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4492 6 9 yyw GINNYIS

Form 990-Ez

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

| OMB No 1545-1150

Under section 501{(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

A For the 2016 calendar year, or tax year beginning

B Chesh if applicable

D Adcress charge

Ij Name chiange

D initiad retum
Final retumftermmated
Ameanded retum

D Application penaing

, 2016, and ending

2016

Open to Public

Inspection

, 20

C Name of organization
Insurance Internal Audit Group

D Employer identification number

22-2478126

Number and street for P O box if mail 1s not delivered to street address) Room/suite

305 N Third St

E Telephone number

717-896-8035

City or town, stata o1 province, country, and ZIP or foreign postal coda
Hahfax, PA 17032

F Group Exemption

Number »

G Accounting Method
1 Website: »
J Tax-exempt status (check only one) —

Cash [} Accrual
nag net

Other (specify) »

(Is01eh3y) 15010 } 4 Ginsert no) [ 4947(@)(1) or  [s527

H Check » if the organization Is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Form of organization
L Add lines 5b, 6¢, and 7b to line 9 to determine gross recepts. if gross receipts are $200,000 or mawa, w7,  wotal assets

Corporation Ol rrust (] Associaton (] other

{Fan i, colurnn (B} below) are $500,000 or more, file Form 990 instead of Form 990-EZ > g 134,176
Revenue, Expenses, and Changes in Net Assets or Fund Balances {see the instructions for Part [)
Check If the organization used Schedule O to respond to any question in this Part |
1 Contributions. gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts 2 121,440
3 Membership dues and assessments . 3 12,665
—| -4- - Investment-income - — = e e o .= - - -— - - .— 4 |- .. _ 1
Sa Gross amount from sale of assets other than mventory 5a .
b Less' cost or other basis and sales expenses . 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . 5c
6 Gaming and fundraising events SR
a Gross mmcome from gaming (attach Schedule G if greater than
§ $15,000) . | 6a |
® b Gross income from fundraising events (not including § of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross Income and contributions exceeds $15,000) . &b
¢ Less' direct expenses from gaming and fundraising events 6¢ L
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract | : .
line 6¢) .. 6d
7a Gross sales of Inventory, less returns and allowances 7a
b Less: cost of goods sold . 7b .
¢ Gross profit or (loss) from sales of mventory (Subtract Inne 7b from I|ne 7a) 7c
8  Other revenue (describe in Schedule Q) . . . 8
9 Totalrevenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 . > 9 134,176
10 Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members 11
@112  Salares, other compensation, and employee beneﬂts . 2
2 118 Professional fees and other payments to independent contractors . 13
8114 Occupancy, rent, utilittes. and maintenance 14
df 15  Printing, publications, postage, and shipping . e e 15
16  Other expenses (describe in Schedule O) . o —— 16 132,582
17  Total expenses. Add Iines 10 through 16 . ; OGEEM U(U'. > 4 17 132,582
P 18  Excess or (deficit) for the year (Subtract ine 17 from hne 9) . Lo—ll1g 1,594
2119 Net assets or fund balances at begmnlng of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior year's return) 19 67,880
@ | 20  Other changes in net assets or fund balances (explain in Schedule O) ... . .20
< | 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 69,474

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 106421

Form 990-EZ (2016)
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Form 990-EZ (2016

Page 2

i1g41 Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part If . T
> {A) Beginning of year (B) End of year
22  Cash, savings, and investments e e e e 67,880/22 69,474
23 lLandand buldings. . . . . e e e e e e e 23
24  Other assets (describe in Schedule O) C e e e e e e, 24
25 Total assets . . e e e 67,880|25 69.474
26  Total liabilities (descnbe n Schedule O) e .. 26
27  Net assets or fund balances (line 27 of column (B) must agree W|th l|ne 21) 67.880(27 69,474
Statement of Program Service Accomplishments (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthis Part Il . . [] Expenses
(Required for section

What 1s the arganization’s primary exempt purpose?

