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Form 990

Departmert of the Treasury

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

> Do not enter Social Security numbers on this form as it may be made public
Internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 15450047

A For the 2013 calendar year, or tax year beginning Nov 1

, 2013, and ending QOct 31

B Checkf applicable C Nameoforganzaton  Professional Independent Insurance Agents of Colo Inc|D Employer identification Number
Z Address change Doing Business As 84-1203189
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| [tial retumn 8354 Northfield Blvd, Suite 2710 (303) 512-0627
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended return Denver CO 80238 G Grossrecepts S 1 ,964,388.
- Apphcation pending F Name and address of prmomal officer H(a) Is this a group return for subordinates? Hy,s %No
Dot Wraght 835 Notthfreld Blvd §2710 Denver CO 80238 | pre alsubordnates ncluded? ves | [No
| Tax-exempl status r |501(c)(3) |X| 501(c) ( 6 )* (nsertno) | |4947(a)(1) or I |527
J Website: * www.piiac.com H{c) Group exemption number ™
K Form of organization |X Corporation I |Trusl I . l Association | I Other ™ l L Yearof formaton ] 992 l M state of legat domicite  CQ
[EER A Summary
1 Bnefly describe the organization’s mission or most significant activities To promote the agency system
@ among _the independent insurance agents throughout Colorado, and to __ _ _ __ _______
& provide educational and other resources to strengthen professionalism_ _ __ _______
s in the insurance industry. _ _ _ _ __ _ _ ___ __ __ _ ___ ___ ____ _________ _______
3| 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . ... . ..... ..... 3 12
ﬁ 4 Number of Independent voting members of the governing body (Part Vi, line 1b) . . . . . . . . .. .. . 4 12
:g 5 Total number of iIndividuals employed in calendar year 2013 (PartV,Ine2a) . .a « - « « « « « « « o o o . 5 8
Z| 6 Total number of volunteers (estimate if necessary) . . . ... .. ... S N 6 0
<&| 7a Total unrelated business revenue from Part VI, column (C), line 12 . .~ T\. . A\ .. 7a 532,981.
b Net unrelated business taxable income from Form 990-T, line 34 )&%\KM@\ ............ 7b 6, 955.
S Prior Year Current Year
o | 8 Contributions and grants (Part VIll, hne 1h) . . . ;)_11\\%\\.\(4'. e :LQ\%S . \E 10,805. 8,418.
2| 9 Program service revenue (Part VIII, ine 2g) . . \. . / .. \\,3 ..... A - N\ 729,501. 732, 340.
% 10 Investment income (Part VIil, column (A), lines 3, 4, aoé 7d) '5{;-_? - /\&V&/ 31,088. 15,882.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c ), and 119_):.©§.§3 / . 488, 330. 614,228.
12 Total revenue — add lines 8 through 11 (must equal P\éﬂjyll_l, gglqmpf(&),d 12) . . . .. 1,259,724. 1,370,868.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3)\3}{"“ .......
14 Benefits paid to or for members (Part IX, column (A), I|ne\\4) e e e
» | 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 444,686. 616,988.
g 16a Professional fundraising fees (Part IX, column (A), lne 11e) . . .. ... .. ..
%’ b Total fundraising expenses (Part IX, column (D), line 25) » sl P e
17 Other expenses (Part IX, column (A), fines 11a-11d, 11f-24e) . . . . . . .. .. . 886, 387. 836,443.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) . . . .. .. .. 1,331,073. 1,453,431.
_[ 19 Revenue less expenses Subtractline 18 fromhne12 . . . . . . .. e e e -71,349, -82,563.
¥ Beginning of Current Year End of Year
§5( 20 Totalassets (PartX, Ine 16) . . . ..o i i - 1,322,105. 1,467,529,
;15 21 Totalliabilities (Part X, INE 26) -« « « v v v o e et e e e e e e 191,584. 423,734,
2 22 Net assets or fund balances Subtract line 21 fromline 20 . . . e e e e 1,130,521. 1,043,795.
[BATEIE..] Signature Block
Under penalties of perjury, | declare that | have examined this rejd/n, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it is true, correct, and

complete Declaration gipsagarer {othe n gfficer) 1s bas Il infoj on of which preparer has any knowledge
Q{ '~ € ) :

y

> | VA~ .
Sign 59

Here p Dot Wright ‘5 /

natlrefof office

Date

/ /
115

Type or print name and title

Prin/Type preparer’s name Preparer’s signature Date Check ¢ |PTIN
Paid Thomas J Collins ﬂ—j % <PA 8- 295 se"-employ"e_dl P00080409
Preparer |fmsname ™ LOTSPEICH & COLLINS PC
Use Only (fmmsadgress ™ 9250 E COSTILLA AVE, STE 440 Frm'sEIN> 84-1007927
GREENWOOD VILLAGE CO 80112 Phoneno  (303) 798-9075
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . o v v oo oL IXI Yes l l No

BAA For Paperwork Reduction Act Notice, see the separate Instructions.

TEEA0101 11/08/13

Form 990 (2013)



Form 990 (2013) Professional Independent Insurance Agents of Colo Inc 84-1203189 Page 2
]P;ﬁti zIIIEI Statement of Program Service Accomplishments
Check iIf Schedule O contains a response or note toany ine inthisPart it . . . . . . . .. . . oo . D

1 Bnefly describe the organization's mission:

2 Dud the organization undertake any significant program services dunng the year which were not listed on the prior

Form 990 0r 990-EZ2. . . . .« o it e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

|

\

\

|

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

‘ others, the total expenses, and revenue, If any, for each program service reported
[

4 a (Code. ) (Expenses S including grants of  $ ) (Revenue $ )

