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- 990

Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this retum to satisfy state reporting requirements

|  oMB No. 1545-0047

A For the 2012 ca

B Check if applicable
l:l Address change
D Name change

2012

Open to Public

Inspection

I:I Intial retum

[:] Terminated
I:] Amended return
D Application pending

I Tax-exempt status

D 501(c)(3) 501(¢) ( 6 ) <« (nsertno) I:I 4947(a)(1) or |:| 527

endar year or tax year beginning , and endin
C Name of organization INSURANCE COUNCIL OF TEXAS D Employer identification number
Doing Busmness As 74-2662845
Number and street (or P O. box if mail 1s not delivered to street address) Roomvsure E Telephone number
2801 S.IH 35 (512) 444-9611
City, town or post office, state, and ZIP code
AUSTIN TX 78741-5518 J G Gross recepts $ 1,589,812
F Name and address of principal officer: H(a) Is this a group retumn for affilates? DYes No
RICK GENTRY 2801 S. IH 35, AUSTIN, TX 78741 H(b) Are all affiiates ncluded? [Cdves[ I no

if "No," attach a list (see instructions)

J Website: » INSURANCECOUNCIL ORG H(c) Group exemption number P
K Form of organization Corporation D Trust I:I Association D Other » | L Year of formation  {9Q1 | M State of legat domicile:  TX
Summary
1  Briefly describe the organization's mission or most significant activities: _The organization's mission and primary . ___
exempt purpose Is to represent its member companies ( Texas property and casualty insurers)
§ in the regulatory process and stay abreast of those events which affectthe businessof
£ insurance 1n Texas. It serves as an information clearinghouse and presents testimony. ______________________________________________
§ 2  Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 13
g 4  Number of independent voting members of the governing body (Part VI, ine 1 4 13
2 | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . 5 16
< | 6 Total number of volunteers (estimate If necessary) . e 6
7a Total unrelated bl{siness revenu.e fron;"Pﬁa?FVl_ll,"ig%g%E} Q?l;)!ﬁ’e‘m = 7a 0
b Net unrelated business taxable income from Form -1 line’34 . | 7b 0
ﬂ tﬂ' 8 Prior Year Current Year
» | 8 Contributions and grants (Part VI, Ilneg:,h) AYG 29%-2913- Q . 993,606 1,051,709
E 9 Program service revenue (Part VIIl, line2g) . . . . e 8:7 140,970 138,960
é 10 Investment income (Part VIIl, column (A),Ehnes-S,-4,-and-7d)-.—_. - . 15,470 26,585
11 Other revenue (Part VI, column (A), lines 588382k 10ci Bnd 11e)]. . 234,242 270,009
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), Tine 12 1,384,288 1,487,263
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) 56,250 51,750
14 Benefits paid to or for members (Pant IX, column (A),ine 4). . . . . . . . 0 0
s [15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,261,052 1,187,652
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
g b Total fundraising expenses (Part IX, column (D), ine25) »
W 117  Other expenses (Part IX, column (A), ines 11a—11d, 11{~24e) 477,977 462,155
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,795,279 1,701,557
19  Revenue less expenses. Subtract line 18 from line 12 s e .. -410,991 -214,294
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 2,011,284 2,011,863
§; 21 Total liabilities (Part X, fine 26) . e e e 3,634,814 4,185,706
Z7 |22 Net assets or fund balances. Subtract ine 21 from line 20 . -1,623,530 -2,173,843
Signature Block
Under penalties of perury, ! declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and behef, 1t i1s true, correct, an lete Declaration of prepager (other than officer) 1s based on all information of which preparer has arlmy widdge y
fllgn Signature of officer V Date
ere RONALD MUELLER Controller
Type or print name and title
Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid Check D if
self-employed
Preparer
Use Only Fim's name __ ® Firm's EIN P
Firm's address P Phone no

May the IRS discuss this retumn with the preparer shown above? (see instructions) .

. Yes I:]No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA
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Form 990 (2012) ° INSURANCE COUNCIL OF TEXAS 74-2662845 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPartiti. . . . . . . . . . . . l:]

Briefly describe the organization's mission:

with respect to rates, forms, rules and other issues affecting Texas P and C insurers.

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? . . . . . . . . . . coo oo [ Yes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . L L . o e e e e e e e e e e e e e e e e e e DYes No
If "Yes,” describe these changes on Schedule O.

