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Form 990

Depar(rr;ent of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www irs aav/forma90

OMB No 1545-0047

2013

Open to Public

Inspection |

A For the 2013 calendar year, or tax year beginning and ending

B Check if

applicable

C Name of organization

e’ | REINSURANCE ASSOCIATION OF AMERICA

D Employer identification number

Change Doing Business As 52-0882723

ratien Number and street (or P.0. box if mail s not delivered to street address) Room/suite | E Telephone number

e | 1445 NEW YORK AVE, NW 700 202-638-3690

rern [ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 8,648,019.
Degrr\’:ca- WASHINGTON 7 DC 2 0 0 0 5 — H(a) Is this a group return

penaing F Name and address of pnncipal oficer FRANKLIN W. NUTTER for subordinates? DYes No

SAME AS C ABOVE

| Tax-exempt status: ] 501(c)(3) @ 501(c) ( 6

) (nsertno.) | 4947(a)(1)or [ 527

J Website: p WWW.REINSURANCE . ORG

H(b) Are all subordinates |nc|uded7DYes D No
If °No," attach a list. (see instructions)
H(c) Group exemption number P>

K _Form of organization: [ X | Corporation { | Trust || Association | | Other > |1 Year of formation: 19 6 9| m State of legal domicile: DC
[Part 1] Summary
o | 1 Bnefly describe the organization’s misston or most significant actvies: TO ASSIST MEMBERS IN PROTECTING
g THE INTERESTS OF THE INDUSTRY, TO ACT AS THE INDUSTRY
g 2 Checkthisbox B |1 ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 / 26
g 4 Number of independent voting members of the govermning body (Part VI, line 1b) 4 26
@ | 5 Total number of ndividuals employed in calendar year 2013 (Part V, line 2a) 5 22
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable Income from Form 990-T, line 34 7b 0.
Prior Year Current Year
. @ |8 Contrbutions and grants (Part VI, ine 1h) RECE P — 0. 0.
o €| 9 Program service revenue (Part VIII, line 29) VEZ)578,821. 8,575,460.
Q 3| 10 investment income (Part VIII, column (A), ines 3, 4, and 7d) g ———_48,541. 40,844.
a “ 111 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9c, 10¢, and 116)<T APR 1 1 {%8,803. 31,715.
] 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), iR 8,6B86,165. 8,648,019,
g 13 Grants and similar amounts pad (Part IX, column (A), ines 13) | QGD (;-N ool 0. 0.
< 14 Benefits paid to or for members (Part IX, column (A), line 4) = kU ! i 0. 0.
a 2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) —57340,416. 5,308,273,
T g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
% g b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. :
< W { 47 Other expenses (Part IX, column (A), ines 11a-11d, 11-24¢) 2,956,782. 2,850,954,
@ 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,297,198. 8,159,227.
w 19 Revenue less expenses. Subtract line 18 from line 12 388,967. 488,792.
5% Beginning of Gurrent Year End of Year
25|20 Total assets (Part X, line 16) 3,574,687. 4,233,003.
%% 21 Total hiabilities (Part X, line 26) 1,645,427. 1,860,154.
25]| 22 Net assets or fund balances. Subtract ine 21 from line 20 1,929,260. 2,372, 849.
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaratign of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

} A/« H-§- 20149
Sign Signa L of officer Date
Here F KLIN W. NUTTER, PRESIDENT
Type or print name and titie
Print/Type preparer's name Prepager's signatyre Uate Chetk |:[ PTIN
Paid JOHN HUSKINS Jad dho dfv 4 gelf»employed P01081531
Preparer | Firm's name » JOHNSON LAMBERT LLP " |Rrm'sEIN > 52-1446779
Use Only | Firm's address p, 700 SPRING FOREST ROAD, SUITE 115
RALEIGH, NC 27609 Phoneno.(919) 719-6400
May the IRS discuss this retum with the preparer shown above? (see instructions) LXJ Yes E_l No

332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2013)
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" Form 990 (2013) REINSURANCE ASSOCIATION OF AMERICA 52-0882723  page?2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any Iine in this Part Ill IX]

1

Briefly describe the organization’s mission-

THE PURPOSES OF REINSURANCE ASSOCIATION OF AMERICA ARE TO ASSIST
MEMBERS IN PROTECTING THE INTERESTS OF THE INDUSTRY; TO ACT AS THE
INDUSTRY REPRESENTATIVE BEFORE CONGRESS, FEDERAL AND STATE REGULATORY
AND ADMINISTRATIVE BODIES AND COMMISSIONS, AND THE PUBLIC; AND TO

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

the prior Form 990 or 990-E2? [—_—lYes [X‘ No
If “Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes No

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a

(Code ) (Expenses $ including grants of $ ) (Revenue § )

TESTIMONY - ON BEHALF OF THE MEMBERSHIP, STAFF PREPARE AND GIVE
TESTIMONY TO FEDERAL AND STATE LEGISLATIVE BODIES, CONGRESSIONAL
COMMITTEES AND SUBCOMMITTEES. STAFF ALSO ATTEND INDUSTRY WIDE MEETINGS
AND CONFERENCES PERTAINING TO ISSUES OF CONCERN TO PROPERTY/CASUALTY
REINSURERS AND PRIMARY INSURERS.

(Code ) (Expenses § including grants of $ ) (Revenue $

)
STATISTICAL STUDIES AND EDUCATION PROGRAMS - STAFF CONDUCTS EDUCATIONAL
SEMINARS PERTAINING TO REINSURANCE AND PREPARES STATISTICAL STUDIES
RELATED TO REINSURANCE VOLUME AND LOSSES VERSUS EXPENSES IN POLICY
HOLDER SURPLUS. THESE SEMINARS AND STUDIES ARE MADE AVAILABLE TO THE
INDUSTRY AND ALL INTERESTED PARTIES.

(Gode ) (Expenses $ including grants of $ ) (Revenue $ )

LOBBYING - OUTSIDE SERVICES ARE OBTAINED TO LOBBY ON BEHALF OF THE
ASSOCIATION AND ITS MEMBERS IN AREAS SUCH AS FINANCIAL SERVICES
LEGISLATION, ENVIRONMENTAL LEGISLATION AND AMICUS BRIEF FILINGS.
OUTSIDE SERVICES ARE ALSO OBTAINED FOR ADVICE AND WORK PERFORMED ON
ACTUARIAL SERVICES IN RELATION TO THE ASSOCIATION'S STATISTICAL
STUDIES.

