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Form 990

Return of Organization Exempt From Income Tax Lé“ﬁ%

Under section §01(c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung

] of the Treasury benefit trust or private foundation) ~Open fo Public
~ internal Ravenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. inspection
A For the 2012 calendar year, or tax year beginning OCT I, 2012 and ending SEP 36,
B8 q.:;’ugw C Name of organkzation D Employer identification number

INDEPENDENT INSURANCE AGENTS ASSOCIATION

%= | OF GREATER OKLAHOMA CITY, INC.

a“'ﬁ"p Doing Business As 73-0381354
et Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number

(Jiem=~ | P.O. BOX 18577

405-843-5678

[C_JAnend*d[ " City, town, or post office, state, and ZIP code G Gross receipis § 565,698.
(e | OKLAHOMA CITY, OK 73154 Hia) Is this a group retum
F Name and address of principal officer KENT CARLIN for affiliates? CJves XIno
SAME AS C ABOVE H(b) Are all affifiates inciuded?_Jves [ INo
527 If *°No,” attach a list. (see instructions)

I Tax-exempt status: L_J 501(c)3) LXJ 501(c){ © )< (insertno.) L J4847(a)(1)or L J
Website:p> N/A

JA_L_EJ Hc) Grou ion number P>
K_Form of organization: { X | Corporation | [ Trust [ | Association | | Other B> |.L Year of formation: ﬁ §§i M Stats of legal domicile: OK
I Part | | Summary

1

Briefly describe the organization’s mission or most significant activites: PROMOTION OF PUBLIC SAFETY AND

FIRE PREVENTION.

g 2 Check this box P> [__IHmeorgmizatbndlscommmnsopermwnsordlsposedofmoramanzs%oﬂtsnetassets.
g 3 Number of voting members of the goveming body (Part VILine1a) .. ..o, 3 8
@ | 4 Numberof independent voting members of the goveming body (Part VI, n@ 16) ....................c..coocorrre 4 7
8| 6 Total number of individuals employed in calendar year 2012 (PartV, line 2a) .. ... .. ... 5 2
§% 6 Total nuMber of VOINtEErs (ESMALe I NECESSAIY) ......................ooovoooeeorerrresessosesoseermmmemmeoemeerrsoeeseeessesss s 8 0
~ 8 | 7a Total unretated business revenue from Part VIll, Colmn (C), 9 12 ___.................oocovooooerrerorseerrer 7a 0.
@__| b Net unrelated business taxable income from FOm 890-T, I8 34 ... oo i 7 0.
e Prior Year Current Year
%’g 8 Contributions and grants (PastVIll,fne 1h) .. ... ..o, ’ . ’ .
qg 9  Program service revenus (Part VIlL, in@29) .......................cocoevveiieeeeeeae, 427,611, 383,913,
) 8|10 Investment income (Part Vill, column (A), 1nes 3,4,@nd 7d) .............cc.rrrcrrerrrrie 20,465, 19, 530-
@ ™ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. 0.
Z__|12_Total revenue - add ines 8 through 11 ¢must equal Part VIll, column (A). e 12) ....... 460,676. 417, 313
<C | 13 Grants and simifar smounts paid (Part IX, column (A), lines1-3) .. 117,629. 145,625,
S | Benefits paid 10 o for members (Part IX, CORITN (), H104) ........ ... o 0. 0.
16 e.benefits (Part IX, column (A), tines 5-10) . 54,000, 56,600.
16a Professlonalﬂmdmlshgf Part IRt N nd e | 0. 0.
b Total fundraising expenses, (Ps TThe » 0. e —
17 Other expenses (Part IX, colqlt 1 129610 e ’ . 199,786.
18 Total expenses. AddIMes7(‘r%gt’€:ga|ENZ&, ), ine25) 405 ,282. 402,0171.
10 Revenue less expenses. Shibtfactling 18fromine12 _fpel. ... 55,394. 12,632.
8§ Lg @QFNJ Beginning of Current Year End of Year
20 Totalassets (Part X, line16) . . SOy TR ’ . 894,330,
Zo|21 Totel abifitles (PEMtX, MO 2B) .._.........cooeovrererreercrrerrnseerns e 0. 0.
Net assets or fund balances. Subtract line 21 fromline20 .......................cccceeeeeeee...... 572, ’BG. §§Z,§§ﬁ.
Fﬁ'ért gnature Bloc

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
trus, correct, and complate. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} y A rv —
Sign 3 - -
Here CAR@N , SECRETARY/TREASURER f ’f( /6('
’ Type or print name and ttie
Print/Type preparer's name [Date s ]| PIN
Psid  [CAROLYN LEVINGS 08/06/14]14en 01083874
Preparer | Firm's name EIDE BAILLY LLP Firm'sEIN p -
Use Only | Firm's address p, NW EXPRESSWAY, SUITE 1900

OKLAHOMA CITY, OK 73118

Phoneno. 405-478-3334

May the IRS discuss this retum with the preparer shown above? (see ingtructions)

.......................................................... Li]Yu L_INo

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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INDEPENDENT INSURANCE AGENTS ASSOCIATION

Form 990 (2012 OF GREATER OKLAHOMA CITY, INC. 73-0381354 Page 2
art M. ment of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il ... ........... ... .. . ... ... .. ... ... X [2]

1 ° Briefly describe the organization’s mission:
TO PROMOTE THE IMPROVEMENT OF BUSINESS CONDITIONS, TO SERVICE THE
INSURANCE NEEDS OF TAX SUPPORTED GOVERNMENTAL ENTITIES, TO MAINTAIN A
HIGH STANDARD OF INTEGRITY AND TO COOPERATE WITH STATE AND CITY
AUTHORITIES IN THE REDUCTION OF FIRE LOSSES AND IN ACCIDENT

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

the pror Fom 980 or 990-EZ? . . ... . .. .. .. . ... . e e e e [Cves [XIno
If "Yes,” describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? = . l:]Yes L—x—_]No

If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 145,625, Inctuding grants of $ __ 1&625. ) (Revenue$ )
GRANTS TO ORGANIZATIONS FOR PROJECTS WITHIN THE COMMUNITY AND SCHOOL
SYSTEMS TO PROMOTE PUBLIC SAFETY AND FIRE PREVENTION.

