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Return of Organization Exempt From Income Tax |_ove o is45-0047

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public.
» information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2015 calendar year, or tax year beginning September 1

o 990
A Y

Open to Public
Inspection

Department of the Treasury
Internai Revenus Service

2

Ton
C
[,

t
(92

Kevin M. Mayeux
Saine as above
[ s01(ci3)

Tax-exemnpt status 501(c) {

6 )+ {nserino) 0 4947(aj(1) or [ se7

, 2015, and ending Auqust 31 ,20 16
B Check If applicable JC Name cf organization National Association of Insurance and Financial Advisors D Employer identification number
7 Adoress change Doing business as 53-0232489
[_—_; Name change Number and street {or P O box if mail 18 not deilvered to street address) Roor/s.ite E Telephone number
(3 intia return 2801 Telestar Ct. (703) 770-8100
D Finat raturnvterminatedd  Cily or town, state o” province, country, and Z:P or foreign pestal code
O amended retum F Church, VA 22042 G Gross receipts $ 17,619,186
D Aoplication pencing | F Name and adaress of principal officer

H(a) Is this a group retumn for subordinates? D Yes No

H(b) Are ali subord:nates included? D Yes D No
If "No," attach a list. (see nstructions)

J_ Wabsite: »  www.NAIFA.org H(c) Group exempilon number »
K Form of organlzauon: Corporation D Trust D Assoclation D QOther » | L Year of formation: 1921 I M State of legal domicile, DC
mSummary
1 Brieﬂy describe the organization’s mlsslon or most significant activities: Advocate for a positive legislative and regulatory
g
El 2
& | 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 17
‘: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 17
§ 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 67
-,E 6  Total number of volunteers (estimate if nacessary) A . 6 153
< | 7a Total unrelated business revenue from Part VIli, column (C), line 12 7a 90,132
b Net unrelated business taxable income from Form 990-T, line 34 C . 7b 0
Prior Year Current Year
g 8  Contributions and grants (Part VIll, fine 1h) . 482,750 578,100
& 9  Program service revenus (Part VI, line 2g) 11,761,023 10,778,579
g 10  Investment income (Part VIII, column (A}, ines 3, 4, and 7d) . 130,049 200,220
11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 167,744 146,926
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A}, 1.ne 12) 12,541,566 11,703,825
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) - 0 0
w | 18  Salaries, other compensation, employes benefits (Part 1X, column (A), lines 5-10) 6,341,653 6,795,137
g 18a Professional fundraising fees (Part tX, column (A), line 11e) 0 0
§. b Total fundraising expenses (Part IX, column (D), line25) » ’
d 17 Other sxpenses (Part IX, column (A}, lines 11a-11d, 11f-24e) 6,468,512 5,578,491
18  Total expsnses. Add lines 13-17 {(must equal Part IX, co!umn (A) line, 25) 12,810,165 12,373,628
18 Revenus less expenses. Subtract line 18 from linef! 2’” u pi,_, U\ 7 (268,599) (669,803)
% }L}) Jaginning ot Current Year End of Year
gg 20 Total assets (Part X, line 16) ‘ @ 2017 Y 8,520,541 6,169,019
21  Total liabilities (Part X, line 26) . AL 7,071,859 6,733,569
EE 22  Net assets or fund balances. Subtract I|ne 21 from Ilrw_v - T 1,448.682 {564,550)
Signature Block i OGDER BT

Under penalties of perjury, | declars that | have examined this return, including accompanying schedules and statements, and o the best of my knowledge and belef, it1s

true, correct, and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge.

o e ——— l

S \ D)
Sign } Signature of officer Date
Here ’ Jleand Mﬁé;x . Ceo slzylm

Type or print name and title
P8| d Print/Type preparer’s name Preparer's signature Date Check L__] i PTIN
PI’GDBTGF self-employed
Use Only {frm'snamg > Firm's EIN >
Firm's addross » Phone no

May the IRS discuss this return with the preparer shown above? {see Instructions) .o JYes ((I1No
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y Form 990 (2015)
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. Statement of Program Service Accomplishments

o g

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

1° Brisfly describa the organization’s mission:
Advocate for a positive legislative and regulatory environment, enhance business and professional skills, and promotethe
Bical CONdUC O OUr e S, e e

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-E2? . . . e e e e e . COYes [ZNo
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
SBIVICEST . . . . . L oo e e e CIYes [ZINo
If “Yes," describe these changes on Schedule O.

