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rom 990

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

OMB No 1545-0047

2015

Department of the Treasury > Do not enter soctal security numbers on this form as it may be made public Open to Public
Interna! Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
g p
A For the 2015 calendar year, or tax year beginning Nov 1 , 2015, and ending Oct 31 , 2016
B Check f applicable C Nameoforganzaton Professional Independent Insurance Agents of Colo Inc|D Emloyer identification number
| |Address change Doing business as Trusted Choice Insurance Agents of Colo. 84-1203189

Name change Number and street (or P O box if mait 1s not delivered to street address) Room/suite E Telephone number

Initial retum 8354 Northfield Blvd 2710 (303) 512-0627

Flnal returnfterminated City or town, state or province, country, and ZIP or foreign postal code

Amended return Denver CO 80238 G Grossreceipts $ 1,742,634,

1 !
° Application pending F Name and address of principal officer H(a) Is this a group retum for subordinates? Yes No

Bryan Bernier 8354 Northfield Blvd #2710 Denver

C0 80238

| Taxexemptstaws | [5010)3) |x]501(c) ( g ) (nsertno)

| [4947a)1)or | ]s27

J Website: » www.piiac.com

H(b) Are alt subordinates included?
If'No,' attach a hist {see Instructions)

H{c} Group exemption number P

Hre B

XJCorporation Ll Trust | l Association L | Other ™

K Form of organization

I L Year of formation

1992

l M State of legal domicle  CQ

[Partl [Summary

1 Briefly describe the organization's mission or most significant activites._ __ To promote the agency system ___ ___ _
3 among _the independent insurance agents throughout Colorado, and to ___ __ ________

g provide educational and other resources to strengthen professionalism __________

g in the insurance industry. __ _________ ___ __ ____ _ _ __ _ __ _______________

3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.

G| 3  Number of voting members of the governing body (PartVl,line 1a) . + « « v v v v v v v v v e e e e e e e 3 12
‘\::: 4 Number of independent voting members of the governing body (Part VI, ine1b) . . . . . ... ... .. .. 4 12
E‘g 5 Total number of individuals employed in calendar year 2015 (PartV,line2a). . . . . . .. ... ... ... 5 7
o~:Z| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . .. .. L o o 6 0

e <t| 7a Total unrelated business revenue from Part VIII, column Crhline12 . . v o v v e 7a 751,281.
— b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . .. .. .. ... 7b 56,329.
(Lo Prior Year Current Year

?ﬁa 8 Contrbutions and grants (Part VIll,ine 1hy . . . . . . ... ... ... .. ... .. 52,290. 54,.305.

21 9 Programservice revenue (PartVIILIINe2g) . . « - - v v o ot e 807,170. 809,529,
@% 10 Investment income (Part VHII, column (A), ines 3,4,and7d) . . . . .. ... .. ..... 16,972. 17,865.
!i{m 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c,and 11e) . + . . . . . . . .. 729,217, 833,223.
L% 12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12)-. . . . . 1,605,649. 1,714,922,

&2 13 Grants and similar amounts paid (Part IX, column (A),‘,”'I_Ines 1-3)% ;@LLU:;_@. DI

%?, 14 Benefits paid to or for members (Part IX, column (A), Iilhe 4(.)‘ R S AR \r L

e » | 15 Salanes, other compensation, employee benefits (Part:l)((.},golrr@rt(A)hI|nles.‘53-19_) S 641,466. 730,661,
§ 16 a Professional fundraising fees (Part IX, column (A), I|nel'1dé) '\ s “’ ........ ; .'s".'. ..

§- b Total fundraising expenses (Part IX, column (D), line 25) :/' - s - '

17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) NIV 985,410. 1,000, 760.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),Ine25) . . . . ... .. 1,626,876, 1,731,421.
19 Revenus less expenses Subtractlne 18 fromline12 . . . . . . .. ... .. ... ... -21,227. -16,499.

53 Beginning of Current Year End of Year

‘2;5 20 Totalassets (Part X, INE16) « « « « v v v vt et e e e e e 1,458,888. 1,420,771,

881 21 Total liabilites (Part X, e 26) - + - - - - .+« .. 456,472, 434, 454.

Zous. 22 Net assets or fund balances Subtract hne 21 fromlne20 . . ... ... ... ... ... 1,002,416. 986, 317.

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

Vi — '
slgn i Date
Here Bryan Bernier éﬁ/a &’.//7-

Type or pnint name and title

PrintType preparer's name Preparer's signature Date Check I_I f | PTIN
Paid Thomas J Collins, CPA ﬁf. @Z\ 6- 28~ (7 |sotempoyed  |P00080409
Preparer [Fmsneme > LOTSPEICH & COLLINS PC
Use Only [rmsagaress ™ 9250 E COSTILLA AVE Frm'sEN > 84-1007927

GREENWQOOD VILLAGE CO 80112 Phoneno.  (303) 798-9075

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . .. v v i LXI Yes I | No

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

TEEAQ101 10/12/15

N
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Form 990 (2015) Professional Independent Insurance Agents of Colo Inc 84-1203189 Page 2
[;ﬁ‘g:ﬁtj_'lnl_lﬁf Statement of Program Service Accomplishments

[
Check if Schedule O contains aresponse ornotetoany linemthis Partlll . . . . . . . . . i i it it e e e D !

1

Briefly describe the organization’s mission

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

FOIM 980 07 990-EZ7 « « « o v v v e e e e et e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If "Yes,' describe these changes on Schedule O

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

4a

(Code: ) (Expenses S including grantsof  $ ) (Revenue $ )

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

4d

Other program services. (Describe in Schedule O )
(Expenses S including grants of  $ ) (Revenue $ ) |

4 e Total program service expenses  » |

BAA

TEEA0102 10/12/15 Form 990 (2015) |



Form 990 (2015)  Professional Independent Insurance Agents of Colo Inc 84-1203189 Page 3
[TV Checklist of Required Schedules

10

11

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

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ... ...

