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Short Form

Return of Or?anrzatron Exem tPt From Income Tax

OMB No. 1545-1150

fom 990-EZ ezl pogintemnironecee | 2012
Department of the Treasury w;lwgd&msewmsm(bxw)mﬂﬁ'ﬁf'mm Mmmmmmmng:mmmmm Opentorﬁllc
Internal Revenue Service The organization mas v Ta e s eany oF this rettrh To Sty state uirements. Ingpecti

A For the 2012 calendar year, or tax year beginning OCT , andending SEP 30, 3

B ot C Kame of organization D Employer Identification number

[ Iacdress change] INDEPENDENT INSURANCE AGENTS ASSOCIATION
[ Inamechange | OF GREATER OKLAHOMA CITY FOUNDATION, INC

73-6125907

[ Jasrotum | NUMber and street (or P.0. Box, if mail &s no delivered o street address)

[ Jreminatea P.0. BOX 18577

Room/suite

E Telephone number
405-843-5678

[ I asmened retum | CitY OF town, state or country, and ZIP + 4
L] wo| ORKLAHOMA CITY, OK 73154

F Group Exemption
Number P>

6 Accountng Method:  LX] Cash  |__] Accrual  Other (specty) P>

Website: p» N/A

Tax-exempt status (check only one) — [ X1 501(c)(3)l__ 501(c) yd(insertno.)|__J 4947(a)(1) or |1 527

HCheck P>L__kf the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-FPF).

R|&= —

Check > || if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file

a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part 1,

line 25, column B) below) are $500 000 or more, file Form 930 mstead of Form 990-EZ > $ 196,839.
Tances (see the instructions for Part )
Check ff the organization used Schedule O to respond to any questioninthisPart! . . .. ... ... .. . . ... e e e [X]
1 Contributions, grfts, grants, and similar amounts received _ L 1 42,000.
2 Program service revenue including governmentfeesandcontracts . . . .. . ... .. ... 2
3 Membership dues and assessments _ . e 3
4 Investmentincome . . .. AU SEE -SCHEDULE O 4 2,945,
5a Gross amount from sale of assets other than rnventory e =T 5a 151,8 9 4.
b Less: costor other basis and salesexpenses = 1. - |-8b~ 148,010.
¢ Gain or (loss) from sale of assets other than inventory (éubtracrtine 5b from hne Sa)r L 5¢ 3,884.
6 Gaming and fundraising events o' AUG T 13
g a Gross income from gaming (attach Schedule G if greater t\han ; o e -—"’" f’
g $150000 S RONLE K ) B
& b Gross income from fundraising events (not mcludrng $ \\ . - 77 ofcontributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 1 6D
¢ Less: direct expenses from gaming and fundraising evems . 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d
7a Gross sales of inventory, less returns and allowances . 7a
b Less:.costofgoodssold o 7b
¢ Gross profit or (loss) from sales of rnventory (Subtract lme 7b from line 7a) 7c
8 Other revenue (describe in Schedule 0) e 8
9  Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 e _ I 48,829.
10 Grants and similar amounts paid (listin Schedule0) . . .. ... .. SEE _SCHEDULE O . | 10 41,000.
11 Benefits paid to or for members L 1
2 12  Salaries, other compensation, and employee benefrts . o 12
€ 113 Professional fees and other payments to independent contractors e 13 5,159.
lg* 14 Occupancy, rent, utilties, and maintenance e e e e e 14
15 Printing, publications, postage, and shipping . . e e e e e e 15
18 Other expenses (describen Schedule®) .. .. . _ SEE SCHEDULE O = [ 1 288.
17 _ Total expenses. Add lines 10trough 16 ... ... ... oo » | 17 46,447.
8 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) L 18 2,382,
@ |19 Netassets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year'svetum) ... .. |1 289,160.
g 20  Other changes in net assets or fund balances (explainin Schedule0) . _SEE SCHEDULE O | 20 32,528.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 .| 21 324,070.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

