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OMB No 1545-0047
Form 9 9 0
. Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Deartment of the T > Do not enter social security numbers on this form as it may be made public. Open to Public
i Revonue Soracs™ » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning Nov 1 , 2014, and ending Oct 31 , 2015
B Check if applicable C Name of organization Professional Independent Insurance Agents of Colo Inc D Employer identification number
| _|Address change Doing business as 84-1203189
Name change Number and street (or P O box If mail i1s not delivered to street address) Room/suite E Telephone number
| {Inal retum 8354 Northfield Blvd, Suite 2710 (303) 512-0627
Final relurnterminated City or town, state or province, country, and ZIP or foreign postal code
| |Amended retum Denver CO 80238 G Gross receipts $ 2,040,701.
Application pending F Name and address of pnnctpal officer H(a) Is this a group return for subordinates? HY“ %No
Bryan Bernier 833 Northfield Blvd §2110 Denver CO 80238 |H®) Are all subordinates included? Yes | [No

If ‘No,' attach a list (see instructions)
| Tax-exempt status I 1501(c)(3) IXI 501(c) ( ¢ ) (insertno)
J Website: * www.pilac.com

K Form of organization lX Corporation | ]Trusl | |Assoc1at|on l IOther'

[ Jaoar@or | [s27

H(c) Group exemption number »

1992

l L Year of formation I M state of tegal domicile  CQ

(Part] |Summary
1 Briefly 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 professionalasm___________
S in the insurance industry. _ ___ ____ __ _ __ o __________
€» Z| 2 Checkthisbox > D if the organization discontinued its operations or disposed of more than 25% of its net assets
6 S| 3 Number of voting members of the governing body (Part Vl,lne1a). . . . . . . . . .. .. ... ... ... 3 12
2> °‘: 4 Number of independent voting members of the governing body (Part VI, lne ib) . . . . .. .. .. .. ... 4 12
é, - % 5 Total number of individuals employed In calendar year 2014 (PartV,lne2a). . . . . .« « . . . . o oo 5 7
W =| 6 Total number of volunteers (estimate if necessary) . . . . . . . ... ... o oo 6 0
() <&&| 7a Total unrelated business revenue from Part VIIl, column {(C), ine 12 . . . . . . .« o v oo 7a 647,024.
e b Net unrelated business taxable income from Form 990-T, lne.34.. .——m——""""" §. ... ... C 7b 42,467
Hg’, REE;C[; Vo Prior Year Current Year
.ol 8 Contributions and grants (Part VIII, ine 1h). . . e &y - 8,418. 52,290.
= 2| 9 Program service revenue (Part VIll, ine 2g) . . . .i- A TR o RALE - 732, 340. 807,170.
€9 % 10 Investment income (Part VIIi, column (A), ines 3, 4, ér’-\\d Vd) JUN f’; RE) st Al 15,882. 16,972.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, ?3‘,’10& and1le) . . . ... £ ‘ . 614,228. 729,217.
&3 12 Total revenue — add lines 8 through 11 (must equal Ran’\'llll_fj:gf)@ﬁg(b\),‘ pney12ye. - -} - 1,370,868. 1,605,649,
13 Grants and similar amounts paid (Part X, column (A)@ﬂ:j@ﬂkﬂ_&x&f—;—“—f’i .
14 Benefits paid to or for members (Part IX, column (A),lned4) . . . . . . ... ... .. ..
" 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 616, 988. 641,466.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . .. .. .. ..
§- b Total fundraising expenses (Part IX, column (D), line 25) > '
w 17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24e). . . . . . . . .. .. . ... 836,443. 985,410.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . .. .. .. 1,453,431, 1,626,876.
19 Revenue less expenses Subtract ine 18 fromhne12 . . . . . . ... . ... .... -82,563. -21,227.
53 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, NE 16) « « « v« v v v v v e e e e e e 1,467,529, 1,458, 888.
f: 21 Total habilities (Part X, n@26) . . . .« =« . . e e e e 423,734. 456,472.
Zoé 22 Net assets or fund balances Subtract ine 21 fromine20 . . .. ... . ...... 1,043,795. 1,002,416.
[Part Il [Signature Block

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

e AP
S I g n of officer Date
Here Bryan Bernier
Type or pnnt name and title
Pnnt/Type preparer's name Preparey’s signature Date Check if PTIN
Paid Thomas J Collins {ZJ(@Z CPx 6-zo-le senempnoylzl P00080409
Preparer |Fmsname ™ LOTSPEICH & COLLINS PC
Use Only (Fmsasaress ™ 9250 E COSTILLA AVE FmMSEIN > 84-1007927
GREENWOOD VILLAGE CO 80112 phoneno  (303) 798-9075
May the IRS discuss this return with the preparer shown above? (see InStructions) . . . . . . . . . o v v v v v v v v i v v v o [X| Yes ] I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)

By A%




Form 990 (2014) Professional Independent Insurance Agents of Colo Inc 84-1203189 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoanylineinthisPartHl . . . . . . . oo v o vt v v o v v s I:l
1 Briefly descnbe the orgamization’s mission

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

FOorm 990 0r990-EZ7. . . .ttt 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 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

If 'Yes,' describe these changes on Schedule O

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

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

4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

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

4 d Other program services (Descrnbe in Schedule O.)
(Expenses  $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses ™
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014)  Professional Independent Insurance Agents of Colo Inc 84-1203183 Page 3
Part IV | Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)’? If 'Yes,’ complete

SChedUIB A. + « v v o e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (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, Partl. . . . . . . . .« i i i L e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities, or have a section 501(h) election

In effect dunng the tax year? If 'Yes,’ complete Schedule C, Partil - . . . . ... e e e e e e e e 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 98-19? /f 'Yes,' complete Schedule C, Partlll . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght

to provide advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 %

Partl. .« o o o o e e e e e e e e e e e e e e e e e e e e e e e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Partil. . . .. ........... 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 hability, 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, Part IV . . . . . . . .. .. ... . ... e e e e e e e 9 X

10 Did the organlzatlon directly or through a related orgamzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,’ complete Schedule D, PartV . . . ... ... ... .. ...