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part!. . . . . . ... ... ... .. . e e e e e e

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . .". . . . . . . . . .« i

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, Partiil . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}:(,) pr(l)wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
= £

Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes," complete Schedule D, Partll . . . . . . . ... .. .. ..

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets’7 If Yes,’
complete Schedule D, Part lll. . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . . . . . . . o e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If "Yes,' complete Schedule D, Part V . e e e e e

If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vii, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule

Yes| No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

D, PartVI. .« . o o 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 16? /f 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . .. ... ... ... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIl . . . . . . . . . . . . v o v v it 11¢ X
d Did the organization repart an amount for other assets in Part X, ine 15 that is 5% or more of ts total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, PartIX . . .« . o v o o i i i e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257? If 'Yes,’ complete Schedule D, PartX. . . . . . . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year 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 . . . . . 11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year" If 'Yes,’ complete
Schedule D, Parts XI, and XI. . . .« « o v 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 ine 12a, then completing Schedule D, Parts X/ and Xllisoptional . . . . . . . . .. .. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)1n)? 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 organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service achvities outside the United States, or aggregate foreign investments valued
at $100, 000 or more’) If 'Yes,’ complete Schedule F, Partsland IV . . . . . ... . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partsfland V.. . . . . . . .. e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partslland IV . . . .« . o e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundra!smg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part [ (see instructions) . . . . .. . . ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
ines 1c and 8a? If 'Yes,’complete Schedule G, Part!l . . . . . . . . .. . . o . e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a? If 'Yes,’
complete Schedule G, PartIll. . . . . . . . . o e e e 19 X
BAA TEEA0103 10/12/15 Form 990 (2015)



Form 990 (2015)  professional Independent Insurance Agents of Colo Inc 84-1203189 Page 4
Mheckhst of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes’ complete Schedule H . . . . . .« v oo oo 20a X
b If 'Yes' to ine 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), ine 1? If 'Yes,’ complete Schedule I, Partsland !l . . . . . . . . . . .. ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part I1X,
column (A), line 27 If 'Yes,’complete Schedule |, Parts land Ill . . . . . . . . . . . .. . . e e 22 X
23 [id the organization answer 'Yes' to Part Vil, 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’7 If 'Yes,’ complete
Schedule J. . . o e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond Issue with an outstanding princtpal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, 'gofohne 25a. . . . . o o o o o i i i i i 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 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? . . . . L L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any time durlng 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 dunng 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-EZ? If 'Yes,’ complete
Schedule L, Part] . . - . . .« v o o e e e e e e e e e e e e e e 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes' complete Schedule L, Partll . . . . . . . . 0 o i v e e e e 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
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, Partiil . . . . . ... .. e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part 1V . . . . . .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . . .« o 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 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? /f 'Yes,’ complete Schedule L, PartiV . . . . . . . . . ... ... ... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . .o |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes," complete Schedule M . . . . . . . . L e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . o« 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-37 If 'Yes, complete Schedule R, Part! . . . . . . . . . .. i i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If Yes,’ complete Schedule R, Part I, I, or IV,
andPartV, line 1. . . . . . o o o 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)’7 e e e e e e e e e e e e e 35al 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)? I/f 'Yes,' complete Schedule R, Part V, lme 2 . . . . . . . . . . ... ... 35p] X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,  complete Schedule R, PartV,lne 2 . . . . . . .. . ... ... e e e 36
37 Did the organization conduct more than 5% of its activittes through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVi . . . . . . ... ... ... 37 X
38 Did the organization complete Schedule O and provide exptanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 990 filers are required to complete Schedule O . . . . . . .. e e e e e e e e e e e e 38 X
BAA Form 990 (2015)

TEEAQ104 10/12/15



Form 990 (2015)  Professional Independent Insurance Agents of Colo Inc 84-1203189
| RVl Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote toany lineinthisPart V.. . . .. . .. . . i

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphicable . . . . . . . . .. 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 to Prize WINNEIS? . . . . . . o . o o L i it e e e e e e e e e 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 is reported on hine 2a, did the organization file all required federal employment tax returns? . . . . . . .. ..
Note. If the sum of lines 1a and 2a is 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 duringtheyear?. . . . . . . . . . . .. ...
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ lo ine 3b, provide an explanation in Schedule 0. . . . . . . . . ... ..

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? X
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) .
5 a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . .. .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. ... 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . o v i v i i e e e e e 5c¢c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contributions that were not tax deduchble as charntable contrnbutions? . . . . . . . .. . . o oo o000 6a X

b If 'Yes,' did the orgamzatlon nclude with every solicitation an express statement that such contrlbutlons or gifts were
nottaxdeductble? . . . . ... .... ... ... e e e e e e e e e 6b

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 contnibution and partly for goods and

services provided to the payor?. . . . . . . . . L L e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMMB282? '« v v v o v e v e b e e e et b e e e b e e e e e e e e e 7¢ X
d If 'Yes,’ indicate the number of Forms 8282 filed during theyear . . . . . ... .. ... ... ] 7 dL -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEd? . v v v i e e e e e e e e e e e e e e e e e e e e e e 709
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 1008-C7 . . o ot 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 s Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund marintained by the sponsoring L
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . . .. ... ..o oo 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring orgamization make any taxable distributions under section 49667 . . . . . ... ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VI, ine 12. . . .. . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for pubhc use of club facilities ... |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. e e e e e .. | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved fromthem ). . . ... ... 0. . 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . B l 12 bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . ... ... ... ....... 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 i1s licensed to i1ssue qualified healthplans . . . . . . ... .. . ... 113b
¢ Enterthe amountofreservesonhand . . . . . . . . ... . L oo 13¢
14 a Did the organization receive any payments for indoor tanning services during 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 TEEA0105 10/12/15 Form 990 (2015)



Form 990 (2015) Professional Independent Insurance Agents of Colo Inc ‘ 84-1203189 Page 6

ﬂP:aJZ ]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 to any line inthis Part VI. . . . . . . .. .. oo it B—l