232171
01-11-13
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INDEPENDENT INSURANCE AGENTS ASSOCIATION

Fom990£2(2012) __OF GREATER OKLAHOMA CITY FOUNDATION, INC 73-6125907  Page?
[Part 1I] Bafance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Ii N
{A) Beginning of year (B) End of year
22 Cash, savings, and investments i 289,160.|2 324,070,
23 Landandbuildings . . e e e e e e e e 23
24 Other assets (describe in Schedule 0) e i 24
25 Total assets e e e 289,160.[25 324,070.
28 Total liabilities (describe in Schedule ) e 0.2 0.
27  Netassets or fund balances (line 27 of column (B) mustagree with line 21) 289,160.|27 324,070.
[Part i | Statement of Program Service Accomplishments (we the instructions for Part ) ~ Expenses
Check if the organization used Schedule O to respond to any question in this Part Itl_[X] g%ﬁ?g;{g‘;gzsgg??c"x "
What is the organization’s primary exempt purpose?SEE  SCHEDULE O organizations and section
4947(a)(1) trusts; optional

Describe the organization's program service accomplishments for each of its three largest program services, s measured by expenses. in a clear and conclse
manner, describe the services provided, the number of parsons benefitad, and other relevant information for each program title.

for others.)

28 PROVIDES SCHOLARSHIP FUNDS BENEFITING STUDENTS IN
DISTRICTS SERVED BY INDEPENDENT INSURANCE AGENTS
ASSOCIATION.
(Grants $ 41,000. ) f this amount includes foreign grants, check here .. . _ - L_J|28q] 46,447.
29
(Grants $ ) If this amount includes foreign grants, checkhere . .. ... .. .. » L_1{20a)
30
(Grants $ ) If this amount includes foreign grants, checkhere ... . .. ... ... » |_1]a0d]
31 Other program services (describe in Schedule O)
) if this amomt mcludes forelgn grants check here ............................ » [_1latd
_ e »>|32] 46,447.
. ployees List each one even if not comp d. (see the mstructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV R
(b) Average hours (c)Reportabte | (8) Heatth benefits, | (&) Estimated
(a) Name and tte per week devotedto | compensation Goms | SSORC 2R, | amount of other
position ( not pald, enter -0-) | PEns. end deferred | compensation
CHRIS WEBB
PRESIDENT 0.50 0. 0. 0.
JASON GREEN
VICE PRESIDENT 0.50 0. 0. 0.
KENT CARLIN .
SECRETARY/TREASURER 0.50 0. 0. 0.
DORA LEE SULLINS
PAST PRESIDENT 0.50 0. 0. 0.
JOHN ROGERS
DIRECTOR 0.50 0. 0. 0.
LINDA TINSLEY
DIRECTOR 0.50 0. 0. 0.
KAREN NESTER
DIRECTOR 0.50 0. 0. 0.
JEFF CAMPBELL
DIRECTOR 0.50 0. 0. 0.

232172 01-11-13

Form 990-EZ (2012)




INDEPENDENT INSURANCE AGENTS ASSOCIATION
Form 990-EZ (2012 OF GREATER OKLAHOMA CITY FOUNDATION, INC 73-6125907 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question inthis PartvV  [X]