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

4a

{Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

{Expensss $ including grants of $ ) (Revenue $ )
—32_Total program service expenses »

Form 990 (2015)
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LSS ue v 2 Ti00 O F Frsypesre bd FGroacial Ldp,oers S Lo, i P Page 3
XXM . Checkiist of Required Schedules '
Yes | No
1 * Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. .o . .. e 1 v
2 s the organization required to complete Schedule B, Schedule of Contr/butors (see instructions)? 2|V
3 Did the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 31y
4  Section 501(c)(3) organizations. Did the organization engage in fobbying actlvmes or have a section 501(h)
electlon in effect during the tax year? If "Yes,” complete Schedule C, Part Il . RN .o 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il . 5 |V
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . .. .o 6 v
7 Did the organization recsive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . . . e . 8 Y
9 Did the organization report an amount in Part X, l|ne 21, for eSCrow or custodlal account hablhty. serve as a
custodian for amounts not listed in Part X; or provide credut counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowmeants, psrmanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 V4
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, o721, «
Vil, VIlI, IX, or X as applicable. e ?ﬁf‘;’éﬁ}}
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11al v
b Did the organization report an amount for investments— other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11ib v
¢ 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 167 If “Yes,” complate Schedule D, Part VIl . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,"” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other llabilities in Part X, line 257 If “Yes,"” complete Schedule D, Part X e} v
f Did the organization's separate or consolidated financial statements for the tax ysar include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 1] v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X! and Xil 12a v
b Was the organization included in consohdated mdependent audlted fmancnal statements for the tax year'7 It
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl is optional |42b{ v
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grammaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grams or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. Ce . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) .. 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Part I . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime Qa?
If "Yes," complete Schedule G, Part Il .o . 19 v

Form 980 (2015}




Form980(2015)  A/aTvann /£S5 crw Troes EF T asupance Aol Fimmicinl fode ssra. 5201223479 Paged
CETe A . Checklist of Required Schedules (continued)

Yes | No
20 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a v
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
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 17 If “Yes,” complete Scheduls I, Parts land il . . . . 24 v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule i, Parts | and il . . e e 22 v
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J . G e e L 23 | v
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, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a . e e . 243 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o e e e 24c¢
d Did the organization act as an "on behalf of” issuer tor bonds outstanorng at any time during the year? . 24d
26a 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 during 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 prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ7?
If "Yes,” complete Schedule L, Part | . L. e e e e e 25b
26 Did the organization report any amount on Part X, ine 5, 8, or 22 for receivables from or payabies to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrioutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,"” complete Schedule L, Part Ili

28 Was the organization a party to a business transaction with one of the following parties (see Schedute L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustes, or diract or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢ v
290 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes " complete Schedule N,
Part | . . . . 31 v
32 Did the organization sell exchange drspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il 327
33  Did the organization own 100% of an entity drsregarded as separate trom the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, i,
or iV, and Part V, line 1 . 34| v

358 Did the organization have a controlled entity within the meaning of section 512(b)(13)’7 .. . 35alv
If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a

controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 . 35bl v
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, line 2 . e e 38
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,

Part Vi . 37 v
38 DId the organization complete Schedu|e O and provrde explanatlons in Schedule O for Part VI hnes 11b and

197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2015)
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Statements Regarding Other IRS Filings and Tax Compliance "

. Check iIf Schedule O contains a response or note to any line in this Part V ... Qd
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . | 1a 20) . .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b of i j
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ’
reportable gaming (gambling) winnings to prize winners? . . 1c | v
2a Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 67
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) R )
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a|v
b If “Yes,” has it filed a Form 990-T for this year? If “No" to fine 3b, provide an explanation in Schedule O . 3b|v
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e 4a v
b I “Yes,” enter the name of the foreIgN COUNIIY: B i, \ N -
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ‘g?@ L O
(FBAR). R A
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? &b v
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5S¢
B6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?
7  Organizations that may receive deductlble contnbutlons under secbon 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e e e e e e
b If “Yes," did the organization notify the donor of the value of the goods or services provnded‘7 .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e 7c
d If “Yes,"” indicate the number of Forms 8282 flled dunng theyear . . . . . . . . l 7d ] L g ’ig;,}.ﬁﬁ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | ki
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. j
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
10  Section 501(c)(7) organizations. Enter: N TP A
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a X ;3 A
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b ! el i
11 Section 501(c)(12) organizations. Enter: fles
a Gross income from members or shareholders . . . . 11a S I
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem,) . . . . . . . . . . . . 11b . |
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . L12b | i }
13  Section 501(c)(29) qualified nonprofit health insurance issuers. Y
a Is the organization licensed to issue qualified health plans in more than one state? .. 13a
Note. See the Instructions for additional information the organization must report on Schedule O 3 l
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b !
¢ Enter the amount of reserveson hand . . . . 13c }
14a Did the organization receive any payments for lndoor tannlng services during the tax year? 14a Y
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2015)
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.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 Schedule O. See instructions.
Check if Schedule O contains a response or note toany lineinthisPartVi . . . . . . . . . . . . .
Section A. Governing Body and Management

.

