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OMB No 1545-0047
Fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 4
Department ofu;#:'r’mny » Do not enter soclal security numbers on this form as it may be made public. Open to Public I
Intemal Revenus Service P _Information about Form 990 and its instructions is at www.Irs.gov/form390. Inspection |
A For the 2014 calendar year, or tax year beglnnlng 12-01 , 2014, and ending 11-30 ,2014
B Check if applicable € Name of organization SE;..F- INSURERS ASSOCIATION o D Employer Identification no.
D Address change Doing business as 13-5545483
D Name change Number and straet (or P O box if mal is not defivered to street address) Room/suite E Telephone number
D Inita! retumn 9 CALDWELL DRIVE (716) 668-0822
D Final retumitermmated City or town, state or province, country, and ZIP or foreign postal code 256,606
D Amended return Buffalo, NY 14224 G Gross receipts$
D Application pending F Name and address of principal officer
H(a) Is this a group retum for
subordinates? D Yes E No
| Tax-exempt status 501(c)(3) E 501(c){ 6 ) 4 (insert no ) D 4947(a)1) or D 527 H(b) Are all subordinates included? D Yes D No
If *No,” attach a st (see nstruchons)
4 Website: P www.nyselfinsurance.cam H(c) Group exemphon number 5
K Form of orgamzation Corporation D Trust IjAsoaauon D Other B I L Year of formaton 1924 lLState of legal domicle  NY
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: TO KEEP INFORMED MEMBER BUSINESSES OF
IMPORTANT DEVELOPMENTS IN THE
§ INCREASINGLY COMPLEX AREA OF SELF INSURANCE SUCH AS PENDING LEGISLATION, CHANGES IN THE
E LAW, NEW REGULATIONS, AND OTHER ISSUES.
% 2 Check thisbox b Difﬂ\eotgamzaﬁmdisconﬁnuediBopaationsordisposedofmorethanZS%ofitsnetasets.
3 3 Number of voing members of the goveming body (Part Vi, line1a) . .. ... ... ... ... .c..c... 3 19
8 4 Number of independent voting members of the goveming body (Part V1, line1b) . .. . ... ... ...... 4 19
E 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
B | & Total numberof volunteers (estmate ffnecessary) . .« . ... . ] . RECEIVE 6
7a Total unrelated business revenue from Part VIil, column (C), hine 12 N R &) 7Ta 0
b Net unrelated business taxable income from Form 990-T, fine 34 1.1 PP |22 b 0
& 'I‘ T ﬁ g Zﬂﬁ Hrigr Yoar Current Year
8 Contributions and grants (Pat Vil ineth) . . . . . . . . ... .. ) 4 64,918 256,546
@ | 9 Program service revenue (PartVIll,Iine2g) . . . . . . .. ... .. P‘@@W N BT 0
58 |10 Investmentincome (Part VIll, column (A), fines 3,4,and 7d) . . . . . . R — 51 50
:‘;E 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 8¢, 10c,and11e} . . .. ... ... .. (171,214)
;’f‘ 12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line12) . . ... .. 64,969 85,392
@“ 13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . ... .. ........ 0
_ 14 Benefits paid to or for members (Part IX, column (A),lined4) . .. ... ... .. ...... 0
% 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines5-10) . ... .. 0
-} 16a Professional fundraising fees (Part IX, column (A), line1te) . . . . ... ... ... .... 1]
& b Total fundraising expenses (Part IX, column (D), line 25) P 0 |
17 Other expenses (Part IX, column (A), lines 11a-11d,11-24¢) . . . . . ... ... ... .. 60,133 74,628
=2 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . ... ... .. 60,133 74,628
or 19 Revenue less expenses. Subtractline 18fromfine12 . . . .. .. . ... ......... 4,836 10,764
'55 B g of Current Year End of Year
§§ 20 Totalassets (PatX, N8 16) . . o v v v v v vt i e e e 41,412 52,176
5; 21 Totalliabilities (Pat X, M@ 26) . . « v v v i e e e e e e e e e e e e 0
Z7 |22 Netassets or fund balances. Subtractiine 21 fromline20 . . . . . .. . ... ....... 41,412 52,176
[Partll | Signature Block
Under penalues of per]ury | declare that | have d this return, includt hedules and and to the bes of my knowledge and belef, it 1s
true, comrect, and D 1 of prepa (othertpaq oﬂicer)nsbasedmanlrﬂormauonotwhnch, P has any k g
} meror w oy LAl . Tl pt Loty T itdtesenzn Ay /ST
SIgn Signature of officer / Date
Here } HEIDI M MARONEY,! TREASURER
Type or pnnt name and titie P
Print/Type preparer's name Prepa Date Check D it | PTIN
Paid Ronald G Hulgan 4-14-2015 self-employed P01809553
Preparer Fim'sname P Kurtz Acco g Service Inc Fims EIN P
Use Only | rmis address 7143 Henry Clay Blvd Phono no
Liverpool NY 13088 315-451-2347

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

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2014)  SELF-INSURERS ASSOCIATION 13-5545483 Page 2
{ Part 1li | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany lineinthisPartlll . . . . . . . . . . . . . i . i i it vonnas D
1  Briefly d€scribe the organization's mission:
TO XKEEP INFORMED MEMBER BUSINESSES OF IMPORTANT DEVELOPMENTS IN THE
INCREASINGLY COMPLEX AREA OF SELF INSURANCE SUCH AS PENDING LEGISLATION, CHANGES IN THE LAW,
NEW REGULATIONS, AND OTHER ISSUES.