4b (Code: ) (Expenses $ 256,386. including grants of $ ) (Revenue$ 383,913. )
PROMOTION OF PUBLIC SAFETY AND FIRE PREVENTION.

4c  (Code: ) (Expenses 8 including grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ Including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 402,011.
Form 990 (2012)

232002
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INDEPENDENT INSURANCE AGENTS ASSOCIATION
Form990‘|2_012) OF GREATER OKLAHOMA CITY, INC. 73-0381354  page3
art ©

cklist of Required Schedules

Yes | No
1' Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e 1 X
2 |s the organization required to oomplete Schedule B Schedule of ContnbutorS? L . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtron to candrdates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectron 501 (h) electron in effect
during the tax year? If "Yes," complete Schedule C, Partli 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) orgamzatron that receives membershrp dues assossments or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Partlll ] 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Iif "Yes, ® complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il . o 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes, complete
Schedule D, Partlll = ... ... ... e X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal aooount Irabrlrty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organrzatron, hold assets in temporarily restricted endowments pemranent
endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V. 10 X
11  if the organization’s answer to any of the following questions is "Yes," then oomplete Schedule D Parts VI V|| VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes, * complete Schedule D,
| Part VL e e e e e e+ e e e ... |11a X
| b Did the organrzatron report an amount for rnvestrnents other secuntres in Part X, line 12 that is 5% or more of rts total
| assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl i 1B X
| ¢ Did the organization report an amount for investments - program related in Part X. Irne 13 that IS 5% or more of rts total
assets reported in Part X, line 16? If *Yes,” complete Schedule D, Part VIll _|1e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
| Part X, line 1672 If "Yes," complete Schedule D, Part IX 11 X
} e Did the organization report an amount for other lrabllrtres in Part X, Irne 25? If 'Yes complete Schedule D Part X e 11e X
1 f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addressee
1 the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, Part X 11 X
i 12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,* complete
Schedule D, Parts Xland XlI s 12a X
‘ b Was the organization included in consolrdated mdependent audrted ﬁnancral statements for the tax year?
| If “Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional | 12b X
‘ 13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes," complete ScheduleE = | 13 1_{_
‘ 14a Did the organization maintain an office, employees, or agents outside of the United States? = . . . . .. ... 14a X
j b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
| investment, and program service actiities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV . 114D X
15 Did the organization report on Part IX, column (A), ine 3 more than $5 000 of grants or assrstanoe to any orgamzatron
or entity located outside the United States? /f "Yes,* complete Schedule F, Parts iland IV 118 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to rndrvrduals
located outside the United States? If "Yes, " complete Schedule F, Parts litand IV e X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX.
column (A), ines 6 and 11e? If *Yes, " complete Schedule G, Part! = . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII Irnes
1c and 8a? If "Yes, " complete Schedule G, Partil L 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtrec on Part VIII Irne 9a? If ‘Yes
complete Schedule G, Part il o 119 X
20a Did the organization operate one or more hosprtal facrhtres? If 'Yes complete Schedule H e 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this eum? 20b
Form 9980 (2012)
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INDEPENDENT INSURANCE AGENTS ASSOCIATION

Form 980 {201 OF GREATER OKLAHOMA CITY, INC. 73-0381354  paged
(Par V.| Ehocklist T Required Schedules cortmied

21°

22

88,

ugzzarsg

37

38

Did the organization report more than $5,000 of grants and other assistance to any govemnment or organization in the

United States on Part IX, column (A), line 1? /f *Yes," complete Schedule |, Partsland ll

Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX.
column (A), line 27 If “Yes," complete Schedule |, Parts land Ml . . ... oo
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the ongamzatron ] current

and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete

SChedUIBY o e e e e e et e e e

Did the organization have a tax-exempt bond 1Issue with an outstandrng pnncipal 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 L

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

any tax-exempt bONAS?

Did the organization act as an "on behalf of' issuer for bonds outstandlng at any time dunng the year’? . L
Section 501(c){3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If “Yes," complete Schedule L, Part | .
Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person ina pnor year and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, ® complete
Schedule L, Part]

Wasaloantoorbya current or former ofﬁoer drrector trustee, key employee, hrghest compensated employee. or dlsqualrﬁed
person outstanding as of the end of the organization’s tax year? /f “Yes, " complete Schedule L, Partll = .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Partlll =~ =

Was the organization a party to a business transaction with one of the followrng partles (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Partlv

A family member of a current or former officer, director, trustee, or key employee? I “Yes, " complete Schedule L Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬁoer.
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV B
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, * complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete Schedule M

Did the organization liquidate, terminate, or dlssolve and cease operatrons?

If “Yes," complete Schedule N, Part!

Did the organization sell, exchange, drspose of or transfer more than 25% of its net assets?lf 'Yes complete

Schedule N, Partll e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organzation under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part]

Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Il lII or IV and
PartV.line1 . . ...

Did the orgamzatron have a oontrolled entity within the meanlng of sectron 51 2(b)(1 3)? ____________________________
If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, lme2 .

Yes | No

21| X

@

g 33 [B[®

(2]
-

xxxxxxxlx

>

Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
If “Yes, " complete Schedule R, Part V, line 2 _

Did the organization conduct more than 5% of its actrvrtres through an entrty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI _

Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11b and 19? ' '

Note. All Form 990 filers are requiredtocompleteSchedule O ... ... ... ... .. ... ... ... .