J‘Wi? i
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts Vi, VIi, VIll, IX, ,6% :
or X as applicable.

a Did the orgamzation report an amount for land, bulldings and equipment in Part X, line 107 If "Yes,’ complete Schedule

D, Part VI. . . . . . o o oo 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 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,’ complete Schedule D, Part ViII. . . . . e e e e e e e e e e e e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . . . ... ... o 1Mc X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
In Part X, line 16? If "Yes,' complete Schedule D, PartIX . . . . . e e e e e e e 11d X
e Did the orgamzation report an amount for other liabilites in Part X, hne 252 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 . . . . . 11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f Yes,’ complete
Schedule D, Parts X1, and XIl. . . . .« « o o i i e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered '‘No’ to line 12a, then completing Schedule D, Parts X! and Xl is optional . . . . . . C. 12b] X
13 Is the organization a school described in section 170(b)(1)}(A)(n)? If '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 orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, nvestment, and program service activities outside the United States, or aggregate forelgn Investments valued

at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . ... .. . ...... . .. 14b X
15 Did the orgamization 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, Parts lland IV . . . . e e e e 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 individuals? If 'Yes,' complete Schedule F, Parts Il and IV . . . . . . e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,

column (A), hnes 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . ... ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI,

lines 1c and 8a? If 'Yes, complete Schedule G, Part!l . . . . . . . . ... ... e e e e e e e e e e e e e e e . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

complete Schedule G, Part lll. . . . . . . . . . . 0 e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . ... .. .. ... 20 X

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . ... .. 20b

BAA TEEAQ103 05/28/14 Form 990 (2014)




Form 990 (2014)  Professional Independent Insurance Agents of Colo Inc 84-1203189 Page 4
[PartiV# [Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic erganization or
domestic government on Part IX, column (A), ine 1?2 If 'Yes,’ complete Schedule |, Partsfand !l . . . . . . . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,’ complete Schedule I, Parts land Ill . . . . . . . . . .« . o i i i i e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees” If 'Yes,’ complete 3 %
Schedule d . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 2

24 a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal 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, 'gotohne 25a. . . . . . .« . v i i i i i v it e e e e e e 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 time during the year to defease

any tax-exempt boNds?. . . . . . . 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 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . ... . . ... 24d

25a Section 501{c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person duning the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . ... ... .. 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,’ complete
Schedule L, Part! . . . . . . .« . o i 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 cumrent or
former officers, directors, trustees, key employees hlghest compensated employees, or dlsquallﬁed persons?
If'Yes’, complete Schedule L, Part Il . . . . . . . . . . .. o . e e e 26 X

27 Dud 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, Partllf . . . . . . .. e e e e e e e e 27 X
L [ORBR By
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part {V - s ten
instructions for applicable filing thresholds, conditions, and exceptions): FA, TR
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee’7 If 'Yes, complete
Schedule L, Part IV. . . . .« . v v v o i e e s 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¢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
contributtons? If 'Yes,’ complete Schedule M . . . .. e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operahons7 If ’Yes, complete Schedule N, Part!. . . . . .. 31 X
32 Did the organlzatlon sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part ii . e e e e e e e e N 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . .. L P 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, ll, or IV,
andPart V, lIne 1. . . . .« o v 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .. ... .. ... ... .. 35a X
b If 'Yes’ to ine 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, PartV, lne 2 . . . .. . ... ..... 35b X
36 Section 501(c)(3) organlzatlons Did the orgamization make any transfers to an exempt non-chantable related
organization? If 'Yes,'complete Schedule R, Part V, line 2 . . . . . . . . . . . . . L e e 36
37 Did the organization conduct more than 5% of its activites through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, Part VI . . . . . . . ... .. ... 37 X
38 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 - . . . . . . . T 38 X
BAA Form 990 (2014)

TEEAQ0104 05/28/14




Form 990 (2014)  Professional Independent Insurance Agents of Colo Inc 84-1203189

|[R'a'nth‘| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoany hneinthisPartV. . . . . . . . . . v v v v v i v v v i v v i s

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 1O PNZE WINNETS? . . .+« « o ot i bttt e e e e e e e e o e e e e e

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 this return . . . . 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a i1s 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’ o line 3b, provide an explanationin Schegule O. . . . . . . . . . . . . o0 .

4 a At any time duning the calendar year, did the organization have an nterest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securites account, or other financial account)? . . . . . . ..

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

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. . ..
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .. e e e e e e e

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

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . ... .. ..o e e e e e e

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 contribution and partly for goods and
services provided tothe payor?. . . . . . . . . L o L L e e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. .. ... ...

¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[ 11 < 72 - 4O

d If 'Yes, indicate the number of Forms 8282 filed dunngtheyear . . . .. ... . ... .. .. I 7 d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ..
f Did the organization, dunng 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
T = o 131 5= I

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C? . . . v v o et s 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 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tme during the year?. . . . . e e e e e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48662 . . . . . .. ... .......
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ... .. ..
10 Section 501(c)(7) organizations. Enter-

7c¢ X
Te X
7f X
79

a Inihation fees and capital contnbutions included on Part VIl bne12. . . . . . .. .. .. .. 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club faciliies . .. |10b
11  Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. - . . . . . . ..., ... . 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . .. Lo .. 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412, . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . .. e e e e e e e e e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualffied healthplans . . . . . . . . ... .. . 13b
¢ Enter the amount ofreservesonhand . . . . . . . . . ..o L .. <. | 13¢
14 a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . ... ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEAQ105 05/28/14

Form 990 (2014)



Form 990 (2014) Professional Independent Insurance Agents of Colo Inc 84-1203189 Page 6
RartViE: Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contains a response ornotetoany lineinthisPartVl. . . . . . . .. .00 o oo oo i v v v [)?I

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 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . . . L .o o L i e i e e e e e e e e

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 other person? . . . . . . . .. ... .. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . . . . . . .. .. ... ..., .. e e e e e . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . AN 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. .. ... e e e e e 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 e e e e e 7a| X