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)4)
organizations, optionat for
alhers)

28 May 2016 - discussions and presentations on topics and 1ssues of concernto insurance internal audtt
L S
Grants§ T ) If this amount includes foreign grants. check here . . . . | » [] |28a 65,895
29 October 2016 - dlecussuone and presentations on topics and issues of concern to Insurance internal
29a 55,545
{Grants $ ) _If this amount includes foreign grants, check here » [] |30a
31 Other program services (describe n Schedule O) . .
(Grants $ ) If this amount includes foreign grants check here » [ ] {31a
32 Total program service expenses (add hnes 28athrough31a) . . . . . . A 121,440

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the in
Check if the organization used Schedule O to respond to any question in this Part [V

structions for Part IV)

{c) Reportable (d) Health benefits,
compensation
{Forms \W-2/1099-MISC)
(if not paid, enter -Q-)

{b) Average
hours per week
devoted to position

{a} Name and title benefit plans, and

deferred compensation

contnbutions to employeg| (e} Estimated amount of

other compensation

_§_e_e attached Schedule

Form 990-EZ (2018)



Form 990-EZ (2016} Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V. . []

Yes| No

+

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” prowide a
detailed descrniption of each activity in Schedule O . . . . . e e e e e e e 33 4

Were any significant changes made to the organizing or governing documents’7 If “Yes,” attach a conformed
copy of the amended documents if they refiect a change to the organization's name. Otherwise, explan the

change on Schedule O (see instructionsy . . . . 34 v
35a Dud the organization have unrelated business gross income of $1 000 or more durmg the year from busmess
activities (such as those reported on lines 2, 6a, and 73, among others)? . . . . . . . . . . . 35a v

b 1 "Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule 0 |35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part it . . . . . 35¢
36 Diud the organization undergo a liquidation, dissolution, termunation, or 5|gn|f|cant disposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . e e 36 v
37a Enter amount of polihical expenditures, direct or indirect, as described in the instructions P L37a L [
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Did the orgamization borrow from, or make any loans to, any oﬁlcer dlrector trustee, or key employee orwere ..~ |. B
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn? 333' T ./
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b i
39  Section 501(c)(7) organizations. Enter. e / / ‘ ::,f.‘?‘
a Intation fees and capital contributions includedonfine® . . . . . . . . . . |39 o « R 1(
b Gross receipts, included on hine 9, for public use of club facilities . . . 33b Ao
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng theyearunder. _ _ _ |, |- [l. 3
o -_ secton4911m-- —- — - —:rsection4912®— " = section 4955 » '

b Section 501(c)3). 501(c)4), and 501(c)(29) orgarizations. Did the organization engage In any section 4958 .. -
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year

that has not been reported on any of its prior Forms 890 or 990-E2? If “Yes,” complete Schedule L. Part | 40b
¢ Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed ’?'-',fl,;-
on organization managers or disqualified persons during the year under sections 4912, Rl
4955, and 4958 . . . . A & ..
d Section 501(c)(3}, 501(c)(4), and 501( )(29) orgamzatsons Enter amount of tax on line L
40c reimbursed by the organization . . . .. N & o A4
e All organizations. At any time durng the tax year, was the org'tnlzatlon a party to a prohibited tax shelter P L
transaction? If "Yes,” complete Form 8886-T . . . . . . . . . . . . . A PN N
41  List the states with which a copy of this return s filed »
42a The organization's books are in care of » MelissaHHoover Telephone no. » - 717-896-8035
Located at P 305 N Third St, Halifax, PA ZIP+4 » 17032
b Atany ime duning the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or ather financial account)? 42b v

If “Yes,” enter the name of the foretgn country: »

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42c v
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . »[]
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P L43 ]
Yes | No
44a Did the organization mantan any donor advised funds durmg the year? if “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . e a4a v
b Did the organization operate one or more hospntal facnlmes durmg the year’? If "Yes Form 980 must be
completed instead of Form 990-EZ e 7T v
¢ Dud the organization receive any payments for indoor tanning services during the year? . . . . 44¢ v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No," prowde an
explanation in Schedule© . . . . . . . . e e N PV T
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)'7 e e 45a v
b Did the organization recewve any payment from or engage in any transaction with a controlled entity wnthln the
meaning of section 512(b)(13)? K “Yes.” Form 9380 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . . . . . . .. Lo asbl | v

Form 990-EZ (2016



Form 890-EZ (2016

Page 4
. Yes | No
46  Did the organization engage. directly or indirectly, in political campaign activities on behalf of or in opposition | | 4.
* to candidates for public office? If “Yes,” complete Schedule C. Part | 46 v