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOM O30 OFB90EZ? .« . « o v v e et e e e e e e e e e e e e Oves &l 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
SEIVICES? . v i it i e e e e e e e et e s e e e e s e e s et e e et e e e D Yes El No
If "Yes," describe these changes on Schedule O

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

4a (Code: )} (Expenses $ 74,628 incdudinggrantsof $ ) Revenue $ )
TO EDUCATE BUSINESSES ON THE AVANTAGRS OF SELF- INSURANCE

4b (Code: ) (Expenses $ indudinggrantsof $ ) (Reverue  $ )

4c (Code: ) (Expenses $ induding grantsof  $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ indudinggrantsof  $ ) (Revenue $ )
40 Total prog@sewiceexpenses > 74,628
EEA Form 990 (2014)




Form 980 (2014) SELFP-INSURERS ASSOCIATION 13-5545483 Page 3
{Part IV | Checklist of Required Schedules

Yes No
1 lIsthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . L L. i 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 1 X
2  Isthe organtzation required to complete Schedule B, Schedule of Conftributors (see instructions)? @ . .. ... ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] . . . . . . . . . . . i i e e e 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 during the tax year? If "Yes,” complete Schedule C, Partil . . . . . . . .. . . .. ... ... 4
§ s 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 98-19? If "Yes,” complete Schedule C,
= | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide adwvice on the distnbution or investment of amounts in such funds or accounts? if
"Yes,"complete Schedule D, Partl . . . . . . . L L e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Partit . . .. ... ... ..... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part lll . . . . . . . L L 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 e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, PartlV. . . . . . . . L L. e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D,PartV =~ . . . . ... .. ... 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts V1, !
Vil, VII1, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes,”
complete Schedule D, Part VE . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVIl . . . . . . . . . . . . . i i v e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16?  "Yes,” complete Schedule D, Part VIl . . . . . . . . . . v i vt v v v v v .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of 1ts total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part X . . . . . . . . . . . . . i e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 2562 If "Yes,” complete Schedule D, PartX . ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, PatX . .. .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complete
Schedule D, Parts Xland XIl . . . . . . L L i e et et e e e e e e e e et e e et e e e e e e 12a X
b Was the organization included in consolidated, independent audited financia! statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptonal . . . . ... ... ... 12b X
13  Is the organization a school descnbed in section 170(b)Y1)(AXii)? if "Yes,” complete Schedule E =~ . . . . . ... .. ... .. 13 X
14a Dd the organization maintain an office, empioyees, or agents outside of the United States? . . . . ... ... .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts landlV.~ . . . . . ... ... .. ... 14b X
15  Did the organization report on Part X, 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 V.- . . . . . . . . ... .. ... .. ... ..., 15 X
16  Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F,Partsllland V.~ . . . . . . . . . . . s i i v v v o v o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? lf "Yes,” complete Schedule G, Partf (seeinstrucions) . . . . . . . . ..o v v v v .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, ines 1cand 8a? if "Yes,"complete Schedule G, Partll . . . . . . . . . . . . i i v it it et s e e e 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl ine 3a?
f¥es,"complete Schedule G, Part Il . . . . . . . . . e e e e et e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH . . . . ... ... ... .... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . .. .. ... .. 20b

EEA Form 890 (2014)



Form 990 (2014) SELF-INSURERS ASSOCIATION 13-5545483 Page 4
[PartiV| Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsiandl . . . ... ... ....... 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If "Yes,” complete Schedule, Partslandili . . . . . . . . . . @ . . i i i it 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? lf "Yes,"complete Schedule J . . . . L L L L L e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? if "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . . i i i i it e e e et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . .. ... .. .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bONAS? . . . L L L L L L L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . ... ....... .. 24d
25a Sectlon 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part1 . . ... .. .. ... ... .. 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 prior Forms 990 or 990-EZ?
If "Yes"complete Schedule L, Part | . . . . . . . . e 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, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . . . . . L i i i it 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, Partlil . . . .. ... ... ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A curmrent or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, PatlvV.~ . . . .. ... ... ... 28a X
b A family member of a cument or former officer, director, trustee, or key employee? if "Yes,” complete
Schedule L, Part IV . . . . o 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 28b X
¢ Anentity 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, Partlv.. . . .. .. ... .. ... 28¢c X
29  Dud the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete ScheduleM . . . . .. ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . L. L L L e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,” complete Schedule N,
- 1 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Partll . . . . . . . . . Ll 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 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . . . . . . . . . . . i i i i e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Part Ii, 1ll,
orlV,and PartV, e 1 . . . o L i i e i e e i e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . ¢ . & ¢ v v v i v v e e e e o 35a X
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(bY(13)? If "Yes,” complete Schedule R, Part V, line2 ... ... ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line2 . . . . . . . . . . . . i e e e e 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes,” complete Schedule R,
=1 0 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
192 Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . . .. v v v v v e e 38| X
EEA
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Form 990 (2014) SELF- INSURERS ASSOCIATION 13-5545483

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornoteto any lineinthisPat V.~ . . . . . . . ... ... ....0u...