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

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

aThegoverningbody?. . . . . . . o i i i i e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governing body? . . . . . e e e e e e e e e
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If ‘'Yes,' provide the names and addresses in Schedule O . . . . . . . .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . ... ... . ... ... .. ... ..., 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the orgamizalion’s exempl purposes?. . -« « . . o o v o v o e s e L e e d e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of iis governing body before filing the form? . . . . . . . . . . .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 EMI@
12 a Did the organization have a written conflict of interest policy? If ‘No,’gotolne 13. . . . . . . . .. ... .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
O CONMICIS? « « v v v o 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 e e e 12b| X
c Did the orgamzation regularly and consistently monitor and enforce comphance with the pohcy? If 'Yes,’ describe in
Schedule Ohow thiIS Was dONE . « v v v v v v 4 v v e b e e v e o s e e et et s e e e e e e e e e e 12¢| X

13 Did the organization have a wnitten whistleblowerpolicy? . . . . . . . . . . o oo oo oo e
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . . .. oo oo

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision?

a The organization’'s CEQ, Executive Director, or top management official . . .. ... ... ... . .....
b Other officers or key employees of the organization. . . . . . . . . . . . . ... .o ool
If 'Yes' to line 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 entityduningtheyear? . . . . . . . . . . . ... . oo oo e e 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 take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . .. .. .. ... ... oL ... . -

Section C. Disclosure
17 Ut the states with which a copy of this Form 990 1s requrred to be fled»

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, confiict of interest policy, and financial statements avallable 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* >

Bryan Bernier 8354 Northfield Blvd $2710 Denver Co 80238 (303) 512-0627
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014)  Professional Independent Insurance Agents of Colo Inc 84-1203189

Page 7

[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
ndependent Contractors

Check If Schedule O contains a response or note to any line in this Part VIl . . .

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

® 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

¢ List all of the organization’s current key employees, If any See instructions for definition of 'key employee '

® 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 Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

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

(C)
(A) (B) | than one box. uniess person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
week B I IS I Z| Wartsomse) | "tvosemsc) o e
ey 2 9B 21S B3 agancaicy
related 3 8 g =13 ‘fo Z R oarnanlzatlons
e 8 381 |8 ° 8 g
<Q
g

_M_J Broomhall _ _____________ _1.00

Director X 0. 0.

@ ¢ Frisech _1.00

Director X 0. 0.
_®)_E Weedin_ _ _______________ _1.00

Director X 0. 0.
_@_G Dalworth _ _ _ _ _ __________ ~1.00

Director X 0 0
_B)_R Geving _ __ _____________ _1.00

Director X 0. 0.
_®_G salazar _ __ ____________ _1.00

Exec Comm- Member at Large X 0. 0.
_(_G McCarron _ _ _____________ _1.00

Chairman X X 0 0
8L Lewis | _________ _1.00

Chair-Elect X X 0 0
_®_MRafkan_ ________________ _1.00

State Natl Director X X 0 0
9_J Howes _ _ _ _ _____________ _1.00

Past Chair X X 0 0
UY_S Metzger  _ _ _ ____________ _1.00

Secretary/Treasurer X X 0 0
U2 ¢ Hix _ _ __ _ _____________ _1.00

Vice Chair X X 0. 0.
#3)_bMiller __ _ _ ____________ 40.00

Exec V-P (CEO) X 157,035. 0. 6,632.
4 B ridler _____ ___________ 40.00

Qutgoing Exec V-P X 63,885, 0. 3,947.
BAA TEEAQ107 02/27/14 Form 990 (2014)
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Form 990 (2014) Professional Independent Insurance Agents of Colo Inc 84-1203189 Page 8
'PATHVIA Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)
. (B) €)
Posit
(A) Ar\‘/erage t()df) notlcheglf Irn?)rrle th';ml hone (D) (E) (F)
ours 0X, Unless person Is both an d
Name and tlle v?eeék officer and a director/trustee) com,;:re::tlaol::efrom com’:g?z:gtalg#ehom amszmnoaf‘zlher
oy R Z|Q|E [SAIS| begtmmter, | chldogmeons | conponssion
hours” o g. als k233 organization
or Bals®|8IER and related
related g. sl g B 8o - organizations
organza [} H & =) S
- bons Sl = S é
below @/ 5 o @
dotted a % é
ine) & &
Q.
a8 _______J ___
o _____ ] o
v L
08 _
] L
2 ] o
ey o
1 .
2 o
(24) L
2 ] o
TBSUbOtal. « . . . e e e e e e e e e e > 220,920. 0. 10,579,
c Total from continuation sheets to Part VIl, SectionA . . . . . . ... . ... >
dTotal (add linestband1c) . . . . . . . . v v i ittt e e > 220,920. 0. 10,579.
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 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . .. ... .. .. e e e e e e e e e e e e

4 For any individual hsted on Iine 1a, is the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,0007 /f Yes’ complete Schedule J for
suchindividual . . . . . . o 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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . ... ... .. ..
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) (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEA0108 03/09/15 Form 990 (2014)
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Professional Independent Insurance Agents of Colo Inc

84-1203189

Part Villj

"Statement of Revenue

Check if Schedule O contains a response or note to any hine in this Part VIII .

A

(A)
Total revenue

(B}
Related or
exempt
function
revenue

(c)
Unrelated
business

revenue

(D}
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants |
and Other Similar Amounts |,

71 a _Federated campaigns 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . .. 1c

1,775.

d Related organizations 1d

e Government grants (contributions) . . 1e

f Al other contributions, gifts, grants, and
similar amounts not included above . . 1f

50,515.

g Noncash contnibutions included in ines 1a-1f  $

h Total. Add lines 1a-1f

52,290,

o

Program Service Revenue

Business Code

900098

302,994.

302,994.

611430

430,096,

430,0096.

(=]

900098

74,080.

74,080.

All other program service revenue . .

Q@ = o a o T o

Total. Add lines 2a-2f

807,170.

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . .
5 Royaltles. . . . . ... ... ...

\

19,060.

19,060.

Yy v

80,575,

80,575,

(1) Real

(u) Personal

6 a Gross rents

b Less' rental expenses

¢ Rental income or (loss) . .

d Net rental incomeor(loss) . . . . . . .. .

1) Secuntes
7 a Gross amount from sales of o

assels other than inventory 411,206.

b Less cost or other basis

and sales expenses . . . 412,119,

¢ Gain or (loss) -913.

d Net gain or (loss). .

-2,088.

-2,088.