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines

50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI

. .. 0
Yes{ No
47 Dud the orgamzation engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il . R 47
48 Is the organization a school as described in section 170(b){1)(A)(u)’> If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a
b If "Yes.” was the related organization a section 527 organization? 49b
50

Complete this table for the organization's five highest compensated employees (other than offucers dlrectors trustees, and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”"

(a) Name and title of each employee

{b) Average
hours per week
devoted to position

{c) Reportable
compensation
(Forms W-2/1093-MISC)

(d) Health benefits,
ceontributions to employee
benefit plars, and deferred

compensation

(e) Estimated amount of
other compensation

f Total number of other employees paid over $100,000

51

$100.000 of compensation from the organization. If there is none, enter “None.”

Complete this table for the organization's five highest compensated independent contractors who each received more than

{a) Name and business address of each independent contractor

{b) Type of service

(¢) Compensation

d Total number of other independent contractors each receiving over $100,000
Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must aftach a

52
completed Schedule A

N 4

»[JYes []No

Under penalhes of perjury, | declare that { have examined this return. including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Decla?horz of preparer (otryer than officer) 1s based on all information of which preparer has any knowledge
=~ {

A

) 2 /P77

Sign Signature ofpfticer . Date /
g
Here Melissa H Hoover, Treasurer
Type or pnnt name and title

Paid Print/Type preparer’s name Preparer's signature Date check [ PTIN
Pr e p arer selfi-employed
Use Only Fum's name b Flrm's EIN »

Fum's address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions

» [l Yes [[]No

Form 990-EZ (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 1 6
Form 990 or 990-EZ or to provide any additional information. @

Depanrﬁeni of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O {(Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. inspection

Name of the organization

Employer identfication number
Insurance Internal Audtt Group 22-2478126

ol 832,58 e et et e m et em e o en ettt e m e n e en e eenenene
Part IV - List of Officers, Directars and Trustees - -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 980-EZ) (2016}
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HAG MEMBERSHIP PORTAL - Board of Directors

[
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President

President Elect

VP/Treasurer

Executive Membership

Coordinator

Membership Coordinator

VP /Secretary

IIAG MEMBERSHIP PORTAL

Board of Directors

Josepn Vavra TEL# 215-963-1940
Legion insurance Company
3 Parkway. Suite 400

1601 Cherry Street
Philadelphia, PA 19102

EMAIL jvavia@lequoninsurance com

Bruce Monahan TEL#.,215-963-1940
International Fidelity Insurance Company EMAIL bmonahan@fic com
(IF1C)

1111 Raymond Blvd
Mewark, NJ 07102

Menssa H Hoover TEL# 717-896-8035

305 N Tnirag Sueet CELL#:717-215-7542

Halifax, PA 17032 EMAIL rhgoverQl@comcast net
Michael P Loftus TEL#: 610-660-6882

Globat Indemnity EMAIL micflus@alobal-indemsiity com
Three Baila Plaza, East

Suite 300

Bala Cyrwyd, PA, 19004

Janine Stallings TEL# 948-219-5404
Pacific Life EMAIL
700 Newport Center Drive Janine Stalkings@PacificLife com

Newnport Beach, CA 92660

Cratg Trunlio TEL# - 860-757-9952

City of Hartford Internal Audit Department EMAIL TRUICOC1@dharuord.qov
525 Main Street 3rd fi.

Harttord, Ct. 06103

Steve Hovey TEL#.
EMAIL stevenihovev@gmall com

Joe Raphael TEL#* 847-402-5202

Allstate EMAIL joseph rephael@allstate.com
2775 Sanders Rd.

Northbiook, IL 60062

Willlam Segulin TEL#:201-743-4237
Arch Capital Services, Inc. EMAIL" withamsegqulin@gmail.com

300 Plaza Thiee, 3rd Floor
Jersey City, NJ 07311

Jeff Rigg TEL#. 215-761-4517
CIGNA EMAIL Jefirey Riga@Cigna,com

1601 Chestnut St
Philadelphia, PA 19192

Trevor Brookes TEL#:1 441 294 5102
PartnerRe EMAIL trevorbrookes@partnerre.com

hitps. /www.cvent com/Events/ContactPortal/Pages/Custom aspx?cid=714&cwstub=d80ac8c0-3126-43b5-85¢9-e9e43f36de69
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