8 (8 8 | |Bleg 8 B

232004
12-10-12
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INDEPENDENT INSURANCE AGENTS ASSOCIATION

Form 990 (201 OF_GREATER OKLAHOMA CITY, INC. 73-0381354 Ppage5
a ments Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPatv ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable = . ... .= ... .. 1a 2[
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .. . . . 1b 0}
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W~3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? _________________ ] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. . .. .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O . e <)
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? = . . . .. ... 5a X
b Did any taxable party notfy 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-T? R 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the orgamzatron sollcrt
any contnbutions that were not tax deductible as charitable contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or glfts
were nottaxdeductible? e e e e e e e 6b
7 Organizations that may receive deduchble eontnbuhons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? o T Y ()
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
tofile FOrm 8282? ... ... ol ks o e e C e r eeer tmeeee teeee s eeemeiiaeaaeees een ceeicesaeesee o aees 7¢c
d If "Yes," indicate the number of Forms 8282 filed dunng the YOAr I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . = . . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L7
g |f the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as requlred? | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable 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 Initiation fees and capital contributions included on Part Vill, line12 . . = = . 10a
b Gross receipts, included on Form 990, Part Vil, line 12, for public use of club facnlrtles 110
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 pard to other sources agamst
amounts due or received from them.) _ B 11b
12a Section 4947(a)(1) non-exempt chantable trusts Is the orgamzatlon ﬁlrng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... l 12b ]
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? _ o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans SO - +
¢ Entertheamountofreservesonhand . . .. ... . . .. 3¢
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? = | I [ | X
b _If "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ___________________________ 14b
Form 990 (2012)
232005
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INDEPENDENT INSURANCE AGENTS ASSOCIATION

Form 990 (2012 OF GREATER OKLAHOMA CITY, INC. 73-0381354 Page 6
a .| Governance, Management, and Disclosure For each "Yes"® rasponse to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
: Check if Schedule O contains a response to any questioninthis Part VI _ ... ..o o, il x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear = . 1a 8
If there are material differences in voting rights among members of the governing body, or if the goveming
body defegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relatuonshlp with any other
officer, director, trustes, or key employee? . 1 2 X
3 D the organization delegate control over management dutles customanly performed by or under the drrect superv:snon
of officers, directors, or trustees, or key employees to a management company or other person? . . . e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled? L4 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 appoint one or
more members of the goveming body? . 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the govemingbody? .. ... ... T L) X
8 Did the organization contemporaneously document the meetings held or wntten achons undertaken dunng the year by me followmg:
a The goveming body? . . e i, ga | X
b Each committee with au‘thonty to act on behalf of the govemlng body? e e e i, 8b X

9 s there any officer, director, trustee, or key employee listed in Part VIi, Sectlon A, who cannot be reached at the
organization’s mailing address? /f "Yes, ° provide the names and addresses in Scheduie O _.....................coo oo, 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 affiliates? | ... ]10a T
b If "Yes," did the organization have written policies and procedures govemlng the actlvmee of such chapters aff hat&s,
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 ﬁllng the form” 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,* go to line 13 | L 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nsetoconficts? 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes, * describe
in Schedule O how this was done ____ . e e e e e e e e e 12| X |
13 Did the organization have a written whlstleblower pollcy? _________________________________________________________________________________ 13 X
14 Did the organization have a written document retention and destruction policy? . ... . . .. ... ... . . .. .. .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial .. ... ... . . |1sa| |X
b Other officers or key employees of the organization = _ o S il X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstruc'tlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 16a X
b If "Yes," did the organization follow a wntten pohcy or procedure requmng the orgamzatlon to evaluate rts pamclpatuon
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respecttosuch arrangements? . ..o e - 16b
Section C. Disclosure — —
17  List the states with which a copy of this Form 990 is required to be filed »OK
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Ownwebsite [ Another's website X1 upen request [ other (exptain in Schedule O)
19 Describe in Schedule O whether {(and if so, how), the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
KENT CARLIN - 405-843-5678

PO BOX 18577, OKLAHOMA CITY, OK 73154
237008
12-10-12 Form 990 (2012)




INDEPENDENT INSURANCE AGENTS ASSOCIATION

Form 990 (2012 OF GREATER OKLAHOMA CITY, INC. 73-0381354 Page 7
a ompensation cers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response to any question inthisPartvi . [ ]

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

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

@ List all of the o ization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (rg)an , and (F) if no compensation was paid.

@ Ljst afl of the organization’s current key employees, if any. See instructions for definttion of *key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who recerved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (©) (©) (E) ®
Name and Title AVErage | o not oSO o one Reportable Reportable Estimated
hours box, unless person is both an compensation compensation amount of
weeser officer and a director/nstee) from fromp?;lated other
(list any ‘E the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related |z |5 2 (W-2/1099-MISC) organization
organizations| 2 | £ ElE_ and related
below % ;;::' < |28 = organizations
ine)  |E|B[E|S[EE|E
(1) CHRIS WEBB 0.50
PRESIDENT X X 0. 0. 0.
(2) JASON GREEN 0.50
VICE PRESIDENT X X 0. 0. 0.
(3) KENT CARLIN 5.00
SECRETARY/TREASURER X X 56,600. 0. 0.
(4) DORA LEE SULLINS 0.50
PAST PRESIDENT X 0. 0. 0.
(5) KAREN NESTER 0.50
DIRECTOR X 0. 0. 0.
(6) JEFF CAMPBELL 0.50
DIRECTOR X 0. 0. 0.
(7) LINDA TINSLEY 0.50
DIRECTOR X 0. 0. 0.
(8) JOHN ROGERS 0.50
DIRECTOR X 0. 0. 0.

