOICE 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. TRUSTED
CHOICE 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, TRUSTED CHOICE IS NO LONGER

SUBJECT TO EXAMINATION BY THE IRS AND THE STATE TAX JURISDICTIONS.

Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information | omeNo 1545-0047

(Form 990) For certain Officers, %i;e;t:;:,;:::tz&:.:;’g;);;mployees, and Highest 2©1 1
p Complete if the organization answered "Yes™ to Form 990,
Department of the Treasury Part IV, line 23. open to Public
Internal Revenue Service > Attach to Form 990. P> See separate instructions Inspection
Name of the organization Employer identification number
TRUSTED CHOICE, INC. 54-2052195
MQuestions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person hsted in Form
990, Part VII, Section A, line 1a Complete Part lll 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 indemmification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef) X
{
if any of the boxes on hne 1a are checked, did the organization follow a written policy regarding payment -
g; Ir:::wbursement or provision of all of the expenses described above? If "No,” complete Part Ill to b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the tems checked inline 1@? . . . . . . . . 2
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 11l £
Compensation committee Written employment contract I
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 Vi, Section A, line 1a, with respect to the filing
organization or a related organization: PP .
Receive a severance payment or change-of-controt payment? . . . . . . . . . .. ... 4a X
Participate in, or receive payment from, a supplemental nonqualffied 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, list the persons and provide the applicable amounts for each item n Part lll &
Only section 501(c)(3) and 501(c})(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of T
The organization? e e e e e e Sa
Any related organization? | e e e 5b
If "Yes" to ine 5a or 5b, describe in Part [l o
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any ,ﬁ
compensation contingent on the net earnings of .
The organmization? L e e e e 6a
Any related organization? L e 6b
If "Yes" to ine 6a or 6b, descnbe in Part lll
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in nes 5 and 6? If "Yes," descrbem Part Il | _ . . . . . .. . ... .. .. .. ... . 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception descrnibed in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
0 T = o O 1 8
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure descrnibed In
Regulations section 53 4958-6(C)? . . . . . . . i i i i i i e e e e e e e e e e e e e 9

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

JSA

1E1290 1 000

08378I M151 6/25/2013 6:32:58 AM V 11-6.5

Schedule J (Form 990) 2011
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| omeNo 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) m1 1
Complete to provide information for responses to specific questions on
Depariment of the Tressury Form 990 or 990-EZ or to provide any additional information. Open to Public
arl ]
oo Revenue Senice » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

TRUSTED CHOICE, INC. 54-2052195

REVIEW OF FORM 990

PART VI, LINE 11B

THE 990 IS REVIEWED LINE BY LINE BY THE DIRECTOR OF FINANCE AND CHIEF
FINANCIAL OFFICER OF THE PARENT CORPORATION, INDEPENDENT INSURANCE AGENTS

& BROKERS OF AMERICA, INC.

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.

WHETHER AND HOW THE ORGANIZATION MAKES CERTAIN DOCUMENTS AVAILABLE

PART VI, LINE 19

COPIES OF THE TRUSTED CHOICE FORM 990 ARE MADE AVAILABLE UPON REQUEST.
COPIES OF TRUSTED CHOICE'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE TO MEMBERS OF THE WEBSITE.

PERSONNEL COSTS REIMBURSED TO IIABA

PART IX, LINE 24D

TRUSTED CHOICE HAS NO EMPLOYEES. TRUSTED CHOICE REIMBURSES ITS PARENT
ENTITY, INDEPENDENT INSURANCE AGENTS & BROKERS OF AMERICA (IIABA), FOR
PERSONNEL COSTS PAID BY ITABA ON BEHALF OF IIABA EMPLOYEES PERFORMING

WORK FOR TRUSTED CHOICE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

1E12JZS7A2000
083781 M151 6/25/2013 6:32:58 AM V 11-6.5 PAGE 34



Schedule O (Form 990 or 990-E7) 2011 Page 2
Name of the organization Employer identification number
TRUSTED CHOICE, INC. 54-2052195
ATTACHMENT 1

FORM 990, PART IIT, LINE 1 - ORGANIZATION'S MISSION

TRUSTED CHOICE® WAS CREATED TO BE A UNIFYING BRAND FOR INDEPENDENT
INSURANCE AGENTS AND BROKERS AND TO HELP EDUCATE CONSUMERS ABOUT THE
BENEFITS OF USING AN INDEPENDENT AGENT OR BROKER WHEN BUYING
INSURANCE - CHOICE OF COMPANIES, CUSTOMIZATION OF POLICIES, AND
ADVOCACY SUPPORT. TRUSTED CHOICE® PROVIDES RESOURCES FOR INDEPENDENT
AGENTS AND BROKERS TO POSITION THEMSELVES AS THE PREMIER DISTRIBUTION

OPTION.