8 a Gross income from fundraising events
(not including. . $ 1,775.
of contnbutions reported on line 1c)

SeePartiV,line18. . . . . . . ... a

19,150.

b Less' direct expenses

21,758.

c Net income or (loss) from fundraising events

-2,608.

-2,608.

9 a Gross Income from gaming activities.
See PartiV,lne19. . . . .. . ... a

b Less’ direct expenses

¢ Netincome or (loss) from gaming activittes . . . .

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

541900

601,775,

601,775.

541800

44,675.

O

44,675.

900099

4,800.

574.

4,226.

651,250.

)

i

-

" 1,605,649.

807,170.

647,024,

99,165,

BAA

TEEA0109

111314

Form 990 (2014)



6b, 7b, 8b, 9b, and 10b of Part VIil.

Form 990 (2014)  Professional Independent Insurance Agents of Colo Inc 84-1203189 Page 10
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 ornotetoanylinemnthisPartIX. . . . . . .. ... oo v oo oo . Jx]
. A B c (D)
Do not include amounts reported on lines Total e‘xp)enses Progra$n )serwce Managém)ent and Fundralising

expenses general expenses expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . . . . .. .. ... ..
Grants and other assistance to domestic
individuals. See PartIV,line22. . . . .. ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16 .
Benefits paid to or for members . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed

in section 4958(c)(3B). . . . . . . ... ..

Other salanes and wages. . . . . . . .

Pension plan accruals and contributions
{(include section 401(k) and 403(b)
employer contnbutions). . . . . . . ... ..

Other employee benefits . . . . .. ... ..
Payrolitaxes . . . . . . ... ... ..
Fees for services (non-employees)

cAccounting . . . . . v v e e e e
dlobbying. . . . ... ... .. .. ..
e Professional fundraising services See Part IV, ine 17 .

f
g9

12
13
14
15
16
17
18

19
20
21
22

23
24

o
I
104
12
[6)]
—
i)
T
=]
<
1
e}
'_l
QO
le}}
3
}_l
>
te]
o
(o]
0]
ps
1]

25
26

Investment managementfees . . . ... ..

Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, st ine 11g expenses on Schedule 0). . .

Advertising and promotion . . .
Office expenses . . .
Information technology . . . . . . . ... ..
Royalttes . . . . . . ... ... .. ... ..
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
publcofficials . . . . . ... ... .. ...
Conferences, conventions, and meetings . . .
Interest. . . . . ... ...
Payments to affihates. . . . . ... ... ..
Depreciation, depletion, and amortization . . .

Insurance

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

Total functional expenses Add lines 1 through 24e. .

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

joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following

SOP 98-2 (ASC 958-720). . . . . . .. ...

180,783.

369,804,

16,593,

29,386.

44, 900.

26,757,

20,375,

7,292,

291.

5,119.

16,102.

47,965.

8,813.

165,680.

39,223.

400,763,

4,342.

71,298.

6,137.

13,380

12,174,

20,724

5,510

85,029

28,436,

1,626,876.

BAA

TEEA0110 05/28/14

Form 990 (2014)




Form 990 (2014)  professional Independent Insurance Agents of Colo Inc 84-1203189 Page 11
[Bant | Balance Sheet
Check if Schedule O contains aresponse ornotetoanyhnemthisPart X . . . .. . .. . ... v i v v v v
_(A) (B)
Beginning of year End of year
1 Cash—non-nterest-beanng . . . . . . . . . .« . Lo oo 74,893.( 1 292,630.
2 Savings and temporary cashinvestments . . . . . .. .. oL oL 269,281.| 2 117,917.
3 Pledges and grants receivable,net. . . . ... ..o 3
4 Accountsreceivable,net . . . . . . . . . Lo e e e e 63,322.] 4 234,794.
5 Loans and other recevables from current and former officers, directors,
trustees, key em loyees and highest compensated employees. Complete
Partllof Schedule L . . v o v i o e e e et e e e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnibed tn section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations {see instructions) Complete Part ll of Schedule L .
8| 7 Notesandloansrecewvable,net . . . . .. ... ............
§ 8 Inventonesforsaleoruse . . . . . . . .. ... .. ... L.
< 9 Prepaid expenses and deferredcharges . . . . . . . . ... .. 0oL
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . .. .. 10a 117,262. .
b Less accumulated depreciaton . . . . . . . .. 10b 25,704 315,447.] 10¢ 91,558.
11 Investments — publicly traded secunities . . . . . . .. ..o 656,242, 11 652,369,
12 Investments — other secunties. See Part [V, Ime 11 . . . . . ... ... .... 20,000,112 20,000.
13 Investments — program-related See PartiV,lne 11 . . . . . .. .. .. .. 13
14 Intangibleassets. . . . . . . . . ..o 14
15 Otherassets See PartiV,iine11 . . . . ... ... .... ... .... 29.767.115 25.767.
16 Total assets. Add Iines 1 through 15 (mustequaliine34) . . . . . ... .. 1,467,529.]16 1,458, 888.
17 Accounts payable and accrued expenses. . . . . . . .. .o . 38,455.|17 33,337.
18 Grantspayable. . . . . . .. ... Lo 18
19 Deferredrevenue . . . . .« v v vt et e e e e e e e e e e e 134,125.119 192,804,
20 Tax-exemptbond habilites . . . . ... ... . ...... . 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . 21
1_5" 22 Loans and other payables to current and former officers, directors, trustees, ﬁi’ﬁ
o) key employees, highest compensated employees and disqualifi ied persons
5 Complete Part ll of ScheduleL . . . . .. ... ........ 22
23 Secured mortgages and notes payable to unrelated third parties . . . . 23
24 Unsecured notes and loans payable to unrelated thrd parties . . . . . . 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 251,154.] 25 230,331.
26 Total liabilities. Add hnes 17 through25. . . . . . . . . . . . ... .. . 423,734.| 26 456,472.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
€| 27 Unrestnctednetassels. . . . . . .o voo e 1,014,971.})27 963,548.
g 28 Temporanly restnctednetassets . . . . . . . .. .. ... 0oL 28,824.| 28 38,868.
o | 29 Permanently restricted netassets . . . . ... ..o L
é Organizations t.hat do not follow SFAS 117 (ASC 958), check here > D
- and complete lines 30 through 34.
z; 30 Capital stock or trust pnncipal, or currentfunds . . . . . . . . . .. ..
3| 31 Paid-in or caprtal surplus, or land, bullding, or equipmentfund . . . . .. ..
2 32 Retained eamings, endowment, accumulated income, or other funds . .
§ 33 Totalnetassetsorfundbalances. . . . . . . . .« .. ..o 1,043,795.]33 1,002,416,
34 Total iabilihes and net assets/fundbalances . . . . . .. ... .. ... ...... 1,467,529.{34 1,458,888,
BAA Form 990 (2014)