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 17 !
If there are material differences in voting rights among members of the governing body, or "
if the governing body delegated broad authority to an executive committee or similar !
commuttee, explain in Schedule O. X
b Enter the number of voting members included in tine 1a, above, who are independent . 1b 17y i ¢
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? 2 v
3 D the organization delegate control over management duties customanly performed by or under the dlrect
superviston of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 v
6 Did the organization have members or stockholders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7a | v

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

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:

a The governing body? .
b Each commitiee with authority to act on behalf of the govermng body”
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reacned at

the organization's mailing address? If “Yes," provide the namss and addresses in Schedule O . . 9 v
Section B, Policies (This Section B requests information about policies not required by the Internal Hevenue Code.)
Yes | No
10a Did the organization have locai chapters, branches, or affiliates? . . 10a v

b If “Yes," did the organization have written policies and procedures governing the actnvrtles of sucih chapters.

affiliates, 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?  }11a| v

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. W R
12a Did the organmization have a written conflict of interest policy? If “No," go to line 13 . 12a| v
b Wers officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? {12b| v
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . .o . . . 12¢| v
13  Did the organization have a written whistleblower policy? . . .o 13|V
14 Dud the organization have a written document retention and destructlon pohcy'7 SN 14| v
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 deliberation and decision? _
a The organization's CEO, Executive Director, or top management official . . .. . 15a| v
b Other officers or key employees of the organization . . .. . 15b| v/
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | | gJ(
with a taxable entity during the year? . . . . e . . . . ce 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the N
organization's exempt status with respect to such arrangements? . N . e e 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if ap'b'lie'éﬁl-e)',' 990, and 990-T (Section 501 '(-c')'(':’;)‘é-ar'\'ly)'
available for public inspection. Indicate how you made these available Check all that apply
{0 own website [ Another's website Upon request  [J Other fexplain in Schedule O)

18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20

State the name, address, and telephone number of the person who possesses the organization's books and records: P
Jennifer Cassidy (703) 770-8100 2901 Telestar Ct. Falls Church, VA 22042

Form 990 (2015)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to bs listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who recelved 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.

(0 _Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
@ ® (do not ch:cislr::‘:z?e than one o) ® A
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/irustee) | Sompensation lcompensation from amount of
waek (st any] o= = = =T = from related other
hoursfor | 231 & 2 K LRI the organizations compensation
related =512|8 23 3| organization | (W-2/1099-MISC) from the
organizations 8.% § - -§ § 248 (W-2/1099-MISC) organization
below dotted! 31 8| (&8 and related
hne) § 3 F B organizations
g|& 2
° g
(1) Jules O. Gaudreau, Jr,. ChFC, CIC . 15.00 _
President .30 v v 967 0 0
(2) Paul R. Dougherty, LUTCF FSS, HIA 10.00
President Elect v v 0 0 0
_{3).Juli Y. McNeely, LUTCF,CFP,CLY ] 1000
Immediate Past President v v 0 0 0
(4) John F. Nichols 10.00
Immediate Past President (until 10/2015) v v 0 0 0
(6) Keith M. Gillies,CFP,CLU,ChFC o000
Secretary . v v ) 0 0 0
6) Jil M. Judd _1...1000_ _
incoming Secretary ﬂ v v 0 0 0
(7) Matthew S. Tassey, CLU,ChFC,LUTCF 10,00
Treasurer .30 v v 0 0 0
(8) David A. Beaty, IAR,ChFC,CLU, LUTCF 100
Director v 0 0 0
(9) Michael 0. Brown, LUTCF___ 1.00
Director v 0 0 0
(10) michael Condrey, CLUChFC | 1,00
Director {until 10/2015) v 0 0 0
) TomCothron LUTCF . d. 1.00___|
Director (until 10/2015) v 0 0 0
12 ApritynGeissler . ... 1:00
Director v 0 0 0
{13) Todd G. Grantham, CFP,CLU,ChFC MSFS 100
Director Y 0 0 0
(14) John S. Holmes, W, LUTCF 1.00
Director (until 10/2015) v 0 0 0

Form 990 (2015)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. )
@ ®) Position ©) ® ")
(do not check more than one
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensatlon from amount of
lweek {list an: o=l = fing gy g from related other
hours for af_’; 2 g &|13&]| g the organizations compensation
roited | £21 51 810 | 8F 31 organization | w-2/1099-MISC) from the
organizations| ge 5 ENR =1 lw-271099-M1SC} organization
below dotted) 3 [ 8| || °8 and refated
line) % g 3 g organizations
3 % g
g
{15) Bryon A. Holz, CLU,ChFCLUTCF,CASL | 1.00
Director ] v 0 0 0
(16) Brock T. Jolly, CFP,CLU,ChFC,CASL .00
Director v 922 0 0
(17) Booker Joseph, CLUChFCFLMI 1..100
Director v ) 0 0
(18) Thomas O. Michel 1.00
Director v 0 0 0
{19) van E, Mueller, LUTCF 4100
Director Y 0 0 0
{20) Michaet G. Nash, CLU,ChFC,LUTCF 1.00
Director (until 10/2015) v 1,433 0 0
{21) charles M. Olson, CLU,ChFC 1100
Director v 0 0 0
(22) cammie K, Scott, LUTCFREBCRHU |...1.00
Director ] v 0 0 0
{23) Greqory T. Toscano LUTCF 1300 |
Director (until 10/2015) v . 0 0 0
{24) James 3. Van Ham, CFP,CLU,ChFC 1.00
Director v 694 0 0
(29 KevinM.Mayeux_ ... 40.00 .
CEQ v 223,414 0 4,345
ib Sub-total . . » 227,430 0 4,345
¢ Total from continuation sheets to Part Vll Sectlon A > 1,620,590 0 84,496
d Total (add lines 1b and 1c) . .. P .. 1,848,020 o 88,841
2  Total number of individuals (including but not hmated to those listed above) who received more than $100,000 of
reportable compensation from the organization » 17
Yos | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated i ; R
employee on line 1a? If “Yes,” complete Schedule J for such individual e e . 3 v
4  For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the . . '
organization and related organlzatuons greater than $150,000? /f “Yes,” complate Schedule J for such g i s
individual . . .o Coe 4| v
§ Did any person listed on Ilne 1a receive or accrue compensation from any unrelated orgamzatron or Indwudual & | :]
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v