4d

Other program services (Describe in Schedule O.)
(Expenses $ tncluding grants of $§ ) (Revenue $ )

4e

Total program service expenses p»

332002

Form 990 (2013)
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" Form 990 (2013) REINSURANCE ASSOCIATION OF AMERICA 52-0882723

Page3
[ Part IV| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 | X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Dud 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? If "Yes, " complete Schedule D, Part! | 6 X
7 D 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 I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable. - ~_J
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part Vi 1a| X
b Did the organization report an amount for iInvestments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part VII 11b X
¢ Did the orgamization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, Iine 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and Xl 122a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to ine 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16  Dud the organization report on Part 1X, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contrnbutions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f *Yes,”
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilies? If "Yes, “ complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2013)
332003

10-29-13
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" Form 990 (2013) REINSURANCE ASSOCIATION OF AMERICA 52-0882723 Page 4
| Part Wj Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule |, Parts I and Ill 22 X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Dd the organization act as an "on behalf of” i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 2523
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il ) 26 X
27 D the organization provide a grant or other assistance to an officer, dlfectdr, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i
instructions for applicable filing thresholds, conditions, and exceptions). N ___l
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or iIndirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
PartV, lne 1 1| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If *Yes"® to Iine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If “Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2013)
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Form 990 (2013) REINSURANCE ASSOCIATION OF AMERICA 52-0882723 page§
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 26 |
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 I “_J
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, !
filed for the calendar year ending with or within the year covered by this return 2a 22 e _mi
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R ____J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any 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, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: 4 ;
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts I "_f
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibted tax shelter transaction? 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions 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 contributions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c). N --,J:
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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | s e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N F___f
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. D D
a Did the organization make any taxable distnbutions 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 Intiation fees and capital contributions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: |
a Gross iIncome from members or shareholders 11a :
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against |
amounts due or received from them.) 11b I D
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year L12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. f
b Enter the amount of reserves the organization Is required to maintain by the states in which the %
organization 1s licensed to issue qualified health plans 13b f
¢ Enter the amount of reserves on hand 13¢ |
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a 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 (2013)
332005
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Form ggo (2013) REINSURANCE ASSOCIATION OF AMERICA 52-0882723 Page 6
overnance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any line n this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 26
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 26

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 D the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?
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
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: _____[
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? g | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Sectlon B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

t T I

(5}

o ||, (W

>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b [f "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure therr 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 goveming body before filing the form? | 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. ]
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 D the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b X
If *Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year? 16a X
b If "*Yes,® did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization'’s o
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
Own website (] Another's website Upon request (] other (explan in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

DENISE BELL - 202-638-3690
1445 NEW YORK AVE NW, STE 700, WASHINGTON, DC 20005
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) REINSURANCE ASSOCIATION OF AMERICA _ 52-0882723 Page 7
IEart YII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI [:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® |_ist all of the organization’s current key employees, if any See instructions for defintion of "key employee."

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

® | ist 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.

I:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo cfegfﬁ'ggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor |5 B organization (W-2/1099-MISC) from the
related é § ) g (W-2/1099-MISC) organization
organizations| £ | 5 EE and related
below § -EE 5|8 éé 5 organizations
line) HEIHE S
(1) THEODORE WALKER 1.00
CHAIRMAN X X 0. 0. 0.
(2) FRANKLIN MONTROSS, IV 1.00
VICE CHAIRMAN X X 0. 0. 0.
(3) ALBO PINA 1.00
SECRETARY/TREASURER (FROM APR '13) X X 0. 0. 0.
(4) JOHN BENDER 1.00
DIRECTOR X 0. 0. 0.
(5) JOHN BERGER 1.00
DIRECTOR (FROM JAN '13) X 0. 0. 0.
(6) JAQUES Q. BONNEAU 1.00
DIRECTOR X 0. 0. 0.
(7) ANDREW CARRIER 1.00
DIRECTOR (TO MAR '13) X 0. 0. 0.
(8) EMILY CANELO 1.00
DIRECTOR (TO JUL '13) X 0. 0. 0.
(9) KEAN DRISCOLL 1.00
DIRECTOR X 0. 0. 0.
(10) JEROME FAURE 1.00
DIRECTOR (FROM JUL '13) X 0. 0. 0.
(11) JAMES FEW 1.00
DIRECTOR X 0. 0. 0.
(12) WILLIAM A, FISCHER 1.00
DIRECTOR X 0. 0. 0.
(13) JAMES FIORE 1.00
DIRECTOR X 0. 0. 0.
(14) STEVEN M, GLASSMAN 1.00
DIRECTOR X 0. 0. 0.
(15) TATSUHIKO HOSHINA 1.00
DIRECTOR X 0. 0. 0.
(16) THOMAS HULST 1.00
DIRECTOR X 0. 0. 0.
(17) JANET KATZ 1.00
DIRECTOR X 0. 0. 0.

332007 10-29-13 Form 990 (2013)
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|Fa|"t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average (donot C,’;gf‘mggmm one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related = g g (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below |S|E5|_ |8 2sl . organizations
ne) |E|E|£|5 585
(18) HENRY KLECAN, JR 1.00
DIRECTOR X 0. 0. 0.
(19) KEVIN O DONNELL 1.00
DIRECTOR (TO JUN '13) X 0. 0. 0.
(20) JUSTIN O'KEEFE 1.00
DIRECTOR (FROM JUN '13) X 0. 0. 0.
(21) JEREMY PINCHIN 1.00
DIRECTOR X 0. 0. 0.
(22) JOHN RATHGEBER 1.00
DIRECTOR X 0. 0. 0.
(23) JOHN RAUSCH 1.00
DIRECTOR X 0. 0. 0.
(24) JED RHOADS 1.00
DIRECTOR (FROM MAY '13) X 0. 0. 0.
(25) MIKE- SAPNAR . “1.00
DIRECTOR X 0. 0. 0.
(26) ERIC SMITH 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part ViI, Section A | 2 3 ’ 167 ’ 460. 0.| 448 ’ 078.
d Total (add lines 1b and 1c) » [ 3,167,460. 0.l 448,078.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 13
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ]
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization e ___]
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services [
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensatton for the calendar year ending with or within the organization's tax year.
(A) (8) (C)
Name and business address Description of services Compensation
WILLIAMS & JENSEN, PLLC DUTSIDE COUNSEL,
701 8TH STREET NW, WASHINGTON, DC 20001 FEDERAL, REPRESENTATI 162,670.
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 ! 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)