1a

3a

o g’nug‘ o

o T

@@ ™ o0 a

14a

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable e e e e 1a 0|

Enter the number of Forms W-2G induded in line 1a. Enter -0- if not applicable

........... 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . ... .. ... ..t ..
Enter the number of employees reported on Form W-3, Transmiittal of Wage and Tax

Statemnents, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 0

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . ... ... ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .. ... ......
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . ... ... ... .....
If"Yes,” has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanationin ScheduleO . ... ... .....
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

= Lo oo ¥4 1 e
if "Yes," enter the name of the foreign country: 4

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any tme during thetaxyear? . ... ... ........
Did any taxable party notify the organization that t was or is a party to a prohibited tax shelter transaction? @ . . ... ... ...
if "Yes" to line 5a or 5b, did the organization file FOM 8886-T? . . . . . . . . i i i i i it e e e e e e e et e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as chantable contributions? . . . . ... ... ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gitswerenottaxdeductible? . . . . . . . L L L L L e e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the PayOr?  © . . . . . L L L e s et e e e e e e e e e e e e e e e e e e e e e e
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

requiredtofile FOMmM B2827 . . L . L . i i i it i i 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
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... .. .... I 7d |

3b

6b

7a

7¢

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? @ . .. ... ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . ... ... ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a coninbution of cars, boats, airplanes, or other vehicles, did the organzation filea Fom 1098-C? . . . . ... . .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any ime duringtheyear? . . . . . . . .. .. . ¢ .o v ...
Sponsoring organizations maintaining donor advised funds.

Did the sponsonng organization make any taxable distributions under section 4966? . . .. . .. . ... ... . ......
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Inihation fees and capital contributions included on Part Vil line 12 . . . . . . . . . . . ... ... 10a

7e

7f

7h

9b

Gross receipts, Induded on Form 990, Part VIIL, line 12, for public use of dlub facilites . . ... ... 10b

Section 501(c)(12) organizations. Enter:
Gross income frommembersorshareholders . . . . . . . .. . ... 0.t e e .. 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . .. . L. ..l e e e e . 11b

Sectlon 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 inlieu of Form 10417 . . . . ... . ..
if "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . ... .. [ 12b |

12a

Section 501(c)(29) quallfied nonprofit heatth insurance Issuers.
Is the organization licensed to issue qualified health plansinmore thanone state? . . . . . . . . . . v it i i v e v v v
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organzation is licensed to issue qualfied heatthplans . . ... ... ... ... ....... 13b

13a

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . . . . . .. . .. .. ...
If "Yes,” has it fited a Form 720 to report these payments? If "No,” provide an explanationin ScheduleO . .. . ... ... .

14a X

14b

EEA

Form 990 (2014)



Form 930 (2014) SELF- INSURERS ASSOCIATION 13-5545483 Page 6

{PartVI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthis PartVI. . . . . . . . . . v i vt it vt h e e e e e &
Section.A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goveming body atthe end of thetaxyear . . ... ... ... 1a 19
If there are material differences in voting rights among members of the goverming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members incdluded in line 1a, above, who areindependent . . . ... ... .. 1b 19
2 Did any officer, director, trustee, or key employee have a farmly relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . L . L L L L L L e e e e e e e e e e e e e e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . ... ... ... 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Foorm 930 was filed? @ . .. ... 4 X
§ Did the organization become aware during the year of a signficant diversion of the organization's assets? . .. .. .. ... 5 X
6 Didthe organization have members or stockholders? . . . . . . . L. L L L i e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body? . . . . L L L L 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 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe goveming body? . . . . . . L L it e i e e e e e e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming body? . . . . . . . . i i i it i ittt e et 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 8a| X
b Each committee with authonty to act on behalf of the goveming body? . . . . . . . . . . i i i i i i i e e e e e e gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesinScheduleO . . . . . . . . ... .. .. .. 9 X
Section B. Policies (This Secton B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. .. ... . .. ... 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ..Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Did the organization have a written conflict of interest policy? f"No," gotoline13 . . . . . .. .. ... . ¢, .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describein Schedule Ohowthiswas done . . . . . . . v i i i v i it i e e e e et e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistieblower policy? . . . . . . . . L L e e e e e e e e e e e e e e e e 13X
14  Did the organization have a written document retention and destruction policy? . . . . . . i i i it e e e e e e e e . 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . .. .. . . i i ... 15a| X
b Otherofficers or key employees of the organization . . . . . . . L L L Lt e e e e e e e e e e e e e e e e 15b} X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organizaton invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable emtity during the Year? . . . . . . . . . i i et i e e e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respecttosuch arangements? . . . . . . . . . L. L. ... .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed 4
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Ancther’s website Upon request I:l Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
HEIDI MAHONEY (716)668-0822, 16 JANINE CT, BUFFALO, NY 14227
EEA
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Page 7

PArevAL,

independent Contractors

Check f Schedule O contains a response or note to any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if

any. See instructions for definition of "key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Foorm W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the

organization and any related organizations.

¢ (st 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.

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

List persons in the following order: individual ttustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

)
Pasiion
(A) (8) (do not check more than one (2] (E) (3]
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directorfirustee) P n pensation from amount of
week (list any from related other
hours for —T the organzations compensation
related 2Z ] 3| F| 5&| §| omanzaton (W-2/1089-MISC) from the
organmations | 3 &| 2| 8 g 3 H 3| w-2r1090-mi50) organization
belowdatted | 88| § 2| 8gf and related
line) g 2 -% 3 organzations
gl & sl ¥
% g
g
(1) FREDRICK M AUSILT _ _ __ _ __________|._ 10.00_
CHAIRMAN X 0 0 0
(2) BRIAN 8 TRICK _ _ _ _ _____________|._ 10.00_
VICE-CHAIRMAN X 0 0 (]
(3) MARK R STASRO __ _ _ _ __ ___________|._ 10.00
TREASURER X 0 0 0
(4) EEIDT MAHONRY _ _ _ _ __ _ __________|._ 10.00_
SBCRETARY X 0 0 0
B) b
L R I
[ DD R
B e emmmmme b
[ RS I
[ DD R
[ DR I
02 el
O3 e
[ DD AR
EEA Form 990 (2014)