Yes| No
33 ’ Did the organization engage in any significant activity not previously reported to the [RS? If “Yes,” provide a detailed descniption of each
actvity in Schedule O O O B I X
34 Were any significant changes made to me orgamzmg or governing documents'? i *Yes,® anach a conforrned copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
onlines 2, 6a,and 73, among others)? T K X
b If"Yes,” to line 353, has the organization ﬁled a Form 990-T for the year” Il No provrde an explanatron m Schedule 0 _________________________ 350 | N/
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes," complete Schedule G, Part il .~ . . . . | 85¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant disposition ot net assels dunng the year’? If 'Yes,
complete applicable parts of Schedule N . . . TRV - X
37a Enter amount of pofitical expenditures, direct or rndrrect. as descnbed in the mstruehons A | 37 | 0.
b Did the organization file Form 1120-POLforthisyear? = 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee orwere any such Ioans made
in a prior year and st outstanding at the end of the tax year covered by thisreturn? ___ . ... .. ... ... .. ... .............. | 38a X
b 1t"Yes," complete Schedule L, Part il and enter the total amountinvolved = . .. . ... . | 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonfine9 ... .. ... ... . . |36 N/A
b Gross receipts, included on line 9, for public use of club facilties 38 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durrng the year under
section 4911 0. ;section 4912 P 0. ;section4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ2?
If"Yes,” complete Schedute L, Partd . . L 40D X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax rmposed on organtlon managers
or disqualified persons during the year under sections 4912, 4955,and 4958 == D 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c rermbursed by the
organizabion . . > 0.
e Ali organizations. At any ume dunng the Iax year was the organtron a party toa prohrbrted tax shelter
transaction? If "Yes," complete Form 8886-T e e ] 40 X
41 List the states with which a copy of this retum is filed b OK
42a The organization's books are in care of p» KENT CARLIN__ _ Telephone no.p» 405-843-5678
Locatedat > PO BOX 18577, OKLAHOMA CITY, OK zuP+4 p 73154
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securties account, or other financial Yes| No
account)? e e e e 42b X
If "Yes," enter the name of the forergn counlry' b
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the US.? )] A2 X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere ... .. ... . ...... . .o e D ]
and enter the amount of tax-exempt interest received or accrued during the taxyear ..~ . . . . bl 3 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be completed instead of
b Did the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be completed instead
of Fom990-E2 U [ . X
¢ Did the orgamza‘hon receive any payments tor mdoor tanmng servrces dunng the year‘? o e L] Me X
d 1f"Yes" to line 44¢, has the organization filed a Form 720 to report these payments? /f "No, * provrde an emlanatron
inSchedule O _ .. .. . e e SN K. ...’
45a Did the organhon have a controlled entity wrmm the meaning of section 512(b)( 13)? e 45 X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the meanlng of sechon
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seeinstructions) ... . ... ... ... .. | 45b
22173 Form 890-£Z (2012)

01-11-43



INDEPENDENT INSURANCE AGENTS ASSOCIATION
Form 890-EZ (2012) OF GREATER OKLAHOMA CITY FOUNDATION, INC 73-6125907 Page 4
. Yes| No

48 Did the organization engage, directly or indirectly, in pofitical campaign activities on behalf of or in opposition to candidates for public office?
1 “Yes," complote SCHdUlB €, Part | ..o iieiieiiieeee et icececisiince iopsisssesiiesiiisis o caceecos eoiecnicsiss s co s i 48 X
| Part V1] Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and compiste the tables for lines 50 and 51

Check if the organization used Scheduts O to respondtoany questioninthis Part Ml ..., D
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) efection in effect during the tax year? If “Yes,” complete Sch. C, Part 11 | 47 X_
48 Is the organization a schoot as described In section 170(b)(1)(A)()? W Yes," complete Schedule € . . .. .. .. 48 X
49a Did the organization make any transfers to an exempt non-charitable retated organtzation? ... ... 4 X
b If Yes," was the related organization a section 527 organization? . ... ... ... .o e o e e e 49b

§0 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None.”

(8) Name and title of each employee (b) Average hours (¢ n.pm (0) Heatth bonetits, | (e) Estimated
paid more than $100,000 per week devotedto [ commenzation Farms e e | amount of other
NONE position P rpenstion . | Compensation
f Total number of other employaes paid over $100,000 >

§1 Complste this table for the organization‘s five highest compensated Independem contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter *Nons.” NONE

(a) Name and address of each indspendent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 »

§2 Did the organization complete Schedule A? Note: All section 501(c)(3) oroanlzations and 4947(a)(1) nonexempt

R e No

] Kol [ LT¥T,
ere KENT CARLIN, SECRETARY/TREASURER
Type or pranl fi@me and Te o~
Print/Type preparer's name Pregirer’s si , Date Cheek [ T W TPTIN
Paid self- employed
Preparer CAROLYN LEVINGS OL LEVIN 08/05/14 P01083874
Use Only [Firm'sname p EIDE BAILLY LLP Firm's EIN > 45-0250958
Am'saddress » 1601 NW EXPRESSWAY, SUITE 1500 Phoneno. 405-478-3334
OKLAHOMA CITY, OK 73118
May the IRS discuss this retun with the preparer shown above? Seenstructions ______ ___—__————— —p [X]Ves |_IWo

form 990-EZ (2012)