Section A, Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 12
If there are material differences in voting nghts 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 12
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkeyemployee? . . . . . . . .. ... ..., e e e e e e e e e 2 X
3 Dud the arganization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . « . . . .« . . .. 3 X
4 Did the orgamization make any significant changes to its governing documents
since the prior Form 990 wasfiled?. . . . . . . . . . . .. .. .. Lo . e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organlzatlon sassets? . .. ...... 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . . . . L L L 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 governingbody? . . . . . . . . . oo oL 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

8 Dud fth't’a organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverningbody?. . . . . . . . . . . . L. e e e e e e e e
b Each committee with authority to act on behalf of the govermning body? . . . . . . . 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
10 a Did the organization have local chapters, branches, or affilates? . . . . . . .. .. .. e e e e e e e e e 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt pUIPOSES?. « « . = v« . L L e o Lo e e e e e e 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of s governing body before filing the form? . . . . . . . . v .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ‘ﬁﬁiﬁ
12 a Did the organization have a wntten conflict of interest policy? If No,’go to fine 13. . . . . . e 12a; X
b Were officers, directors, or trustees, and key employees required to disclase annually interests that could give rise
Lo T 121113 - 72 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the pohcy'7 If 'Yes,” describe in
Schedule OhOW RIS WAS TONE .« - « + « v v v v v i e e e e e e e e e e b e s 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . L e e e e e e X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . .. oo oo X

15 Did the process for determining compensatton 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 . . . . . e e e e e e e e e e e e e e e
b Other officers or key employees of the organization. . . . . . . . . . . . o v o v it i e e e e
If 'Yes' to hne 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 with a
taxable entity duringtheyear? . . . . . . ... .. ... L L e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the orgamnization to evaluate its
participation in joint venture arrangements under appiicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . R

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

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, conflict of nterest policy, and financial stalements available to
the pubhc 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 CcCO 80238 (303) 512-0627
BAA TEEA0106 10112115 ‘ Form 990 (2015)



Form 990 (2015)  professional Independent Insurance Agents of Colo Inc 84-1203189 Page 7

\Pexr VI IEI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
| Independent Contractors

Check if Schedule O contains a response or note to any line in this Partvil . . .. ..
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 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), 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.’

® 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 orgamization’s former officers, key employees, and highest compensated employees who received mare 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

i {C)
! Position (do not check more
| Name(?n)d Title A\feBrgge lhai’v’s%%?hb:: 'oLI{frl‘cl:?;sagzr:on Re;fc?-t)able Rep(oi)able Estfrlr:\zted
or Jreciortsiee) e aramiaation” | rete orgamzatons omaraaton”
(ﬁf?f»y i 2la % 5 33 é“ (W-2/1099-MISC) (W-2/1099-MISC) Orgg:: ;gt?on
hours for |3 S g 8 £ E § ‘_3,; and related
orr ;Iaarl\?zda- E‘:’ g § 2 g g = organlzations
boow | SlS| (3] 8
AR
g
_(_J Broomhall _ _____________ _1.00
Director X 0 0 0
2 s Fischer _______ ________ _1.00
Director X 0. 0. 0.
_®_DGrande__ _ ______________ ~1.00
Director X 0. 0. 0.
_@W_GDbilworth __ ___ __________ _1.00
Director X 0. 0. 0.
_®)_s Pierce ___ _____________ _1.00
Director X 0. 0. 0.
_®_G Frisch _ _______________ _1.00
Exec Comm- Member at Large X 0 0 0
_OM_L Lewis _ _ _ _ ___ o _______ _1.00
| Chairman X X 0 0 0
| ®_CHix___________________ _1.00
Chair-Elect X X 0. 0. 0.
‘ _O_MRifkin ________________ _1.00
\ State Natl Director X X 0. 0. 0.
| 10_G McCarron __ _ ____________ _1.00
Past Chair X X 0 0 0
0N_s Metzger _ _ _____________ _1.00
Secretary/Treasurer X X 0. 0 0
W9)_G salazar __ ___ ___________ _1.00
Vice Chair X X 0. 0. 0.
03)_B Bernier _ ______________ 40.00
Exec V-P (CEO) X 0. 0. 0.
04 o Miller _ ___ ___________ 40.00
Former Exec V-P (CEO) X 164,949, 0. 16,552.
BAA TEEAG1I07 10112415 Form 990 (2015)




FOfm 990 (2015) Professional Independent Insurance Agents of Colo Inc 84-1203189 Page 8
| Par |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (€)
Posit
(A) Average (do not chegksm))?e than one (D) (E) (F)
Name and title hours b°ﬂ’f- unless person 1s both an Reportable Reportable Estmated
“f”:erk officer and a drrectorftrustee) | compensation from compensation from amount of other
why REEIQ[Z B[S Moy | “wammms | opmme
hours ja. 2 =la "(_<D 233 organization
for 38 = el Rea and related
related g_ 5l g 5|8 o organizations
organiza [} H & o ]
- lions Sl = b 3
below @/ é’ [ @
d?ne)d z g. g.
ne
® g
0s_ o ____ d____
e ____________________ 1
(17
—_— —1 —_——
(18) _1
(19)
(20)
(21)
(22)
» o __ do___
ey _ 1
(25)
_________________________ A
TbSUbOtal. « « v v e e e e e e e e e e e > 164,949. 0. 16,552.
¢ Total from continuation sheets to Part VI, Section A . . . . . .. ... ... >
dTotal (add lines 1band 1€} « « « v v v v v v v e e e e > 164,949, 0. 16,552.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable compensation

from the organization > 1

3 Dudthe organlzatuon hist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150,0007? /f 'Yes’ complete Schedule Jfor
such indwvidual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensatton for the calendar year ending with or within the organization's tax year.

(A) | (C)
Name and business address Description of services Compensation

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

TEEA0108 10/12/15 Form 990 (2015)



Form 990 (2015)

)

Professional Independent Insurance Agents of Colo Inc

84-1203189

|P,a?t"_V|lJl| Statement of Revenue

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

3
L

¢
b

(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 |,

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

1,70

0.1

1d

d Related organizations

e Governmenl grants (contnbutions) . . 1e

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

g Noncash contributions included in lines 1a-1f

n
3

h Total. Add ines 1a-1f

Program Service Revenue

Business Code

90

0099

24,305.