Form 990 (2014) SELF- INSURERS ASSOCIATION 13-5545483 Page 8
{Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
@) ®) Position () ® ®
(do not check more than one
Name and titte Average box, uniess person is both an Reportable Reportable Estimated
hours per officer and a d A \ P P from amount of
week (st any — . from related other
hours for 22 a2 3| Z é z| ¢ the organtzations compensaton
related 35| E| 8| g| 88| 2| omanmaton | w-2t093-misC) trom the
organzations _g" 8| 8 -1 E ol " | w-2ro9-MisC) organzation
belowdotted | 5| 2 gl *§ and related
ime) al g ol B organtzations
3 % 3
] 5
2
s o ____l_o____
o8 L.
a b
L PR AP
as e __lo____
@ oo loo__
@Y oo
@) _ b _
@y o l_____
@ e L e
@8 e hmae oo
b Subdotal . . ... ... e e e e e e e e e e >
¢ Total from continuation sheets to Part Vil, SectionA . . . .. ... ... ... »
d Total(addllnesibandic) . . . . . . . . . i i i i v i meeuaennean » 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee online 1a? lf "Yes,” complete Schedule J forsuchindivdual . . . . . . . ... ... ... ... ... .... 3 X
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 If “Yes," complete Schedule J for such
L4 T LT | 4 X
$ Did any person listed on line 1a receve or accrue compensation from any unrelated organzation or individual ]
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . .. . ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) )
Name and business address Description of services Compensation
2 Total number of independent contractors (indluding but not limited to those listed above) who
received more than $100.000 of compensation from the organization >
EEA Form 990 (2014)



Form 930 (2014) SELF- INSURERS ASSOCIATION 13-5545483 Page 9
[Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any ine N this Part VI . . . v v e e e e e e e 0
| A) (8) ©) (D)
l Total revenue Related or Unrelated Revenue
| gov | wmm | emime
revenue 512-514
’A 1a Federatedcampaigns ... ... .. 1a
§3 | b Membeshipdues .......... 1b 64,583
0_5 ¢ Fundraisingevents . .. ...... 1c 191,963
8- | d Relatedorganizations . . ... ... 1d
2-3 e Govemment grants (contributions) 1e
52 f  All other contnbutions, gifts, grants,
gg and similar amounts not induded above 1f
B3 @ Noncash contributions included in lines 1a-1f. $
S5 h Total. Addlines1a-1f . . . . .. .. .......... > 256,546 !
Business Code o j
5 | 2
: b
[
8 c
§ d
E e
g f All other program servicerevenue . . . . . . .
_ g Total. Addlines2a-2f . .................. »
3 Investment income (including dividends, interest,
andothersimilaramounts) . . . . . .. .. ... ... [ 2 60 60)
4  Income from investment of tax-exempt bond proceeds N
5 Royalies . . . . .« o v v it e e e e | 4
(i) Real (u) Personat |
6a Grossrents . ....... l
b Less.rentalexpenses . . . . (
¢ Rental ncome or (loss) B
d Netrentalimcome or (1oSs) . . . . . v . v v i oe ... 4
7a Gross amount from sales of (1) Secunties {ii) Other |
assets other than inventory r
b Less: cost or other basis
and sales expenses |
¢ Gainor(loss) . ...... ]
d Netganor(loss) . ... ... .. cooecuuanonn. >
g 8a Gross income from fundraising
§ events (not including $ 191,963
© of contnbutions reported on line 1c).
3 SeePartV,ine18 . ........... a
g b Less:directexpenses . ... ... ... b 171,214 I B
¢ Netincome or (loss) from fundraisingevents . . . . .. .. » (171,214) (171,214)
9a Gross income from gaming activities. ‘
SeePatlV,line19 .. .......... a '
b Less:directexpenses ... ....... b 1 R I
¢ Netincome or (loss) from gaming activies . . . . . .. .. 4
10a Gross sales of inventory, less w
reumsandallowances . .. ... .... a ‘
b Less:costofgoodssold ... ...... b L . ~ . ]
¢ Netincome or (loss) fromsalesofinventory . . . . ... .. >
Miscellaneous Revenue Business Code 1 . !
11a
b
c
d Allotherrevenue . . . . ... .......
e Total. Addlines11a-11d . . . ... ........... > ]
12 Total revenue. See instructions . . . . . . . . .. .. . . » 85,392 60 0 (171,214)
EEA Form 990 (2014)




Form 990 (2014) SELF- INSURERS ASSOCIATION 13-5545483 Page 10
{PartIX | Statement of Functional Expenses