232174
01-13-13



SCHEDULE A Public Charity Status and Public Support |
Femm oz 2012
Complete if the organization is a section 501(c)3) organization or a section
Department of the Treasury 4947(a) 1) nonexempt charitable trust. Open to Public
internial Revenue Service P> Attach to Form 990 or Form 990-E2. P> See separate instructions. Inspection
Name of the organization INDEPENDENT INSURANCE AGENTS ASSOCIATION Employer identification number
OF GREATER OKLAHOMA CITY FOUNDATION, INC 73-6125907
a eason for Public Cha (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)

12-04-12

1 A church, convention of churches, or association of churches described in section 170(bX 1XAXi)-

2 L] A school described in section 170{b)X 1XAXii). (Attach Schedule E.)

3 [:1 A hospital or a cooperative hospital service organization described in section 170(b){ 1{AXjii).

4 [:] A medical research organization operated in conjunction with a hospital described in section 170{b) t)}A)iii). Enter the hospital’s name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){ 1AXiv). (Complete Part Il.)

6 D A federal, state, or local govemnment or governmental unit described in section 170(b){ 1AXv).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{ IA)vi). (Complete Part ll)

8 |:| A community trust described in section 170{bX 1{A)vi). (Complete Part Il.)

9 DTI An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part Iil.)

10 E:' An organization organized and operated exclusively to test for public safety. See section 509(a)4).

11 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_ Typel b Type ¢ L] Type il - Functionally integrated d [ Type 111 - Non-functionally integrated

L} E}ﬂ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type 1, or Type Il
supporting organization, check thisbox . o D
g Since August 17, 2006, has the organization accepted any glft or oonmmmon from any of the followmg persons"
(i) A person who directly or indirectly controls, etther alone or together with persons described in (i) and (iij) below, Yes | No
the goveming body of the supported organization? . .. . .. o e
(i) A family member of a person described in () above? = e e s - | 11dlii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? e s i
h Provide the following information about the supported organization(s).
(i) Name of supported (i)EIN (iff) Type of organization KIv)Is the organization] (v) Did you notify the raabyisthe | (vii) Amount of monetary
organization (described on fines 1-9  f coL (i) listed in your] organization in col. “ gamzoelzlli?l e support
above or IRC section  jgovemning document?} (i) of your support? Us.?
(see instructions)) TR [ Yes | No | Yes | Wo
Tota)
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021



Schedule A (Form 990 or 990-£7) 2012 Page 2
Part I Support Schedule for Organizations Described in Sections 1 v} an Vi

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll, If the organization
fails to quahfy under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and etther paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 |
5 The portion of total contnibutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f) . ) .
6 Public Subtract fine 5 from ne 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 () Total

7 Amounts fromline4
8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
9 Net mcome from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, seoond thmd fourlh or ﬁfth tax year asa sectlon 501(c)3)

organization, check this box and S0P M@ ... .o o i o e e e i e e e s e o ]
Section C. Computation of PuLEOﬁc Support Percentage

14 Public support percentage for 2012 (ine 6, column {f) divided by line 11, column(f) . .. ... . . ... . [ 14 %
15 Public support percentage from 2011 Schedule A, Part Il line 14 = 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on lme 13 and hne 14 is 33 1/396 or more, check this box and
stop here. The organization qualifies as a publicly supported organization L L
b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . R
17a 10% -facts-and-circumstances test - 2012. if the arganization did not check a box on ||ne 13 163 or 16b and hne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization N
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the *facts-and-circumstances® test, check this box and stop here. Expiain in Part iV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supportedorganizaton = ... = P D

18_Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... [
Schedule A (Form 990 or 890-E2) 2012

232022
12-04-12



INDEPENDENT INSURANCE AGENTS ASSOCIATION
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Schedule A onn9900r 212012 OF GREATER OKLAHOMA CITY FOUNDATION, INC73-6125907 Page 3
Drganizations

(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part II. if the erganization fails to

ualify under the tests listed below, please lete Part II.
Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilties
fumnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .. .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on Imes 2 and 3 recerved
from other than disqualified persons that

axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

({f) Total

38,000.

7,000.

46,000.

44,000,

42,000.

177,000.

38,000.

46,000.

44,000.

42,000,

0.