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 (8) €
Name and business address Description of services Compensatlon
Steptoe & Johnson, LLP, 1330 Connecticul Ave., NW Washington 0C 20036 {_egal/leqisfative Consulting 361,737
LobbyDC.com, LLC, 325 7th St., NW Suite 400, Washington DC 20004 Leqislative Consulting 220,000
Danea Kehoe, 3409 Stonybrae DR., Falis Church, VA 22044 Leislative Consulting 180,000

2 Total number of Independent contractors (including but not limited to those listed above) who

recelved more than $100,000 of compensation from the organization »

3

a

Form 990 (2015)
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.Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) T
€
) (8) {do not ch:::;trg:e than ong ©) ® ® “
Name and title Average | pox, unless person is both an Reportable Reportable Esuimated ‘
nours per | officer and a arrector/trustee) | CCMpensaton |compensation ‘rom amount of
week | st an o= = p - from related other
hoursfor | =3 | @ g § ég g tre organizations compensatton
related H g l::: 5 ) 55 g organizaicr (W-2/1099-MISC) from the
organizations} S".g b} 3 §; = |iw-2/1095-V SC) arganization
elow dotted| S 5| 8 1“2 and relateg
nej _% = § %;1/ organizaticns
2
G (BpaucWesset 1 4000
VP Finance & Facilities {(until 11/2015) v 205,635 0 8,260
«£7 (¥pjenniferCassdy ...l 4000 |
VP Finance (start 1/2016) v 106,882 0 3,060 i
23 (HAmichael Gerber, D .| 4000 |
coo v 236,927 0 9,888
<7 (\8DaneBoyle ... 40.00
Senior VP Government Relations v 219,545 0 13,031
3e@Bcarysanders ] 000
Counsel & VP of Government Relations v 184,683 o 9,605
3/ (@vaseminWashington | 4000
VP Member Mktg, Assoc. Services {(until 8/2016) v 170,091 0 9,100
32 {34hsheila Owens_ ..o ]...2000
VP Communications & Marketing v 169,820 0 8,725
f22)Diane Powers . __..._............].4000
VP PDRE v 165,611 0 11,282
37 oMk Rogers ] 4000
VP information Systemis v 161,396 0 11,545
() e
$28) e e
1b Sub-total . e e e e e | 1,620,590 0 84,496
¢ Total from continuation sheets to Part Vi, Section A >
d Total (add lines 1b and 1c) . . T <
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 »
Yes { No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | .
employee on hne 1a? If “Yes,” complete Schedule J for such individual . .o . 3
4  For any individual listed on line 13, 1s 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 { | __,‘_i
individual . . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual B __j
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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}
Name and business add

ress

(B)

Description of services

©)
Compensation

2

received more than $100,000 of compensation from the organization »

Total number of independent contractors {including but not limited to those listed above) who

Form 990 (2015)
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EEQ'llI] Statement of Revenue -
Check if Schedule O contains a response or note to any line in thus Part VIl .

C

(A}
Totai revenue

(B}
Re'ated or
exempt
fenction
rovenue

(C) (D)
Unrelated Revenue
business excluded from tax
revenue under sections
512-514

Contributions, Grfts, Grants|
and Other Similar Amounts

T Q

Federated campaigns 1a

Membership dues 1b

Fundraising events . 1c

Related organizations 1d

Government grants {contributions) | 1e

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

578,100

Noncash contributions included n lines 1a-1f §
Total. Add lines 1a-1f .

i
>

e

e = e 8, A i

Aty
g

LA
%

s TR

5

.
&5
3

i
;.

Program Service Revenue

2a

(4]
@ -0 Q60

All other program service revenue .
Total. Add lines 2a-2f .

Business Code

900099

578,100

9,659,812

9,659,812

900099

761,798

596,277

149,421

900099

162,990

162,990

800099

119,718

119,718

900099

74,261

74,261

»

10,778,579

RN T

Other Revenue

F 3

6a

(o]

7a

8a

Investment income (including dividends, interest,

and other similar amounts}

>

Income from investment of tax-exempt bond proceeds P

Royalties

»

92,296

89,115

'u) Reat

1) Perscrat

Gross rents

Less' rental expenses

Rental income or (foss)

Net rental iIncome or {(loss)

>

Gross amount from sales of (i) Secunties

(n) Other

assets other than mventory 6,053,285

Less' cost or other basis

and sales expenses 5,945,361

Gain or (loss) 107,924

Net gain or (loss)

Gross income from fundraising
events (not iIncluding $

of contributions reported on line 1¢)

See Part iV, line 18 a

Less: direct expenses . b

Net income or (loss) from fundraising
Gross income from gaming activities

See Part IV, line 19 a

Less: direct expenses .o b

B

107,924

events

>

107,924

|
i
!
!