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

Check if Schedule O contains aresponse or note to any ine inthis Part IX . o . o v v v u v e e e et X
Do not include amounts reported on lines 6b, 7b, Total e,(:Lnsa P'mn(‘a;mm Mmge(:‘)am and Fum'(:s)m
8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1  Grants and cther assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See PartlV,line22 . ... ... .....
3  Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and16 . . . . .. .
4 Benefitspaidtoorformembers . ... ........
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... ...
6 Compensation not incdluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section4958(c}3)B) . .. ...
7 Othersalanesandwages . .............
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributons) .
3 9 Otheremployeebenefits ... ............
10 Payolitaxes . . ... ... .. .00 uenu.n
11 Fees for services (non-employees):
a Management . .. . ... .. ...t
1 b Llegal........... ... 0. ie....
C Accounting . . . « ¢ ¢ vt i it e e e e e 315 315
d Lobbying . . ...... ... ... 0.,
| e Professional fundraising services. See Part IV, line 17
| f Investmentmanagementfees . ............
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) .. 46,242 46,242
12 Advertisingandpromotion ... ........... 1,550 1,550
13 Officeexpenses . . . . ... v v v v v v e euunn 2,597 2,597
14 Informationtechnology . ... ... . ... .....
1 Royalties . ... ... ... ... ... ...
16 Occupancy . . . - & v v i v bt e et e e e ...
17 Travel . . . . . e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local publicofficials . . . ..
19 Conferences, conventions,and meetings . . ... .. 6,865 6,865
20 Interest . . . . . . L. i e e e e e e e
21 Paymentstoaffliates . . ...............
22 Depreciation, depletion, and amortization . . . .. ..
23 INSURANCE . . . . . s e e e e e e e e e e e e 877 877
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
i (A) amount, list line 24e expenses on Schedute O.)
\ a ANNUAL MEETING 1,284 1,284
b ADMINISTRATIVE 9,628 9,628
¢ TELEPHONE 2,718 2,718
d DUES 600 600
: e All other expenses 1,952 1,952
| 25 Total functional expenses. Add lines 1 through 24e . 74,628 74,628 0 0
1 26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign al
fundraising solicitaton. Check here 'nT] if
— followingSOP98-2(ASCS58-720) - - - - - - . . . .

EEA Form 990 (2014)



Form 990 (2014) __SELF-INSURERS ASSOCIATION 13-5545483 Page 11
[Part X Balance Sheet

Check if Schedule O contains a response ornote to any fine in this Part X . . . . . ... ..................... [H
(A) ®
. Beginning of year End of year
1 Cash-nomdnterestbearing . . . . . . . . ... ...ttt 4,697 1 964
2 Savingsandtemporarycashinvestments . .. .. .. .............. 36,715 2 41,685
3 Pledgesandgrantsreceivable,net . . . ... ... ... L L ... 3
4 Accountsreceivable,net . . . . ... . L. L e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL . . . . . ... ... .........0...... 5
6 Loans and other receivables from ather disqualified persons (as defined under secton
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsornng organizations of section 501(c)(9) voluntary employees' beneficiary B
organizatons (see instructions). Complete Partllof Schedule L. . . . . . . ... .. ... 6
P 7 Notesandloansreceivable,net . . ... ... ... ..... ... .. ..., 7
2 8 Inventoriesforsaleoruse . . . . . .. ...t e e e e e e e 8
2 | 9 Prepaidexpenses and deferred charges . . . . ... e e e 9 3,527
10a Land, bulldings, and equipment: cost or
other basis. Complete Part Vi of Schedule D ... .| 10a
b Less:accumulateddepreciation . .. ... ... .. 10b 10c
11 Investments - publidy traded securies . . . . . .. .. .. .. .00l 11
12  Investments - other securities. See PartlV,line11 . . . ... .. ... ..... 12
13 Investments - program-related. See PartIV,line 11 . . . .. ... ... ..... 13
14 Intangbleassets . ... ... .. .. ... ... e e, 14
15 Otherassets.SeePartlV,line11 . . . . . . . . ... ... ..o 15
16 _Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ..... 41,412 16 52,176
17  Accounts payableand accruedexpenses . . . . . . . . ... e e e ... 17
18 Grantspayable . . . . . . . . . . . . . e e e e e e 18
19 Deferredrevenue . . . . . . . .. ... e et e e e e 19
20 Tax-exemptbondlhabiles .. ... .. .. ... ... .. ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . .. ... 21
8 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
'__‘: disqualified persons. Complete Partllof ScheduleL . . . . ... ........ 22
23  Secured.mortgages and notes payable to unrelated thirdpartes . . . . ... .. 23
24  Unsecured notes and loans payable to unrelated third partes . . . ... ... .. 24
25  Other liabilties (incuding federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
ofScheduleD . . . . . .. . e e e e e e e e e e 25
26 Total liabllities. Add lines 17 through 25 . . . . . . . . . ... ... ...... 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here ) E and
§ complete lines 27 through 29, and iines 33 and 34.
c 27  Unrestrictednetassets . . . . . . . . . . . . ittt e e e e e 41,412 | 27 52,176
a 28 Temporarilyrestritednetassets . . . . . .. . ... ...t et e .. 28
e 29 Pemaneniyrestnctednetassets . . . . . . . . ¢ .t i ittt et e e 29
& Organizations that do not follow SFAS 117 (ASC 958), checkhere ) D and
8 complete lines 30 through 34. ﬁ_J
8 | 30 Capital stockor tustprincipal, orcumentt funds. . . ... ... ... 30
2 31 Paiddn or capital surplus, or land, bullding, or equipmentfund . . . .. ... .. 31
g 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . ‘32
33 Totalnetassetsorfundbalances . ... ... ... ........... ..., 41,412 | 33 52,176
34 Total habities and net assetsffundbalances . . . ... ............. 41,412 M4 52,176
EEA
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Form 990 (2014) SELF- INSURERS ASSOCIATION 13-5545483

| Part XI| | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto any lineinthisPatt Xl . . . . ... ... ...........

© W0 N OO A WN -

-
o

Total revepue (must equat Part VIIl, column (A), line@12) . . . . . . . . . i i i i e e e e e e e e e e e 1

85,392

Total expenses (mustequal Part IX, column (A),line25) . . . . . . . . . . . . it e e e e e e .. 2

74,628

Revenue less expenses. Subtract lne 2fromline 1 . . . . . . . L L L. e e e e e e e e e e e e e e e 3

10,764

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. ... ... .... 4

41,412

Netunrealized gains (losses)oninvestments . . . . . . . L L L L e e e e et e e e e e e e e e 5

Donated servicesanduse of facilities . . . . . . L L L L. L e e e e e e e e e e e e e e e e e e e e 6

INVEStMENt EXPENSES & . it v i ittt 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 7

Priorperiodadiustments . . . . . L . L L L e e e et e s e e e e e e e e e e e e e e e e e e e 8

Cther changes in net assets or fund balances (explainin Schedule O) . . . . . .. . ... .0t 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, 00lUmMN(B)) . . . . i e e e e e e e e et e e e e e e e e e e e e e e e 10

52,176

[Part Xl | Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoany finemnthisPart Xl . . . . . ... ... .....00....