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 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:

4b

Other program services. (Descnbe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

Total program service expenses _ » 1,701,557

Form 990 (2012)



Form 990 (2012) * INSURANCE COUNCIL OF TEXAS 74-2662845 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"
complete Schedule A . 1 X
2 Is the organization required to complete Schedule B Schedu/e of Contrlbutors (see mstmctlons)? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501 (h)
election in effect dunng the tax year? If “Yes," complete Schedule C, Part Il . 4
5 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 98-19? If "Yes,” complete Schedule C,
Part Il . .. . 5 X
6 Didthe orgamzanon maintain any donor adwsed funds or any snmllar funds or accounts for WhICh donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | . - e e e .. 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic fand areas, or historic structures? If “Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . . . 8 X
9 Did the organization report an amount in Part X, I|ne 21 for escrow or custodlal account Ilablllty serve as a
custodian 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 . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If "Yes,“ complete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI. . . 11a| X
b Did the organization report an amount for mvestments—other secuntses n Part X Ilne 12 that 13 5% or more
of its total assets reported in Part X, ine 167 If "Yes,“ complete Schedule D, Part VII. . 11b| X
¢ Dud the organization report an amount for iInvestments—program related in Part X, ine 13 thatis 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIii. . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If *Yes," complete Schedule D, Part IX. . . 11d X
e Did the organization report an amount for other liabilities in Part X, hne 257 If "Yes complete Schedule D PanX . 11e] X
t 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. . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,* complete
Schedule D, Parts Xl and XII. . . 12a X
b Was the organization included in consolldated mdependent audlted flnanmal statements for the tax year’7 if "Yes
and if the organization answered “No” to Iine 12a, then completing Schedule D, Parts Xl and Xll is optional 12b| X
13 Is the organization a school descnbed in section 170(b)(1)(A)}n)? 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 orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts I and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,“ complete Schedule F, Parts Il and IV . 15 X
16  Did the organization report on Part 1X, 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 Il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes, " complete Schedule G, Part | (see instructions). 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan VIII Ilne 93’7
If *Yes,” complete Schedule G, Part lil . . 19 X
20a Did the organization operate one or more hospital facnlmes'7 If "Yes comp/ete Schedu/e H . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b

Form 990 (2012)




Form 990 (2012) * INSURANCE COUNCIL OF TEXAS 74-2662845 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govermment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land !l . . . . . . . . . . |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), line 27 If "Yes,” complete Schedule I, Partsland lll . . . . . . . . . . . . 22 X

23 Did the organization answer “Yes" to Part VII, 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 ScheduleJ. . . . . . . . . . . . .. e e 23 [ X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal 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 line25. . . . . N P L E X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon’? - . . |24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . .. ... |24
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year” . . . |24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part!. . . . . .« .« . . . |25a

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrfred personina
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!. . . . . . . |25b
26 Was a loan to or by a current or former officer, director, trustee key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . . 26 X

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% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . . . 1 4 X

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartiV. . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,* complete
Schedule L, PartiV. . . . . . .+ . . |28b X
¢ An entity of which a current or former offrcer drrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, PartIV. . . . . . . . . |28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . - 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . .o 30 X
31 D the orgamzation hquidate, terminate, or dissolve and cease operatlons" If "Yes " comp/ete Schedule N
Part!l. . . . . 31 X
32 Didthe orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets?
If "Yes,” complete Schedule N, Partll. . . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part!. . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule Fl Part II
i, orlV,and PartV,lne 1. . . . . S - L D
35a Did the organization have a controlled entlty wrthln the meaning of sectlon 512(b)(13)'7 e . . . |85a] X
b If "Yes" to ine 35a, 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, line2 . . . . . . . . |35b] X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes," complete Schedule R, Part V, ne 2. . . .. e 36

37 Did the organization conduct more than 5% of its activities through an entlty that Is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete ScheduleO.. . . . . . . . . . . . . . . . . . . . 138 ] X

Form 990 (2012)



Form 990 (2012) * INSURANCE COUNCIL OF TEXAS 74-2662845

Page 5

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 line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze 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 lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . - .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
account)? . c R 4a X
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 parnty to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the
organization solicit any contnbutions that were not tax deductible as chantable contributions? . . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . 6b
7 Organizations that may receive deduchble contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . 7a
b If "Yes," did the organmization notify the donor of the value of the goods or services provnded" 7b
c Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e e e e e . 7c
d If "Yes," indicate the number of Forms 8282 flled dunng the year. . . . . . .. . . ... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time durnng the year? . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Inihiation fees and capital contributions included on Part Vill, ine 12, . . . . . . . . |10a
b Gross receipts, included on Form 990, Part VIII, Iine 12, for public use of club facnlmes e 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . e e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon hllng Fonn 990 n I|eu ot Form 10417 . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year. . . . . |12b] ..
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additiona! information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand. . . . . . 13¢c
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year’? .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, ° provide an explanation in Schedule O 14b

Form 990 (2012)



Form 990 (2012) * INSURANCE COUNCIL OF TEXAS 74-2662845  Page 6
Governance, Management, and Disclosure For each 'Yes" response fo lines 2 through 7b below, and fora '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 questionin thisPartVl. . . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are matenal differences in voting nghts among members of the goveming body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b

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? . .