TEEAO111 05/2814




Form 990 (2014)  Professional Independent Insurance Agents of Colo Inc 84-1203189

Page 12

PartXl+ Reconciliation of Net Assets

Check If Schedule O contains a response ornoteto any ineinthisPart XI. . . . . . . ... ... v oo v v

1 Total revenue (must equal Part VIIl, column (A),fine12) . . . . . . . .. .. v v v i i e 1 1,605,649.
2 Total expenses (must equal PartIX, column (A),lne25) . . . . . . . . ... L oo 2 1,626,876.
3 Revenue less expenses Subtracthne2fromline 1. . . . .. ... . ... . Lo e o e 3 -21,227.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . .« . .. 4 1,043,795.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . L oL L Lo e e 5 -20,152.
6 Donatedservicesanduse of facilifies. . . « v v v o v 0 it ot e e et e e e e e e e e e e e e e s 6
7 Investmentexpenses. . . . . . . o i ittt e e e e e e e e e e e e e e 7
g8 Prnorpenodadjustments . . . . . . .. L oL L L e 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. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)Y). - . . . 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 10 1,002,416.

artiXI1%) Financial Statements and Reporting

Check if Schedule O contains a response or note to any kneinthisPart Xll . . .. ... ... ........

1 Accounting method used to prepare the Form 990. DCash Accrual DOther

If the organization changed its method of accounting from a prior 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, consohdated basis, or both
|j Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . .. ... . ......

)f 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both

Separate basis Consolidated 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? . . . . . . ... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a resuit 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. . . . . . o e e e e e e e e e e e e e e e e e e e e e e

b If '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 toundergosuchaudits . . . . . . . . ... .. ....

2¢| X
I
3a X
3b

BAA

TEEAO0112 05/28/14

Form 990 (2014)




SCHEDULE C Political Campaign and Lobbying Activities ||__ome o 15450047
(Form 930 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

—
ROpen]tojRublic]
Inspection
If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations: Complete Part I-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 II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete
Part l1-A.
If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) orgamzations Complete Part HI

Name of organization Employer identification number

» Complete if the qrganization is described below. > Attach to For_m_990 or Form 990-EZ.
Department of the Treasury *> Information about Schedule C (Form 990 or 990-EZ) and it instructions
Intemnal Revenue Service is at www.irs.gov/form990.

Professional Independent Insurance Agents of Colo Inc 84-1203189
omplete 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 {V

2 Poliical expenditUreS . - « « v v v v v e v e e e e e e e e e e e e e e e e e e e e e .> 35 3,000,

3 Volunteerhours . . . ... ... ... e e e e e e e e e e e . 0
IlCompIete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax mncurred by the organization under section 4955 . . . . . .. ... ... > S

2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . .. ... ... >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . .« . oo 0oL DYes DNO

daWasacorrechon made? . . . . . . . i .t 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 DYes DNO

b !f 'Yes,' describe in Part IV.
Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . »$ 0.
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527 exempt

functionactiviies . . . . . . L L L L Lo o e e e e e e e e e e e e e S 3,000.
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

=T I« T e e e >3 3,000.
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . .« « . o o 0 0 o i i i i e e e I:]Yes No

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

(a) Name {b) Address {c) EIN (d) Amount paid from filing {e) Amount of poliical
organization's funds If contnbubtions received and
none, enter-0- promptly and directly
delivered to a separate
poliical orgamizabion If
none, enter -0~
(1) Comm. to Elect Tracy Kraft-Tharp[l2083 West 8th Place_ _ _ _ _
Arvada Cc0 80005 0. 400,
) Angela Williams for State Senate[P.Q._Box_17124 _ _ _ _ _ _ _ _ _
Denver co0 80217 0. 400.
3) Senate Majoraity FundlP.O._Box_ 181771 _ _ _ _ __ _ _
Denver c080218 n5-1353357 0. 1,000,
@) Colorado Leadership FundlP.Q._Box_ 238 _ _ _ __ _ _ _ __
Denver C080201 B4-1664434 0. 1,000.
(5) Comm to Elect J Paul BrownlP.OQ. Box_ 178 _ _ _ _ _ __ _ _ _
Ignacio c081137 0. 200.
(6) B ettt L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E7) 2014p s 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 hst in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D If the fillng organization checked box A and 'limited control’ provisions apply

imi i i {a) Fiing (b) Affiiated
Limits on Lobbylng Expendltures organization's totals group lotals

(The term ’expenditures’ means amounts paid or incurred.)

1 a Total lobbying expenditures to influence pubhc opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) . -
c Total lobbying expenditures (addlnes 1faand1b) . . . . .. .. .. ... . ...
d Other exempt purpose expenditures . . . . ... ... ... e e
e Total exempt purpose expenditures (add lines fcand1d) . . ... ... ... ..

f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns . . . . . o . o o o 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% oflne 1f) . . . . . .. . ... .. ..
h Subtract line 1g from ine 1a. If zeroorless,enter-0-. . . . . . . . . .. . ... ...
i Subtract hne 1f from line 1c. If zeroorless, enter-0- . . . . . .. ... .. ...

j If there 1s an amount other than zero on etther line 1h or ine 1, did the organization file Form 4720 reporting
section 4911 tax forthisyear? . . . . . . .. . ... ... .00 Lo e e e e e e e e e e e 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) 2011 (b) 2012 (c) 2013 (d) 2014 (e} Total
year beginning in)

2 a Lobbying non-taxable
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 C (Form 990 or 990-EZ) 2014

TEEA3202 06/17/14




&mwmecﬁmm9%or%0ED2m4Profe551onal Independent Insurance Agents of Colo Inc 84 1203189 Page 3

(election under section 501(h)).