232007 12-10-12 Form 990 (2012)



INDEPENDENT INSURANCE AGENTS ASSOCIATION

Form 990 (2012 OF GREATER OKLAHOMA CITY, INC. 73-0381354 Pagee
art Section A. Officers, Directors, Trustees, Key oyees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title hxer;ag:r o JPosition Reportable Reportabtliin Estama:ec:
ox, uniess s both an oompensatlon compen
week | offceranda droch/iusise) from from re::ed amo('::re‘r °
(istany |5 the organizations compensation
hours for | £ 2 organization (W-2/1099-MISC) from the
related |z | § 2 (W-2/1099-MISC) organization
organizations| £ | £ g |2 and related
below 2le|. 12 §§ < organizations
i) |5 |2|E|2 55|
ib Sub-total N 56,600. 0. 0.
¢ Total from continuation sheets to Part VII ‘Section A > 0. 0. 0.
d Total (addlines thand 1c) .. ... ... ... .. ... . > 56,600. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
com) on from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yas, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatxon from the orgamzatton
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual .~ = = = 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson ... ... .. 5 X

Section B. Independent Contractors

1 Compilete 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 NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
232008 Form 990 (2012)
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INDEPENDENT INSURANCE AGENTS ASSOCIATION

Form 990 (201 OF GREATER OKLAHOMA CITY, INC. 73-0381354 Pagg_9_
a tatement of Revenue
Check if Schedule O contains a response to any questionin thisPart VI ... . . jB) ............................................ eeen . [:'
Total (r‘e‘zlenue Related or Unr(gla)ted ngluﬁ;mm{ﬁg?d
exempt function business ons
ravenue revenue sﬁg' or g}%

gg 1 a Federatedcampaigns ... . . ..... |1a
58| b Membershipdues ... .. ... [1b 11,100.

-5 ¢ Fundraisingevents ... . ... .. . |1¢c
gg d Related organizations = . |1d

SE e Govemment grants (contributions) 1e

4 f Al other contributions, gifts, grants, and
EE similar amounts not included above 1t
Eg g Noncash contributions included in lines 1a-1:: $
88| b TotalAddlinestadf » 11,100.

Business Code

g | 2a PUBLIC SAFETY 611600 383,913.] 383,913.

H
[

8l

-2l
& f All other program service revenue .. ..

g Total. Addlines2af . .. ... > | 383,913.

3  Investment income (including dividends, interest, and
............................ N 11,535. 11,535.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties .. . ... ... . »

6 a Grossrents . ...
b Less:rental expenses . . .
¢ Rental income or (loss) _ .
d Netrentalincomeor(loss) ... . . ... ... .. P
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 159,150,
b Less: cost or other basis
and sales expenses ~ B51,055.
¢ Gainor(loss) . ... . .. 8,095.
d Net@ainor(oss) ... . .. oo e [ 8,095. 8,095.
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartV,line18 . ... ... . .. ... a
b Less:directexpenses ... ... ... ... ..... b
¢ Net income or (loss) from fundraisingevents ... ....... P
9 a Gross income from gaming activities. See
PartIV,line19 .. ... ... &
b Less:directexpenses . . .. ... .. ... b
¢ Net income or (loss) from gaming activities . ... .. . P
10 a Gross sales of inventory, less retums
andallowances . = ... .. _ ... ... . a
b Less:costofgoodssod . . ... . ... b
¢ _Net income or (loss) from sales of inventory ... ... | 4

Miscellaneous Revenue Business Code

Other Revenue

11a
b
[
d Allotherrevenue . .
e Total. Add lines 11a-11d T

412  Total revenue. See instructions. » 414,643.] 383,913. 0.] 19,630.

12-10-12 Form 990 (2012)




INDEPENDENT INSURANCE AGENTS ASSOCIATION

Form 990 (2012 OF GREATER OKLAHOMA CITY, INC. 73-0381354 Page 10
Part IX | ﬁement of Functional Expenses

Secuon 501(ck3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthisPart X ... . . . .. ... . .. .. ... . et e e LXT
Do not include amounts reported on lines 6b, Total e(:;’»enses Program service Manage‘gr)ent and Fwsg,islng
7b, 8b, 9b, and 10b of Part VIli. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, fine 21 145,625.

2 Grants and other assistance to individuals in
the United States. See Part IV, Iine 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 _
4 Benefits paid to or for members . ___ .
§ Compensation of current ofﬁcers dmectors,
trustees, and key employees _ . 56,600.
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages _ .
8 Pension plan accruals and contnbutmns (lnclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrollitaxes ... . .. .. ... ...
11  Fees for services (non-employe&s)
Legal . . . . ...
Accounting . . .. .. ... ... Blszso
Lobbying . . .
Professional fundralsmg serv:ces See Pan IV Ime 17
Investment management fees . 4,144,
Other. (If line 11g amount exceeds 10% ot Ime 25
column (A) amount, list fine 11g expenses on Sch 0.) 92,740.
12 Advertising and prometion _ . . 15,500.
13 Officeexpenses . ... ... . ... .. .. 3,391.
14 Information technology
15 Royatttes . ... ... . ..
16 Occupancy = . .. .. . .. 1,809.
17 Travel | .. ... . L.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubilic officials
19 Conferences, conventions, and meetings _ __ 47,563.
Interest e
Payments to af”lat% e e e e s
Depreciation, depletnon and amomzatlon Lo
Insurance = ... 24 ’ 610.

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0. )

Q@ "0 a0 vUvn

RBRRY

a

b

c

d

e All other expenses 1,504.
25 Total functional expenses. Add lines 1 through 24e 402,011.
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 hare ] it following SOP 88-2 (ASC 858-720)
232010 12-10-12 Form 980 (2012)




INDEPENDENT INSURANCE AGENTS ASSOCIATION
Form 990 (2012 OF GREATER OKLAHOMA CITY, INC. 73-0381354 Page11
art X .| Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X ................. fnieeiieeiiiec s iiiiiii iuesssiesseesssscesecssssesczeceesssess ||

(A) (8)
Beginning of year End of year

Cash - norvinterest-bearing . et e e e e e e
Savings and temporary cash mv&stments e 872,786.
Pledges and grants receivable, net

Accounts receivable,net . L
Loans and other receivables from current and former ofﬁcers directors,
trustees, kay employees, and highest compensated employees. Complete
PartllofScheduleL . . ... .. ..