Net income or {loss) from gaming activities .

Gross sales of inventory, less
returns and allowances . . a

Less:costofgoodssold . . . b

>

o)

I
‘l!
A3

Net income or {loss) from sales of inventory .

>

Misceilaneous Revenue

Business Code

11a

o Qo

12

Misc income

900099

91,796

91,796

Sublease income

All other revenue .
Total. Add lines 11a-11d .
Total revenue. Ses instructions.

900089

97,476

97,476

800004

51,093

51,093

800099

(182,554)

22,939 (205,493)

57,811

11,703,825

10,613,058

90,132

422,535
form 990 2015)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a respanse or note to any line in this Part IX

a

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VI,

(A)
Total expenses

8)
Program service
expenses

(C)
Management and
general expenses

2
Funaralsing
exponses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part |V, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
Individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
§ Compensation of current officers, dlrectors
trustess, and key employees . 909,047
6  Compensation not included above, to d|squa||f|ed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 4,287,340
8  Pension plan accruals and contnbutlons (include
section 401(k) and 403(b) empioyer contributions) 733,362
9  Other employee benefits . 508,797
10 Payroli taxes . . 356,591
11 Fees for services (non- employees)
a Management
b Legal 5,393
¢ Accounting 52,194
d Lobbying . . 720,349
e Professional fundraising services. See Part IV Ilne 17 '
f Investment management fees 22,952
g  Other. (if line 119 amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 168,879
12  Advertising and promotion 197,746
13  Office expenses 656,277
14  Information technology 326,222
15 Royalties . 6,002
16  Occupancy 966,595
17 Traval . 551,838
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1,002,610
20 Interest ..
21  Payments to affiliates . .
22  Depreciation, depletion, and amortuzatlon 146,152
23 Insurance . e
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 246 amount exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Scheduls O.) o
a Dues&Subscripions 369.893
b Temporary Help 171,396
¢ Miscellaneous Expenses 139,338
d ____
e All other expenses
25 Total functional expenses. Add fines 1 through 24e 12,373,628
28

JoInt costs. Complete this Iine onl?' if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundralsing solicitation. Check here » [ i
following SOP 98-2 (ASC 958-720) .o

Form 990 (2015)
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Check if Schedule O contains a response or note to any fineinthisPartX . . . . . . . . . . . . . [J
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .o 250| 1 250
2 Savings and temporary cash investments . 1,747.680| 2 3,055,759
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 137,667) 4 116,506
5 Loans and other receivables from current and former oﬁrcers dlrectors . ) '
trustees, key employees, and highest compensated employees. L - . ] o _*‘
Complete Part Il of Schedule L. . e R 5
6 Loans and other recsivables from other disqualified persons (as defined under section | ' . 1 . . i
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employersand | . = © © -7 v ;
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary | . - Y i {
8 organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net e e e e 7
< | 8 Inventories forsaleoruse . . . e e e e 8
9 Prepaid expenses and deferred charges e e e e 454,973 9 549,919
10a Land, buildings, and equipment: cost or R A N P §
other basis. Complete Part Vi of Schedule D | 10a 2,798,850 < % Sl
b Less: accumulated depreciation . . . . 10b 2,209,528 406,053} 10c 589,322
11 Investments—publicly traded securities . 4,517,106 11 1,586,532
12  Investments—other securities. See Part IV, line 11 e (28,824)| 12 (24,555}
13 Investments—program-related. See Part [V, ine 11 . . . . . . . 13
14 Intangibleassets . . . e e e e e 14
156  Other assets. See Part IV, hne 11 . e e 1,275,636| 16 295,286
16 __ Total assets. Add lines 1 through 15 [must equal hne 34) Ce e 8,520,541| 16 6,169,019
17  Accounts payable and accrued expsnses . C e e e 890,931| 17 1,132,617
18 Grantspayable. . . . . . . . . . L . . oL 18
19  Deferred revenue . 3,320,770{ 19 3,120,700
20 Tax-exempt bond liabilities . .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
$ |22 Loans and other payables to current and former officers, directors, -
£ trustees, key employees, highest compensated employees, and | '~ . - S
'g disqualified persons. Complete Part Il of ScheduleL . . . . . .
J |23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 2.860,158] 25 2,480,252
26 Total liabilities. Add lines 17 through 25 7,071,859 26 6,733,569
m Organizations that follow SFAS 117 (ASC 958), check here > ] and T !
g complete lines 27 through 29, and lines 33 and 34. I D
§ |27 Unrestricted net assets e 1,448,682| 27 (689,550)
3128 Temporarily restricted netassets . . . . . . . . . . . 28 125,000
? 20  Permanently restricted net assets . . . 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here P D and R ) ”i‘i" ) K . . oo
5 complete lines 30 through 34. o ) o ',
@130 Capital stock or trust principal, or current funds .o N 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund .o 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . e e e e 1,448,682 33 (564,550)
34 Total ligbllities and net assets/fund balances . 8,520,541| 34 6,169,019