3 Did the organization delegate control over management duties customanly performed by or under the d:rect

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? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . - - . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . - 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:
a The governing body? . . e e e e e . . 8a| X
b Each committee with authonty to act on behalf of the govemlng body? .. Ce 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, “ provide the names and addresses in Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affilliates? . . . . 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. S o i
12a Did the organization have a written conflict of interest policy? If “No," go to Iine 13. . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂncts" 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . ; e e e e e e B P X
13 Did the organization have a written whistleblower pohcy” . .o e 131 X

14 Did the organization have a written document retention and destruction pollcy'7 .
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 management official.
b Other officers or key employees of the organization . .
If “Yes" to line 15a or 15b, describe the process in Schedule O (see lnstmctlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . .
b I "Yes," did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate its
participation Iin joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organtzation'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 P
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 EI Another's website Upon request ﬂ Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest
policy, and financial statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization® » RONALD MUELLER (512) 444-9611

2801 S IH 35, AUSTIN, TX 78741-5518

Form 990 (2012)




Form 990 (2012) *  INSURANCE COUNCIL OF TEXAS

74-2662845 Page 7

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

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
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.*
e 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.

o 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.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a directorfrustee) compensation compensation amount of
week (list any os|lslol x|le x| from from related other
hours for al2]|3|2 28 § the organizations compensation
related aalE|® 2 le 2l organization (W-2/1099-MISC) from the
organzations (2 G| g 5|8 a (W-2/1099-MISC) organization
below dotted TR 2 E and related
line) glg 2| B organizations
[ 7] 2
°l8 B
a
) _RekGentry ) 55.00
Executive Director 0.00] X X|X] X 270,683 0 0
.{2) RonaldMueller | 45.00
Controller 0.00] X X 133,134 0 0
_3) MkeGerk I—2
Director 000} X
_(4)_Dorothylangley . . 200
Director 0.00] X
_{8)_CraigSparks o200
Immediate Past Chair 0.00] X X
_(6)__John Stuckemeyer eeeennnn 200
Director 0.00] X
_(7)__Jobn Schramm_ ___________________ o200
Director 0.00] X
_(8)_ RobettZeman ___ ________________ ee...200
Treasurer 0.00] X X
_{9)__DavidLavergne _________________ eeeea2200
Director 0.00] X
10)__Thomas Fitzpatrick ____________ emnno2200
Director 0.00} X
Q1) FrankGalitski —1
Director 000] X
(12) RobertGibert __________________. ceeeeeno.200
Vice Chair 0.00] X X
(13)__LyndellHagood . eeeea2200
Secretary 0.00] X X
(14)__JosephdJohnson meeee2200
Chairman 000} X X

Form 990 (2012)



Form 990 (2012) * INSURANCE COUNCIL OF TEXAS 74-2662845 Page 8

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

()
Position
(A) (B) (do not check more than one (D) (E)
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensation amount of
week (hstany |o 5| 5]|o| x|e | @ from from refated other
hours for a HELE CEER] g the organizations compensation
related aalg|e ‘3’ g8l2 organization (W-2/1099-MISC) from the
organizations % El 9 =N 4 a (W-2/1099-MISC) organization
below dotted |~ | 2 CH and related
line) ala 3 B orgamzations
ol a 3
o|g @
o© 28
a
(15) RichardMayer | . .200
Director 0.00] X
O8) e
O e
Q8
L) Y (SR
20 e
Y e
22 e L
@3 e
24) e L
@3S i
1b Sub-total. . . . e . .. > 403,817 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A e e . »> 0 0 0
d Total (add lines 1b and 1¢) . .. . ... > 403,817 0 0
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization > 2

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

4  For any indvidual listed on hine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (B) ©)

Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization > 0

Form 990 (2012)



Form 990 (2012) * INSURANCE COUNCIL OF TEXAS 74-2662845 Page 9
Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIII. . . . .. . I:I
(A) (8) ©) (D)

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

2 g 1a Federated campaigns . C e 1a 0]
§ S| b Membershipdues. . . . . . . . . . |1b 1,051,709
© gl ¢ Fundrasingevents. . . . . . . . . |ic 0
g :-; d Related organizations. . . . .. 1d 0
g g e Government grants (contnbutlons) . 1e 0
% 5 f All other contnbutions, gifts, grants, and
25 similar amounts not included above . . . | 1f 0
€ 2| g Noncashcontnbutions includedin lines 1a-1. ¢ 0
° ®|_h_Total. Add lines 1a—1f . > 1,051,709
g Business Code
$| 2a SYMPOSIUMFEES . .. . 96,960 96,960
€ b PUBLICRELATIONSFEES . 42,000 42,000
8 c _______ 0
& e 0
E L 0
g’ f All other program service revenue 0
a | g Total. Add lines 2a—2f > 138,960 |
3 Investment income (including dividends, mterest and
other similar amounts) . e > 24,275 24,275
4 Income from investment of tax-exempt bond proceeds | 4 0
5 Royalties . .. . . > 0
() Real (u) Personal
6a Grossrents. . 269,834
b Less: rental expenses .
¢ Rental Income or (loss) 269,834 0
d Net rental income or (loss) . P . . » 269,834
7a Gross amount from sales of (1) Securties (1) Other
assets other than inventory . 104,859 0
b Less. cost or other basis
and sales expenses . 102,549 0
¢ Gain or (loss) . 2,310 0
d Netgan or (loss) . > 2,310
1 8a Gross income from fundraising
§ events (notincludng$ | 0
&’ of contributions reported on line 1c¢).
5 See PartiV,line 18. . . .o . a 0
£ b Less. directexpenses. . . . b 0
° c Netincome or (loss) from fundralsmg events . > 0
9a Gross income from gaming activities
SeePantIV,lme19. . . . . . . . . a 0
b Less: directexpenses. . . . b 0
¢ Netincome or (loss) from gamlng actlvmes > 0
10a Gross sales of inventory, less
retums and allowances . . ... ... a 0
b Less. costof goodssold. . . b 0
¢ Net income or (loss) from sales of mventory > 0
Miscellaneous Revenue Business Code J
11a Mscellaneous 900099 175 175
- 0
c 0
d Al other revenue . 0
e Total. Add lines 11a-11d »> 175 ]
12 Total revenue. See instructions. . » 1,487,263 139,135 24 275