Form 990 (2013) REINSURANCE ASSOCIATION OF AMERICA 52-0882723 Ppage9
[Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any lne in this Part VIil I:]
| (A) {B) (C) R gD) luded
Total revenue Related or Unrelated evenue exclude
F exempt function business "O?egatfoﬁgder
! revenue revenue 512-514
2 £| 1a Federated campaigns 1a :
g é b Membership dues 1b i
e ¢ Fundraising events 1¢ |
gg d Related organizations 1d !
g‘ ‘% e Govemment grants {(contributions) 1e |
g 5 f All other contributions, gifts, grants, and !
3E similar amounts not included above 1f !1
‘g% g Noncash contributions included in lines 1a-1f $ o e i
(o] h Total. Add lines 1a-1f | 2
Business Code|] R I I _MJ
8 2 a MEMBERSHIP ASSESSMENTS 900099 6,640,000, 6,640,000,
o b CONFERENCE FEES 900099 1,784,483, 1,784,483,
3% ¢ PUBLICATIONS 511120 150,977, 150,977,
E 8| d
o f All other program service revenue
g _Total. Add lines 2a-2f | 2 8,575,460, i
3 Investment income (including dividends, interest, and
other similar amounts) > 40,844, 40 844,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real () Personal {
6 a Grossrents |
b Less: rental expenses }
¢ Rental income or (loss) B - N
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Securities (n) Other :
assets other than inventory !
b Less: cost or other basis J
and sales expenses }
¢ Gain or (loss) N . R ) gy
d Net gain or (loss) »
o 8 a Gross income from fundraising events (not !
g including $ of (
E contnbutions reported on line 1c) See :
5 Part IV, ine 18 a [
g b Less: direct expenses b . ~ T R
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See ‘
Part IV, ine 19 a :
b Less: direct expenses b D B I D v_j
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns |
and allowances a ]
b Less: cost of goods sold b L I R R f
¢ Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code] - e _ |
11 a OTHER INCOME 900099 31,715. 31,715.
b
c
d All other revenue
e Total. Add lines 11a-11d » 31,715. '
12  Total revenue. See instructions. » 8,648,019, 6,790,977, 0. 1,857,042,
?%?Eﬁs Form 990 (2013)
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[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX L]
Do not inciude amounts reported on lines 6b, Total éﬁgenses Program service Managé?n)ent and Func(i?a)lsmg
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and {
organizations in the United States. See Part [V, line 21 i
2 Grants and other assistance to individuals in !
the United States. See Part IV, line 22 X
3 Grants and other assistance to governments, }
organizations, and individuals outside the {
United States. See Part IV, lines 15 and 16 f
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 2,445,914,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages 2,091,529.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 289,460.
9 Other employee benefits 285,849.
10  Payroll taxes 195,521.
11 Fees for services (non-employees):
a Management
b Legal 34,510.
¢ Accounting 21,925.
d Lobbying 674,842,
e Professional fundraising services. See Part IV, line 17
f Investment management fees 42,299.
g Other. (If ine 11g amount exceeds 10% of hne 25,
column (A) amount, list line 11g expenses on Sch 0.) 216,663.

12 Advertising and promotion 10,240.

13  Office expenses 106,671.

14  Information technology 68,330.

15 Royalties

16 Occupancy 541,192.

17 Travel 244,882-

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 631,984.

20 Interest

21 Payments to affilates

22 Depreciation, depletion, and amortization 24 ’ 320.

23 Insurance 25,344.

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

a LIBRARY AND SUBSCRIPTIO 94,954.
b PUBLIC RELATIONS 84,980.
¢ DC PERSONAL & SALES TAX 9,240.
d MEMBERSHIP AND DUES 9,022.
e All other expenses 9,556.

25 Total functional expenses. Add lines 1 through 24e 8,159,227.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation.

Check here P if following SOP 98-2 (ASC 958-720)

332010 10-29-13
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" Form 990 (2013) REINSURANCE ASSOCIATION OF AMERICA 52-0882723 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 397,761.] 1 565,347.
2  Savings and temporary cash investments 937,607. 2 1,601,968.
3 Pledges and grants receivable, net 3
4  Accounts recetvable, net 236,587.] 4 187, 347.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete I D B
Part Il of Schedule L 5
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 contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary I D
g employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
a 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 112,349.] o 57,123.
10a Land, buildings, and equipment: cost or other !
basis. Complete Part VI of Schedule D 10a 358,400. o T N o ___QJ
b Less: accumulated depreciation 10b 320,302, 40,929.] 10c 38,098.
11 Investments - publicly traded securities 1 .7 66 ’ 920.] 11 1 , 12 1 117,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, Iine 11 82,534.] 15 61,403.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,574,687.] 16 4,233,003.
17 Accounts payable and accrued expenses 545,759.] 17 595,685.
18 Grants payable 18
19  Deferred revenue 637,595.] 19 803,160.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees, :
= key employees, highest compensated employees, and disqualified persons. e I
8 Complete Part Il of Schedule L 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 462,073.| 25 461,309.
26 __ Total liabilities. Add lines 17 through 25 1,645,427, 26 1,860,154.
Organizations that follow SFAS 117 (ASC 958), check here p» [X] and i
@ complete lines 27 through 29, and lines 33 and 34. T T
g 27  Unrestricted net assets 1,929,260.( 27 2,372,849,
g 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here p (I ’
5 and complete lines 30 through 34. T Y I 1
% 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,929,260.] 33 2,372,849,
34 Total liabilties and net assets/fund balances 3,574,687.] a4 4,233,003.
Form 9980 (2013)
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| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

]

©C O N DL WN

-
o

Total revenue (must equal Part VHI, column (A), line 12) 1 8,648,019.
Total expenses (must equal Part IX, column (A), line 25) 2 8,159,227.
Revenue less expenses. Subtract line 2 from line 1 3 488,792.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,929,260.
Net unrealized gains {losses) on Investments 5 -45,203.
Donated services and use of facilities 6

Investment expenses 7

Prior penod adjustments 8

Other changes in net assets or fund balances (explain in Schedule O) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 2,372,849,

[ Part XIIf Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

]

2a

3a

Accounting method used to prepare the Form 990. I:] Cash Accrual |:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis |:| Both consolidated and separate basis
Were the organization'’s financial statements audited by an independent accountant? B

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consohdated basis, or both:

IX] Separate basis D 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?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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 A-133?

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audtt
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2¢

3a

3b

332012
10-29-13
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SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

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

P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-E2.
P> See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its

Department of the Treasury
Internal Revenue Service

instructions is at yww irs gov/formg9g

OMB No 1545-0047

2013

Open to Public
Inspection

If 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 |-A and C below. Do not complete Part I-B.
® Section 527 organizations' Complete Part |-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B Do not complete 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), (5), or (6) organizations: Complete Part lil.