1

2a

3a

Accounting method used to prepare the Form 990: E Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . ... . ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

[] separatebasis  [] Consolidatedbasis [ ] Both consolidated and separate basis

Were the organization's financial statements audited by an independentaccountant? . . . . . . . L L. . e e e e e ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . .... ...
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1332 & L L L L L L i it st e it e e e e e e e e e e e e e e e e
it "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . ... ......

2b X

2c

3a X

3b

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

{(Form 990 or 990-E£Z) Complete If the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury b Attach to Form 990 or Form 990-E2. Open to Public

Intemal Revenue Service Inspection

Name of the organization

Empl Identificati

P Information about Schedule A (Form 990 or 990-E2) and its instructions Is at www.lrsjovﬁonnsso.

SELF- INSURERS ASSOCIATION

13-5545483

|Part | |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(it). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the
hospital's name, city, and state:

2
3
4

An organization operated for the benefit of a college or university owned or operated by a govermental unit described in
section 170(b)(1){A)(iv). (Complete Part [I.)

A federal, state, or local government or govemmentat unit descnbed in section 170(b)(1)(Af(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vl). (Complete Part Il.)

A community trust described in sectlon 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

3]
OO ®K0 O CcOo.d

10
11

0O

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must compfete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part {V, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sectlons A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type |I, Type Ii}
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations

g Provide the following information about the supported organization(s).

A {1} Name of supported organzation () EIN (1) Type of organzaton
{described on lines 1-9
above or IRC section

(seo )}

(iv) Is the organization | (v) Amount of monetary
listed i your governing support (see
document? Iinstructions)

Yes No

(vi) Amount of
other support (see
mstructions)

(A)

(8)

(©)

(0

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ
EEA
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" Schedute A (Form 990 or 890-£2) 2014 SELF-INSURERS ASSOCIATION 13-5545483 Page 2
|[Partli| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
indude any "unusual grants.”) . . ... 62,634 71,12 66,163 64,918 64,583 329,431

2 Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . ... ..

3 The value of services or facilities
fumished by a governmental unit to the

organization withoutcharge . . . . . .
4 Total. Add lines 1 through3 . ... .. 62,634 71,129 66,163 64,918 64,583 329,431
5  The portion of total contributions by

each person (other than a

govemmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shownonline11,column(f) . ... ..

6  Public support. Subtract line 5 from ine 4 . . 329,431
Section B. Total Support
Calendar year (or fiscal year beginningin) » | (a)2010 | (2011 | (c)2012 (2013 [ (2014 | (f) Total

7 Amountsfromined . ......... 62,634 71,129 66,163 64,918 64,583 329,431

8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royatties and income from similar
SOUTCES . & v v v vt o e v o o s o o o 173 172 56} 51 60, 512

9  Netincome from unrelated business
activities, whether or not the business

isregularlycamedon . ... ... ..
10  Otherincome. Do not include gain or

loss from the sale of capital assets

(ExplaininPartVl.) .. .........
11  Total support. Add lines 7 through 10 . 329,943
12 Gross receipts from related activities, etc. (SB@ INSIUCHONS) . . « v o v o o v v v v e m e e e e e e e 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here . . . . . . . . . . . L L e e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . ... ... ... ... .. 14 99.84 %
15  Public support percentage from 2013 Schedule A, Partll,line 14 . . . . . . . . . . . ¢ i i i it o e e 15 100.00 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . v v v v o v v e wun.. > X

b 33 13% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ¢ v v v v v un. > D

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part V1 how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publidy supported
OMGANIZAUON . . o . i i i ittt et 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, » O
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization mests the "facts-and-circumstances® test. The organization qualifies as a publicty

SUPPOtEd OGANIZAION . . . L i i i i it e e e e e e e e e e e e e e e e e e e e e e e » [
18  Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Y e ey~ > []

EEA Scheduls A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 SELF-INSURERS ASSOCIATION 13-5545483 Page 3
[Partlli | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ©)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilites
fumished n any activity that 1s related to the
organization's tax-exemptpurpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or bus. under sec 513

4 Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . .. ...

5 The value of services or facilites
furnished by a governmental unit to the
organizaton withoutcharge . . . . . . . . .

6 Total. Addlnes 1 through5 . . . . .. ..

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on Ine 13 for the year

C Addlnes7aand7b . .. ... .. ... .

8  Public support (Subtract line 7c from
neB.) . . . .. v v e e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total
9 Amountsfromineé . .. .........

10a Gross income from nterest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired efter June 30,1975 . . . . . .. .

€ Addlines10aand10b . . . .. .. ... .

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business s regulary camed on

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) ...........

13 Total support. (Add lines 9, 10c, 11,
and12) . .. L. e e e e e

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

organization, check thisbox and stop here . . . . . . . . . . . L L L e e e e e e e e e e s > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) . .. ... ... .. .. .. 15 %
16__Public support percentage from 2013 Schedule A, Partlll, line15 . . . . . . . . .. ... ... ........ 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by fine 13, column(f)) ... ... ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Partlil,line17 . . . . . . . . . . . ¢ i i vt v v 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
EEA Schedule A (Form 980 or 890-EZ) 2014




Schedule A (Form 990 or 890-£2) 2014 SELF-INSURERS ASSOCIATION 13-5545483 Page 8
| Part VI |  Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and
Part IHl, line 12. Aiso complete this part for any additional information. (See instructions).