Form 990 (2012)



INSURANCE COUNCIL OF TEXAS
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Form 990 (2012) - 74-2662845 Page 10

Check if Schedule O contains a response to any question inthisPartIX. . . . . . . . . . . . . . . .. .. ,:I
Do not include amounts reported on lines 6b, (A) (B) © (0)
7b, 8B, 9b, and 10b of Part Vil Total expenses D e | e e eisivaly
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 51,750 51,750
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 403,817 403,817
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 399,935 399,935
8 Pension plan accruals and comnbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 225,782 225,782
9  Other employee benefits . 102,037 102,037
10  Payroll taxes . . 56,081 56,081
11 Fees for services (non- employees)
a Management. 0
b Legal. 26,014 26,014
¢ Accounting . 20,142 20,142
d Lobbying. 0
e Professional fundralsmg services. See Part IV Ime 17 0
f Investment management fees . . e 0
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) 0
12  Advertising and promotion . 0
13  Office expenses . 30,997 30,997
14  Information technology . 2,876 2,876
15 Royaites. 0
16  Occupancy . 121,331 121,331
17  Travel. . 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0]
19 Conferences, conventions, and meetings . 92,059 92,059
20 Interest. . . 0
21 Paymentsto aﬁlllates . 0
22 Depreciation, depletion, and amomzatlon 47,648 47,648 0
23 Insurance 13,824 13,824
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a SympOSMM 38,820 38,820
b WEBSITE 7,117 7,117
¢ PUBLICRELATIONS "~~~ 52,275 52,275
d MISCELLANEQUS 1,674 1,674
e Allotherexpenses EQUIPMENT RENTAL =~ 7,378 7,378
25 Total functional expenses. Add lines 1 through 24e . 1,701,557 1,701,557 0 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here  » I:] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)



Form 990 (2012) * INSURANCE COUNCIL OF TEXAS 74-2662845  Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . . I:I
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng .. 104,469 1 99,135
2 Savings and temporary cash investments . 757,115} 2 698,449
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . 7,162 4 12,536
5 Loans and other receivables from current and former offrcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 5
6  Loans and other receivables from other disqualified persons (as deﬁned under sectlon
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) Complete Part 11 of Schedule L 6
? 1 7 Notes and loans receivable, net . 0| 7 0
< | 8 Inventores for sale or use . . 14,001] 8 11,604
9 Prepaid expenses and deferred charges 23,152 9 24,556
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 4,611,933
b Less. accumulated depreciation . .. 10b 3,649,813 901,922] 10¢ 962,120
11 Investments—publicly traded securities 0] 11 0
12 Investments—other securities See Part IV, line 11 203,463| 12 203,463
13  Investments—program-related See Part IV, line 11 . 0] 13 0
14 Intangble assets . 0] 14 0
15  Other assets. See Part IV, Irne 11 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 2,011,284 16 2,011,863
17  Accounts payable and accrued expenses . 75,640| 17 170,696
18 Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond labilties . . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
S disqualified persons. Complete Part Il of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25  Other habtlities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 3,559,174| 25 4,015,010
26  Total liabilities. Add lines 17 through 25 3,634,814| 26 4,185,706
" Organizations that follow SFAS 117 (ASC 958), check here » . and
g complete lines 27 through 29, and lines 33 and 34.
t_% 27  Unrestricted net assets . -1,623,530| 27 -2,173,843
@ |28  Temporarily restricted net assets . 28
B |29 Permanently restricted net assets . Coe e 29
'-E Organizations that do not follow SFAS 117 (ASC958), check here > I:] and
° complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . . 30
2 31 Pad-in or capital surplus, or land, butlding, or equipment fund 31
« [32  Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . -1,623,530| 33 -2,173,843
34 Total habilites and net assets/fund balances 2,011,284| 34 2,011,863

Form 990 (2012)




Form 990 (2012) * INSURANCE COUNCIL OF TEXAS 74-2662845 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI. . . . . . . . . . . . ..

Total revenue (must equal Part VIII, column (A), line 12) . 1,487,263
Total expenses (must equal Part IX, column (A), ine 25) . 1,701,557
Revenue less expenses. Subtract line 2 from line 1. . -214,294
Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) -1,623,530
Net unrealized gains (losses) on investments .
Donated services and use of facilities .
Investment expenses .
Prior period adjustments . .
Other changes In net assets or fund balances (explaln n Schedule O) ..
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) . .

Fmanclal Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xl .