325,286.

325,286.

61

1430

437,318,

437,318.

O

(a]

90

0099

46,925.

46,925.

f All other program service revenue . .

g Total. Add lines 2a-2f

809,529.}

Other Revenue

3
other similar amounts)

4 Income from investment of tax-exempt bond
5 Royalties

Investment income (including dividends, interest and

proceeds . .

17,865.

17,865,

18,525.

78,525.

(1) Real

(n) Personal

6a Gross rents

b Less’ rental expenses

c Rental income or (loss) - .

d Net rental income or (loss)

Secunhbes
7 a Gross amount from sales of () Secunte

{n) Other

assels other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Net gan or (loss)

8 a Gross income from fundraising events
(not including. . $ 1,700.
of contributions reported on line 1c)

SeePartIV,ne18. . . . . ... .. a

b Less- direct expenses

¢ Net income or (loss) from fundraising events

1,343,

9 a Gross Income from gaming activities.
See Part IV, Iine 19.

b Less direct expenses

¢ Net income or (loss) from gaming activities

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

it

54

1900

687,054,

697,054.

54

1800

53,750,

53,750.

90

0099

2,551.

477,

753,355,

4

e o 3t

g
f 4

ey

}

1,714,922,

809,529,

751,281,

99,807.

BAA

TEEA0109 1011215

Form 990 (2015)



Form 990 (2015)  Professional Independent Insurance Agents of Colo Inc 84-1203189 Page 10
Ny~ d R -
'RartiIX@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check If Schedule O contains a response or note toany ne mthis Part IX. . . . . . ... .................. ]x[

. . A) (B) (C) (D)
Do not include amounts reported on lines Total éx isi
penses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,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 formembers. . . . . . ..

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)(3)B). . . . . . . ... ..

Other salaries and wages. . . . . .

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

Other employee benefits . . . . . . ... ..

Payrolitaxes . . . . .. .. ... ......

Fees for services (non-employees)
aManagement. . . . ... ... L L.

cAccounting. . . . . . ... Lo
dlobbying. . .. ....... ... . ... .
¢ Professional fundraising services See Part IV, line 17 .
t Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, bst ine 11g expenses on Schedule 0) . .
Advertising and promotion . . . . .. ...

Office expenses
Information technology . . . . . . . ... ..
Royaltes. . . . . ..............
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .
Interest. . . . .. ..o
Payments to affilates. . . . . . . ... ...
Depreciation, depletion, and amortization . . .

Insurance
Other expenses. Itemize 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 0.) . . . . . . .. ..

o
=
1]
18
162
F—J
a1}
et
,_.

<
D

["a]

'_J
O

o
2
.
I
e}
ln
(e}
1%}

(el

(2]

Total functional expenses Add lines 1 through 24e. .

Joint costs. Complete this Iine only If
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). - . . . . . ....

184,454,

430,232.

18,135.

34,798.

53,042,

27,849.

20,035.

10,250.

1,724.

6,948.

46,688

11,215.

181,850.

34,749.

12,770

18,629

4,700

101,340

38,409.

1,731,421.

BAA

TEEAQ110 10/12/15

Form 990 (2015)
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Form 990 (2015) _ Professional Independent Insurance Agents of Colo Inc 84-1203189 Page 11
Raf |Balance Sheet
Check if Schedule O contains aresponse ornote to any hneinthis Part X . . . . . ... ... ...
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearng . . . . . ... . ........ ... .. ..., 292,630.| 1 272,671.
2 Savings and temporary cashinvestments . . . . . ... ... ... ....... 117,917.| 2 150,171.
3 Pledges and grants receivable,net . . . . . . ... e e e 3
4 Accountsrecevable,net . . . . .. ... e 234,794.| 4 177,954.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L . . .« . v v v o e s e T 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L . 6
&1 7 Notesandloansrecewvable,net . . . . . ... .. ... ... .. ... ..... 7
§ 8 Inventoniesforsaleoruse . . . . . . ... ... e e e e e 8
< | g Prepadexpensesanddeferredcharges . . . . ...... ........ 23,853.| 9 17, 985.
10a Land, buildings, and equipment cost or other basis
Complete Part Vl of ScheduleD . . . . . . ... ... 10a 117,262.
b Less accumulated depreciation . . . . ... .. .. 10b 31,403, 91,558, | 10¢ 85,859.
11 Investments — publicly traded securites . . . . . . .. .. . 652,369, 11 670,364,
12 Investments — other secunties See Part IV, hne 11 . . . ... . ... .. 20,000.(12 20,000.
13 Investments — program-related See PartIV,lne11 . . . ... ... .. 13
14 Intangibleassets . . . . ... e e e e e 14
15 Otherassets SeePartIV,lne 11 . . . . ... .. ... . ... .. ... 25,767.115 25,767.
16 Total assets. Add Iines 1 through 15 (mustequalline 34) . ... ... . .. 1,458,888.]16 1,420,771.
17 Accounts payable and accrued expenses . . . . . ... ..o 33,337.] 17 51,928.
18 Grantspayable . . . . .. ... .. e e e 18
19 Deferredrevenue . . . . . . .. ... ... o o e 192,804.] 19 193,238,
20 Tax-exemptbondhabilites. . . . . .. ... ... .. .. . 20
q",' 21 Escrow or custodial account hiability. Complete Part IV of ScheduleD . . . . . . .. 21
£ 22 Loans and other payables to current and former officers, directors, trustees,
il key employees, highest compensated employees, and disqualified persons ’ﬁﬁ
5 Complete Partilof ScheduleL . . . . . . . . . . . . i it e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . ... 24
25 Other hiabiltties (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 230,331.]25 189,288
26 Total liabilities. Add lines 17 through25 . . .. ... ... .. ... L 456,472, 26 434,454
o Organizations that follow SFAS 117 (ASC 958), check here > and complete e e
8 lines 27 through 29, and lines 33 and 34. L A ] e
5 27 Unrestnctednetassets . . . .. . ... Lo oo e 963,548.] 27 940,242,
g 28 Temporanly restricted netassets . . . . . ... ... .. o oo 38,868.] 28 46,075.
w| 29 Permanentlyrestrictednetassets . . . . . ... ... 0oL
é Organizations shat do not follow SFAS 117 (ASC 958), check here > D
u and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds . . . . . ... ... ...
%1 31 Paid-in or capttal surplus, or land, building, or equipmentfund . . . . . . .. .. ..
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . .
| 33 Totalnetassets or fundbalances . . . . v v v v v v e e 1,002,416.] 33 986,317.
< 34 Toftal habilities and net assets/fundbalances . . . . . . . .. ... ... 1,458,888.] 34 1,420,771.
BAA Form 990 (2015)
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Form 990 (2015)  Professional Independent Insurance Agents of Colo Inc 84-1203189

Page 12

I XIB Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart Xl . . . . . . ... .. ... ...