Form 990 (2015)
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Imﬂl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl .. .. d
1 Total revenus (must equal Part VIII, column (A), line 12) . 1 11,703.825
2 Total expenses {(must equal Part IX, column (A), line 25) 2 12,373,628
3  Revenue less expenses. Subtract line 2 from line 1 . 3 (669,803)
4  Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 1,448,682
§ Net unrealized gains (losses) on investments 5 (52,886)
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explam in Schedule O) 9 {1,290,543)
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X hne
33, column (B)) . ce e e . 10 (564,550)

B Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: [ Cash Accrual ] 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 reviswed 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:

[J Separate basis  [] Consolidated basis [] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[ separate basis Consolidated basis ] Both consolidated and separate basis

[f “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337,

If “Yes," did the organization undergo ths required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2015)




SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047
(Form 990 or 990-EZ2)

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

Department of the Treasury | Complete if the organization is described below. P Attach to Form 990 or Form 990-E2. JReLTURTEE
Intarnal Revanue Service | Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
If the organization answered "Yes,” on Form 980, Part iV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations: Complste Parts I-A and B. Do not complete Parti-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,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

» Sectlon 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 1}-B.

¢ Sectlon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax)} (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

¢ Section 501(c)(4), (5), or {6) organizations: Complete Part Il
Name of organization Employer identification number

National Assaciation of Insurance and Financial Advisors 53-0232489
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 Politicalexpenditures . . . . . . . . . . . . ... .. .. ... ...k
3 Volunteer hours .

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 » 35 B
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . » $ .
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . Yes E[ No
4a Wasacorrectonmade? . . . . . . . . . . . . . . . . . . ... .. ... .0Yes [No

b If “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 . . . S

2  Enter the amount of the ﬂlmg organlzatlon s funds contnbuted to other organlzatlons for section T
527 exempt function activities . . . A A

3 Total exempt function expendltures Add Imes 1 and 2 Enter here and on Form 1120-POL, T
line17b . . . . T

4  Did the filing organlzatlon file Form 1120 POL for thls year? e e LT E]YesNr:)

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons 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 nesded, provide information in Part V.

{a) Name {b) Address (c) EIN {d) Amount pald from {e) Amount of political
filng organization's contributions received and
funds. If none, enter -0- promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

1) 2901 Telestar Court
NAIFA PAC Falls Church, VA 22042 52-0899774 0 17,103

@ I I

B b

@ e

B e

B) e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Cat. No. 50084S Schedute C (Form 980 or 880-EZ) 2015
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Part IR Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [if the filling 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 » [ if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b} Affilated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals

-0 QO U0

Total lobbying expenditures to influence public opinion (grass roots lobbying) - .

Total lobbying expenditures to influence a legislative body (direct lobbying) .

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures . .

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the follownng table in both
columns.

if the amount on line 1e, column {a) or (b) Is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

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.

Over $17,000,000 $1.000,000.

— -

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or Ime 1| dld the organlzatlon file Form 4720
reporting section 4911 tax for this year? . . . .. . . . . . [yYes [INo

4-Year Averagmg Penod Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complets 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) 2012 (b) 2013 {c) 2014 {d) 20156 {e) Total
beginning in)

2a

Lobbying nontaxable amount

Lobbying ceiling amount - . - . L :
(150% of line 2a, column (e)) . ' ) . " ) . e

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount T % %
(150% of line 2d, column (s)) g e | Rl

Grassroots lobbying expenditures

Schedule C (Form 930 or 890-E2) 2015
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iE11818:]- Complete if the organization is exempt under section’501{c){3) and has NOT filed Form 5768 T
(election under section 501(h)).

Schedute C (Form 980 or'$60- E2) 2015 A) T 0 mard

For each "Yes,” response on lnes 1a through 1i 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 public opinion on a legislative matter or i
referendum, through the use of: {
a Volunteers? t
b Paid staff or management (include compensatlon in expenses reported onlines 1c through 1|)'7 i
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a Iegls!atlve body’?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i  Other activities?
j Total. Add lines tc through 1) . .
2a Did the activities in line 1 cause the organization to be not descrlbed n sectlon 501(c)(3)’? . e
b If “Yes," enter the amount of any tax incurred under section 4912 ... . o 2
¢ If “Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 . N
d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? . . SN N
Complete if the organization is exempt under section 501(c){4), section 501(0)(5), or section
501(c)(6).
Yes| No
1 Were substantially all (30% or more) dues received nondeductible by members? e 1 v
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . Coe 2 Y
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? L 3 iV
mple’te if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c){6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered “No,” OR (b) Part Ill-A, line 3, is
answered “Yes."