O 00 NN O G & WN =
OO N[ |0 |[& (W] =

-336,019

-
o

iy
o

-2,173,843

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
l:l Separate basis I:l Consolidated basis I___I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
¢ lf"Yes" to ine 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?

If the organization changed either its oversight process or selection process durng the tax year, explain in
Schedule O.

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?. . . . . e 3a X

b If "Yes," did the organization undergo the required audit or audnts” If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudts. . . . . . | 3b

Form 990 (2012)




SCHEDULE D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2(@1 2
» Complete if the organization answered “Yes," to Form 990,

Part1V,line6,7,8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open to Public
3?::1?32:::15:95233 v » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
INSURANCE COUNCIL OF TEXAS 74-2662845

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 contnbutions 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 in writing that the assets held in donor advised
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . e e e e D Yes |:| No

IZXTl  Conservation Easements. Complete if the organlzatlon 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
I:] Protection of natural habitat |:| Preservation of a certified historic structure

I:I 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.

funds are the organization's property, subject to the organization's exclusive legal control?. . . . . . . D Yes I:I No

E Held at the End of the Tax Year

a Total number of conservation easements . . . . e e e e e e 2a
b Total acreage restricted by conservation easements .. o 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) e 2c
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 extmgunshed or termlnated by the organization
dunng the tax year »

4  Number of states where property subject to conservation easement I1s located »
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . D Yes El No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year
>
7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
> 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? . . . . . . ) oo v [ves[] no

9 In Part Xlll, descnbe how the organization reports conservatlon easements n |ts 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 9390, 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 XIII, 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, histonical 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) Revenuesincluded in Form 990, Part Vlll,linet1. . . . . . . . . . . . .. ... ... P §
(if) Assets included in Form 990, Part X . . . . . R

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 VIII, line 1. T
b Assetsincludedin Form990,PartX. . . . . . . . . . . ... ... ... ... ... ®»8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Fomr990) 2012 INSURANCE COUNCIL OF TEXAS 74-2662845 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 D Public exhibition d D Loan or exchange programs

b D Scholarly research e D Other

c I:l 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 XIll.

5 Dunng 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? . . . . D Yes r_—l No
mEscrow 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 X?. . . . . e e e e e I—_—]YesD No

b 1f"Yes,” explain the arrangement in Part XIII and complete the foIIowmg table

Amount
¢ Begmningbalance. . . . . . . . L o000 L0 oL oL L 1c 0
d Addtions dunngtheyear. . . . . . . . . . . . . . .. e e e id
e Distnibutions duringtheyear. . . . . . . . . A e e e e 1e
f Endingbalance. . . . . . . . . .. . . e e e e e e e 1f 0
2a Did the organization include an amount on Form 990, Part X, ine21?. . . . . . . . . . . . .. D Yes No

If "Yes," explain the arrangement in Part XlIl. Check here If the explanation has been provided in Part XIII .
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. . . . 0 0 0 0
b Contnbutions . o
¢ Netinvestment eamings, gains,
and losses . .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages In lines 2a, 2b, and 2¢ 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
() unrelated organizatons . . . . . . . . . . . . . .. . e e e e e e e e e e 3a(i)
(ii) related organizations . . . . e e e e e .. 3a(ii)

b [f "Yes"® to 3a(ii), are the related organlzatlons Ilsted as requued on Schedule R'7 e e e e e e 3b

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

Description of property (a) Cost or other basis (b) Cost or other {(c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 250,000 | I 250,000
b Buidings . 0 3,930,423 3,218,303 712,120
¢ Leasehold |mprovements 0 0 0 0
d Equipment. e e e 0 382,186 382,186 0
e Other. . . . 0 49,324 49,324 0
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . P 962,120

Schedule D (Form 990) 2012



Schedule D (Form 990)2012  INSURANCE COUNCIL OF TEXAS 74-2662845 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . 0
(2) Closely-held equity interests . . . . . . . 203,463|C
(3) Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) » 203,463

Part VIl 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

_(

_(2)

3)

| (4)
(5)

(6)

)

(8)

(9)

(10)

Total (Column (b) must equal Forr 990, Part X, col (B) Iine 13 ) » 0 ]

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

(a) Description (b) Book value

(1)

(]

(3)

{4)

{5)

(6)

@)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)line15.). . . . . . . . . . . . . . . . . .» 0
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hiability (b) Book value
(1) Federal income taxes 0
(2) ACCRUED PENSION BENEFITS LIABILITY 3,922,097
(3) ACCOUNTS PAYABLE-RELATED CORPORA 92,913
{4)
{5)
(6)
(7)
(8)
9
(10)
(11)

Total. (Column (b) must equal Form 990, Part X, col (B)lne25) P 4,015,010

2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability
for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided n Part Xi1t. . . . . .