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . o o e 1 1,714,922,
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . ... ... L0 e 2 1,731,421.
3 Revenue less expenses Subtractline2frominet . . . . . ... .. L oL o e 3 -16,499.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... . ... ... ... 4 1,002,416.
5 Netunrealized gains (losses)oninvestments . . . . .. ... .............. e 5 400.
6 Donated services anduse offacilites . . . . . . .. ... L o o e e e e e e e 6
7 Investmentexpenses . . . . . . . . L e e e e e e e e 7
8 Priorperiodadustments . . . . ... ..o Lo e e e e e e 8
9 Other changes in net assets or fund balances {explain in Schedule ©) . . .. . ... ........... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column(B)) - - . . .. e i e e e 10 986,317.

[ant¥XIIK Financial Statements and Reporting

Check If Schedule O contains a response or note to any line inthis Part Xl . . . . . ... ... ... ... ...

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

If the organtzation 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, consolidated basis, or both |
|j Separate basis DConsohdated basis DBoth consolidated and separate basis

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both. '
Separate basis Consolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to hne 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.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-133? . . . . . . . o o e e b 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 to undergosuchaudits . . . . . . . ... ... .....

3a

3b

BAA

TEEAQ112 10/20/15

Form 990 (2015)



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and its instructions
Internal Revenue Service is at www.irs.gov/form990.

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

L4 gecn’c’;r;\SO1(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I1-B. Do not complete
art |-,

If the organization answered 'Yes,’ on 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) organizations Complete Part IlI

Name of organization Employer identification number

Professional Independent Insurance Agents of Colo Inc 84-1203189
Egrt"l?@q Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the orgamization's direct and indirect political campaign activities in Part IV
2 PolticalexpendilUres. . . . v« v v v i e e e e e e e L) 8,900.
3 Volunteerhours . . . . . . . .o Lo e e e e 0
Fl?,é_,ff.i[tB’q[Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . .. ... ... >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . .. .. ... - $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . ... .. DYes DNO

4aWasacomectioNn Made? . . . .« « v vt 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 If 'Yes,’ describe in Part IV

@lft;‘l-:gﬂIComplete 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 0.
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt

fUNCHON BCHVIEIES « « + + v v v v 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 >3 8,900.
3 Total exempt funchon expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

112 0= T 1A'« S S >S5 8,900.

Did the filing organization file Form 1120-POL forthisyear? . . . . . . .« . o o 0 v o i i i s e e e e e e DYes No

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

{a) Name (b) Address (c) EIN () Amount paid from filing () Amount of politrcal
organization’s funds It contnbutions received and
none, enter-0- promptly and directly

delivered to a separate
pohtical organization If
none, enter -0-

) Jeni Arndt for Coloradojl 603 _W Mulberry St

Fort Collins C080521 0. 400.
@) Pabon Leadership Fund|3182 W 35th Ave _ _ _ _ _ _ _ _

Denver C0 80211 A6-3237809 0. 300.
3) Friends of Catherine Roupe522 Lakewood Circle _ __ _ _

Colorado Springs CO8Q910Q0 Q. 400.
(4) Laura Woods for SenatelP.O._Box_740388 _ _ _ ___ __

Arvada C0 80006 0. 400.
(5) Friends of Kevin PriolalP.Q._Box 222 _ _ _ __ _ __ __

Henderson C0 80640 0. 400.

(6)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015

See Schedule C, Part I-C, Line '%((_)onlinuation Sheet)

TEEA3201 10/12/15



Schedule C (Form 990 or 990-E2) 2015p - 5 fess10nal Independent Insurance Agents of Colo Inc 84-1203189 Page 2
mComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » l___l if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the fihlng organization checked box A and limited control' provisions apply

(b) Affiliated

Fil
Limits on Lobbylng Expenditures (a) Filing O eted

(The term 'expenditures’ means amounts paid or incurred.) organizaton's totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . ..
¢ Total lobbying expenditures (add lines 1aand1b) . . . . .. ... ... .. ..
d Other exempt purpose expenditures . . . . . . . ¢ v v ot v et e .
e Total exempt purpose expenditures (add ines 1cand1d). . . . . . . . . . . ... ..

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

The lobbying nontaxable amount is-
20% of the amount on line Te

If the amount on line 1e, column (a) or (b) is
Not over $500,000

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f) . . . . . . .
h Subtract line 1g from line 1a If zeroorless, enter-0-. . . . . . . . . . ..
i Subtract line 1f from Iine 1c. If zeroorless,enter-0- . . . . . . . ... .. ...

j Ifthere is an amount other than zero on either line 1h or line 11, did the organlzatlon file Form 4720 reporting
section 4911 tax forthisyear? . . . . . ... ... ... e .o .

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete al! 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) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
year beginning in)

2 a Lobbying nontaxable
amount. . . ... ...

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

c 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) 2015
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Schedule C (Form 990 or 990-EZ) 2015Professional Independent Insurance Agents, of Colo Inc 84-1203189

Page 3

(election under section 501(h)).