6 Loans and other receivables from other disqualified persons (as deﬁned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part Il of Sch L

7 Notes andloans receivable,net = . ... ..

8 Inventories forsaleoruse . . ...

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D 10a

b Less: accumulated depreciation . 10b 10c
11 Investments - publicly traded securities e e e e e+ e LA
12 Investments - other secunties. See Part IV, llne 11 e 12
13 Investments - program-related. See Part WV, line 11 ... .. 13
14 Intangible assets e e e i 14
15  Other assets. See Part IV, Ine 11 R e 15

116 Total assets. Add lines 1 through 15 (must equal ine34) ... 872,786.] 18 894,330.

17 Accounts payable and accrued expenses 17

18 Grantspayable . ... ... .. e e e e+ e e 18
19 Deferredrevenue . | . . ... L Ll e 19
20 Tax-exempt bond liabilities . N 20
21 Escrow or custodial account liability. Complete Part Nof Schedule D o 21
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part |l of ScheduleL . e i,
23 Secured mortgages and notes payable to unrelated th|rd partm ________________
24 Unsecured notes and loans payable to unrelated third parties .. . .
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24). Complete Part X of
ScheduleD | . | e e e e e e e e e e+
268 Total liabilities. Add llnes 17 thr_o_ugh 25 0.
Organizations that follow SFAS 117 (ASC 958), check here P LXJ and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestncted netasssts . ... ..o 872,786.
28 Temporarily restricted netassets . ... ... ... ... ...
29 Permanently restricted net assets .
Organizations that do not follow SFAS 117 (Asc 958), check here b D
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds _ T .
31 Paid-in or capital surplus, or land, building, or equipmentfund ==
32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances e 872,786.

34  Total liabilities and net assets/fund balances ... . . 872,786.

894,330,

O IN |-

D WN =

(3]

Assets

O |N|®»

Liabilities

RIB(N

0.

R [%

894,330.

B8N

894,330.
894,330.
Form 990 (2012)

l Neot Assets or Fund Balances l

R|8|8|2]8

232011
12-10-12




INDEPENDENT INSURANCE AGENTS ASSOCIATION

Form 990 (201 OF GREATER OKLAHOMA CITY, INC. 73-0381354 Page 12
art Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X} ............. ... ... ... e i eeeeeeiaens [:]
1 Total revenue (must equal Part VIll, column (A), Ime 12) o 1 414,643.
2 Total expenses (must equal Part IX, column (A), ine28) 2 402,011.
3 Revenue less expenses. Subtract line 2 fromiine 1 3 12,632.
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 oolumn (A)) 49 872,786.
5 Netunrealized gains (losses)oninvestments . . 5 8,912,
6 Donated services and use of facilities -]
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
coumn(B) ... 10 894,330.
| Eart X“] Financial Statements and Reportmg
Check if Schedule O contains a response to any questioninthis Part XH ...... ... ... . v s i e e [:]
Yes | No
1 Accounting method used to prepare the Form 990: 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
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or revxewed ona
separate basis, consolidated basis, or both:
[ Jseparatebasis [ Consolidatedbasis  [__] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited ona separate basns
consolidated basis, or both:
[ separatebasis || Consolidated basis || Both consolidated and separate basis
¢ 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? . . . . ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedute O.
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 Circular A133? . 3a X
b If *Yes," did the organization undergo the requnred audrt or audns? If the organlzatlon dld not undergo the requrred audut
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... ... ... 3b
Form 990 (2012)
232012
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SCHEDULE C Political Campaign and Lobbying Activities OM No. 1545-0047
(Form 890 or 890-£7) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 i2
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 890-EZ. Open to Public
Intarnat Revenue Service P See te instructions. Inspection

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

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

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

® Section 527 organizations: Complete Part I-A only.
Hf the organization answered “Yes," to Form 990, Part [V, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

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

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not compilete Part II-A.
if the organization answered *Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4 or (6) organizations: lete Part il

Name of organization INDEPENDENT INSURANCE AGENTS ASSOCIATION Employer identification number
OF GREATER OKLAHOMA CITY, INC. 73-0381354
| E’aFf A | Eamplefe i the organization Is exempt under section 501{(c) or Is a seclion organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Polticalexpenditures . . .. . ... .. . . ... ... .. .. ... PS8
3 Volunteerhours . .. L. L L Ll e e e e

[T’art I-JBT 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 R
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... s
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . .. . .. ... . . . . . ... . L vYes L_J No
daWasacomection made? . . ... . . . ... ... . e Clves [Cne
b If “Yes," describe in Part IV.
art I- omp the organization Is exempt under section 5071(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exemptfunctionactivities .. . . . . .. ... . ... ... ... . ... WS
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
INe17b | . e e e >3
4 Did the filing organization file Form 1120-POL for this year? . . .. Llves L_INo

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

{a) Name {b) Address (c)EIN {d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -O-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 890 or 990-EZ) 2012
LHA
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INDEPENDENT INSURANCE AGENTS ASSOCIATION

Schedule C (Form 990 ofggo% 2012 OF GREATER OKLAHOMA CITY, INC.
art 1i- mp! e organization is exempt under section c){3) an

(election under section 501(h)).

73-0381354 page2

om

A Check P L if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expensas, and share of excess lobbying expenditures).

B Check P> [ ] if the filing organization checked box A and *limited contro!* provisions apply.

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

(a) Filing
organization’s
totals

(b) Affiliated group
totails

- 0 Q060 OO

Total lobbying expenditures to influence public opinion (grass roots lobbying) . .. .. . .. ... .
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines1laand1b) . . .. .. ... . ..
Other exempt purpose expenditures .

Total exempt purpose expenditures (add Im&s 1c and 1d) o
Lobbying nontaxable amount. Enter the amount from the following table in both oolumns

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

Not over $500,000 209 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.