Name of organization

REINSURANCE ASSOCIATION OF AMERICA

Employer identification number

52-0882723

[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descrption of the organization’s direct and indirect political campaign activities in Part IV

2 Political expenditures >3 7, 250.
3 Volunteer hours
[Part1-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 _ .
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? 7 L_!ves L_INo
4a Was a correction made? [:] Yes D No
b If "Yes," describe in Part IV.
[Part I-C|  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3 7, 250.
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >s 7,250.
4 Dd the filng organization file Form 1120-POL for this year? [X] ves LI Ne

5 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 filng organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space 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 -0-
FRIENDS FOR THE ROCKVILLE CENTRE,
ELECTION OF DEAN G. NY 11570 90-0042091 1,000. 0.
STATE SENATOR SLADE BIRMINGHAM, AL
BLACKWELL 35223 27-1975826 750. 0.
REPRESENTATIVE MIKE [COLUMBIA, AL
HILL 35051 63-1261456 750. 0.
FRIENDS OF SENATOR [PO BOX 20 ONEONTa|,
JAMES L SEWARD NY 13820 16-1403268 500. 0.
PO BOX 4321 NEW
CITIZENS FOR LARKIN WINDSOR, NY 12553 14-1653549 500. 0.
FRIENDS OF SENTOR PO BOX 2171
BRESLIN ALBANY, NY 12220 | 16-1518968 500. 0.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATION

LHA

332041
11-08-13

Schedule C (Form 990 or 990-EZ) 2013
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omplete 1 t e organization is exempt un

(election under section 501(h)).

A Check P LI ifthe filng organization belongs to an affiiated group (and hst in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expendrtures).
B Check P I:] if the filing organization checked box A and “limsited control” provisions apply

Limit§ on Lobbying Expenditure's ) org(aau?uz;htr:gn’s ®) Aﬂ'{'g::g group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body {direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢ and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. if zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- - ) -
j M there 1s an amount other than zero on erther Iine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? L] Yes D No

4-Year Averaging Period Under Section 501(h})

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

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning n) (a) 2010

(b) 2011 (c) 2012

(d) 2013

{e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of Iine 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

332042
11-08-13

Schedule C (Form 990 or 990-EZ) 2013




Schedule C (Form 990 or 990-£2) 2013 REINSURANCE ASSOCIATION OF AMERICA 52- 0882723 Page 3

(election under section 501(h)).

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

Yes No Amount

1 Dunng the year, dd 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:

a Volunteers?
b Paid staff or management (include compensation in expenses reported on Iines 1¢ through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1c¢ through 11
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? |
b If "Yes,"” enter the amount of any tax incurred under section 4912
c If “Yes," enter the amount of any tax incurred by organization managers under section 4912
d_lf the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?

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

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? X
3__Dd the organization agree to carry over lobbying and political expendrtures from the prior year? 3 X
]Part - B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1 6 ' 000 ,000.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a | 1,495,326,
b Carryover from last year 2b -134,428.
¢ Total 2c | 1,360,898.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 1,620,000.

4 [f 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 o
expenditure next year? 4 -259 ) 102.
Taxable amount of lobbying and political expenditures (see instructions) 5

I-Lart IV] Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, line 5; Part II-A (affilated group list); Part 1I-A, line 2; and Part II-B, Iine 1.
Also, complete this part for any additional information.

PART I-A, LINE 1:

EXPLANATION: LOBBY STATE, FEDERAL, AND INTERNATIONAL LEGISLATIVE,

REGULATORY, AND RULEMAKING BODIES ON BEHALF OF THE MEMBERSHIP.

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

FRIENDS FOR THE ELECTION OF DEAN G. SKELOS

532043 Schedule C (Form 990 or 990-EZ) 2013

11-08-13




" Schedule C (Form 990 or 990-£7) 2013 REINSURANCE ASSOCIATION OF AMERICA 52-0882723 pages
] Part IV | Supplemental Information (continued)

31 ROXEN ROAD ROCKVILLE CENTRE, NY 11570

STATE SENATOR SLADE BLACKWELL

2501 20TH PLACE, SUITE 225 BIRMINGHAM, AL 35223

REPRESENTATIVE MIKE HILL

114 ARLINGTON LANE COLUMBIA, AL 35051

PART I-C CONTINUATION:

COM. TO RE-ELECT ASSEMBLYMAN JOSEPH D MORELLE

PO BOX 90714 ROCHESTER, NY 14609

EIN: 16-1421647 COL (D) AMOUNT: 500. COL (E) AMOUNT: O.

DEMOCRATIC ASSEMBLY CAMPAIGN

107 WASHINGTON AVENUE, SUITE 1LL ALBANY, NY 12210

EIN: 13-3041656 COL (D) AMOUNT: 500. COL (E) AMOUNT: O.

BILL HAGER REELECTION CAMPAIGN

301 YAMATO ROAD, SUITE 1240 BOCA RATON, FL 33431

EIN: 27-5250534 COL (D) AMOUNT: 500. COL (E) AMOUNT: 0.

FRIENDS OF JOHN FLANAGAN

P.O. BOX 7213 ALBANY, NY 12224

EIN: 02-0628834 COL (D) AMOUNT: 500. COL (E) AMOUNT: O.

COMMITTEE TO ELECT WEISENBERG

730 WEST BROADWAY #5PH LONG BEACH, NY 11561

EIN: 91-2064106 COL (D) AMOUNT: 400. COL (E) AMOUNT: 0.
Schedule C (Form 990 or 990-EZ) 2013
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" Schedule C (Form 990 or 990-E7) 2013 REINSURANCE ASSOCIATION OF AMERICA 52-0882723 Page 4
[Part V] Supplemental Information (continued)

WIELAND NOW

P.O. BOX 243 IMPERIAL, MO 63052

EIN: 45-3219606 COL (D) AMOUNT: 300. COL (E) AMOUNT: 0.

FRIENDS OF WILL BARCLAY

300 S STATE STREET, 10TH FLOOR SYRACUSE, NY 13202

EIN: 04-3658510 COL (D) AMOUNT: 300. COL (E) AMOUNT: O.

CITIZENS TO ELECT DON GOSEN

2765 KEHRS MILL ROAD CHESTERFIELD, MO 63017

EIN: 492-74-6255 - COL (D) AMOUNT: 250. COL (E) AMOUNT: 0.

Schedule C (Form 990 or 990-EZ) 2013
332044

11-08-13




. ; . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. — P
Department of the Treasury P> Attach to Form 990. Open tq Public™ ™
Internal Revenue Service | D> Information about Schedule D {(Form 990} and its instructions is at ywy s gau/farmagn Inspection )
Name of the organization Employer identification number
REINSURANCE ASSOCIATION OF AMERICA 52-0882723

[Parti] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

A s ON =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes [:I No

[Partl”_JConservation Easements. Gomplete f the organization answered "Yes" to Form 990, Part IV, ine 7.