4¢ (Code ) (Expenses S including grants of ~ $ ){(Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses >
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) pProfessional Independent Insurance Agents of Colo Inc 84-1203189 Page 3
mCheckllst of Required Schedules
Yes | No
1 Is.the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
Schedule A. . . . . . .. .o X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . . .. .. ... 2 X
3 Dud the organization engage In direct or tndirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part!. . . . . . . . .. .. . . e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
In effect dunng the tax year? If 'Yes, complete Schedule C, Partll . . . . . . . ... . . oo 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, Partill . . . . . . 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 distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part!. . ... .... e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 D the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Partll . . . . . .. ... ... .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . o i i e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account lrability, serve as a custodian
for amounts not isted in Part X, or provide credit counselmg debt management, credit reparr or debt negotlahon
services? If 'Yes,’ complete Schedule D PartlvV ... ... ... ... ..., e e e e e e e 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D,PartV . . . . . . . . .« .. ... ... 10 X
11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIIi, IX,
or X as applicable
a Did the organmization report an amount for iand, bulldings and equipment in Part X, hne 10? If 'Yes,' complete Schedule
D,PartVI. .. ... .... e e e e e 11a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIl. . . . . . . . . . . . o v 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl . . . .. e e e e 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX . . .. . e e e e e e e e 11d X
e Did the organization report an amount for other liabiliies in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X 11e| X
f Did 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 . . . . . 1M1f| X
12 a Did the organization obtain separate mdependent audited financial statements for the tax year’7 If 'Yes,” complete
Schedule D, Parts XI, and XIl. . . . . . . . . . i e e e e e e e e e e e e e e e e e 12a X
b Was the organization inciuded in consohidated, independent audited financial statements for the tax year? If ‘Yes,’ and
if the orgamization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . ... ... 12b| X
13 s the organization a school described in section 170(b)(1)(A)(n)? /f 'Yes,' complete Schedule E. . . . . . . . . .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . . . . i i i i e 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,'complete Schedule F, Partslland IV . . . . . . . . . . . o o i e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indviduals? /f 'Yes,’ complete Schedule F, Partsllland IV . . . . . . .. . . ... . ... .. .. 16 X
17 Did the organmization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . .. . ... ... ..., 17 X
18 Did the organization report more than $15.000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a” If 'Yes, complete Schedule G, Partll . . . . . . .. . .. ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If 'Yes,’
complete Schedule G, Part Ill. . . . . . @ . e e e e 19 X
20 a Did the organization operate one or more hospital faciities? If Yes,’ complete Schedule H . . . . . . . . . ... ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothis return? . . . ... ... .. 20b

BAA TEEA0103  11/08/13

Form 990 (2013)




Form 990 (2013) _ Professional Independent Insurance Agents of Colo Inc 84-1203189 Page 4
[PartIV_ | Checklist of Required Schedules (continued)
) No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organizations or
gdvernment on Part IX, column (A), line 1? If 'Yes, complete Schedule I, Partsland 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), line 27 If 'Yes,' complete Schedule I, Parts fand Hl . . . . « . o o o i i i i e e e e e e e 22 X
23 Did the organization answer 'Yes' to Part VI, 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. . . . . L L e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pninctpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No,/gotoline 25a . . . . . . . . i i it e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime duning the year to defease
any tax-exemptbonds?. . . . . .. ... .. .. e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year? . . . . ... . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction with a
disqualified person dunng the year? If 'Yes, complete Schedule L, Part] . . . . . . . . . .« . o vt o 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! . . . . . o e e e e e e e e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, ine 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, PartIt . . . JE e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If Yes,’ complete Schedule L, Partill . . . . . . . ... . ... ..... . 27 _ X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ':';“34_;‘, u‘;:ﬂ
instructions for apphcable filng thresholds, conditions, and exceptions) T8 'i:{(j{?:_
a A current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, PartiV . . . . . . . .... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Partiv . . .. ... e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV~ . . . . . . .. .. ... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . . 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . L. . e e e e e 30 X
31 Dud the organization iquidate, 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? If 'Yes,’ complete
Schedule N, Part Il . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-32 If 'Yes,’ complete Schedule R, Part!] . . . . . . . . . . i i i i i i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts i, lll, IV,
andV,lmet1 . . . .. ... ..... e e e e e e e e e e e e e e e e e e e e e e e 34
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . . . ... .. ... .. 35a
b If 'Yes’ to line 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,lme 2 . . . . . . .. . ... ... 35b
36 Section 501 c)f(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V, Iine 2 . . .". . . . . . . . . e e e e e e e 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . .. ... .. 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . ..o i v i i i i 38

BAA
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Form 990 (2013)



a* "

Form 990 (2013)  Professional Independent Insurance Agents of Colo Inc 84-1203189 Page 5

Part'\. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hne in this Part V

Yes | No
1 a Eriter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 16
b Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable. . . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 1O PIZE WINNEIS? . . . &« o o e e e e e e e et e e e e e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 8 [ade:
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . ... 2b| X

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?
b If *Yes' has It filed a Form 990-T for this year? If ‘No’ lo ine 3b, provide an explanalion in Schedule O

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?

b If 'Yes,' enter the name of the foreign country >

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . .. .. ..
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . .
¢ If 'Yes,' to line 5a or 5b, did the organization filte Form 8886-T? . . . . .

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sohcit any contnbutions that were not tax deductible as charitable contributions?

b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothepayor?. . . . . . . . . . L Lo oL e e e

b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . .. . ... ......

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . L e e e e e e e e e e e e e e e e e e e e e e

d if 'Yes," indicate the number of Forms 8282 filed dunngtheyear . . . .. .. ... ... ... IJdL

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .
f Did the orgamzation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . ..

g If the organization received a contnbution of qualified intellectual property, did the organlzatlon file Form 8899
asrequired? . . .. L. Lo,

h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? . . . . e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time dunng the year? . . . . . . . . . L e e e e e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4966? . . . . . . ... .. . ... ..
b Did the organization make a distnibution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

7c X
7e X
7f X
79

7h

a Inihation fees and capital contnbutions included on Part VI, line12 . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . ... .. . ... ... .... 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received fromthem). . . . ... ... 0000 oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filng Form 990 in lieu of Form 10417 . . . . . . . . .
b If 'Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . l 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualtfied health plans in more than one state? e e e e e e e e e e e
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . . .. . .. .. ...... 13b

¢ Enter the amount of reservesonhand . . . . . . . . ... ... e e e e e e e 13¢c

14a Did the organization receive any payments for indoor tanning services duning the taxyear? . . . . . . . . .. .. ... ...
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

14a X
14b

BAA TEEA0105 07/02/13

Form 990 (2013)
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Form 990 (2013) Professional Independent Insurance Agents of Colo Inc 84-1203189 Page 6

3 Governance Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’ response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

« _ Check if Schedule O contains aresponse ornotetoany lineinthisPartVi. . . . . . . . ... ... ... ... 0. .. m
Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting 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 O

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

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

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

........... 3 X
4 D the organization make any significant changes to its govemning documents

since the pnor Form 990 was filed?. . . . . . . . . . L L e e e e e e e e e e e e e e e 4 X
5 Did the orgamization become aware during the year of a significant diversion of the organization's assets? . . . . . .. . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . 0 L e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . . . . oL L e e e e e 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng the year by
the following

a The governing body? . e e e e e e e

b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . . ... ... .. . oo
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's malling address? If ‘Yes, ' provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . . .. . .. . o oo o 10a X
b If ‘'Yes,’ did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organizalion's exemplpurposes?. . .« .« o« v v v i b e e e e e e e e e e e e e e e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . .. . .. 11a] X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? /f 'No,’gotolne 13. . . . . . . . . . . ... .. .. ... 12a] X
b Were officers, directors, or trustees, and key employees requlred to dlsclose annually nterests that could glve rise
to conflicts? . . .. e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the pollcy? If Yes, describe in
Schedule Qhowthiswasdone . . . . . . . . o it i i i i et e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . L L e e e e e 13 X

14 Dud the organization have a written document retention and destructionpolicy? . . . . . . . . . . . .. ... .. oL

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e -

a The organization's CEO, Executive Director, or top management official e e e e 15a] X

b Other officers of key employees of the organization. . . . . R e e e e e e e e e . 15b] X

If "Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions )

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . e

b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . .

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply

D Own website D Another's website Upon request D Other (explamn i Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial stalements available to
the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

"Dot Wright _ __ __ __ _ 8354 Northfield Blvd §2710 Denver _ _ _ _ _ _ CO__80238__ ___ (303) 512-0627
BAA TEEA0106 07/0213 Form 990 (2013)
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Form 990 (2013)  Professional Independent Insurance Agents of Colo Inc 84-1203189 Page 7

Part Vll.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Chécl_(ﬁchedule Ocontans aresponse ornotetoany linenthisPart VIl . . . . . . . . oo o oo D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- In columns (D), (E), and (F) If no compensation was paid.

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

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the orgamzation's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(€)
Name ﬁ\nd Title Avc(srBa)ge g’&slélg)r:' (:'ﬁen;: gz’esc‘r"tﬂo{’e":’r“i?‘ Rep(gt)able Rep(oﬁlble Esé:zted
ousper | e e | comeensateniom | compensatention | amount of e
?;V,L‘.‘;?.;?, i g_ Q % 5 é “-135_ ::,3" (W-2/1099-MISC) (W-2/1099-MISC) Orggm zt::on
organiza- | & 5_ £l a 3|28 a and related
égolgev § 5 § % 8o organizations
dotted S| = b
line) & g @ g
-(_B Boehm _ _ _________.| -1.00
Director X 0 0 0
@ G Frisch____________ _1.00
Director X 0. 0. 0.
@ CcHix o __ ] _1.00
Director X 0 0 0
-4_g Dilworth _ _________| _1.00
Director . X 0 0 0
-B®_R Geiving ___________| _1.00
Director X 0. 0. 0.
_6)_G salazar _________ 4-1.00
Director X 0 0 0
0_J Howes _ _ _________ ~-1.00
Chairman X X 0. 0. 0.
-8)_G McCarron __________]_1.00
Chair-Elect X X 0. 0. 0.
_@ MRifkin __________]| ~1.00
State Natl Director X X 0 0 0
{19)_E Weedin_ __________| ~1.00
Past Chair X X 0 0 0
1)_s Metzger _ ________| _1.00
Secretary/Treasurer X X 0. 0. 0.
02) L Lewis ___________ { _1.00
Vice Chair X X 0. 0. 0.
M3 _DWright _ _________| 40.00
Exec V-P (CEOQO) X 24,167. 0. 0.
04 B Fidler __________ 40.00
Qutgoing Exec V-P X 108, 200. 0. 5,803.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) Professional Independent Insurance Agents of Colo Inc 84-1203189 Page 8
PRGNV, JJHISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) g
(B) (C)
P
(A) Ar\:erage lg::!a notlchegks#g;a tht‘:,l: u,lone (D) (E) (F)
ours 0X, Uniess person 1s an R bl R bl Estt d
Name and utle vf:;k officer and a director/trustee) cour,np:resoanulatz:n}rom clorln%zﬁgra‘naone?m amo:nToaftgther
astany |2 31 2| Q1 F |3 2[S'| WisomMSC) | " (W-2T003MISC) o e
tr:urs 2S5 |5 23 3 organization
Iol'd 2 gl = @IS 12 al@ and related
:gaa:aa e s 3 .g— ® 3 organizations
- tions S| = b 3
below @} g b @
dotted ] % g
line) o =3
Q]
0s o ______J ___
a8____
an
a8)__
a9)__
Qe ___
en .
2 ___
e ____._ ——
e8 o ____ .
Qs ____ —
1bSub-total. . . .. .. e e e e e > 132,367. 0. 5,803.
¢ Total from continuation sheets to Part VIl, SectionA . . . . .. . .. .. .. >
dTotal (add linestband1c) . . . . « -+« . o o e it e > 132,367. 0. 5,803.
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 ™ 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . ... L o e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for
suchindividual . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . .. L.
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year.
( (B) (C)
Name and business address Descnption of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization »>
BAA TEEA0108 11/11/13

Form 990 (2013)
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990 (2013) Professional Independent Insurance Agents of Colo Inc 84-1203189 Page 9
Statement of Revenue
Check If Schedule O contains a response ornoteto any inemnthisPart VIll . . . . . . . .. ..o o oo D

(A) (B) {C) (D)
Total revenue Related or Unrelated Revenue
B exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated Eémpélgns ..... 1a [
b Membershipdues . . . .. .. ib
¢ Fundraisingevents. . . . . . . ic 750.

d Related organizations . . . . . 1d 1,137.
e Government granis (contributions) . . 1e

f Al other contributions, gifts, grants, and
simifar amounts not included above . . 1f 6,531.

g Noncash contnbutions included in ines 1a-1f  §
h Total. Addlnes 1a-1f . . . ... ... ......... > 8,418.

CONTRIBUTIONS, GIFTS, GRANTS |

PROGRAM SERVICE REVENUE| AND GTHER SIMILAR AMOUNTS

Business Code

2a Membership dues 900099 260,481. 260,481.

b Educ_Programs/Seminars _[611430 405,472. 405,472.

€ Leadersip conference & annual dinner{900099 61,387. 0.

d Sponsorships 900099 5,000. 5,000.

0.
0.
61,387.

() (el ol (o

f All other program service revenue . . .
g Total. Addlines2a-2f . . .. .. ... .. ... N 732, 340.

3 Investment income (including dividends, interest and
other simiiaramounts) . . . . . . ... .. ... > 6,398, 0. 0. 6,398.
4 Income from investment of tax-exempt bond proceeds . .

-y

5 Royalties. . . . . . . .. v i i > 75,171, __0. 0. 75,171,

(1) Reat (n) Personal

6a Gross rents

b Less rental expenses 1
¢ Rental income or (loss) . .

d Netrentalincomeor(loss) . . . . ... ... ... ... -
(1) Secunties (n) Other

7 a Gross amount from sales of
assets other than inventory 583,187. 1,098.1

b Less cost or other basis
and sales expenses . . 572,191. 2,610.

¢ Ganor (loss) . 10,996. -1,512.
d Netgamnor(loss). . . ... ....... Cee > 9,484. 0. 0. 9,484.