1 Dues, assessments and similar amounts from members . . 1 9,659,812
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of .
political expenses for which the section 527(f) tax was paid). }MJ»
a Current year . . RN . A . . . . 2a 2,255,253
b Carryover from last year . . .. . .o e . 2b (238,574)
c Total . .o . .o L. L. 2c 2,016,679
3 Aggregate amount reponed n secuon 6033( (1)(A) notices of nondeductible section 162(e) dues 3 2,142,846
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does ths organization agree to carryover to the reasonable estimate of nondeductibie lobbying o
and political expenditure next year? . . . .o . . 4 (126,167)
§ Taxable amount of lobbying and political expendltures (see lnstructlons) .o . 5

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part I-C, ine 5; Part iI-A (affilated group list); Part li-A, lines 1 and
2 (see instructions); and Part I1-B, ine 1 Also, complete this part for any additional information.
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SCHEDULE D | oms No. 1545-0047

(Form 990} Supplemental Financial Statements
. » Complete if the organization answered “Yes” on Form 990, 2@ 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 110, 11f, 123, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
National Association of Insurance and Financial Advisors 53-0232489

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

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

1  Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. [7]Yes[] No
XAl Conservation Easements.
Complete if the organization answered “Yes” on 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) [J Preservation of a historically important land area
{3 Protection of natural habitat [ Preservation of a certified historic structure
{7 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. i/ | Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . o 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extmgurshed or termlnated by the organization during the

tax year »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [d No
8  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
- .
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
and section 170(h)@)B)Yi)? . . . . . . . . . . o . .. ... -+« -« . [OYes d No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and includs, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

IEEd Oroanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a |[f 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 Xlll, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, Part VlIl, linet . . . . . . . . . . . .. .. .» &
(ti) Assets included in Form 990, Part X . . . . .. > 8
2 |f the organization received or held works of art hrstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill, linet . . . . . . . . . . . . . . . . .p» %
b Assetsincludedin Form 990, PartX . . . . . . . T T N 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No. 522830 Schedule D (Form 990) 2015
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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

3 Public exhibition d [J Loan or exchange programs

{3 Scholarly research e [ Other

[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather thhn to be maintained as part of the organization’s collection? . . [J Yes [ No

[:Zid$1I'l Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 930, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e v« s« « v <+ [dYes ONo
b If “Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . L 0 L oL . L 1c
d Additions during theyear . . . . . e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . . o . o . .. 1e
f Endingbalance . . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liability? [J Yes [J No
If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XHI . . . . il
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a
b
c

b
4

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . e
Grants or scholarshtps

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . . L .o o oL L 3afi)

(i) related organizations . . . e e e e e 3a(ii)

If “Yes" on line 3a(ii), are the related organlzatlons Ilsted as requ1red on Schedule R? e e e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

:1sAY M Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or othar basis | {b) Cost or other basls (c) Accumulated {d) Book value
{investment) (othen depreclation

ia Land

b Buildings . . e e

¢ Leasehold tmprovements e .. 166,493 69,893 96,600

d Equipment . . . . . . . . . 1,989,935 1,640,346 349,589

e Other . . . . 642,422 499,289 143,133
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . W 589,322

Schedule D (Form 990) 2015
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EISRYIF  Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Description of security or category (b) Book value (c) Method of valuation:
(Inctuding name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12) » T |
ZZIRATI Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.

(a) Description of Investment (b) Book value {c) Method of valuation:
Cost or end-of-year market value

()
(2)
(3
{4)
(5)
(6)
)
(8)
(9}
Total. (Column (bj must equal Form 890, Part X, col. (B} fine 13,) » VR RS

HIZEY Other Assets.

Complete if the organization answered “Yes"” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption {b) Book value
(1)
2
3)
(4)
{5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)line 15} . . . . . . . . . . . . . .»
Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Descnption of liabliity (b) Book value
(1) Federal Income taxes
{2) Accrued Medical Benefits 54,837
(3) Deferred Gain on Sale-Leaseback 2,425 415
{4)
{5)
(6)
@
(8) '
{9
Total, (Column (b) must equal Form 930, Part X, col. (B) line 25,) P 2,480,252

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2016
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered “Yes” on Form 980, Part IV, line 12a.

1 Total revenuse, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated servicesand useoffacilites . . . . . . . . . . . {2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2

d Other(DescribeinPartXitly. . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . O . . . . . . . . . . |2
3 Subtractline 2e fromline1 . . . e e e e e e 3
4  Amounts included on Form 990, Part VIII llne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other(DescribeinPartXill). . . . . . . . . . . . . . . |l4b

¢ Addlines4aanddb . . e K1
5 Total revenue. Add lines 3 and 4c (r h:s must equal Form 990 Partl I/ns 12 ) .. 5

=P dl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . e
d Other (Describe in Part XIII ) T <
e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a i
b Other(DescribeinPartXilty. . . . . . . . . . . . . . . {4b ’
¢ Addlines4aandd4b . . N K.

§ Total expenses. Add lines 3 and 4c (Th/s must equal Fonn 990 Partl Ime 18 ) e e e 5
I d{]  Supplemental information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part I, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Pant X Line 2:

For the years ended August 31, 2016 and 2015, management did not identify any uncertain tax positions requiring recognition or

disclosure in these Consolidated Financial Statements.