1

a o oTo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
Protection of natural habrtat ’:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement 1s located p»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred i monitoring, inspecting, and enforcing conservation easements dunng the yearp $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)

and section 170(h)(4)(B)(i)? LClves [Ino
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items*

(i) Revenues included in Form 990, Part VI, line 1 » $
(ii) Assets included in Form 990, Part X |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990, Part VIII, line 1 > $
b Assets included in Form 990, Part X » $
;};IOA51 For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2013

09-25-13




" Schedule D (Form 990) 2013 REINSURANCE ASSOCIATION OF AMERICA 52-0882723 page2

|Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a |:| Public exhibition d I:] Loan or exchange programs
b l:l Scholarly research e [:] Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIil.
5 Dunng the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? E] Yes l:] No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:] Yes [:l No
b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes LI No
b_If "Yes ® explain the arrangement in Part XlIl. Check here If the explanation has been provided in Part XIll

- 0o a o

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

1a Beginning of year balance
Contnibutions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Temporarily restricted endowment p %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3afi)
(ii} related organizations 3alii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part Vi Land,_BuiIdings, and Equipment.
Complete if the organization answered "Yes® to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o a o T

-

1a Land
b Buildings
¢ Leasehold mprovements
d Equipment 358,400. 320,302. 38,098.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) » 38 ; 098.
Schedule D (Form 990) 2013

332052
09-25-13



Schedule D (Form 990) 2013 REINSURANCE ASSOCIATION OF AMERICA 52-0882723 page3
- Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, Iine 12
(a) Description of security or category (nciuding name of security) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other
A
(B)
©)
(2]
B
(@]
(S)]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) »
| Part VIli| Investments - Program Related.

Complete if the organization answered "Yes" to Form 930, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

U]
@)
3)
{4)
(5)
(6)
7
8)
©)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
[Part iX] Other Assets.
Complete if the organization answered “Yes® to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15
{a) Descrnption {b) Book value

()

2

3

)]

)

(6

@

(]

8
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
[Part X T Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. (a) Description of liability (b) Book value !
(1) Federal ncome taxes |
29 DEFERRED RENT 461,3009. }
) 5
@) !
) :
(6) !
@ :‘
@®) :‘
9 f
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 461,3009. '

2. Lability for uncertain tax posrtions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl [X]
Schedule D (Form 990) 2013

332053
09-25-13



" Schedule D (Form 990) 2013 REINSURANCE ASSOCIATION OF AMERICA 52-0882723 Page 4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete If the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 8 P 602 , 8 16.
Amounts included on line 1 but not on Form 930, Part VIil, iine 12.
a Net unrealized gains on investments 2a -45,203.
b Donated services and use of facilittes 2b
¢ Recoveries of prior year grants 2c
d Other {Describe in Part XIil) 2d
e Add lines 2a through 2d 2¢ -45,203.
3  Subtract line 2e from line 1 3 8,648,019.
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIll ) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, lne 12) 5 8,648,019.

econcmatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 8,159,227.
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XlII) 2d
e Add lines 2a through 2d i -] 2e - - 0.
3 Subtract line 2e from line 1 T 7 7 3 8,159,227.
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIll.) 4b .
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4. (This must equal Form 990, Part |, line 18) 5 8,159,227.

]T?art Xl Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, Iine 2, Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: MANAGEMENT HAS CONCLUDED THAT THE ASSOCIATION HAS PROPERLY

MAINTAINED ITS EXEMPT STATUS AND THAT THERE ARE NO UNCERTAIN TAX POSITIONS

AS OF DECEMBER 31, 2013.

092513 Schedule D (Form 990) 2013




{(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

'SCHEDULE F Statement of Activities Outside the United States °M23i°)‘ji5§”

Department of the Treasury P> Attach to Form 990. P> See separate instructions.

Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at yww s gov/form9go Inspection

Open to Public

Name of the organization

REINSURANCE ASSOCIATION OF AMERICA

Employer identification number

52-0882723

[Part | ] General Information on Activities Outside the United States. Complete if the organization answered "Yes® on

Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critenia used to award the grants or assistance? D Yes [:' No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Regton. (The following Part |, line 3 table can be duplicated If additional space is needed.)

(a) Region {b) Number of | {(c) Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) Total
offices aegr;Tae\Itos):%?\sd (by type) (e g., fundraising, program IS a program service, exl;gpggg’es
in the region |ggﬁ rgg?c?rgt services, investments, grants to describe specific type investments
' region recipients located in the region) of service(s) n region In region
PROGRAM SERVICE; BOARD OF
BERMUDA 0 0 |PIRECTORS MEETING REFINANCE SEMINAR 56,730,
|
|
|
3 a Sub-total 0 0 56,730,
b Total from continuation
‘ sheets to Part | 0 0 0.
i ¢ Totals (add lines 3a
and 3b) 0 0 56,730,

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

332071
10-03-13

Schedule F (Form 990) 2013




€L-20-01

2L0zeE
€102 (066 WioJ) 4 8)npayog
| SOI}JUS JO SUOIJRZIUEDIO J8YJ0 JO Jequinu [ejo} ejuy ¢
L | Jane| Aousjeanbs (£)(0)1L0G uonoes e papiaoid sey [9SUN0D 10 883UBID Byl YaIym 1o} 10 ‘SH)| 8yl
Aq dwaxa-xe) se peziubooal ‘Aunod ubialo) eyl AQ saipieyd se paziubooal ale Jey) eAoqe pals) suoljeziuebio usidiosd JO Jequinu [ejo}i8u3 g
(1oy10 ‘lesiesdde soursIsse aoue)sisse awesINGsip uses| welb uses 10 uelb
‘A4 ©H00q) uonenien yseo-uou jJo yseo-uou Jusus asip 4 } N } } uoibey (2) (2iqeaiidde ) NI3 pue uoneziuebio Jo swep (e)
J0 pouza (1) uonduasaq (y) J0 unowy (6) | #08uLEN () unouwy (a) jo esoding (p} uonaas apod sy (a) L

pepesu si 82eds [euUCIIPPE § Pa1eoKdNp 8q Ued || Hed "000°G$ UBY) 810w peaiedal oym Jusidioss
Aue 10} ‘GL BUI| ‘A] UBd ‘066 ULIO UO ,SBA, Palemsue uoijeziuebio ay) 4 81e|dwo) *sajels pajlun ayy apising saniiug Jo suoneziuebiQ 0} 9OUR)SISSY J9YI0 pue sjueln _ il ved _