PartiiiB| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description @) i
of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
aVolunteers? . . . . . L 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 1¢ through 1)? . . . . . .
c Mediaadvertisements?. . . . . . .. L L e e e e e e e e e e
d Mailings to members, legislators, orthepublic?. . . . . . . . . . .. Lo .
e Publications, or published or broadcast statements? . . . . . . . . . ... ... ... .. e e e
f Grants to other organizations for lobbying purposes? . . . . . . . . . . .. ... : ........
g Direct contact with legislators, therr staffs, government officials, or a legislative body?. . . . . . . . . . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
i Otheractivities? . . . . . . o it e e e e e e e e e e e e e e e e e e e e
J Total Addlines fcthrough 1. . o v oo v v it e gl
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . .. g o
b If 'Yes," enter the amount of any tax incurred under section 4912 . . . . . .. .. ... .. e e e 1 @
¢ If 'Yes, enter the amount of any tax incurred by organization managers under section 4912. . . . . . . . . m I E 3
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . ... ..

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

section 501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . ... ... .. o oo
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . e e e e e e e e
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . .. ... .. .. ...

Yes | No
1 X
2 X
3 X

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

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is

answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . .. o0 b e e e e 1 ] 325,286.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political ;:‘
expenses for which the section 527(f) tax was paid). ! §
ACUIMENTYBAL + v v v v v o v i e e i e et e e e e e R I 2a 52,053.
bCarryoverfromlastyear . . . . . . o i vt i e e e e e e e e 2b 0.
CTOtal . . . e e e e e e e e e e e e e e e e e e e e e e e 2¢ 52,053.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . .. 3 42,905.
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess 5;,,
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbymg and political Eaiait]
expenditure NBXLYEAr? . . . v v v . o i e e e e e e e s e e e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . ... 5 9,148,
Part/Vz JSupplemental Information
Provide the descnptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5, Part lI-A (affilated group list), Part Il-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional 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.

were made.

It is a separate
segregated fund, and all contributions collected are deposited directly
into its bank account. Contributions paid by this Committee are only

made to political campaign committees which are registered in the state
of Colorado. During YE 10/31/16, a total of $8,900 in such contributions

Pt I-C,Line 5 During the fiscal year ended 10/31/16, there was $7,450 received in
contributions earmarked for the separate segregated fund.

were promptly deposited into this separate fund,

These monies

BAA Schedule C (Form 990 or 990-EZ) 2015
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l OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes’ on Form 990,
PartiV,line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury : > Attach to Fo!'m -990' : :
Intornal Revenue Serace > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization ) Employer identification number
1 Professional Independent Insurance Agents of Colo Inc 84-1203189

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 advised funds (b} Funds and other accounts

Total number atendofyear . . ... ... ..

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year) . . . . . .

Aggregate value atend of year . . . . . .

N W N =

Did the organization inform all donars 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? s DYes D No

6 D 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? . . . . . L L e e e e e e DYes D No

Ea?ntilli] 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) Preservation of a historically important land area
Protection of natural habitat HPreservahon of a certified histonc structure

Preservation of open space

2 Complete hines 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
IH Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. ... ... 0L e 2a
‘ b Total acreage restricted by conservationeasements . . . . . .. ... ... . ... ... DN 2b
1 ¢ Number of conservation easements on a certified historic structure includedin(a) . . . . .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
| structure isted iInthe National Register . . . . . . . . .. ..o oo oo oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year > i

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . .. .. ... ... ... ... ... ... .. ... DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitonng, inspecting, handiing of violations, 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)}(4)(BY(H)? . . .« o o o o e e DYes D No

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

Rariillll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on 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 Xlil, the text of the footnote to its financial statements that descnbes 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* ‘

(i) Revenueincluded on Form 990, PartVlll,line1 . . . . . . .. . . oo v oL G e > S

{il) Assetsincluded in Form990,PartX . . . . . . . . . . . .. ..o oo e e e e e » S

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

a Revenue included on Form 990, Part VIl line 1 . . . . . . . & o i o i i i e e e e s e s e e e e e e e > S

b Assets included in FOrm 990, Part X . . . . o i i i i i et 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 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 professional Independent Insurance Agents of Colo Inc 84-1203189 Page 2
]_Paﬁf,l'lﬁll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grovi)c(ilela description of the organization's collections and explain how they further the organization’s exempt purpose In
art XII.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D D
Yes No

to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . . ... ..

|Partiivi] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermedary for contnbutions or other assets not included
onForm 990, Part X?. . . . . . . . . ... e e e e e e e e L—_l Yes DNo
b If 'Yes,' explain the arrangement in Part XHli and complete the following table
Amount
cBeginmingbalance . . . . ... L L e e e e e e 1c
dAdditionsduringtheyear. . . . . . . . .. . L e e e C e 1d
e Distnbutions dunngtheyear . . . . ... ... ... ... .. ... L., C 1e
f Endingbalance. . . . . . . .. .. e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . . . U Yes No
b If 'Yes,' explain the arrangement in Part XlII. Check here if the explanation has been providedonPart XIll . . . . . ... ... .... H

IPart V# | 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

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

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

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . ...

f Administrative expenses . . . .
g End of yearbalance . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment »> %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) unrelatedorganizations . . . . . . .. L. e s e e e e e 3a(i)
(ii) related organizations . . . . . . . .. L e e e e e e e 3a(ii)

b If 'Yes' on line 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . .. ... ... .. .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
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 other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . ... ... YE LR

bBuldings . . . . ... ... . o oL,

¢ Leasehold mprovements. . . . . .. ... .. 77,598, 4,288, 73,310.

dEqupment . . . . ... .. o oL 39,664, 27,115. 12,549,

eOther. . . .. . .. v . i i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),ine 10c) . . . . . . ... .. .. > 85,859,
BAA Schedule D (Form 990) 2015
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ScheduIeD(Form 990) 2015 professional Independent Insurance Agents of Colo Inc 84-1203189 Page 3

Pawaviilll Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descriplion of security or calegory (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialderivatives . . . . . ... ... ........
(2) Closely-held equity interests . . . . . . ... ......
(3) Other

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

-_a Raravill Investments — Program Related.
Eanidvil Complete if the organization answered 'Yes’ on Form 990, Part IV, 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

(1)
(2)
(3)
_(4)
(5)
(6)
1)
(6)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13). . »
_mm 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)
(7)
(8)
9
(19
Total. (Column (b) must equal Form 990, Part X, column (B)lne 15.) . . . . . . . . . ... .. .. e >

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 28 25

(a) Description of hability {b) Book value

(1) Federal income taxes 1,447.
22; Note pavable - ASC (see Sch 0) 181,841.
3
(4)
(5)
(6)
(7)
(8)
9

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . > 189,288.