- = TN

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter-0- . . . . . ... ...
Subtract line 1f from line 1c. If zero or less, enter -0- .

If there is an amount other than zero on elther line 1h or llne 11 d|d the orgamzatnon ﬂle Form 4720
reporting section 4911 tax for this year?

E]Yos E:] No

4-Yea‘ Avwaglng Period Undor Section 501(h)

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

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2009

(b) 2010 (c) 2011

(d) 2012

(e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expendrtures

Grassroots nontaxable amount

Grassroots ceiling amount
(15096 of line 2d, column (e))

f _Grassroots lobbying expenditures]

232042
01-07-13
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INDEPENDENT INSURANCE AGENTS ASSOCIATION
ScheduleCfFoerQOor EZ) 2012 OF GREATER OKLAHOMA CITY INC.
a B B BE

(election under section 501 (h))

73 0381354

For each "Yes, " response to lines 1a through 1i below, provide in Part IV a detailed description (a)

(b)

of the lobbying activity. Yes

Amount

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

Volunteers? . i et e

Paid staff or management ( nclude compensatlon in expenses reported on hnee 1c through 10?

Media advertisements? _

Mailings to members, leglslators. or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? . ...

Direct contact with legislators, their staffs, govemment officials, or a legislative body? ===

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? _

Other activities?

--Fe -0 a0 o

Total. Add lines 1c through 1| ____________________________

N
[

Did the activities in line 1 cause the organization to be not descnbed in sectlon 501 (c)(3)?

If "Yes,” enter the amount of any tax incurred under section 4912
If "Yes,” enter the amount of any tax incurred by organization managers under sectnon 4912

a oo

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organize
501(c)(6).

on is exempt under section 501(c)(4), section 501(c)(5), or

section

1 Were substantially all (30% or more) dues received nondeductible by members? . == =
2 Dd the organization make only inchouse lobbying expenditures of $2,000 or less? _ . e e
3 Did the organization meto : overlobb ing and political expe d'nuresfromthe prior year?

Yes No

>

xlx

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

answered "Yes."

1 Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and polttical expendltures (do not mclude amounts of polmeal
expenses for which the section 527(f) tax was paid).

a Current year L
b Carryover from last year
¢ Total | .

3 Aggregate amount reported in secnon 6033(9)(1 )(A) notnoes of nondeductlble secnon 162(e) dues i

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

Taxable amount of lobbylngand polmml expendrtures (see |ns1ruct|ons)

11,100.

[T’art IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part 1B, line 4; Part 1-C, line 5; Part 1I-A (affiliated group list); Part II-A, line 2;

and Part |i-B, line 1. Also, complete this part for any additional information.

232043
01-07-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—fRz=="—
(Form 996 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 890-EZ or t ide dditional information.
Intornal nJ&'.}? vam:awy » Atta:'l t%':::n 9;;' Zram-EZ. I gpen t°| ioP:blic
Name of the organization INDEPENDENT INSURANCE AGENTS ASSOCIATION | Employer identification number
OF GREATER OKLAHOMA CITY, INC. 73-0381354

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PREVENTION.

FORM 990, PART VI, SECTION A, LINE 8B: THERE ARE NO COMMITTEES WITH THE

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 1l: FORM 990 IS REVIEWED & APPROVED BY

THE SECRETARY/TREASURER, KENT CARLIN BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

IN PLACE TO MONITOR FAMILY RELATIONSHIPS AMONGST THE OFFICERS. THE BOARD OF

DIRECTORS IS IN CHARGE OF MONITORING THESE CONFLICTS. ALL RELATIONSHIPS

MUST BE REPORTED TO THE BOARD AND MONITORED BY THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15B: COMPENSATION FOR THE ORGANIZATIONS

OFFICERS IS DETERMINED AND REVIEWED ANNUALLY BY A COMMITTEE OF THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: INDEPENDENT INSURANCE AGENTS

ASSOCIATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACTED SERVICES:

TOTAL EXPENSES 92,740.

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 92,740.

2'75*2?1 For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2012)
01-04-13




61 T R
Z10Z (066 uLo4) Y enpatjog "066 ULIOJ 0} SUCRONASU) 81} 668 ‘GORON 9V UORINPRY YJomssdad Jo:
X 6 3NIT (€)(d)T09 WHOHYTH( SINSQOLS ONILIJANS PSIEL MO 'ALID VROHVTIO 'LLS81
SANAd dIHSAVYTIOHOS UAIAOM X0g 0d ' - ONI'NANZ ALID WROHVINO HALVYTIE
40 NOILYIDOSSY SINIAOVY FONVHEANSI INIANIJIANI
ON | S0A ((e)o)r0s
shnue Anue L0988 Ji) SMBIS uoijoes (Aqunod uBieuo} uoeziueBio pejejal jo
Paaguo Buyjonuod Joang Ayreyo ojang | epogidwexg | Jo eess) spiojwop [eBen Ayayoe Arewud NI3 pue ‘ssauppe ‘sweN
(e1)iqe m_aaoow
{6) W ) ® (o) @ (e)
(-ree4 xey ey Buunp suopezjueblo | ued
jdwexe-Xe) pajejes 810 IO BUO PRY }) 88NBISQ HE 6UI| ‘Al Hed ‘066 ULIO] 0} ,SBA, Paiamsue uopeziueBio ey y e1s|dwon) suogezjuefiQ Jdwex3-xe] peje|oy Jo UORBOYRUGP) !
Anue {(Aunos uBjeioy Anue pepreBessip jo
Buyonuod 108uq 810880 JBA-j0-pul euwodu) 810 10 ©}e18) Bji01Wwop [efen Auaoe Areuwiud (e1qeatjdde ) Ni3 pue ‘ssaippe ‘sweN
1) (e () (o) @ (e)
(‘€€ sul ‘Al ¥Bd ‘086 UNOL 0} 884, pasemsue uoneziueBio 61y §) 816jdwon) seRu] popieBeus|q jo uopsoypuep] | kg
pPSETBEO-EL *ONI ‘ALID VHWOHVTIIO ¥IILVINO J0
4aquinu uopeaypuep) Jakojduy NOILVYIDOSSY SLNIOV FONVINSNI INIANIIIANI uogezuetio ey jo ewen
uopoedsu) ‘suoponnsu) ejesedos sog 066 U0 0} Yoeny SHARS oﬂ,ﬁsx _s:s_m
onqnd 03 uedo *1€ 10 '9E ‘S 'bE ‘£E Sull ‘Al URd ‘066 UMD 0} 80, PeSMSUR uopeziueBio oy} ) 63ejdwo) (066 wu0g
cloe sdiysiauipied pajejaiun pue suopezjueBiQ pajejoy ¥ 3INA3HOE