€CLT880-CS

YOIMERY 40 NOILVIDOSSY HONVUNSNIHA

€102 (066 Wi05) 4 6INpeyYds




€102 (066 wiod) 4 8|npayds

€1-€0-0L
€L02¢ee

(1au30 ‘jesieadde

‘AIN4 000) soup)sISSE
uonen|eA 82URISISSE YSEO-LUOU yseo-uou JUSWesINgSIP Yses wesb yseos sjuaidioel
JO POUIBIN (U) Jo uonduasaq (6) 40 Junowy {§) §o Jauuep (a) 40 Junowy (p) | o sequinp () uoibay (q) 80uB}SISSe 10 Juelb Jo odA (e)
. papaau s1 eoeds [euoiyippe J| pejesydnp q ues ||| Yed
. 91 aul| ‘Al Med ‘066 W04 UO ,SAA, Palemsue uoieziuebio ay) ji 938|dwon *sajels pajiuf ay) SPISINO SIENPIAIPU| 0} 3DUBISISSY Y10 pue syuess [ (1) 1ed |
obe,
€ obed €2.7880-CS VOINAWY J0 NOILVIDOSSY HONWINSNIHY €102 (066 W04) 3 BINpayds



" Schedule F (Form 990) 2013 REINSURANCE ASSOCIATION OF AMERICA 52-0882723 Ppages
[PartIVT Foreign Forms

1 Was the organization a U.S transferor of property to a foreign corporation dunng the tax year? /f "Yes," the
organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) l:] Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

aUS Owner (see Instructions for Forms 3520 and 3520-A) M Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) D Yes [XJ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the orgamization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621) D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865) |:| Yes @ No
6 Did the organization have any operations in or related to any boycotting coﬁntr[es during the tax year? If

"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) D Yes @ No

Schedule F (Form 990) 2013

332074
10-03-13



Schedule F (Form 990) 2013 REINSURANCE ASSOCIATION OF AMERICA 52-0882723 pages
(PartV | Supplemental Information
Provide the information required by Part I, ine 2 (monrtoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs expenditures per region); Part ll, ine 1 (accounting method); Part lll {accounting method); and Part lll, column (c)
(estmated number of recipients), as applicable. Also complete this part to provide any additional information.

332075 10-03-13 Schedule F (Form 990) 2013




' SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees

) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public ‘
Internal Revenue Service ) Information about Schedule J (Form 990) and its instructions is at yaww ire onv/formagn Inspection
Name of the organization Employer identification number
REINSURANCE ASSOCIATION OF AMERICA 52-0882723
I_Part I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
[:] Travel for companions l:l Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or .
reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to explan 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, J
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 | X
3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iil.
Compensation committee Written employment contract o N . -
Independent compensation consultant E] Conipensanon survey or study
Form 990 of other organizations ‘X] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: ]
a Recelve a severance payment or change-of-control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501({c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of N
a The organization? 5a
b Any related organization? 5b
If "Yes" to line 5a or 5b, descnbe in Part ll1.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a
b Any related organmization? 6b
If “Yes" to line 6a or 6b, descnbe in Part Il
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments ‘_J
not described in lines 5 and 67? If "Yes," describe in Part Il] 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the j
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part llI 8
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in ]
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111

09-13-13
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'SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. __"OBEﬂE Pﬁlilic_w

internal Revenue Service > Intormation about Schedule O (Form 990 or 990-EZ) and its instructions is atwaww urs gaw/farmqan Inspection

Name of the organization Employer identification number
REINSURANCE ASSOCIATION OF AMERICA 52-0882723

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

REPRESENTATIVE, AND TO ASSIST REINSURERS BY COLLECTING AND

DISSEMINATING INFORMATION.

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

ASSIST REINSURERS IN PROVIDING COVERAGE AND SERVICE RESPONSIVE TO THE

EVOLVING NEEDS OF PRIMARY INSURERS AND THE PUBLIC BY COLLECTING AND

DISSEMINATING INFORMATION AND BY PROVIDING A FORUM FOR THE DISCUSSION

AND CONSIDERATION OF THIS INFORMATION.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: THE ORGANIZATION HAS THREE TYPES OF MEMBERSHIP: UNDERWRITING

MEMBERS, AFFILIATE BROKER MEMBERS, AND LIFE RE AFFILIATES. EACH

UNDERWRITING MEMBER'S VOTING RIGHT IS A FUNCTION OF THAT MEMBER'S DUES,

WHICH IS BASED ON REINSURANCE PREMIUMS WRITTEN IN THE US.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: AFTER FORM 990 IS PREPARED BY INTERNAL ACCOUNTING STAFF AND AN

OUTSIDE CPA FIRM, IT IS REVIEWED BY RAA MANAGEMENT (GENERAL COUNSEL,

FINANCIAL OFFICER, AND PRESIDENT) FOR ACCURACY AND COMPLETENESS. FORM 990

IS THEN FORWARDED TO THE SECRETARY/TREASURER OF THE RAA BOARD FOR REVIEW

PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: A CONFLICT OF INTEREST POLICY FOR THE STAFF IS COVERED UNDER

2.9 OF THE EMPLOYEE MANUAL (PAGES 12 & 13) AND IS RATIFIED EVERY YEAR. RAA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

33221
09-04-13




Schedule O (Form 990 or 990-EZ7) (2013) Page 2
Name of the organization Employer identification number

REINSURANCE ASSOCIATION OF AMERICA 52-0882723

ADDED A CONFLICT OF INTEREST POLICY FOR OFFICERS IN 2008. EMPLOYEES SIGN

THE CONFLICT OF INTEREST POLICY ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: THE COMPENSATION PROCESS FOR DETERMINING THE PRESIDENT/CEQ'S

COMPENSATION IS AS FOLLOWS: THE RAA ADMINISTRATION COMMITTEE WILL ANNUALLY

REVIEW THE PRESIDENT/CEO'S COMPENSATION. BASE SALARY WILL BE REASONABLY

COMPETITIVE WITH BASE SALARIES PAID TO THE CHIEF EXECUTIVE OFFICER OF OTHER

NATIONAL TRADE ASSOCIATIONS OF COMPARABLE STATURE AND COMPLEXITY ("PEER

ASSOCIATIONS"). RAA WILL ALSO USE FORM 990 OF OTHER ORGANIZATIONS OF

SIMILAR SIZE, A COMPENSATION SURVEY, AND INSURANCE INDUSTRY COMPENSATION

PERIODICALLY TO DETERMINE THE PRESIDENT/CEOQ'S COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, OR FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC.