2. Liabilty for uncertain tax positions In Part XIll, provide the text of the foolnole to the organizalion's financial slalements that repons the organlzatlon s liability for uncenaln
lax positions under FIN 48 (ASC 740) Check here if the lext of the foolnote has been provided inPart XIlE. . . . . . o v o oo v o et e e e e e e e

BAA TEEA3303  06/03/15 Schedule D (Form 990) 2015
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Page 4

econciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

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

b Donated services and use of facilites . . . . .. ... ... ........ ..! 2b

c Recovenes of prioryeargrants . . . . . . . . . . . . ... ... e 2¢c

d Other (DescnbeinPart XIlE) . . . . . . . . . . . .. ... 2d

eAddlines2athrough2d . ... ... ... .. ... ......... ..... e e e

3 Subtractline2efromline1 . . . . . . . . .. . ... . e e e e e e e e e e

4 Amounts included on Form 990, Part VIl ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, lne7b . . . . . . . .. 4a
b Other (DescrbemPart XIll) . . . . . . . . . i i 4b
cAddlinesdaand4b . . . . .. . ... . e e e e e
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, ine 12) . . .. . . . ... .. ... 5

BantPXIIB Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 12a.

eAddlines2athrough2d . . . . . .. . . . ... . e e e e

3 Subtractline 2e from IiNe 1 . . . . o L e e e e e e e e e e e e e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b . . . . . . . .. 4a

b Other (DescribemPart XIILY . . . . . . . o o oo oL ab
CAddiinesdaanddb . . . . . . . L e e e e e e e e e e e e e e e e e

1 Total expenses and losses per audited financial statements . . . . . . .. e e e e e e 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25.
a Donated services and use offacthties . . . . . .. ... .. ... . ..... 2a
b Prioryearadjustments . . . . ... ... oL L ... 2b
c Otherlosses . . . . . ... e e e e 2¢
d Other (Descnbe inPart XIlE) . . . . . . . . oo oo il 2d
2e
|i
4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!l, line 18) . . . . . . ... .. ... ... 5

Supplemental Information.

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

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

The Organization was included in audited consolidated financial
statements for the year ended 10/31/16. The financial statements

Pt X, Line 2 footnotes include the following:

INCOME TAXES:

Professional Independent Insurance Agents of Colorado, Inc. is exempt
from i1ncome taxes under the provisions of Internal Revenue Code Section

501 (c) (6). However, certain of PIIAC’s activities are considered

unrelated to 1ts exempt purpose, and therefore taxable under Internal
Revenue Code Section 511. These unrelated business activities resulted

in Federal taxable income of $56,329 for the year ended October 31,

2016.

The components of the provision for income taxes are as follows:

BAA Schedule D (Form 990) 2015
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[PEHIXING

Supplemental Information (continued)

2016
Current paid or payable:
PIIAC $21,893

ACCOUNTING FOR UNCERTAIN TAX POSITIONS:

In accordance with ASC 740-10-25, Income Taxes Overall Recognition,
which provides criteria for the recognition, measurement, presentation
and disclosure of uncertain tax positions, the Organization must
recognize the tax benefit from an uncertain tax position only 1f it is
more likely than not that the tax position will be sustained on
examination by the taxing authorities based on the technical merits of
the position. The tax benefits recognized in the financial statements
from such a position are measured based on the largest benefit that has
a greater than 50% likelihood of being realized upon ultimate
resolution. The Organization did not recognize any additional
liabilities for uncertain tax positions as a result of the
implementation of ASC 740-10-25.

BAA
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete If the organization answered ‘Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a
> Attach to Form 990 or Form 990-EZ

Department of the Treasury
Internal Revenue Service

> Information about Schedule G (Form 990 or 990-EZ) and its instructions I1s al www. irs.gov/form990.

OMB No 1545-0047

2015

F.

T T e T T
. \O_p,‘én‘!”to‘ Publicay
X _‘_r-»r‘-efﬂvi-‘l# o k
g NSPECHOMY S el

Name of the organization

Professional Independent Insurance Agents of Colo Inc

84-1203188

Employer Identification number

T I Fundraising Activities. Complete If the organization answered "Yes' on Form 990, Part IV, line 17.
=<l Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations
b Internet and email solicitations

c Phone solicitations
d In-person solicitations

e Solicitation of non-government grants

f Solicitation of government grants
g E] Special fundraising events

2a Did the organization have a wnitten or oral agreement with any individuat (including officers, directors, trustees or key

employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?

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

(i) Name and address of individual

or enlity (fundraiser)

(ii) Activity

(m) Did fundraiser
have custody or control
of contnbulions?

(iv) Gross receipts
from activity

(v} Amount paid to
(or retained by)
fundraiser listed In
column (i)

{vi) Amount paid to
(or retained by)
organization

Yes No

10

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 12/02/15




Schedule G (Form 990 or 990-EZ) 2015 Professional Independent Insurance Agents of Colo Inc 84-1203189 Page 2

Rartill§] Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part |V, 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) Otnher events (d) Total events
. (add column (a)
Nabity golf Youth golf NONE through column (c))

2 {event type) {event type) {total number)
v
E
3 1 Grossreceipts . . . .. ......... 17, 655. 11,400. 29,055,
E

2 less:Contnbutons . . . ... ... ...