4v00-5v5i 'ON BNO




TL-CL-21 Z/L2ee

Z10Z (068 Wuod) Y 6inpayos 0Z
ON | 80A
T sjesse {isnu} 10 ﬁ_ﬁ
ajoquos | diysieumo|  Jeeh-jo-pue 8Wooy) ‘duoo g 'diod ) Ayue 10 989) uoezjueBio pejejes j0
&l pomwm |ebejusaled 40 aiBysS ero)joaveys | AyuejoedAt | Buyjanuod joeuq |ensiwop eBen Auapoe Arewud Ni3 pue ‘ssaippe ‘sweN
L] W (6) M) (o) ) ) @ (@

(-fea/ xe) ey} Bupnp 1sru} 10 uonRIOdI0D B SB pejesd) suopezjuebio

PB]Eja) BI0W JO BUO PBY }) 8SNB28Y YE Ul ‘Al WBd ‘066 W04 0} ,S0A, PaJemsue uopeziueBio ey i e1ejdwon) jsni) Jo uopesodios B se ejgexe] suopezjuediO pelejey jo uopeoypuep) Al Hed
ON[SOA moe uuod) 1) | ON | 89A aiesse (p15-216 Suoyass (Kgunoa
diysieumo aﬂ?sﬂ_ hunuﬂ_uwm:ﬁcwmw LSUORSINE & jeo.j0-puUs SWOoY hox“umu._%% mwwm__wo:.__wxa_ Ayue “.o _M_._Ww uonezueBio pajejes Jo
eBejused]o jer I9N-A8po)  |-wonododma| o aseys [0 jo aieys | ewodu ueujwopalg | Bulionuod ena | Yoae Ayanyoe Aretuud NI3 pue ‘ssaippe ‘suieN
o ) ) ) () 0 (o) ®) () @ (e)
(-1eeh xey ayy Buunp dysisupied e se pejeey) suoyeziuetio 11 Mo

Pe1E(8J 8JOW JO 6UO PBY }) 8SNBIBY PE BUI ‘Al UEd ‘066 ULIOS 0] ,SBA, PaIMSUB uojEzIUREIO 8l §t eje|dwo)) diyssewied @ se ejqexe) suogeziueBi0 pejeiey JO UopesyRuUep]

Zobed

PSETBEO-EL

“ONI 'ALID VAOHVINO HHALVAND JO 20 (066 W03 einpeyds
NOILVIDOSSY SINIDV HONVUASNI LNIANIJIANI



T10Z (066 uLod) Y SiNPBYIS 12 21-01-24 £9LZE

o
19)
¥
(€
@
)
PeAJOAU) Junowre Bujujuuelep Jo poyIsi PBAJOAU] JUNOWY cmwwvmmmn 1 uoijeziueBio 1830 Jo euweN
(p) (0) (@) (e)

wv_o:mes uo1j0BSURS} puR wn_cwco_uw_e um._o>oodc_u:_uc_ .o:__ 25 8)6{dLwod 18N oYM UO co_ﬁE._oE_ ._o__ SUONONUISU| B} 86S ,'SOA, S| BACTE 6L} JO AUR O} IOMSUR 81 J} 2

x DF .................................................................... O . vaco—ﬂgr—ﬂgo U@Hﬂ_e Eg EOQEQ 10 Ewﬂo ho hewﬁﬁhﬂg Yy
X g e i i (8)uoREzIUEBI0 pejejel o) Aedasd 1o USED 10 JEJSURI B0 4
% 7o R R D e SN ** gosusdxe 0} (5)uoyezuetuo peyeie Aq pred Juswesinquiey b
|x nF ........................................................................... 3”:0%@ Le vaco_ﬂgsg uoaa_e O“ %ﬁ “COEOE:DE_QI n
X op | -~ o (s)uoneziuetio pejejas yym seefojduse pred jo Buueys o
lN [T (s)uoneziuetiio pejajes yim 5168SR 461430 40 ‘53sy| Bullew ‘Juswdinbe ‘seyioe) o Bupeys u
|N [T T (s)uoneziuetiio pejejeu Aq suonepsljos Buisieipun 10 djysiequusiy JO SHJAISS JO GOUBULIOLE W
|N [T T (s)uoneziveBio pejeja Jo) suoieyolios Buisieipuny Jo diysIequILU JO SEIIAIES JO BIUBMLIONS |
-Ix Ty © 4 ceteeateates asasane ties seenes vaCOFGN_CBEO P61 WY SJ8SEB OO JO .u.r_OE Q_zg .wO_u___OE 40 8sEe) 8
X o R RO Ecozﬁ_:mn.o uBu_E 0 839652 10 10 ‘Justdinbe 'serIo8) Jo 8888 |
IIN —P ........................... e Aﬂvcopgseo gﬂse S—; ”ﬁowww ho gg:oxw —
X uk (s)uonezueBio peyeres uioy §16SSE O BSBYING Y
IN ‘ﬂ'l ............................. Awwcomgseo uouw—e oa Bom“d ﬁo O—Nw u
X 7T (s)uoneziuebuo peyejes way spuspiNg  §
% L] e e L 8 L S s s (s)uoneziueBio peyeies Aq SeeJUBIENG LBO| 0 SUROT ©
|x T S o oneufio PEYEL 10} 10 O 666 6 weoy Jo s p
x T "7 7 (s)uopeziuetuo pejejel Wou uoRNQUIUC) [eydes Jo jueB Yo 9
T Ix | "7 (sjuonezueBlo pejsies 0] uoRNQUIUO) feydes Jo queib ‘Yo q
x| |o Anue pejjaiuod B wioy) Juel (af) 10 senedos (1)) sernuue (j)) 1sessiy) (j) jo 1djecey ©
- LA SHed U) pejsit suojeziuefiio pejeje) 610w JO 6UD LM SUOjjoBSURY) Buimojo} ey} Jo Aue u| sbefue uoyeziueBio ey} pip ‘/eek x®) ey Buung L
ON | 80A "8inNPeyas SIyl JO Al 40 ‘lI| || SHed Ui peysi| 8 Ayque Auw jy | euj) ejeidwon 810N
('€ 10 'GGE ‘pE oull ‘Al Ved ‘066 uLo4 0} 80, paiemsus ucjeziuefio sy jt 61s/dwo)) suopeziuEBIO palejey YIIM suopoesuell A Med
€ebed PSETBEO-EL *ONI 'ALID VWOHVTO WHALVIYD JO 210¢ (066 Wiod) o einpeuds