01. 10% Facts and Circumstances Test (Part II, line 17a or 17b)

THE ACTIONS OF THE NON PROFIT ARE REVIEWED BY THE OFFICERS AND THE OTHER BOARD MEMBERS.

EEA Schedute A (Form 990 or 980-EZ) 2014



SCHEDULE C Political Campaign and Lobbying Activities |—-oveno 15050047

(Form 990 or 9930-E2) 2014

For Organizations Exempt From income Tax Under section 501(c) and section 527
Department of the Treasury » Complete if the organization is described below. P Attach to Form 990 or Form 930-EZ. ”‘1 ® [Py _Y|’ ]
Internal Revenue Service »_information about Sch. C (Form 990 or 990-EZ) and Its Inst Is at www.irs.goviform990. ; pection

if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Secton 501(c)3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (cther than section 501(c)(3)) organizations: Complete Parts FA and C below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” to Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Actlvities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part [1-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 980, Part [V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

®__Section 501(c)4). (5), or (6) organizations: Complete Part ill.
Name of organization Employer identification number
SELF-INSURERS ASSOCIATION 13-5545483
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 political campaign activities in Part IV.
2  Poificalexpendifures . . . . . . . .. . it e e e e e e e e e e e |
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incumred by the organization under section4955 . . . .. ... ... ... > 3
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . . ... ... .. > 3
3  Ifthe organizaton incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . ¢ ¢ i i i v v v ... D Yes D No
4a Wasacomecionmade? . . . . . . . i i i it e e e e e e e e e e e s e e e e e, Yes D No
b If "Yes descnbe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function
=1V 111 > 3
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfuncion achVIieS . . . . . . . . . i . e e e e et e e e e e e e e e e e e e e e e > 3
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
14T 1+ > 3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . ¢ttt v i i it it b e e e et n e e u D Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). if additional space is needed, prowide information in Part IV.
(a) Name (b} Address {c) EIN (d) Amount paid from (e) Amount of political
fiing organization's contnbutions recerved and
funds. If none, enter -0-. promptly and directly
delivered to a separate

political organization. If
none, enter -0-.

(1) e

@  beememmmeem oo
< T
7 R R
(5) e
(6) F---- - e~ -
For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 990-EZ. Schedule C (Form 990 or 990-E2) 2014
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C (Form 990 or 990-EZ) 2014 SELF - INSURERS ASSOCIATION

13-5545483 _Page2

[ Part lI-A |

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
. name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check b O ithe filing organization checked box A and "imited control” provisions apply.

Limits on Lobbying Expenditures

(a) Filing (b) Affiliated
(The term "expenditures™ means amounts paid or Incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . ... ... ..
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . ... ... ... ..
€ Total lobbying expenditures (addlinesfaand1b) . . . . . .. . .. . . L. o oo e
d Otherexemptpurpose expenditifeS . . . . . v v v v v v b e e e e e e e e e e e e e e e e
e Total exempt purpose expenditures (addlines1candi1d) . . . . . . . . . .. ... .. oo ...
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount Is:
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline1f) . . . . . .. . ... L L L 0oL
h Subtractline 1g fromline 1a. f zeroorless,enter 0- . . . . . . . . . ... . 0 i
1 Subtractline 1ffromline ic.lfzeroorless,enter-0- . . . . . . . . ... L 0 i e,
j ffthereis an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthiIs year? . . . . . . L L i i e e e e e e e e e e e e e et e e e e e e e e e e e . D Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
beginning in)
2a Lobbying nontaxable 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
EEA

Schedute C (Form 890 or 990-EZ) 2014



Schedule C (Form 990 or 990-£7) 2014  SELF-INSURERS ASSOCIATION 13-5545483 Page 3
[PartlI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes,” response to lines 1a through 1i below, provide in Part IV a detailed a) ()
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
VOIS ? . . . . L L L L e e e e et e e e e e e e e e e e e e e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1cthrough 1i)? . .. ... ..
Mediaadvertisements? . . . . . . . L. L e e e e e e e e e e e e e e e e e
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . . . . . . L . L it it e e e e e e e e e e e e e
Direct contact with legislators, their staffs, govemment officials, or a legisiative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Otheradiviies? . . . . . . . o i i L et e e e e e e e e e e e e e e et
Total. Addlines tcthrough 1i . . . . . . L L L. e e e e e e e e e e e e e e e e e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
lf "Yes," enter the amount of any tax incumed undersecton 4912 . . . . . . . . ... L .. 0o et e,
¢ If"Yes,” enter the amount of any tax incurred by organization managers under section4912 ., . ... ... ..
d_Ifthe fil nization incurred a section 4912 tax, did it fle Form 4720 forthisyear? . . . .. ........ |
[ Part 1lI-A i Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

................................