Schedule D (Form 990) 2012




Schedule D (Fornr990) 2012 INSURANCE COUNCIL OF TEXAS 74-2662845 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . 1 1,330,678
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealzedgainsoninvestments. . . . . . . . . . . . . . . . 2a

b Donatedservicesanduseoffacities. . . . . . . . . . . . . . .. 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . . . . .. 2c

d Other(DescnbemnPart Xill.y. . . . . . . . . . . . . ... ... 2d

e Addlines2athrough2d. . . . . . . . . . . . . . Lo L0 s e e e e e e 2e 0
3 Subtract ine 2e fromline1. . . . . e e e e e e e e 3 1,330,678
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne1

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

b Other(DescribemPart XII.). . . . . . . . . . . . . ... ... 4b 156,585

¢ Addlinesdaand4b. . . . . e e e e 4c 156,585
5 Total revenue. Add ||nessand4c (Th/s must equa/ Form 990 Partl Ilne 12 ) C e 5 1,487,263

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . .. 1 1,701,559
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilites. . . . . . . . . . . . . . .. 2a

b Prnoryearadjustments. . . . . . . . . . . . . .. .. o L. 2b

¢ Otherlosses. . . . e e e e e e e e e e 2c

d Other (Descrbe In PartXlII) e e e e e e e e e 2d

e Addlines2athrough2d. . . . . . . . . . . . . . . oL 000 e e e 2e 0
3 Subtract line 2e fromline1. . . . . e e e e e e e e e e e 3 1,701,559
4 Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne1:

a Investment expenses not included on Form 990, Part VI, ine7b. . . . . 4a

b Other(DescnbeinPat XIIl.). . . . . . . . . . . . . . . . o .. 4b

¢ Addlnes4aand4b. . . . . e e e e 4c 0
5 Total expenses. Add lines 3 and 4c (Thlsmustequal Form 990 Partl Ilne 18 ) e e e e 5 1,701,559

Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, ine 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any
additional information.

Schedule D (Form 990) 2012
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;ﬁ:f;‘;)'j J Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part 1V, line 23.

Intemal Revenue Service » Attach to Form 890.  » See separate instructions.

| omBNo 1545-0047

2012

Open to Public
Inspection

Name of the orgaruzabon

INSURANCE COUNCIL OF TEXAS

Employer identification number

74-2662845

Questions Regarding Compensation

1a  Check the appropnate box(es) if the organization provided any of the following to or for a person listed 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 I:I Housing allowance or residence for personal use
D Travel for companions |___| Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees
I:l Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

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

2 Did the organization require substanhation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ne 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, but explain in Part 11l

|___| Written employment contract
Compensation survey or study
Approval by the board or compensation committee

D Compensation committee
D Independent compensation consultant
I:] Form 990 of other organizations

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:
Receive a severance payment or change-of-control payment? . . .
Participate in, 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, hist the persons and provide the applicable amounts for each item in Part III

oo

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VII, Section A, ine 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, descrbe in Part III
6 For persons listed in Form 990, Part VII, 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, descnbe In Part III
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed

payments not described in Iines 5§ and 67 If "Yes,” descnbe in Part 111 . . 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” descrnbe
in Part 1l . 8
9 If "Yes® to line 8, did the orgamzatxon also toIIow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)? . . 9
For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule J (Form 930) 2012

HTA
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SCHEDULE O
(Form 990 or 990-EZ)

| owmBNo 1545-0047

Supplemental Information to Form 990 or 990-EZ 2@ 1 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury W
Internal Revenue Service »  Attach to Form 990 or 990-EZ.

Inspection

Name of the organization

INSURANCE COUNCIL OF TEXAS

Employer identification number

74-2662845

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

Schedule O (Form 990 or 990-EZ) (2012)



Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

INSURANCE COUNCIL OF TEXAS 74-2662845

Schedule O (Form 990 or 990-EZ) (2012)



V1H

Z210Z (066 Wwio4) H a|npayss ‘066 W10 10} SUONINIISU| 3y} 893S ‘aONON IOV uononpay yiomsaded 104
.................................................................... (e
.................................................................... (o)
.................................................................... (s)”
.................................................................... v
.................................................................... (e
.................................................................... @
X 8|qed)ddy 10N (6) (0) LOS X1 ueld yyeeHva3A| ] LpL8L XL 'UISNY SE HI 'S 1082
6G86/92-02 ueld adueinsuj anoin 191 (1)
ON | SaA
um%w_._-ﬂ_wo Anus {{e)(0) 105 uonoes j) (Anunoo ubisioy Jo
(e1){q)21s uonoeg Bunjonuos yoeng snjejs Ajueyd aignd uoI26s epo) dwex3 elels) ejioiwop jebe Aiajoe Arewg uoneziueBio peje|el jo N3 PUE ‘SSe.ppe ‘eweN
(5) 0] (o) (p) () (q) (e)
(Jeak xe} sy} buunp suoleziueblo jJdwsxa-xe) paje|al aiow 40 suo
pey Jl esneosaq vE aul| ‘Al Hed ‘066 W04 0} S8\, paiamsue uoneziuebio sy} Ji 819|dwo)) suoneziuebiQ 1dwox3-xe] paje|ay Jo uoneIJIIUP] E
................................................................................ (o)
................................................................................ (s}
................................................................................ (70
................................................................................ (e)
................................................................................ @
................................................................................ (VN
Amue (Anunoo ubiaioy 10
Buijonuod yoeuq s]esse Jeak-jo-pu] ewodul [Bj0] ayels) e(ioiwop [ebe Aiaoe Aewug Ayue pepiebessip jo (ejqedidds yi) NI3 pue ‘sselppe ‘ewenN
{t)] (o) (p) (2) (a) (e)
(‘£€ auIl ‘Al Wed ‘066 Wi04 0} S8 A, PaIamsUE uojeziuebio ay) Ji elejdwoD) sannu3 paplebaisia jo uoneaynuspl  JEEEEN
S¥82992-vL SYX31 40 TONNOD IONVHNSNI