Schedule D (Form 890) 2016




SCHEDULE J Compensation Information | oM No. 15¢5-0047

(Form 890) For certaln Officers, Diractors, Trustees, Key Employees, and Highest
. Compensated Employees
» Complete if the organization answered “Yes"” on Form 990, Part IV, line 23.

Open to Public

Department of the T » Attach to Form 980. )
internal ng:nueasemséuw » Information about Schedule J (Form 990) and its Instructions is at www.irs.gov/form980. Inspection
Name of tho organization Ermployer idantification number
National Association of Insurance and Financial Advisors 53-0232489

Questions Regarding Compensation

1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form
990, Part Vil, Section A, line 1a. Complate Part Iil to provide any relevant information regarding these items.

7 First-class or charter travel {7 Housing allowance or residence for personal use
Travel for companions [0 Payments for business use of personal residence
(1 Tax indemnification and gross-up payments [ Health or social club dues or initlation fees

{71 Discretionary spending account [ Personal services {e.g., mald, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? . e e

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

(] Compensation committee [ written employment contract
[J Independent compensation consultant Compensation survey or study
(] Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nongualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Pan III

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-8.
5  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes" to line 5a or 5b, describe in Part lll

6 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
if “Yes” on line 6a or 6b, describe in Part lII

7 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” describeinPartl . . . . . . . . 7

8 Were any amounts reported on 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,” describe
inPartlll . . . . L L e e e s e e e s e 8

8 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . .. ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schadule J (Form 990) 2016
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Schedule N {Form $80 or 990-E2) (2015)

A/A DNy 2]

A 350 ;oly prt

tE Prurroie ded

S 205308
Liwpneral Edp sa-s PageS

Ul Supplemental Information. Provide the information required by Part |, lines 2e and 6¢, and Part li, line 2e.
) Also complets this part to provide any additional information.

NAIFA terminated its defined benefit pension plan and paid_out its pension obligation during 2016. B} _

Schedule N (Form 990 or 990-EZ) (2015)



SCHEDULE O , Supplemental Information to Form 990 or 990-EZ | _omB No 1545-0047
(Form 990 or 930-EZ) Complete to provide infermation for responses to specific questions on 02 A
Form 990 or 990-EZ or to provide any addltional information. ﬁk\_l/' 1 5

Department of the Treasury » Attach to Form 990 or 990-EZ. .
Interna; Revenus Service » Information about Schedule O (Form 990 or 990-EZ) and its Instructlons is at www.irs.gov/form990.

Name of the organization

Open to Public

Inspection
Employer identification number

National Association of Insurance and Financial Advisors

53-0232489

affiliated units and standing committees.
For Paperwork Reductlon Act Notice, see the Instructions for Form 880 or 990-EZ. Cat No. 51056K

Schedute O (Form 990 or 990-E2) (2015)



Schedule O {Form 890 or 990-E2) (2015) Page 2
Name of the organizatlon o T T Employer identification number

53-0232489

Natignal Association of Insurance and Financial Advisors

The conflict of interest policy contained in the NAIFA employee handbook covers all NAIFA employees and requires employees to

immediately notify their supervisors of a potential conflict of interast. NAIFA management reserves the right to prohibit any activity that may

Schedule O (Form 980 or 990-EZ) (2015)



Schedule O (Form 990 or 930-EZ) (2015) = .- Page 2
Name of the organization Employer Identification number

Natidnal Association of Insurance and Financial Advisors 53-0232489

Amortzation of deferred qain on sale - leaseback e 350,662
Termination and O el DeNSION COS S e {1,641,205)
Totalto form 990, part X, line9 i . (1,290,543) .

member associations.

EEERIBEIO (Form 890 or 990-E2Z) (2015)



Schedule O (fiorm 880 or 880-EZ)'(2015) . Page 2
Name of the organization Employer identification number
National Association of Insurance and Financial Advisors 53-0232489

Form 990, part VI, section B, line 13:

NAIFA's whustleblower policy applies to NAIFA employees but does not extend to NAIFA volunteers.

Schedule O (Form 930 or 930-EZ) (2015)
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Schedule R (form 89C) 2018 1) 4T, 0,00/ A SS0Ci#Tivsw 27 FoaSutvpate and Fivaneia] Add isors Page S

pwaym  Supplemental Information

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

Name of related OrQanization. e —————— oo oo emmm
NAIFAPAC .. e e e e et m e e Ao e e e e e e e e semmammmmmmeme e mmm e e emem e e

Direct controlling entity: National Association of Insurance and Financial Advisors . i o
Part IV, identification of related organizations taxableas Corpor Trust: ___ s .
Name of related organization: .. e

AL A S OIVICE GO DO AU O et meett—aaemmn amamam oammm s amemmnanmmnmmnsemmmeeeesmmnseeenmemraeeen—ennnn
Direct controlling entity: National Assgociation of Insurance and FinancialAdvisors ____ ..

Schedule R (Form 990) 2015