-——_-——Ta ™0 O 0 Uon

N
[

o

Yes

1  Were substantially all (90% or more) dues received nondeductible bymembers? . . . . . ... ... .. ... .. . ..., 1
2  Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . i i i it bt e e . 2
3 Did the organization agree to carry over lobbying and poltical expenditures fromthe prioryear? . . . . . . . . ... .. .. 3
(Part lll-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

| [5¢Z

1 Dues, assessments and similaramounts frommembers . . . . . . . L . L L L. L L L L e e e e e e .. 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
T O 111 4 2a
b Camyoverfromlastyear . . . . . . . . L L it e e e e e e e e e e e e e e e e e e e e e 2b
- = 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductble section 162(e)dues . . . ... . ... 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to canryover to the reasonable estimate of nondeductible lobbying
and poltical expenditure NEXEYEAI? . . . . . L i i i ittt e e e e e e e e et e e e e e 4
Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . . . ... ... .. ... 5

5
[PartlV| Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-8, line 4; Part 1-C, line 5; Part II-A (affihated group list); Part lI-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

EEA Schedule C (Form 980 or 990-E2) 2014




! SCHEDULEG Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 990 or 990-E2) Complete If the organization answered “Yes"™ to Form 980, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 890-EZ, line 6a.
Department of the Treasury D Attach to Form 980 or Form 980-EZ Open to Public
Internat Revenue Service » Information about Schedule G (Form 890 or 990-E2) and its Instructions is at www.irs.goviformg90. Inspection
Namse of the organ‘lzahon Employer Identificatl b
SRLP:INSURERS ASSOCIATION 13-5545483

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 980-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 [ ]Mai soligitations e [ Solicitation of non-govemment grants
b [Jintemet and email solicitations t [ solicitation of government grants
c D Phone soliatations 9 D Spedial fundraising events

|
| d [Jinperson solicitations
| 2a Did the organization have a written or oral agreement with any individual {induding officers, directors, trustees
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? [] Yes D No
b If "Yes,” list 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.

. {v) Amount paid to ;
(i) Name and address of individual (H) Did fundraiser have | ;) G receipts (or retained by) (vi) Amount paid to

or entity (fundraiser) (i) Activity cusgz:‘)‘/n%l;;z::gl of from activity fundraiser listed in (:r;:t:;‘aego :Y)
col. (1)

Yes No

10

- 4

3 List all states in which the organization is registered or licensed to soliat contnbutions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduts G (Form 930 or 890-E2) 2014
EEA



Schedulo G (Form 990 o 990-E2) 2014 SELF-INSURERS ASSOCIATION 13-5545483 Page 2
[Partll| 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
SEMINAR None (add col (a) through
(event type) (event type) (total number) col (e))
g
% 1 Grossreceipts ......... 191,963 191,963
14
2 Less:Contnbutions ... ...
3 Gross income (line 1 minus
line2) . ............ 191,963 191,963
4 Cashprizes ..........
5 Noncashprizes ........
93’ 6 Rentfaciltycosts . . ... ...
c
[
| 8 7 Foodandbeverages . . . . . .
O
‘ | 8 Entetainment . ........
|
‘ 9 Otherdirectexpenses .. ... 171,214 171,214
10 Direct expense summary. Add lines 4 throughQincolumn{d) . . . .. .. .. .. ... ... ... 4 171,214
11 Netincome summary. Subtractline 10fromine 3, column(d) . . . . .. ... ... ... ... u... » 20,749

{ Part Ili ] 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.

3 (b) Pull tabs/instant ) (d) Total gaming (add
% § (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
5
o
1 Grossrevenue . . . . .. ...
: - 2 Cashprizes ..........
| 2
‘ ‘é’ 3 Noncashprizes ........
| w
| E 4 Rentffacilitycosts . ... ...
a
5 Otherdirectexpenses . ....
Ll Yes %| [] Yes % L] Yes %
6 Volunteeriabor .. ... ... D No D No D No
|
|
7 Direct expense summary. Addlines 2through Sincolumn(d) . . . . . . .. .. . i i v v v uu.. 4
8 _Net gaming income summary. Subtractline 7 fromlinef,column(d) . . . . . . . .. ... ... ... >
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . . . ... ... ... ... ...... D Yes E] No
b if "No,” explain:
|
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . . . .. .. ... D Yes [:I No

b If"Yes," explain:

EEA Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 930-EZ or to provide any additional information. -

Department of the Jreasury b Attach to Form 990 or 890-EZ. Open to Public

Intemnal Revenue Service P information about Schedule O (Form 980 or 880-E2) and its Instructions Is at www.irs.gov/form980. inspection

Name of the organizatron

Employer identification number

SELF-INSURERS ASSOCIATION 13-5545483

0l. Form 990 governing body review (Part VI, line 11)

THE OFFICERS ARR PRESENTED A COPY OF THE FORM 990 BEFORE IT 1S FILED WITH THE INTERNAL

REVENUE SERVICE.

02. Conflict of interest policy compliance (Part VI, line

l2¢c)

THE OFFICERS OF THE NOT FOR PROFIT AND THE BOARD MEMBERS REGULARLY DISCUSS MATTERS

REGARDING CONFLICT OF INTEREST AND COMPLIANCE WITH BOARD DIRECTIVES.

03. CEO, executive director, top management comp (Part VI,

line 1l5a)

THERE IS NO COMPENSATION OF ANY CEO, EXECUTIVE DIRECTOR OR TOP MANAGEMENT.

04. Other officer or key employee compensation (Part VI, line 15b

NO OFFICER OR KEY EMPLOYEE I8 COMPENSATED, THEY ALL ARE UNCOMPENSATED BOARD MEMBERS AND

OFFICERS.

05. Governing documents, etc, available to public (Part VI, line 19)

ALL THE GOVERNING DOCUMENTS OF THE ORGANIZATION ARE AVAILABLE TO THE PUBLIC AT WWW NY SELF

INSURANCE COM.

06. List of other fees for services expenses (Part IX, line 1llg)

FEES FOR SERVICES HAMBERGER AND WEISS 34,000

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

Schedule O (Form 990 or 830-EZ) (2014)