09-04-13 Schedule O (Form 990 or 990-E2) (2013)




£102 (066 W04) H INPaYds

VHT1 €£i-2L-60
Lol2ee

066 W04 JO} SUONONLSU| BY) 39S ‘910N 10V UONONPaY xpomiaded 104

X vy (d)LZ9 YIERNTI0OD 40 aonamHJ ALIATIIOY TVOILITO4 S000Z O 'NOLONIHSYM '00L
"ON MN "HAV M¥OX MIN SPPT ~ FALLIWWOD NOILOVY
TYDILITIOd VOI¥AWY 40 NOILVIODOSSY HONVHASNIZN
ON [ S°A (©)o)L0g
Lhnue Ayjjue uoI}08es JI) snieys uonoas (Aunoo ubiaioy uonjeziuebio pejele. jo
aiﬂw_oﬁmwsw Bungjonuos yoa1q Aueyo oignd apo9) jdwax3 10 8)e)S) 8j1o1wop [eba Auaoe Aewd NI3 pue ‘ssesppe ‘eweN
) s (0) ) ) (a) (®)

1dwaxa-xe) paje|al S10W JO SUO Pey i 8SNedsd ¢ dul| ‘Al UBd ‘066 W04 UO ,SOA, Palsmsue uoieziuebio sy} yi 838|dwoy) suomy

hmo>xm«mcﬂmc_‘_:_umco;mu_cm?o l
ezjuebi0 Jdwax3-xe] pajejay Jo uonesuaP] —l_:u(t_m&

Anue (f3unoo ubieioy Aua pepiebeisip jo
Bunjouod 398aQ sjasse Jeak-jo-pug |  awooul jejo) 10 @)e}s) epoiwop [ebe AyAoe Aewiig (e1qeoidde 1) NI3 PUE ‘Ssa.ppe ‘sweN
) (@) P) (0} (a) (e)
‘€ BUI| ‘Al UBd ‘066 WIO4 U0 ,S3A, Paiemsue uoneziueBio sy j 6)e|dwon sannug paplebalsiqg Jo uonesyiuap) mx_:mm.,n»_l)_
£€CLZ880-CS YOI¥YHWY A0 NOILVIDOSSY HONWVIANSNIHA

Jaquinu uonesyiuapl sakodwg

; uonsadsu|
_ alqnd 03 uado

€102

4v00-GvSL ON WO

UGGUII0} 00 SIT MM 1g §1 SUOHONLSUI 531 PUE (066 W10 4] H 9[NPayoS INOGE UORELUIOJU|«
"066 W0 0} yoeny o

'suononJsul djeedss 99S
*1€ 10 ‘9E ‘qSE ‘pE ‘CE aull ‘Al MBd ‘066 W04 U0 ,SIA, Palomsue uonezjueio ay) Ji 9j9|dwod o

uoneziuebio ey) Jo eweN

sdiysiauped palejaiun pue suoneziuebip pajejay

8JIAIBS ONUBASY [BUIBJU|
Ainseel] ey jo yuewyedsq

(066 wiod)
4 31Na3HOS




€102 (066 W04) Y 3)Npayss

€1L-2L-60 c9izcee

OoN | saA
{Anunos
LAmua Sjasse Aam_.:u 40 ubialoy
pajionuos | diysisumo Jeak-Jo-pua awooul ‘dioo g “‘di00 ) © Amus ) uonezjuebio peje|ss jo
a&wmw s [ebejuadiag Jo aleys [e10} JO aieys Amus jo adA| | 6uyonuod yoeaq |enowop ebe Aunnoe Aewiud NI3 pue ‘sseippe ‘eweN
1) (v) (6) (a) r) (2) (q) (e}

Jeak xe} ey} Buunp Jsruy 10 UoIjeIodIOD € Se pajess) suoneziuebio
palejal 1oL IO SUO PeY Jl 8SNBJaq HE Ul ‘Al ed ‘066 UL Uo ,SBA, passmsue uoieziuebio ayy yi 819/dwo) 1sn4] Jo uonelodio) e se ajqexe] suoneziuebiQ pajejay Jo uopesyiuap)

Al Med |

ONSAA (5901 uLod) |- | ON | S3A (F1G-21G SUONDAS (kaunoo
Zouned | 8INPAYDS JO 0T ™ siceaore Slesse 13pun xe} WoJJ papn|oxa ubleso)
dIYSIOUMO |gipeuew| XOQ UI UNOWE Jedh-jo-pus swooul ‘pajejaiun ‘paleja hf Ayue “o_oo_mwa uonezjuebio pejelal jo
abejusdad eeusy|  [AN-ASPODY | Bevomodoidsig jo sleys [e301 JO ieyS | awoouljueulwopald | Bulionuod paaq __mmo._u Aynijoe Alewg NI3 puUe ‘ssaippe ‘ewenN
b)) 0] ()] (v (6) [1)] (a) {p) (o) (@) (e)

3 “Jesh xey ay) buunp diysieuped e se pejess) suoneziuebio
PaJe|a) 610W IO BUO PEY Y 8SNBI3G HE BUI| ‘Al Ued ‘066 WoH U ,SBA, Pasamsue uoneziuebio ay) ji 01sjdwo) diysiaulied e se ajgexe] suoneziuebiQ pajejay Jo uoneaynuap]

(ied|

. Z obed

£2L2880-CS

YOIHIWY 40 NOILVIDOSSY HONVINSNIHY

£10¢ (066 W04 H 8Inpeyos




€102 (066 wiod) Y 3NPayss €1-2L-60 €912€€
(9)

(s)

, ]

’ (e)

(@

(1)

(s-e) adAy
POAJOAU] JuUNowWwe BuiuiuLizlep Jo poyIsiy PBAJOAUI JUNOWIY uonoesuel} uoneziuebio paje|as Jo sweN

()] () (@ (e)
“spjoysel ) uonoesuel} pue sdiysuoijeal palaaod buipnjoul ‘eul| siy} 918|duWoD JSN OYM UC UOIJEULIOLI JO) SUONONIISUI 8} 89S ,'SOA, S| OA0JE 8} JO AUB 0} JBMSUB BU} J| g