ATTACHMENT 2

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

ROBERT RUSBULDT

PRESIDENT/CEO 62.00
EUGENE COCKE

TREASURER 48.00
DEBRA PERKINS

VP & SECRETARY 58.00
DAVID G. EVANS

EXECUTIVE DIRECTOR 12.50

ATTACHMENT 3

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

OPTIMEDIA INTERNATIONAL INC ADVERTISING 1,621,928.
13940 COLLECTIONS CENTER DRIVE
CHICAGO, IL 60693

SIS INTERNATIONAL RESEARCH RESEARCH 195, 000.
11 E. 22ND STREET, 2ND FLOOR
NEW YORK, NY 10010

TOTAL COMPENSATION 1,816,928.

JSA Schedule O (Form 990 or 990-EZ) 2011
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TRUSTED CHOICE, INC. 54-2052195"

Schedule R (Form 990) 2011 Page 5

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

Schedule R (Form 990) 2011

1E1510 2 000
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Form 8368 (Rev 1-2012) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box > 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).
Mﬁonal (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions, Employer 1dentification number (EIN) or
Type or
print TRUSTED CHOICE, INC. I—X_I 54-2052195

Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
ﬁﬂi%ya::?o, 127 SOUTH PEYTON STREET [_]
';';""‘J?HY‘;; 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 applcation foreachreturn) . . . . . ... . ... I 0| 1 |
Application Return ] Application Return
Is For Code |is For _ Code
Form 990 01 B A LG S S T | R
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.
s The books are inthe care of » EUGENE S. COCKE

Telephone No. » 703 683-4422 . FAXNo » 703 683~-7556 .
e |f the organization does not have an office or place of business in the United States, checkthisbox ., . . .. ... .. ... » [:I
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthis is
for the whole group, check thisbox | , | . . | 4 |:| If tis for part of the group, check thisbox , _ , . . . . > I__] and attach a
list with the names and EINs of all members 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 line 5 is for less than 12 months, check reason I l initial return I_J Final return

Change n accounting period
7 State In detail 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 is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ;g":
estimated tax payments made. Include any prior year overpayment allowed as a credit and any@

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

Signature and Verification must be completed for Part Il only.
Under penallies of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

1t 1s true, correct, and complejy am authorized lo prepare this form
Signature B> ﬂ ﬂ Title P> CPA Date I y/‘/‘/fg

Form 8868 (Rev 1-2012)

JSA

1FBOSS 4 000
083781 M151 4/9/2013 12:26:58 PM V 11-6.5 PAGE 1




-

Form 88’68

(Rev January 2012)

Application for Extension of Time To File an

Exempt Organization Return OMB No 1545-1709

Dep‘anmenl of the Treasury
Internal Revenue Service P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox _ ., . .. o » |_X_]
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (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 addittonal (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 Il 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 detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

m Automatic 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

PAIONY . . . e »[]
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 number, see instructions

Name of exempt organization or other filer, see instructions Employer tdentification number (EIN) or
Type or
print TRUSTED CHOICE, INC. 54-2052195
sﬂz%)’a:f::or Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
filng your 127 SOUTH PEYTON STREET
:s::zct?;:s 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 application 1s for (file a separate applcation foreachreturn) . . . . ... ... .. OI 1 |
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 » SHELBY JACKSON

Telephone No » 703 683-4422 FAXNo » 703 683-7556

e If the organization does not have an office or place of business in the United States, check tisbox ., ... ... > 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 , , | ., . > If it 1s for part of the group, check thsbox , , , , . . . > |__| and attach

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

untit 04/15 ,20 13 | to file the exempt organization return for the organization named above The extension is
for the organization's return for:

» | | calendar year 20 or

> (x| tax year beginning 09/01 ,2011 |, andending 08/31 ,20 12

2 If the tax year entered in Iine 1 1s for less than 12 months, check reason D Imtial return |:| Final return
Change n 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 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance due. Subtract hne 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)

JSA
1F8054 4 000

083781 M151 1/3/2013

10:20:02 AM V 11-6.3

PAGE 1