0.
177,000.

fmfmm%mmmm
on B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c¢Addlines10aand 10b =
11 Net income from unrelated business
activities not included i line 10b,
whether or not the business is
regularty carried on B
Other income. Do not include | gam
or loss from the sale of capital
assets (Explain in Part IV)
Total support. (add iines 9, 10¢, 11, and 12)

12
13 Total SUPPOTL. (Add ines 5, 10c, 11, an
14

check this box and here .

(a) 2008

(b) 2009

(c) 2010

(d) 2011

() 2012

(f) Total

38,000.

,000.

46,000.

44,000.

42,000.

177,000.

4,791.

3,052.

4,405.

1,554.

84.

13,886.

3,052.

4,40

] 1,554.

84.

13,886.

42,791,

10,052.

50,405.

45,554,

42,084,

90,886.

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

L]

Soction G- Caandstep here, Pub||c 8upport Percentage e e e i i i e

15 Public support percentage for 2012 (Iine 8, column (f) divided by line 13, column(f)) =
e from 2011 Schedule A, Part lll, line 15

18 Public sy

15

92.73

16

RIR

89.84

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2011 Schedule A, Part lll, line17 e L
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a pubticly supported organization . o

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

ine 18 is not more than 33 1/39%, check this box and stop here. The organization qualifies as a publicly supported organization . .

17

7.27

18

RIR

10.16

»(X]
]

20 _Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions . . ... . L]

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ———°§"6‘ii"°2°“
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

ofthe T Form 990 or 990-EZ or to provide any additional information. Open to Public
interna Revenuo Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization INDEPENDENT INSURANCE AGENTS ASSOCIATION | Employer identification number
OF GREATER OKLAHOMA CITY FOUNDATION, INC 73-6125907

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT ;

INTEREST AND DIVIDEND INCOME 2,945.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

MISCELLANEOUS 288.

FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

UNREALIZED GAIN ON INVESTMENTS 32,528.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE PURPOSE OF THE

INDEPENDENT INSURANCE AGENTS ASSOCIATION OF GREATER OKLAHOMA CITY

FOUNDATION, INC. IS TO ADMINISTER SAFETY PROGRAMS AND PROVIDE

SCHOLARSHIPS TO OKLAHOMA STUDENTS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

u;2A For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13




Form 8868 (Rev. 1-2013) Page 2
® {f you are filing for an Additional (Not Automatic) 3-Month Extension, compiete onty Part 1} and check this box . | Ei]e

Note.OmyoomplataPartllifywhaveaxreadybemgmntadanunomatica—monmmmonaprevmslyﬁled%ﬂnm.

® If you are for an Automatic 3-Month Extenslon, complets only Part | (on page 1).
[Part W[ Addftional (Not Automatic) &Moﬂ Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see Instructions

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

reyte PF GREATER OKLAHOMA CITY FOUNDATION, INC 73-6125907
::‘:‘fy::' Numbser, strest, and room or suits no. If a P.O. box, see instructions. Social security number (SSN)

oumnses P.O. BOX 18577

wstuctions. | iy, town or post office, state, and ZIP code. For a foreign address, ses instructions.

KLAHOMA CITY, OK 73154

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

Application Return | Application Return
Is For Code JisFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 JForm 4720 09
Form 880-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 11
Form 980-T trust other than above) 08 Form 8870 12

STOP! Do not complete Part If if you were not already granted an automatic 3-month extension on a previously filsd Form 8868,
KENT CARLIN

Telephone No.p> 405-843-5678 FAX No. >
® it the organization doss not have an office or piace of business in the United States, checkthisbox .. . » [
o [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box D [f it is for part of the check this box 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 untit _ AUGUST

§ Forcalendaryear ______, or other tax year beginning OCT 1, 2012 andendEJSEP 30, 2013

6 If the tax year entered in line 5 is for less than 12 months, check reason: L1 initiat retum Final retum

Change in accounting period

-3

State in detail 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 880-BL, 880-PF, 890-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. Ses Instructions. 8als 0.

b If this appiication is for Form 880-PF, 990-T, 4720, or 8069, 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. shl s 0.
¢ Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using
EFTPS (Blectronic Federal Tax Payment System). See instructions. K 0.

Signature and Verification must be completed for Part Il only.

s
Fdfm 9868 (Rev. 1-2013)

223942
01-21-13