(a) (b)

For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

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

aVolunteers? . . . . . . . e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 141)? . . . . .
cMediaadveriSEmMentS? . . . « v v 4t t et e e e e e e e e e e e e e e e e e e e e e e
d Marlings to members, legislators, orthepublic?. . . . . . .. .. ... ... Lo
e Publications, or published or broadcast statements? . . . . . .. .. .. . ... ... e e e
f Grants to other organizations for lobbying purposes? . . . . . . . . ... .. e e 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? . . . . o i i e e e e e e e e e e e e e e e e e e e e e e

T - -

) Total Add hnes 1cthrough 1. . . . . . . . . ... oo e & al v e
2 a Did the activities in line 1 cause the organization to be not descnbed in section 501(c}3)? . . . . . . . .. LW_AAH_“:' A ﬂ
b If 'Yes,’ enter the amount of any tax incurred under section4912 . . . . . . .. ... ... ..., B

¢ If 'Yes,’ enter the amount of any tax incurred by organization managers under sechon 4912 . . . .. .. 20 %}
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for tus year? . . . . . . .. 1
'Par®llIZA%] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . .. ..  ............ ... 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 orless? . . . .. . . ... .. .. . ..... 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . ... ... .13 X

PEIIEBY]

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 llI-A, lines 1 and 2, are answered 'No,’ OR (b) Part IlI-A, line 3, is
answered 'Yes.’'

1 Dues, assessments and stmilar amounts from members . . . . . .. . . .. e e e e e e e e 1 307,566.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political '“ K
expenses for which the section 527(f) tax was paid). e
ACUITENEYEAN - .+« v v v et v e e e e e e e e e e e e e e e e e e e 2a 53,193.
b Carryover fromlastyear . . . . . . . o 0 L i e e e e e e e e e e 2b 7,796.
c Total . . . 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 2c 60, 989.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . .. 3 75,138.
1:\""
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess "Qﬂéf\ﬁ
does the organization agree to carryover to the reasonable estimate of nondeductlble lobbying and political SLBE AN
expenditure NexXtyEar? . . . . . . . . . . L. i e e e e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . ... ... .00 ... 5 0.

[Part IV=J[Supplemental Information

Provide the descriptions required for Part I-A, ine 1, Part I-B, hine 4, Part I-C, line 5, Part 1I-A (affihated group hst), Part II-A, hnes 1 and
2 (see instructions), and Part 11-B, line 1 Also complete this parl for any addttional Information

Pt 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 1ts bank account. Contributions paid by this Committee are only
made to political campaign committees which are registered in the state
of Colorado. During YE 10/31/15, a total of $3,000 in such contribuions
were made.

Pt I-C Line 5 During the fiscal year ended 10/31/15, there was $6,885 received in
contributions earmarked for the separate segregated fund. These monies
were promptly deposited into this separate fund.

BAA Schedule C (Form 990 or 990-EZ) 2014
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| 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, 111, 12a, or 12b.
> Attach to Form 990.
Dapartment of the reasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. —
Name of the orgamzation ) Employer Idenuf‘catlon number
Professional Independent Insurance Agents of Colo Inc 84-1203189

|’“|:,?§},'fm2§¢| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number atendofyear . . . . . ..
Aggregate value of contnbutions to {during year)
Aggregate value of grants from (dunng year} . . . . . .
Aggregate value at end of year . .

A & LN =

Did the organmization 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 wring that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? . . . . . .. .. oL 0 oL L0 s e s e e e DYes L—_] No

[P5TE118] 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) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

¥i85| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . ... ... .. ... ... . 2a
b Total acreage restricted by conservationeasements . . . . . . ... ... ... L., 2b
c Number of conservation easements on a certified historic structure includedin(a) . . . . ... .. 2¢

d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic
structure listed iIn the NationalRegister . . . . . .. ... .. ... ...... . C 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the orgamization dunng the
tax year >
Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . .. ... ... e e e e e e e e e e . |:|Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, 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)(A)BYIN? + - « « v v v v e ee e e T [ Jves [[Jno

9 In Part XIIt, 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 descnbes the organization's accounting for
conservation easements

|PaTHiIIMk Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide,
in Part X1, 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 art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue Included In Form 890, Part VIl line 1. . . . . . . . . . o o 0 o i i e e e » S
(ii) Assetsincluded InForm 990, PartX . . . . . . . . . L e e e e e e e e > 5

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 Revenue included in Form 990, Part VIll, hine 1. . . . . . . . . o o o i i i e e e e e e e e e e e » S
b Assetsincluded in Form 990, Part X . . - . . . . ot 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
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  Professional Independent Insurance Agents of Colo Inc 84-1203189 Page 2
[Earanl] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 lsing the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 grcnn)c(!ﬁla description of the organization’s collections and explain how they further the organization's exempt purpose n
a
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?. . . . . . . . ... ... l:] Yes DNo

[Eaetival Escrow and Custodial Arrangements. Complete If the organization answered "Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 990, Part X2. . . . . . o o e e e e e e e e e e e e e e e e e e e e e e . D Yes D No
b If 'Yes,’ explain the arrangement in Part XIII and complete the following table
Amount
cBeginningbalance . . . . .. ... oL e e e ic
dAddilonsdunngtheyear. . . . . . . . L. o e 1d
e Distributions dunngtheyear . . . . . . . .. . .. ... e e 1e
fEndingbalance. . . . . . . . L . L o e e e e e e e e e e 1f
2 a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account ||ab|hty7 ...... l_l Yes No
b If 'Yes,' explain the arrangement in Part XIlIl Check here if the explanation has been provided m Part XIll. . . . . . ... .. .. ... H

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

1 a Beginning of year balance . . .
b Contnbutions . . . . ... ...