3 Grossincome (line 1 minus line 2) . . . . 17,655. 11,400. 29,055,

4 Cashpnizes ...............

5 Noncashprizes. ... ... ......
D
;::3 6 Rentfacilitycosts . . . ... ... .. .. 13,638. 7,710. 21,348.
c
T 7 Foodand beverages . .. ... ... .. 230. 1,972. 2,202,
E
X | 8 Entetanment ..........
E
2 9 Otherdirectexpenses . . . ... .. .. 1,684, 2,478, 4,162.
E
s

10 Direct expense summary Add lines 4 through 9incolumn(d) . ... ... ... e e > 27,712.

11 Netincome summary Subtractline 10 fromline 3, column{d) . .. ... . ... ... . .o > 1,343,

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

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
E
N
E
1 Grossrevenue . . . . ...  .....
2 Cashprizes . ..............
3
D X
,'?'E’ 3 Noncashpnzes. ... ... ......
EN
cs
T £l 4 Renbfaciltycosts. . . . ....
5 Otherdirectexpenses . ... .. .. ..
Yes % Yes % Yes %
6 Volunteerlabor . . . . . ... ... .. No No No
»

7 Direct expense summary Add lines 2 through 5 incolumn{d) . ... ... .. e e e e e

8 Net gaming income summary Subtractline 7 fromline 1, column(d) . . ... .. ... ... ... .. ...,

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

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . ... ... oo D Yes DNO
blf'No, explamn
10a \_N;rg a_n)T o? tFe_or_ga—n;.a_t-i&’; 5a—r;1|;g—lic_e;sgs_re—vcgl-<e—d,— stEe;d_ed— or tgn:u;a?eg d_ur_l-ng the tax ye;r.?_ LT |:| Yes DN; -

BAA TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-EZ) 2015 Professional Independent Insurance Agents of Colo Inc 84-1203189 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . Lo D Yes DNO

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

13 Indicate the percentage of gaming activity conducted in*
aTheorganization's facility . . . . . . o v v o v i e e e e e e e e e e e ) 13a
bAnoutside facility. . . . .« e e e e e e e e e e e e e e e e [ 13b] %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name > _

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . .. . DYes DNo
b If 'Yes,” enter the amount of gaming revenue received by the organization - and the amount

of gaming revenue retained by the trird party > S
c If 'Yes,' enter name and address of the third party.

16 Gaming manager information'

Description of services provided *

D Director/officer [] Employee D Independent contractor

17 Mandatory distnibutions

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

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year 5

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional

information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015




SCHEDULE J Compensation Information | omBno 15450047
(Form 990) For 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

Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. |AMEINSD
Name of the organization ] Employer identification number
Professional Independent Insurance Agents of Colo Inc 84-1203189

lg:é"- 1| Questions Regarding Compensation

1 a Check the appropriate box(es) if the organmization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, Iine 1a Complete Part Ill to provide any relevant information regarding these items

I:I First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation 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 written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Partilltoexplain . . . . . . . .. .. ..

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 checkedinhne1a? . . . . . .. . ... ...

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 CEO/Executive Director, but explain in Part 1]

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

4 Durnng the year, did any person histed on Form 990, Part VI!, Section A, hne 1a with respect to the filing organization
or a related organization:

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

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

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . ... Lo L
If 'Yes' to any of ines 4a-c, st the persons and provide the apphicable amounts for each item in Part llI.

Only section 501(c)(3) 501(c}(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons hsted on Form 990, Part VII, Section A, ine 1a, did the organization pay or'accrue any compensation
contingent on the revenues of
@ Theorgamzation? . . . .« v o v 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
b Anyrelated orgamization?. . . . . . . . . L0 e e e e e e e
If 'Yes' to hne 5a or 5b, describe in Part |1},

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

aTheorgamzation? . . . . . . . . . . i e e e e e e e
b Any related organization?. . . . . . . L e e e e e e e e e e e e e
if 'Yes’ on line 6a or 6b, describe in Part {il.

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

8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descrnbed in Regulations section 53 4958-4(a)(3)?

If'Yes, describe In Part 11l . . . 0 0 s 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 8
9 If 'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECION 53.4958-6(C)7 . . . . . . i 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) 2015

TEEA4101 10/111/15
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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 | ove o 15450047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
* Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form3990.

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

VI,

VI,

VI,

VI,

VI,

VI,

VI,

VI,

Line

Line

Line

Line

Line

Line

Line

Line

Line

28c

Ta

b

11b

12c

15a

15b

19

Pt IX, Line 19

Pt IX, Line 21

Pt IX, 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 1in accordance with GAAP.

Dot Miller was formerly the Executive Director of the
Association (resigning effective 2/239/16), and she was
succeeded by Bryan Bernier. Both 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. 1

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 9380, etc.) are
available upon request.

Expenses include $327,480 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 independent 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), is designed to
promote consumer awareness of the independent insurance

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4801  10/12/15 Schedule O (Form 990 or 890-EZ) (2015)




Schedule O (Form 990 or 990-E2Z) 2015 Page 2
Name of the organization Employer Identification number
Professional Independent Insurance Agents of Colo Inc 84-1203189

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 $100, 990
for an "Everyday Hero" promotional campaign which was
seen on local TV newscasts.

Pt VIII, Line 1f During the fiscal year, the Association received a grant
of $45,155 from this "Trusted Choice" program, which was
used to help pay for the expenditures as described above.

Pt X, Line 4 The 10/31/16 balance sheet includes an Account
Receivable of $145,140 from the Association’s wholly-
owned subsidiary. (See Schedule R)

pt X, Line 17 The 10/31/16 balance sheet includes $10,385 in accrued

vacation pay payable to the CEQO, in accordance with the
Association’s vacation policy.

Pt X, Line 25 The 10/31/16 balance sheet includes a Note Payable of
$181,841 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 interest.

Pt XI, Line 5 Total Revenue and Expenses do not reflect the unrealized
gains on securities of $400.

Pt XII, Line 2c 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 990 or 990-EZ) (2015)
TEEA4902 10/12/15
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Page 5

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

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

in accordance with written agreement based on use of its
trade name and identifying logo.

Part V line 2(d) 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 10/31/16,
the Association made loan payments to ASC totalling $38,104
(Principal-$34,394; Interest-$3,710]

Part V line 2(d) The Association charges ASC a management fee, which 1s 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 publication.
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