NOILVIOOSSY SLNIADV AONVUNSNI LNIANIJIANI




(44 e
2102 (066 uLo4) Y oNpPayos
ON|S9A swﬁ .hzhé . N _5 sjesse eWoou| ONISOA (11 xw..w& g Sﬁ_w_ opunf (kyunoo
dieioumo | Lened ,o-u.mg_. _“__ &:ﬂ:usﬁﬂa sesk-jo-pue 110} (s .ueu_hu_,u.usgsv ubjeuo} Jo eye}s) fxue jo
66ejuedled]o jesuen)  |8N-ABPOY  |-0dutsiy jo areyg jo aseyg sy ewodu) jueujuiopald | ejolwiop jebe Ayanoe Arewud N3 pue ‘ssaippe ‘sweN
o) )] ()] W) (8) ] (o) {p) (o) (@) (e)

‘sdjysusupred Juswiiseau) ureusd 1o} uoisnoxe Buiprebes suononusy) seg "uonezjuefio pejeies e Jou SBM ey
(enueaeu 850.B 10 530858 [B10} AQ pEuNseBLL) SENIAOE SY JO Jusaled eAl UBY) 6J0W PeldNPUDd uoneZIUBBIO et yoIym yBnouty diysueupied e se pexe; AJjue Yoese Joj UoiRULIo)U BUIMO||0) 6} BPIAGI.

(2 eul ‘Al Wed ‘066 UuO4 0} ,89A, Pasemsus ucjjeziuetio euy j) 8}6idwo)) diysiauried e se ejqexe) suogezjueB.Q pajsieun A bed

vebed  pget

8E0-€L

*ONI ‘ALID VWOHVTIIO NILVHYD JO 2102086 ULod) sinpayos
NOILVIDOSSY SINIOV HONVIASNI LNIANIJIANI




INDEPENDENT INSURANCE AGENTS ASSOCIATION

Schedule R (Form 980) 2012 OF GREATER OKLAHOMA CITY, INC. 73-0381354 pages
- Supplemental information
Complete this part to provide additional Information for responses to questions on Schedule R (see instructions).

232165 12-10-12 Schedule R (Form 990) 2012




Form Rev. 1-2013 Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box » [ﬂ

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Pert | (on ed).
[Partil] fddiﬂonal (Not Automatic) &ﬁontz %Islon of ﬁme. Only file the original (no coples needed).

Enter filer's identifying number, ses instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print INDEPENDENT INSURANCE AGENTS ASSOCIATION

repythe JOF GREATER OKLAHOMA CITY, INC. 73-0381354
g;m;' Number, strest, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
Instructions.

City, town or post office, state, and ZIP code. For a foreign address, ses instructions.
DKLAHOMA CITY, OK 73154

Enter the Retum code for the retum that this application Is for (file a separate application for each return)

Application Return ] Application Return
Is For Code Jls For Code
Form 980 or Form 980-EZ 01

Form 980-8BL 02 JFFom 1041-A 08
Forn 4720 (individual) 03 ) 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,
KENT CARLIN

® Thebooksareinthecareof p PO BOX 18577 - OKLAHOMA CITY, OK 73154

Telephone No.p> 405-843-5678 FAX No. b
® If the organization does not have an office or place of business in the United States, checkthisbox ... ... » U1
® [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box Lf it is for of the check this box P> and attach a list with the names and EINs of all members the extension is for,
4  1request an additional 3-month extension of time untl _ AUGUST .
6 For calendar year , or other tax yearbeginning _ OCT 1, 2012 ,andendng SEP 30, 2013
6 if the tax year entered In line 5 is for less than 12 months, check reason: L_1 tnitial retun Final retum

Changs in accounting period
State in detall why you need the extension
ADDITIONAL TIME IS REQUIRED TO COLLECT THE INFORMATION NECESSARY FOR
FILING A COMPLETE AND ACCURATE RETURN.

~

8a If this application is for Form 980-BL, 880-PF, 880-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 8al|$ 0.

b If this application is for Form 880-PF, 880-T, 4720, or 6089, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. bl s 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Eisctronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification must be completed for Part Il only.

that 1 have examined this form, including accompanying schedules and statements, and to the best of my knowledge and befief,
orized to prepare this form.

[ Tie p» CPA om»ﬁ/l/[ﬁl‘

Fdfm 8888 (Rév. 1-2013)

Under penaties of perlury.
it is true, corr

223842
01-21-13