¢ 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 (ine 1g, column (a)) held as;
a Board designated or quast-endowment > %
b Permanent endowment > %
¢ Temporanly restncted endowment > %
The percentages In lines 2a, 2b, and 2c should equal 100%

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

organization by Yes No
(i) unrelated orgamizations . . . . . ... ... ... .o e e e e 3a(i)
(i) relatedorganizations. . . . . . . ... ... L. e e e 3a(ii)

b If 'Yes' to 3a(n), are the related orgamzanons sted as required on ScheduleR? . . . .. ... ... ........ .{ 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

nd, 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 () Accumulated {d) Book value
(investment) basis (other) depreciation
qaland . . . . . . . .. ..o e e

bBuldngs. . . .. ... ... .......

c Leasehold mprovements. . . . . . . . . ... 77,598. 2,298, 75,300,

dEgqupment . . . . . .. ... ... 39,664, 23,406. 16,258.

eOther. . . . . . . ... ... ...
Total. Add Iines 1a through 1e. (Column L) must equal Form 990, Part X, column (B), hne 10¢c) . . . . . . . . . . .. .. > 91, 558.
BAA Schedule D (Form 990) 2014
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I [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 Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

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

L]

Part Vil | Investments — Program Related.

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

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

{a) Descniption of investment type {b) Book value

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

(M

(2)

3

4)

()

(6)

@)

(8)

(9)

(10)

Total (Column (b) must equal Form 990, Part X,_column (B) line 13). »

e i

o e o

PartiX_ | Other Assets.

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

art 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), line15) . . . . . . ..

iPart.X . | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11

e or 11f_See Form 990, Part X, fine 25

(a) Description of hability {b) Book value

(1) Federal income taxes

14,09

5.

(2) Note pavable - ASC

(see Sch 0) 216,23

6.

3

4

(3)

(6)

(7)

8

9

(10)

1)

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

230,33

1.

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the orgamzahon;s iiablllly for uncertain
lax positions under FIN 48 (ASC 740) Check here If the lext of the footnote has been provided in Part XIll .

BAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-£2) Complete if the organization answered *Yes' to Form 990, Part IV, lines 17, 18, or 19, or f the 2014
. organization entered more than $15,000 on Form 990-EZ, line 6a

> Attach to Form 990 or Form 990-EZ

Department of the T
Internal Revenus Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization ) Employer identiflcation number

Professional Independent Insurance Agents of Colo Inc 84-1203189

Paal Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 17
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 Internet and email solicitations f Solicitation of government grants
c D Phone solicitations g Special fundraising events

d D In-person solicitations

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

(i) Name and address of individual (i) Activity i) Did fundraiser (iv) Gross receipts {v) Amount paid to {vi}) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total e e e e e e e e e e e e e >

3 Lls't all states in which the organization ts registered or licensed to solicit contributions or has been notified It 1s exempt from registration
or ficensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701 09/16/14
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Page 2

EariliB 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))

2 (event type) ({event type) (total number)
v
rEq 1 Grossrecelpts . . . . . .. ... 14,100. 5,050. 19,150.
U
E

2 Less Contrnbutons . - . . . . ... ..

3 Gross income (ine 1 minus ine 2). . . . . 14,100. 5,050. 19,150.

4 Cashpnzes. . . . .. .. ...« ...

5 Noncashpnzes. . ........
D
;'( 6 Rentfaclitycosts. . .. .. . ..... 14,000. 3,845, 17,845,
E
c
T 7 Foodandbeverages .. .. .... ... 1,151. 1,151.
E
X 8 Entertainment. . . .. .....
E
Q‘ 9 Otherdrrectexpenses. . . . ... ... 542, 2,220 2,762.
E
s

10 Direct expense summary Add lines 4 through9incolumn(d). . . . . .. .. ... ... .. 21,758.
11 Netincome summary. Subtract hne 10 fromline 3, column(d). . . . . ... ... .. ............. ~-2,608.
Rantillll 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 (€) Other gaming (d) Total gaming
g bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . - . . . . ... .. ...
2 Cashpnzes. ... ... ..
E
D X
R El 3 Noncashprizes. ...........
EN
cs
TEl 4 Rentfacitycosts . . . ... ...
5 Otherdirectexpenses. . . . . ... ...
Yes % Yes % | |Yes %
6 Volunteerlabor . . . . . ... ... ... No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . .. ... ... .. ........ >
8 Net gaming iIncome summary Subtractline 7 fromline 1, column(d) . . .. ... .. ... ... ... -

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

10 a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,’ explain

a |Is the organization licensed to conduct gaming activities In each of these states?
b If 'No,’ explain:

TEEA3702 09/16/14
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11
12

13
a
b

Does the organization operate gaming activites with nonmembers?

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? . . . . . . . . .. ..o oo

Indicate the percentage of gaming activity conducted in.
The organization's facility . . .« . . .« o v o 0 o i e e e e e e e e e e e e e e e e
Anoutsidefacility. . . . . ... . L e e e e e e e e e e e e e e e
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.

I:]No
I:]No

o[ o

Name >
Address ~
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . |:|Yes
b If 'Yes,’ enter the amount of gaming revenue received by the organization e and the amount

of gaming revenue retained by the third party > $

c If 'Yes,' enter name and address of the third party

16

17

Gaming manager compensation
Description of services provided
El Director/officer

Mandatory distributions

D Employee

Dlndependent contractor

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license?

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year > $

DYes DNo

Part V-

information (see instructions).

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional

BAA
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2014

SCHEDULE J Compensation Information

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990.

Department of the Treasury » Information about Schedule J (Form 990) and its instructions is
Internal Revenue Service at www.irs.gov/form$90.

Name of the organtzation

Employer identlfication number

84-1203189

Professional Independent Insurance Agents of Colo Inc
lg;a“,"r't, il Questions Regarding Compensation

1 a Check the appropnate box(es) If the organization provided any of the following to or for a person histed in Form 990, Part
VI, Section A, line 1a Complete Part Iil to provide any relevant information regarding these items

E] First-class or charter travet D Housing allowance or residence for personal use
D Travel for companions I:] Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or intiation fees

D Discretionary spending account DPersonal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If 'No,' complete Partliltoexplan . . . . . . . .. .. ..

2 Did the organization require substantation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinline1a? . . . . . ... . ... ..

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill

D Compensation committee Wntten employment contract
D Independent compensation consultant DCompensallon survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization

a Recelve a severance payment or change-of-control payment? . . . . . . . . . . ... o o0 e e e

b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . .. ... ... ... ... ...

c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . ... L. L.
If 'Yes’ to any of hnes 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
aThe organization? . . . . . o o v i it e e e e e e e e e e e e e e e e e e e e e s
b Anyrelated organization?. . . . . v . 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
If 'Yes’ to ine 5a or 5b, describe in Part Il .
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
aTheorganization? . . . . v v v v v o v e e e e e e e e e e e e e e e e e e e e e

If 'Yes' to hine 6a or 6b, describe in Part 1.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described In ines 5 and 67 If 'Yes,'descnbeinPartill . . . . . . . . . ..o . oo 7

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?