8 a Gross income from fundraising events
(not including . $ 750.
of contnbutions reported on line 1c)

See PartiV,lne18. . . . . ... .. a 22.292 .

b Less directexpenses . . . . . . . . b 18,719.

OTHER REVENUE

¢ Net income or (loss) from fundraising events . . . . . . . > 3,573. ) ) 0. 3,573.

9a Gross iIncome from gaming activities
SeePartIV,ine19. . . . . . . . . a

b Less directexpenses . . . . . . .. b

¢ Netincome or (loss) from gaming activites . . . . . . . . >

10a Gross sales of inventory, less return
and aliowances . . . . ... ... a

b Less costofgoodssold . . . . . .. b

¢ Netincome or (loss) from sales of inventory . . . .. ."»

Miscellaneous Revenue Buslness Code

11a Mgmt_fees-subsidiar 541900 496,197. 0. 496,197. 0.

b Advertising fees 541800 36,250, 36,250. 0

o

€ Program overrides and rental|{900099 3,037. 0. 534. 2,503.

e Total. Addlines 11a-11d. . . . . . .. ... ... ... > 535,484,

12 Total revenue. Seeinstructons . . . . . . .. .. ... | 1,370,868. 670,953. 532,981. 158,516.

BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013)  Professional Independent Insurance Agents of Colo Inc
Statement of Functional Expenses

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

84-1203189 Page 10

Check if Schedule O contains aresponse ornoteto any line inthisPartIX . . . . . . . .. .. .. ... .. ..., T1
Py ; (A) (B) (€) (D)
Do notinciude amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
PartIV,lne21 . .. . ... .. ... ....
2 Grants and other assistance to individuals in
the United States. See Part IV, lne22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . - 251,593.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)(B). - . . .. .. ..
7 Other salanesandwages. . .. .. .. .. 290, 312.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutions). . . . . ... L., 3,219.
9 Other employee benefits . . . . ... .. .. 21,706.
10 Payrolitaxes . . . . . . .. ... ... ... 50,158.
11 Fees for services (non-employees)
aManagement. . .. .. ... .. P
blegal. . .. ... ............. 8,839.
cAccounting . . . . . .. ... L 44,105.
dlobbymng. . ... ... ... ... 19,678.
e Professional fundraising services See Part iV, ine 17 . .
f Investment managementfees . . . . .. .. 2,634,
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) 4,618.
12 Advertsing and promotion . . . . . . 40,522.
13 Office expenses 51,042.
14 Information technology . . . - 14,815.
15 Royalties . . e e
16 Occupancy . . . .. 105,995.
17 Travel . . e . 22,615.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . .. ... ...
19 Conferences, conventions, and meetings . . . 364,475,
20 |Interest. . . e
21 Payments to affilates. . . ... .. .. 70,054.
22 Depreciation, depletion, and amortization 6,005.
23 Insurance . . .. .. e e 15,018.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, hist line 24e
expenses on ScheduleO) . . . . .. .. ..
a CIN-publacation costs_ ____ 14,981
blegislative & lobbying costs 20,610
€ Dues_é& subscriptions_ __ ___ 4,453
doffice moving_expenses _ _ _ _ 8,183
eAllotherexpenses . . . . . . . ... . ... 17,801.
25 Total functional expenses Add ines 1 through 24e. . 1,453,431.

26 Joint costs. Complete this line only If
the organization reported in column (B)

Jjoint costs from a combined educational
campaign and fundraising solicitation.

Check here > L__] if following

SOP 98-2 (ASC958-720). . . . . .. .. ..

BAA

TEEA0110 11/08/13

Form 990 (2013)




Form 990 (2013) Professional Independent Insurance Agents of Colo Inc 84-1203189 Page 11
‘PATEEE Balance Sheet

Check If Schedule O contains aresponse ornotetoany ine mthisPart X . . . . . . . . .. ... i
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-beaning . . . . . . . ... e e 98,277.] 1 74,893,
2 Savings and temporary cash investments . . . . .. ... 0oL 399,484.| 2 269,281.
3 Pledges and grantsreceivable, net. . . . . . .. . ... ... e 3
4 Accountsreceivable,net . . . . . . . ... e e e e e e e e e 126,510.| 4 63,322.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule E’ .................................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In sectton 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ :
beneficiary organizations (see instructions) Complete Part |l of ScheduleL . . . . . 6
Q 7 Notesandloansreceivable,net . . . . . . . . . . .. . ... e e 7
E 8 Inventoriesforsaleoruse . . . . . .. ... ... ... .. 8
§ 9 Prepaid expenses and deferredcharges . . . . . ... .. ... ....... .. 16,776.| 9 38,577.
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . . ...... 10a 338,147.
b Less accumulated depreciation . . . . . . ... .. 10b 22.700. 13,154.[10¢ 315, 447.
11 Invesiments — publcly traded secunities . . . . . . . . ... ... L. L, . 643,804.|11 656,242,
12 Investments — other secunities. See Part IV, hne 11 . . . .. . ... ...... 20,000.]12 20,000.
13 Investments — program-related See PartIV,lne11 . . . . . . .. P 13
14 Intangbleassets. . . . . . . . .. L. L o e . 14
15 Otherassets SeePartIV,lne11 . . . .. ......... . .. 4,100.]15 29,767.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... ... ... 1,322,105.116 1,467,529.
17 Accounts payable and accruedexpenses. . . . . . . . ... oo Lo 117,479.117 38,455,
18 Grantspayable . .. .. ... e e e e e e e e e e e e e e e e e RN 18
19 Deferredrevenue . . . . ... . ... ... 0oL, . 74,105.]19 134,125.
L| 20 Tax-exemptbondlabitttes . . . . . . . . ... ... ... ...,
L 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . ..
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
'T Complete Partllof ScheduleL . . . . ... ... .. ........
:5 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ...
S 1 24 Unsecured notes and loans payable to unrelated third parties .
25 Other llabiliies (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . 0.125 251,154.
26 Total liabilities. Add lines 17 through 25. - C e 423,734,
B Organizations that follow SFAS 117 (ASC 958), check here > and complete
I lines 27 through 29, and lines 33 and 34, AR :
§| 27 Unrestncted netassets. . . .. ... ..o 1,105,370.| 27 1,014,971,
E| 28 Temporanlyrestricted netassets . . . . . . .o e i i e e 25,151 .] 28 28,824.
z 29 Permanentlyrestrictednetassets . . . . . . .. ... L Lo oo
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
E 30 Capital stock or trust pnncipal, orcurrentfunds. . . . . . . . ..o oL L
B | 31 Paud-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... ..
Q 32 Retained eamings, endowment, accumulated income, or other funds . . . . . .
N1 33 Totalnetassetsorfundbalances. . . . ... .................... 1,130,521.]33 1,043, 795.
§ | 34 Total habilities and net assets/fund balances + . . . « . ..o . e 1,322,105.] 34 1,467,529.
BAA