Jequinu uoneayuap! sekojdwz

uoneziuefso ay) jo eweN

uonodadsuy

a11and 03 uado

- _ €0z

L¥00-SpS1 ON BNO _

sdiysiauped pajejadun pue suoneziuebip paje|ay

‘suonsnnsut ajeiedas aag 4

‘066 W04 O3 Yoeny

B82IAI8S BNUBABY |BUIBIU|
Ainsgel] ey) jo juswypedeq

*L€ 10 '9¢ ‘GE ‘VE ‘CE eull ‘Al UEd ‘066 W04 03 804, Pesemsue uoneziuebio oy ! ejejdwo) o

(066 wio0g)
H 37NA3HIS




Z1L0Z (066 Wi04) H aInpayasg

................................................... N
[T (o)
................................................... @
................................................... )
................................................... (€)
................................................... @)
X %00°00} [€8'S2H di0D Of 8|qedlddy 1oN X1 bulysiiand Lp.8L XL ‘UNSNY GE HI 'S 1082 _
G2Z1L1€9e-v, "ou] 'seames 101 (1)
ON | soA
LANUD
pajjoLuod diysisumo | sjasse Jesh-jo-pus awodul {1snuy 4o ‘di0o § 'dioo 9) Anue (Anunod ubiizuoy 1o aje)S)
(e1)(a)z16 uonoag | abmuasiey jo areys {10} JO BIBYS Anue jo adAL Bunjonuoo 108 ajanwop ebaq Auanoe Aiewg uoijeziueBio paje|al Jo N|3 pue ‘sseippe ‘sweN
()] (u) (6) ()] (e) (p) (9) (a) (e}
A.._mw> Xe] ayl mc_._zv sniy o co_um‘_oa‘_oo B Sk pajeal} mco_amN_cmm._o paje|al alow 10 auo pey }l 8snedaq g aul| _>_ Al Med ,
ved ‘066 wlio4 0} ,SOA, Paiomsue co_umN_cmm._o oyl Ji mﬁm_QEoOv isnij 10 :O_umhoahou e se 9|qexe| m:o_uNN_:mm._O paje|ay JO uoljedijiuap| I
............................... (4
............................... (o)
............................... (s} ,
............................... (O |
............................... (e)
............................... @)
............................... (VN
ON | SoA ON | S9A
(P52 suonoes
lapun xe} (Aunod
(5901 wio4) wolj pspnjoxa ubiaso)
¢Jeuped 1-) 8|npeyos jo ‘pajeleiun 10 8Ye)s)
diyssoumo | Buibeusw 02 X0q ul jJunowe Jsuonesote s}asse Jeak awoou ‘paje|al) swiodul Anus apoIwop uopezjuebio paiejal
ebejuagsed | Jo jessusn 18N—A 8pod sjevoniododstg | -JO-pus Jo a1eys |  |BI0} JO BIBYS jueLILIOpald Buijonuos ang |ebaq Aiaos Aewig 1O NI3 pue ‘Sseippe ‘aweN
(L)) (0 0] (u) (6) )] (a) (9] (0@ (a) (s)

"JeaA xe} ay} buunp diysiauped e se pajeal} Sucijeziuebio paje|al 810w JO U0 pey )l 8snNedsq
PE 98Ul ‘Al UBd ‘066 W0 0} SO A, palamsue uoneziueblo ay) i a19|dwon) diysiauped e se ajgexe} suoneziuebip pajejay Jo uoneanuap|

T o0ed

Sy8299¢-v.

SvX31 40 TIONNOD FONVHNSNI

210e (066 wio4) Y 8inpeyss



Z1L0Z (066 WwJogl) Y a|npaydg

(9)
(s)
v)
(€)
(@)
1500[06¢°202 b "ou| 'sa91Au88 10| (1)
POAJOAUI JUNOWE. (s~—e) adhy
Buiuiwisiep jo poyis POAIOAUI JUNOWY uonoesues) uoneziuefso Jayo jo sweN
(p) () (q) (8)
‘spjoysa.y} co_«omwcmz pue ma_cmco;m_m._ vm:w>oo mc_uz_oc_ m:__ m_£ m-m_ano Hm:E oEs UO UOlBWIOUI 1O} SUOIIONIISUI YY) 88S ,‘SBA, SI 2A0GR 8y} JO Aue 0) Jamsue ay) §| Z
X S| ' : : I Amv:o;mu_cmm_o palejal wolj Auadoid 10 UYSed JO Jgjsuell syl S

ON | s8A

. . . . . . . . . . . . . . . . - . - . . . . . . . . . . . . . . - . . . . . . . . . . Amvco_ﬁmN_cmmho Umum—mh Oﬁ m“mmwm %o m_mw