If'Yes, 'descnibemn Part il . . . . . . . 0 0 e e e e e e e e e e e e e e e e e 8
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
Section 5§3.4958-6(C)? . . . . . . . . o 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 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101 10/17114
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SCHEDULE O
{(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047
Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. AR B i
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is {?‘i‘llg Sﬁg?.?& bi
at www.irs.gov/form990. &"»‘}.QSP St

Name of the organization

Employer identification number

Professional Independent Insurance Agents of Colo Inc 84-1203189

Pt IV, Line 12b

Pt

Pt

Pt

Pt

Pt

Pt

Pt

Pt

Pt

Pt

Pt

VI,

VI,

VI,

VI,

VI,

VI,

VI,

VI,

IX,

1X,

IX,

Line

Line

Line

Line

Line

Line

Line

Line

Line

28c

Ta

7b

11b

12¢

15a

15b

19

Line 19

Line 21

Line 24

The Association’s financial statements are included in
consolidated financial statements, which are audited
annually by independent accountants. The consolidated
financial statements are prepared in accordance with GAAP.
Barbara Fidler was formerly the Executive Director of the
Assoclation (resigning effective 12/31/14), and she was
succeeded by Dot Miller. Both women also served as the Secretary-
Treasurer of Agents Service Corporation, which is a wholly-owned
subsidiary. (See Schedule R}

All members have equal voting rights, and no member

has the right to receive a share of the net assets upon
the dissolution of the Association.

In accordance with the bylaws, a member may be elected
to the Board of Directors for a three-year term.

Members elect directors at the Association’s annual
meeting. The Chairman can appoint an individual to
complete a term if a Board member resigns or vacates
his/her position.

Any changes to the Association’s bylaws must be

approved by the membership at the annual meeting.

Form 990 is prepared by a CPA firm in conjunction with
the Chief Executive Officer. Each Board member receives
a copy prior to filing; however, the Board will not
review the Form 990 as part of its Board activities.

The Association has a written conflict of interest
policy which requires all officers, directors, and

staff to complete a questionnaire annually. The
questionnaires are reviewed by staff for any potential
conflicts. Any conflicts are referred to the Board for
review.

Board members are not compensated. The Review Committee
of the Board reviews the performance and compensation
package of the CEO on an annual basis. The committee
reviews data regarding comparable compensation from similar
organizations and positions, and retains documentation
with respect to their deliberations and decisions.

The Organization has no other compensated officers or
key employees.

All of the documents (including governing documents,
conflict of interest policy, Form 990, etc.) are
available upon request.

Expenses i1nclude $319,691 related to the Education
classes held by the Association during the fiscal year.
Payments to affiliates consists of dues paid to a
national trade association (IIABA) which represents the
interests of 1ndependent insurance agents.

The Association incurred costs in connection with the
"Trusted Choice" program. This program, which is
administered on a national basis by an insurance
industry trade association (IIABA), 1s designed to
promote consumer awareness of the independent insurance

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Schedule O (Form 990 or 990-EZ) 2014

Page 2

Name of the organization

Professional Independent Insurance Agents of Colo Inc 84-1203189

Employer Identification r

Pt VIII, Line 1f

Pt X , Line 4

Pt X , Line 17

Pt X , Line 25

Pt XI, Line 5

Pt XII, Line 2c

agent, and to help state-level associations advocate

for their members by helping to develop a recognizable
brand". The costs during the fiscal year included $82,350
for an "Everyday Hero" promotional campaign which was

seen on local TV newscasts.

During the fiscal year, the Association received a grant of
$42,630 from this "Trusted Choice" program, which was used
to help pay for the expenditures as described above.

The 10/31/15 balance sheet includes an Account

Receivable of $205,838 from the Association’s wholly-
owned subsidiary. (See Schedule R)

The 10/31/15 balance sheet includes $7,808 in accrued
vacation pay payable to the CEO, in accordance with the
Association’s vacation policy.

The 10/31/15 balance sheet includes a Note Payable of
$216,236 to the Association’s wholly-owned subsidiary.

The funds were borrowed to provide financing for the

Association’s move to new office space - construction
costs of tenant leasehold improvements, purchase of
new furniture and equipment, etc. A promissory note

was drawn effective 10/31/14, with a repayment schedule
of over 7 years at the Applicable Federal Rate of 1interest.

Total Revenue and Expenses do not reflect the unrealized losses

on securities of $(20,152).

The Association’s financial statements are included in
consolidated financial statements, which are audited
annually by independent accountants. The consolidated
financial statements include the accounts of the
wholly-owned subsidiary. (See Schedule R)

BAA

Schedule O (Form 930 or 990-EZ) 2014
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Schedule R (Form 990) 2014 Professional Independent Insurance Agents of Colo Inc 84-1203189

Page 5

RantiVIIl Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

Part V line 2 (d)

Part V line 2(d)

Part V line 2(d)

Part V line 2(d)

The Association receives royalties from its subsidiary (ASC),
in accordance with written agreement based on use of its
trade name and identifying logo.

The Association moved into new office space in September, 2014.

To help finance the costs of tenant improvements and
purchase of new furniture and equipment, ASC loaned

the Association $250,000. (See Sch O for details on the
promissory note.) During the fiscal year ended 10/31/15,
the Association made loan payments to ASC totalling $38,104
[Principal-$33,764; Interest-$4,340]}

The Association charges ASC a management fee, which is in
accordance with a written agreement and is based on employees’
time records which reflect their time spent on behalf of

the subsidiary. The management fee includes an allocation

of occupancy costs and overhead, based on the percentages

of employees’ time attributable to ASC’s activities. PIIAC
collects fees from the subsidiary for advertising in the
Association’s publication (Colorado Insurance News). The
fees are analogous to the rates paid by other advertisers

in the publicataion.

Some of the activities of the Association, e.g. the Annual
Dinner, Leadership Conference, and certain education classes,
are supported by various corporate sponsors including ASC.
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