Form 990 (2013)
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Form 990 (2013)  Professional Independent Insurance Agents of Colo Inc 84-1203189 Page 12
[BareeXi&] Reconciliation of Net Assets
Check If Schedule O contains aresponse ornotetoanylineinthisPart XI. . . . . . .. . oo v v oo i v v i i v i e

1 Total revenue (must equal Part VIII, column (A}, In@ 12) . . . . o o o v v v vt o i i e 1 1,370, 868.
2 Total expenses (must equal Part IX, column (A),lIne25) . . . . . . . . . .. .. oo 2 1,453,431.
3 Revenue less expenses. Subtractline2fromiline 1. . . . . . . o o o i 0 o d s e e 3 -82,563.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . ... . ... 4 1,130,521,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . oL Lo n e 5 -4,163.
6 Donatedservicesand use of facilities. . . .+« « o o v i it e e e e e e e e e e e e 6
7 INVeSIMENtEXPENSES . -+« « v v v e vt e e e e e e e e e e e e e e e e e e e e e e 7
8 Prior peniod adjustments . . . . . L L L e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . ... ... ..... ..... 9
10 Net assets or fund balances at end of year Combtne lines 3 through 9 (must equal Part X, line 33,
column (B)) . . ... e e e e e e e 10 1,043,795.
I YarteX| i ]Fmanclal Statements and Reporting
Check If Schedule O contains a response or note toany hneinthisPart XIl . . . . . .. ... 000 oo oo a e M
Yes | No
1 Accounting method used to prepare the Form 890 DCash Accrual DOther E
If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O
2 a 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 DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... ......
If 'Yes,' check a box below to indicate whether the financtal statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis Consohdated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain 1’
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. .« . . . . o i e e e e e e e e e e e e e e e e e e 3a X
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audtt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . . . . e e e 3b
BAA Form 990 (2013)
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SCHEDULE C Political Campaign and Lobbying Activities | omeno 1550067

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3
* Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ, A T e
> See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its B OpenitolRublicR
Department of the Treasury . M . "
Internal Revenue Service instructions is at www.irs.gov/form990. v . AEEeEiem. . .. -

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 |-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations Complete Part |-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-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 Ill

Name of organization

Employer identification number
Professional Independent Insurance Agents of Colo Inc 84-1203189
[LPs-‘é'f"tgl'.-A|!|Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political expenditures. . . . . . .. e e e e e e e e .. . S 5,600.

. e e e e e e e e e e 0
[@?%!]Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under secion4955 . . . . . . ... ... ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . .. N L
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . - . . . . . . .. . oo DYes DN°
4a Was a correction made? . . e e e e e e e e e e e e e e e e e e e DYes DNO
b If 'Yes, describe in Part IV
'RATHICH| 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 activites . . . . . . . > S 0.
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt
function activities - . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » S 5,600.
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
172 T30 174 + S S 5,600.
4 Dud the filing orgamzation file Form 1120-POL forthisyear? . . .. . . . . . . .. . . ittt v i DYes No
Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contnibutions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a poliical action committee (PAC) If additional space I1s needed, provide information in Part IV,
(a) Name {b) Address {c) EIN (d) Amount pald from filing (e} Amount of politicat
organization's funds If contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
pohitical organization If
none, enter -0-
1) Ferrandino Leadership FundRl7 West_2nd_Avenue _ _ _ _ _
Denver €0 80223 A5-2799777 250. 0.
) Rachel for Colorado{l725_Marshall Street _ _ _ _
Arvada €0 80003 400. 0.
3) CO Business Political Action CommL 600_Broadway, Ste 1000 _ _|
Denver c080202 550. 0.
4) Comm. to Elect Tracy Kraft-Tharpl12083 West 8th Place_ _ _ _ _
Arvada c0 80005 400. 0.
(5) Comm. to Elect Pete Lee|ll 600 _West _Cheyenne Road _ _
Colorado Springs CO 80906 400. 0.
(6) See Schedule C, Part I-C, Line  (Continuation Sheet) _ _ _ _ _ _ _ _ _ _
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 890 or 990-EZ) 2013
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Professional Independent Insurance Agents of Colo Inc 84-1203189
Schedule C - Part IV - Supplemental Information (continued)
Schedule C, Part I-C, Line 5 (Continuation Sheet)
(a) (b) (€) (d) (e)
Name Address EIN Amount paid Amt of political
from filing contnbutions
organization’s received &
funds. If none, promptly/directly
enter 0 delivered to a
separate
political org.
If none, enter 0.
Friends of Max Tyler | 755 Vista Lane
Lakewood CO 80214 400. 0.
Comn to Elect Millie Hamner | P.O. Box 1304
Frisco CO 80443 200. 0.
People for Paul Rosenthal | 8500 East Jefferson Ave., #18G
Denver CO 80237 200. 0.
{oem. to Elect Clanice bavaro-fatzlaff 1809 Paseo Del Tesoro
Pueblo CO 81008 400. 0.
Citizens for Dan Nordberg | 13803 Firefall Court
Colorado Springs CO 80921 200. 0.
Beth McCann for State Rep | 650 Detroit Street _ _
Denver CO 80206 200. 0.
Joann Gnal for Colorado | 316 East Magnolia _ _ _
Ft Collins CO 80524 200. 0.
Aguilar leadership Fund [ P.O. Box 27424
Denver CO 80227 200. 0.
Neville for Colorado | P.O. Box 30
Littleton CO 80160 400. 0.
Patrick for Colorado | P.O. Box 929
Franktown CO 80116 200. 0.
Angela Willians leadership fund | P.O. Box 17124
Denver Co 80217 200. 0.
Comm to Elect Don Suppes | 20971 Marble Road
Eckert CO 81418 400. 0.
Comn. to Elect Marijo Tinlin | 839 Sunlight Way _
Superior CO 80027 400. 0.
Com. for Financial Risk Services | 8354 Northfield Blvd, #2710
Denver CO 80238 ] 26-2725554 0. 3,305.




Schedule C (Form 990 0r 990-2) 013p o fessional Independent Insurance Agents of Colo Inc 84-1203189 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member’'s name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and hmited control’ provisions apply.