X S} {s)uonneziuebio pajea. woiy Apedoud i0 Ysed jo Jajsues) oyiQ S
X Im (s)uoneziuebio pejeas 0} Auedoud 10 Ysed Jo Jajsuen) BYO 4
~ X b sosuadxe Joj (s)uoneziuebio pajeles Aq pred Juswesinquisy b
X dy sesuadxa 10} (sjuoneziuebio pajeiel 0} pred uswesinquiey d
_ x | o (s)uoneziuebio pejejes yum saskojdwe pred jo Buueys o
X |u (s)uoneziuebio pare|as yum s19sse JaYio Jo ‘sysi| Bulew yuswdinba ‘saiyjioe) Jo Buueys u
X wj (s)uoneziuebio paiejas Aq suoneyoos Buisielpuny Jo diysioquiaw 4O SIDIAISS JO BOUBULIONEd W
X T (s)uoiyeziuebio pajyeas 10y suoneolos Buisieipuny 4o diysiegquiew JO S8IIAISS JO BdUBULIOUS] |
X b8 (s)uoryeziuebiio paiejal woiy sjesse Jaylo 10 ‘uswdinbe ‘seiy|ioe) Jo eses
_
X ML (s)uonieziuebio paje|al 0} s}asSE JBYL0 J0 ‘Juswdinbe ‘seiyjioey jo esea |
X 13 (s)uoijeziuebio pejejsl Yyum syesse jo ebueyoxy |
X L {3 (s)uoneziuebio pejejes Woly sjesse Jo eseyaind
X mwlA (s)uoneziuebio pajeje. 0} sjesse Jo ejes B
X i (s)uoijeziuebio paie|as WOl SPUSPIAI]
ﬁ.N ETY (s)uoiyeziuebiio pejejes Aq sesjuesenb ueo| Jo SUBOT] 3
X PL (s)uoireziuebio pejejel 1oy 40 0} seajuesenb ueo| Jo sueoT p
X ETY (s)uoneziueBio paje|as Wosy uclNgUILOD [euded Jo yuesb ‘Y o
X qL (s)uonjeziuebio pejejes 0} uonNquLOI jended 1o ‘Juelb ‘Yo q
X eL A1qu8 p8||01u03 B WoJj Ui (A1) 10 saiyeios (1) seiunuue (1) isesayul (1) jo 1diedey e
| Al SUBd Ul palsi| suoijeziuebiio pajejes 810w L0 aUO Yim suoljoesues) Buimoj|o) ayy Jo Aue ul ebebus uoneziuebio sy pip ‘JeaA xey euyy uung 1
ON | S®A | *8|NPayos Sy} JO AL JO ‘JII |i SUEd Ul palsy s Ayjus Aue Ji | eull 81e|dwo) ‘910N

OE 10 ‘QGE ‘PE BUI| ‘Al Ued ‘066 WU0L UO S8 A, paiamsue uoneziuebio ayj y 819dwo) suoneziuebiQ pajeldd YUM suonoesues] _\lwi.w_ma

€oed  ¢¢/7880-2G VOIUANY 40 NOILVIDOSSY HONVANSNIHY  ©F0Z (066 Wiod) o einpeuds




€102 (066 Wi04) H 2INpayds

€L-21-60
v9L2EE

diysisumo
sbejyussiad

)

ON|[SeA]

isuped
Buibeuew
Lo eseuaD)

)

(5901 wio4)
L-Y 8|npayas jo
0¢ X0Qq uljunowe
19n-A 8poJ

0]

ON [SeAl

¢ SUOTEDO|IE]
aleuon
-jodoadsig

)

sjosse
Jeah-jo-pus
jo alreys

{6)

awooul
|ejo}
40 areysg
1]

ON [SOA
ma_o
(ginog

5 SJaulled)
lle sy

(@)

(y1G-21 G UOWoas Japun
Xe} LI0J) Papnjaxa
‘pajejalun ‘paje|al)

3WODUI JuBLILIOPAld

)

(Aaunoo
ublaloy Jo ajels)
ajioiwop [eba

(9

Ayajoe Aewid
{aq)

Ayus jo
NI3 pue ‘ssaippe ‘sweN
(e

-sdiystaupied JuswiseAul UIBLISD 10} uoisnjoxe Buipsebas suononisul eeg uoneziuebio pejelel e J0u sem jey)
{anuanas ss04B Jo S)asSE [B}0} AQ PaINSEaL) SSIIAIOE SYI §0 Juasad aAl UBY) 8I0W PaloNPuod uoneziuebio sy} yaiym ybnoayy diysisuped e se pexe) Aljue yoes 10 UoljewIOjuI Buimo)jo) BU) BpIACId

- L€ 8uy ‘Al Med ‘066 ULOS U0 ,SBA, pasamsue uoneziuebio ayy i e19|dwon diysieuried e se ajgexe) suoljezjueBiQ pajejaiun | IA Wed

- pebeg

eqLe

880-¢S

YOIYIWY 40 NOILVIDOSSY HONVINSNIHA

€102 (066 W.o4) Y 8iNpeyds




‘ScheduleR(Formggo)2013 REINSURANCE ASSOCIATION OF AMERICA

52-0882723 pages

I Eart !" | Supplemental Information
Provide addtional information for responses to questions on Schedule R (see instructions)
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'

* Form 990 REINSURANCE ASSOCIATION OF AMERICA 52-0882723
art Vll| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(hst any g § organization (W-2/1099-MISC) from the
hoursfor |5 | % {(W-2/1099-MISC) organization
related 8 § . § and related
organizations E = ) g organizations
below 12 1E151E (5|2
line) E|lZ]|8|&|2|s
(27) TOM WAFER 1.00
DIRECTOR (TO MAY '13) X 0. 0. 0.
(28) MARK WATSON 1.00
DIRECTOR (FROM MAR '13) X 0. 0. 0.
(29) JOHN P, WELCH 1.00
DIRECTOR X 0. 0. 0.
(30) DANIEL WILSON 1.00
DIRECTOR X 0. 0. 0.
(31) FRANKLIN W, NUTTER 40.00
PRESIDENT X 1,095,142. 0.] 52,463.
(32) TRACEY W. LAWS 40.00
SENIOR VICE PRESIDENT X 410,870. 0.] 60,385.
(33) MARSHA A, COHEN 40.00 i ,
SENIOR VICE PRESIDENT - ’ X 347,303. 0. 55,371.
(34) JOSEPH B, SIEVERLING 40.00
SENIOR VICE PRESIDENT X 363,987. 0.] 60,393.
(35) MARY Z, SEIDEL 40.00
VICE PRESIDENT X 227,686. 0. 50,287.
(36) DENNIS C. BURKE 40.00
VICE PRESIDENT X 209,085. 0.l 48,227.
(37) MATTHEW T, WULF 40.00
VICE PRESIDENT X 178,544. 0.] 45,794.
(38) WARREN S, WILLIAMSON 40.00
VICE PRESIDENT X 167,099. 0.] 41,760.
(39) KARALEE C. MORELL 40.00
ASSISTANCE VICE PRESIDENT X 167,744. 0.] 33,398.
Total to Part VIl, Section A, Iine 1¢c 3,167,460. 448,078.
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