AR " (s)uonreziueblo paejas o) Auadoid 10 yseod Jo saysurIl Jayl) 4

Tttt e m e e s e s s gg5UadXe J0) (S)uoiieziuebio pajelal Aq pied juawasinquisy b
Tttt s s s s s s e s s e e s s s - - - ggsuadXe 10) (s)uoneziueblio pajejas o) pred juswasingquiay

a

* (s)uonyeziuebio paje|as yim sashoidws pied jo Buueysg

Corosor s e s (ghuoneziueblo pale|al Yim S1asse Jayio Jo ‘sisi| Buijiew uawdinba ‘sanyjioe) jo Buneysg

- (s)uoneziuebio pejejal Aq suonepoljos Buisiespuny o diysiaquisws JO S82IAISS JO 9OUBWIOKAH

Amvco_EN_cho paje|as Jo} suoneyoos Buisiespuny 10 diysiaquiaw Jo S80IAIBS JO 8OUBWIOHS]

Tttt e e e e <0+t (s)uoneziueblio paje|al Wolj sjasse Jaylo Jo ‘uswdinbs ‘saiioe) Jo asesn

x - Eco

T Tt T e e e e @co_umu_cmm._o paiejal 0} s1asse 1ayo Jo ‘Juawdinba ‘saljioe) jo ases
Coe e s e e e e e e e e e e e e e e s L AwVCOZMN_Cmm‘_O palejal yim sjasse 10 mmcm:oxm
* (s)uoneziuebio pajejas wWolj Sjesse jo aseyoind

w-— DL i

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Amvco_umN_cmmLo Umﬁm_m‘_ EO;: mucmu_>_o

- (s)uoneziueblio pajejas Aq sesjueiend ueo| Jo sueo

Tttt s e e e e e e e e e e e s s s (SYuoneziueBlo pajelal 10} 10 0} sasjuesenb uro| 10 SUBOT
Tttt e e e e e e o (gYyoneziueBio pejelal wWosy uoinguiuod jendes Jo ‘elb ‘yio
Tt s e e e e (ghyonjeziueBuo paje|as 0] uonnguiuod eyded Jo ‘weib ‘Yo

- Aus payjjoauo e woly yuai (A1) Jo seneios () seinuue (i) 1sasvyui (1) jo 1divoey

LAI-1| Sed ul palsi| suolieziuebio pajeas aJow Jo auo yim suoljoesuel) Buimoljoy syy jo Aue ul abeBus uoneziuebio ay) pip ‘Jeah xe) ay; Buung L
"8|NPayos SiYyl Jo Al 40 ‘||| ‘|| sued ui pals)| s Aliue Aue ji | sull 818jdwo) 910N

00 0T o

: (*9€ 10 ‘aGe ‘b€ Ul ‘Al Hed ‘066 WI0 0} ,SBA, Paiemsue uoneziueblo sy jt a18|dwo)) suoneziuebip pajejey YIM suonosesuel] E

€ ooed Sv82992-vZ

SYX31 40 TNONNOD IONVHNSNI 2102 (066 W04) Y 8jnpayss



2102 (066 Wio4) Y 9INPaYOs

ON | S®A
¢Jeuped
diysisumo Buibeuew
ebvjuedied| 10 |BIBUBY)
()] 0]

(5901 uno4)
L} 8Inpeyss Jo
02 Xoq urjunowe
18N—A @poQ
)

ON | SOA

{SUOIEoO||B
ejeuoiyodosdsiq

(u)

sjesse
Jeah-jo-pus
0 e1BYS

(6)

BUWOdUI [B10)
jo eleyg

N

ON | SeA

¢ suoneziuetizo
(€)o)L08
uonoes
sieuped |je ey

(@

(P15-21G uonoas
18pun xe} wolj
pepnioxe ‘pajejesun
‘pojE|Sl) BWIODUI
jueuiwopald

(p)

(Aiunoo
ubBias0y 10 B)ElS)
o|ronwop |ebe

(9)

Aianoe Arewnd
()

Aue Jo NIJ pue ‘sseippe ‘sweN

(e)

‘sdiysisuped Juswisaaul urepad 10y UoIsn|oxa buipsebal suoijonisul 885 LUOITEZIUBDIC Paje|al B Jou Sem jeuy) (anuanes ssolb Jo
sjasse [)0} AQ painsesw) SaAIOE S}l JO Juadiad 8Aly UBY) 810W Pajonpuod uoheziuebio ay) yoiym ybnosyy diysiouped e se paxe) AJius yoea Joj uoiew.ojul Buimoljo au) epiaold

("2€ 8UI| ‘Al Ved ‘066 Wio4 0} S84, paiamsue uoneziuebio ayy j sie|dwo)) diysiauued e se sjqexe suoneziuebio pajejaiun E

G¥82992-v.L

SYX31 40 TIONNOD FONVHNSNI

2402 (066 wiod) Y einpeyds




Schedule R (Form 990) 2012 INSURANCE COUNCIL OF TEXAS 74-2662845 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012