Limits on Lobbying Expenditures oranchbiling ats (b) Afiliated
{The term 'expenditures’ means amounts paid or incurred.) 9 group

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . ..
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . . . . ..
¢ Total lobbying expenditures (add lines faand1b) . . . . ... ... ... .. . .....
d Other exempt purpose expenditures . . . . . . . .« L i e e e e e e e e e
e Total exempt purpose expenditures (add lines icand 1d). . . . . . .. .. ... .....

f Lobbying nontaxable amount Enter the amount from the following table in
both columns. . . e e e e e e e e e e e e e

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 aver $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% ofhne 1f) . . . . . . . . ... .. ... ... ..
h Subtract ine 1g from line 1a If zeroorless,enter-0-. . . . .. . ... ... .....
i Subtract ine 1f from line 1c Ifzeroorless,enter-0- . . . . . .. .. ... ... ......

j If there 1s an amount other than zero on either line 1h or line 11, did the orgamization file Form 4720 reporting
section 4911 tax forthisyear? . .. .. ... .. e DYes DNo

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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) Total
year beginning in)

2 a Lobbying non-taxabl
amount . .

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

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . . .

e Grassroots ceiling
amount (150% of line
2d, column (e)} . . . .

f Grassroots lobbying
expenditures

BAA Schedule € (Form 990 or 990-EZ) 2013

TEEA3202 11/19/13




Page 3

{b)

es | No Amount

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

1 Durng the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

aVolunteers? . . . . . . . o e e e e e e e e e e

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1?2 . . . . . .
¢ Media advertisements?

d Mailings to members, legislators, orthe public?. . . . . . . . . . . L e e e e e
e Publications, or published or broadcast statements? . . . . . . . . . .. .. ... .. ...,
f Grants to other organizations for lobbymg purposes? . . . . . . . . .. o oo e
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 Otheractivities? . . . . . . 0 o o e e e e e e e e e e e e e e e e e e e

j Total Addlines 1cthrough 11, . . .« . . . o o L i e e e e e e e e e e e e e
2a Did the activities in ine 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 . . . . . . . . . .. .. ... ... ...
¢ if 'Yes,' enter the amount of any tax incurred by orgamization managers under section 4912
d If the filng organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . ... :%\4“r@§t§£f7{§§f§ﬂ

[RArtNEA JiComplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)({6).

EEE TR

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . .. .. ... 0oL 1 X
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . ..o L 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . . . . « .. ... 3 X

Rartll=B:]

by

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 l1l-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 . . . .

......................... 1 260,481.
| 3o
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political %g%g
expenses for which the section 527(f) tax was paid). B
a Currentyear . e e e e . e e e e e e e e e e e e e e e e e 2a 65,517.
b Carryoverfromlastyear . . . . .. .. ... . o0 L0 o o e e .... 2b 4,378.
cTotal . . .. . ....... e e e e e e e e e e e e e e e e e e e e e e e 2¢ 69,895,
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3 62,099.
& ‘:.:.
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess ".2:55
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political Lk
expenditure next year? . . . . . . . L Lt e s e e e e e e e e e e e e e e e e e e e e e e 4 7,796.
~ 5 Taxable amount of lobbying and political expenditures {see instructions) . . . . . . . . . .. ... ... ... 5 0.
[Part.IV,;{|Supplemental Information
Provide the descniptions required for Part I-A, line 1; Part I-B, ine 4; Part I-C, line 5, Part II-A (affiiated group list), Part II-A, line 2, and
Part II-B, ine 1 Also, complete this part for any additional information
PL_I-A Line 1 __ _The Association_established the Committee for Financial Risk_ ___ __ ___._
_____________ Services _as_a state_level PAC with the Colorado Secretary _ _ _________._
_____________ of State. It 1s_a separate segregated fund,_and all _ _ _ ____ _________
_____________ contributions collected are deposited directly into_its_bank__ __ ______
_____________ account. Contrabutions paid by this Committee are only made _ ___ __ ____
to political campaign committees which are registered
BAA Schedute C (Form 990 or 990-EZ) 2013

TEEA3203 1119/13
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Rad VAl Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2013
TEEA3204 11/19/13




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements |
(Form 990) > Complete if the organization answered "Yes,’ to Form 990,
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury N > Attach to Form -990' : f :
intormal Revenue Serce > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Professional Independent Insurance Agents of Colo Inc 84-1203188

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Tota! number at end of year

Aggregate contnbutions to (duning year)

Aggregate grants from (dunng year) . . . . . .

Aggregate value atend ofyear . . . . . ..

(2 I - A

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? . . . . ... ... . ..... DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in wnting 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? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e DYes D No

BantiliBl Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) BPreservatlon of an histoncally important land area

Protection of natural habitat
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

Preservation of a certified histonc structure

last day of the tax year
|-| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . ... .. oo e 2a
b Total acreage restncted by conservationeasements . . . . . . .. . ... o oL 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histornic
structure listed in the National Register . . . . . . ... ... .. ... . 0000 .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . .. . .. .. . . .o . []Yes D No

6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(AXB)(IN? . . .+ 0 o e e e e e e e e e e e e e s DYes D No

9 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

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, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xiil, the text of the footnote to its financial statements that describes these items

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

(i} Revenues included nForm 990, Part VIIL,Lline 1 . . . . . . . . o 0 v i i e e e e e e » S

(ii) Assetsincluded in Form 990, Part X . . . . . . . . . . L L e e e e » S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included In Form 990, Part VIIIL ne 1 . . . . . o v v i i it e e e e e e e e e e e e e e e e e > S

b Assets included InForm 990, Part X . . . . . . . . . L e e e e e e e e e e e e e e e e e e L)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Professional Independent Insurance Agents of Colo Inc 84-1203189 Page 2
Rardiiif] 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 exhibiion d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Prow)t(ie a description of the organization's collections and explain how they further the organization’s exempt purpose In
Part X1l

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . . . .. . ... I:I Yes I:]No

Escrow and Custodial Arrangements. Complete If the organization answered 'Yes’ to Form 990, Part 1V,
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?. . . . e e e e e e e e e e e e e e e s e e |:I Yes DNo

b If 'Yes,' explain the arrangement in Part X!l and complete the following table

¢ Beginning balance . . . . .. .. .. ..
d Additions during the year . . . . . . e e e e e e e e e e .. 1d
e Distributions dunng the year . . . . . . .. e e
f Ending balance. . . . . e e e e e .
2 a Did the organization include an amount'on Form 990, Part X, lne 21?7 . . . . . . . . . . e e e e e |_| Yes H No

b If 'Yes,' explain the arrangement in Part Xill Check here if the explantion has been provided mPart XIll . . . . . .. .. ... ....

Ran}VMll| 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 . . .
b Contributons . . . . ... ...

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

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs .

f 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 > %

b Permanent endowment > %

¢ Temporanly restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizatons . .. .. .. N .. .| 3a(i)
(ii) related organizations. . . . . ... ... .. .. e e e e e e e e 3a(ii)

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

4 Descnbe in Part XIll the intended uses of the organization’s endowment funds.

RaiaVillj Land, Buildings, 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 basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . . ... ... e e e
bBuldngs. . .......... ......
¢ Leasehold mprovements. . . . . . ... .. 310,298. 3,435, 306,863,
dEqupment . .. ... 27,849, 19,265. 8,584,
e Other. . . .. ... e e e e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lme 10(c).) . . . . . . . . ... .»> 315,447.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

Professional Independent Insurance Agents of Colo Inc

84-1203189

Page 3

Part VII l Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of secunty)

(b) Book value

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

(1) Financialdenvatives . . . . .. ... .. ... ....

(2) Closely-held equity interests . . . . . . .
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B)fne 12) . »

Part. VIil ]lnvestments — Program Related.

Complete If the organization answered 'Yes' to Form 990, P

art IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

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

()

2

3

(4)

(5)

(6)

)

(8)

(9)

19

Total (Column (b) must equal Form 990, Pari X, column (B) ine 13) . »

|¥P’a|'=tJIJX _ | Other Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

(2)

(3)

(4)

)

(6)

@)

(8)

9

(10)

Total. (Column (b} must equal Form 990, Part X, column (B), ine 15.) . . . . . . ..

[Part X__JOther Liabilities.

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

(a) Description of hability

({b) Book value

(1) Federal income taxes

1,154,

(2) Note pavable - ASC {(see Sch 0)

250,000.

3

“

5

(6)

U]

(8)

9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, column (B) ine 25) . . .

»

251,154.

2. Liaihty for uncertain lax positions In Part XIlI, provide the text of the footnote to the organization's financlal statements that reports the organization's liability for uncertain

1ax positions under FIN 48 (ASC 740) Check here If the text of the footnole has been provided In Part XIll

BAA

TEEA3303 10/02/13
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Professional Independent Insurance Agents of Colo Inc 84-1203189 Page 4

Pe 2 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

...................... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealizedgansoninvestments . . . .. ... .............. 2a

b Donated servicesanduse of facilities. . . . . . ... ... ... 2b

c Recoveriesof prioryeargrants . . . . . . . . . . ... L e 2c

d Other (Descnbe nPart XI1) . . . . .. .. . .. o o o 2d

eAddhines 2athrough2d . . . . . .. L e e e e e e e e e e 2e
3 Subtract ine 2e fromine1 . . . . e e e e e e e e e e e 3
4 Amounts included on Form 990, Part ViII, line 12, but not on hne 1

a Investment expenses not included on Form 990, Part Vill, bne 7b. . . . . . . .. 4a

b Other (DescnbemnPart XI1) . . . . . ... ... .. . o .. ... 4b

cAddlines4aand4b . ... . . .. e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . . . . ... ... ... 5

Rart¥XIIll Reconciliation 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
2 Amounts included on line 1 but not on Form 990, Part IX, line 25°

a Donated services anduse of facilites. . . . . . ... ... ... ... ..., 2a

b Prioryearadjustments . . . . . . . L. e 2b

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

dOther(DescnbemmPart XIll) . . . . . . . . .0 e e 2d

eAddlines2athrough2d . . . . . . . . . . L e e e e e e e e e e 2e
3 Subtracthne2efromline 1 . . . . . . . . L e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

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

b Other (Descnbe mPart XII) . . . . .. . ... .. oo 4b

cAddhnesdaanddb . . . . . . L L e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part,lme 18) . . . . . . . . . v . v o v v v 5

RaEntEXiIll Supplemental Information.

Provide the descniptions required for Part Il, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b; Part V,

Iine 4, Part X, line 2, Part XI, ines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

Revenue Code Section 501 (c) (6). However, certain of PIIAC’s

BAA
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|PArt-X1l1-*| Supplemental Information (continued)

U.S. federal, state, and local, or non-U.S. income tax

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




Supplemental Information Regarding OMB No_ 1545-0047
SCHEDULE G Fundraisi . Activiti
(Form 990 or 990-E2) undraising or Gaming Activities
Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

. > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Department of the Treasury > [nformation about Schedule G (Form 990 or 990-EZ) and its instructions is
Inteal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

Professional Independent Insurance Agents of Colo Inc 84-1203189

Parel Fundraising Activities. Complete If the organmization answered "Yes’ to Form 990, Part 1V, line 17.
Rart: ng' Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of government grants
c D Phone solicitations g [:l Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . .. .. ... DYes DNo

b If 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi} Amount paid to
or entity (fundratser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

10

| Total . .. .. . ... >

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 Professional Independent Insurance Agents of Colo Inc 84-1203189 Page 2

BArailg Fundraising Events. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add column (a)
Nabity golf Youth golf NONE through column (c))

g (event type) (event type) (total number)
v
E 1 Grossreceipts . ... .......... 15,932. 6,360. 22,292,
E

2 Less Chantable contnbutions

3 Gross income (line 1 minus line 2). . . . 15,932. 6,360. 22,292,

4 Cashpnzes. .. ......

5§ Noncashpnzes.. .......... 330. 330.
D
:;R 6 Rentfacilitycosts. . . ... ... .... 9,045. 4,347, 13,392.
c
T 7 Foodandbeverages . . . ... ..... 734 . 734.
E
X | 8 Entertanment. ........ .....
E
2 9 Other directexpenses. . . . .. .. 1,098. 3,165. 4,263,
E
s

10 Direct expense summary Add lines 4 through 9n column (d) . e e e e e e e e > 18,719.
11 Net income summary. Subtract line 10 from line 3, column(d). . . . . . . . . .. e e e > 3,573.

PAiFllls| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . ... . ... .....
2 Cash pnzes
E
D X
® E| 3 Noncash prizes .
EN
cs
T E| 4 Rentfacibty costs
5 Otherdirectexpenses. . . . . . . . . ..
| Yes % Yes % Yes %
6 Volunteerlabor . . . . . .. RN No No No
7 Direct expense summary Add lines 2 throughS5mincolumn(d). - . . . - . . . .. ... o oL >
8 Net gaming income summary Subtract line 7 from line 1, coumn(d} . . . ... e e e >

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . .. . .. .. .. ... .. D Yes DNo
b if ‘No," explain

BAA TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 Professional Independent Insurance Agents of Colo Inc 84-1203189 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . .. .. .. . Lo oo D Yes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . . . L e e e e e e D Yes DNO

13 Indicate the percentage of gaming activity operated in
a The organization’s facility
b An outside facility. . .

o | o®

Name ™ e

Address ™ _ _ _ _ _ _ _ _ e

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the trdparty > $_
¢ If 'Yes,’ enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided >

E] Director/officer D Employee |:| Independent contractor

17 Mandatory distnibutions

a s the organization required under state law to make charnitable distributions from the gaming proceeds to retain the

state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year - S5

RartiVa Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

Professional Independent Insurance Agents of Colo Inc 84-1203189

The Association’s financial statements are included in

which 1s a wholly-owned subsidiary. (See Schedule R)

Pt VI,

Line 12c

reviewed by staff for any potential conflicts. Any conflicts

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer Identification number
Professional Independent Insurance Agents of Colo Inc 84-1203189

are referred to the Board for review.

Pt VI, Line 15a Board members are not compensated. The Review Committee of

of the Executive Director on an annual basis. The committee

The Association incurred costs in connection with the "Trusted

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 07/08/13




e

¢ .
Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
Professional Independent Insurance Agents of Colo Inc 84-1203189

statements include the accounts of the wholly-owned

subsidiary. (See Schedule R)

Schedule O (Form 990 or 990-EZ) 2013
TEEA4302 07/08/13
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Schedule R (Form 990) 2013 professional Independent Insurance Agents of Colo Inc 84-1203189 Page 5
[EEFAVIIN Supplemental Information , _
Provide additional information for responses to questions on Schedule R (see instructions).

Part V line 2(d) The Association receives royalties from its subsidiary (ASC),

the Association $250,000. (See Sch O for details on the

BAA TEEAS5005 06/27/13 Schedule R (Form 990) 2013
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Professional Independent Insurance Agents of Colo Inc 84-1203189

Schedule O (Form 990 or 990-EZ), Suppiemental {nformation to Form 990 or 990-EZ
Form 990, Page 10, Line 11g Other Service Fees (continued)

(A) (B) (€)
Description Total Program Management
services and general

(©)

Fundraising

Administrative fees 4,618,




Id «

Professtonal Independent Insurance Agents of Colo Inc

84-1203189

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 880 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses {continued)

(A) (B) €) (D)
Description Total Program Management Fundraising
services and general
Staff exp & training 3,029.
Trusted Choice costs (Sch 0) 3,164. __
Political contributions 5,600.
Contributions- other 2,726.
Property taxes 398.
Membership-supplies,gifts, & other 181.

Income taxes

2,703.




o~

Fom 83868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 15451709
Department of\lhe Treasury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® if you are filing for an Automatic 3-Month Extenslon, complete only Partiand checkthisbox . . . . . . . .. ... .o oo o h >

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for a
corporation required to file Form 990-T), or an additional {not automatic) 3-month extenston of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions) For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

E;f,iﬁigifi[Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempl organization or other filer, see instructions Employer identification numbser {EIN) or
Type or
print ,
Professional Independent Insurance Agents of Colo Inc 84-1203189
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
due date for .
filing your 8354 Northfield Blvd, Suite 2710
return See City, town or post office, state, and ZIP code For a foreign address, seu instructions
Instructions
Denver (o]0] 80238

Enter the Return code for the return that this application 1s for (file a separate application for each return) .

..... N T

Application Return ] Application Return
Is For Code Is For Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T (sectron 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books aremnthe careof » Dot Wright

Telephone No ™ (303) 512-0627 _ _ _ _ _ FaxNo ™ (303) 512-0575 ___ __
o |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . . . ... P € D
@ If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check thisbox . . . *» D . Ifitis for part of the group, check this box. . . » Dand attach a list with the names and EINs of all members

the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl  Jun 15 .20 15 _, to file the exempt organization return for the organization named above.
The extension is for the organization’s return for’
> D calendar year 20 of
> tax year beginning  Nov_ 1 _ __ .20 13 .,andendng Qct 31 __.,20 14 _
2 lf the tax year entered in line 1 is for less than 12 months, check reason Dlnmal return DFinaI return

Change In accounting period

3 a If this application i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits. See instructons . . . . . . . . e e e e e e e e 3al$ 0.

b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredt . . . . . . ... ... ... 3bis 0.

¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seenstructions. . . . . . . . .« « v v o v v v oo 3¢c|$ 0.

Cautlon. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 88783-E0 for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13




[ . - T

Form 8868 (Rev 1-2014) Professional Independent Insurance Agents of Colo Inc 84-1203189 Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part il and check thisbox . . . .. ... ... .. >
Note. Only complete Part Il if you have already been granted an automiatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
fﬁé"?t&'lﬁ:‘ﬁ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's Identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer Identification number (EIN) or
Type or
print Professional Independent Insurance Agents of Colo Inc 84-1203189
Number, street, and room or sulte number If a P O box, ses Instructions Social security number (SSN)
Flie by the
oxtended
due date for , .
filing your 8354 Northfield Blvd, Suite 2710
fﬁ;‘[','&lienz Clty, town or post office, state, and ZIP code For a forelgn address, see instructlons
Denver co 80238
Enter the Return code for the return that this application is for (file a separate application foreachreturn). . . . . . . . . . .. . ... ...
Application Return Application
Is For Code Is For
Form 990 or Form 990-EZ T S e R T P I R e
Form 990-BL 02 Form 1041-A
Form 4720 (individual) 03 Form 4720 (other than individual)
Form 990-PF 04 Form 5227
Form 990-T (sectlon 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extenslon on a previously filed Form 8868,

¢ |fthe organization does not have an office or place of business in the United States, checkthisbox. . . ... ... . ... ... .. .., >
® ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . ... If this 1s for the

whole group, check thisbox . . » D If It s for part of the group, check this box > D and attach a list with the names and EINs of all
members the extension is for

4 1 request an additional 3-month extension of time unti| Sep 15 20 15

Forcalendaryear _ _, or other tax year beginning Nov 1 :20 13.andending Oct 31 020 14

If the tax year entered in line 5 Is for less than 12 months, check reason D Initial return D Final return
[:] Change In accounting perlod

7 State In detall why you need the extension . . . p11 of the ainformation necessary_to file

8 a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStructioNs . . . . . . . . L L e e e e e e e e e 8al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, anter any refundablé credits and estimated ’ina
tax payments made. Include any prlor year overpayment allowed as a credit and any amount paid kl
previoUsly With FOrm 88688 . . . . v v v i v s e e e e e e e e e a et e e e e e e 8b|s 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructtons. . . . . . . . . .+ v o v v v v v 8c|$ 0.

Signature and Verification must be completed for Part il only.

Under penatties of perjury, | decliare that | have examined this form, Including accompanying schedules and slatements, and to the best of my knowledge and bellef, it Is true,
correct, and complste, and that | am authorized to prepare this form

Signature > {/\J‘"“‘" J Céé& Thie » . P/'} Date > C-/o-1 3

BAA FIFZ0502 12/3113 Form 8868 (Rev 1-2014)




