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[ Appheation pending | F Name and address of prncipal officer . Kevin M. Mayeux Hia) Is a5 & yroup resun 1o suboona? L Yes E No
Same as above e ~ Hib} Are all suburdinales mciudee?  Yeu _INo
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m Summary __

Briefly describe the organlzat_l_c;n“s_ mission or most s;gmﬁcant activibies W'Advocale— for a—g_o.gnu_\{g_]ggﬁ!_a_l_:y_e__a@ regulatory
3
|~
O .
§ 2 Check this box > |f the orgamzatlon discontinued |ls operahoqa or dbposed of more than 25% of Its net assets
&1 8  Number of voting members of the governing body (Part VI, kne 1a) R 17
':'; 4 Number of iIndependent voting members of the goverring body (Part VI, Iine 1b) . " . 4 . ¥ |
L1 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 _ _ 80
2! 6 Total number of volunteers (estimate if necessary) - 6 R 144
< | 7a Total unrelated business revenue from Part VIil, colurnn (C), ine 12 . e Ta | _ __ __19,088
_ | b_ Netunrelated business taxable mcome from Form 990-T,fne34 . . . . . . . |7b( 0O
"Prior Year Current Year
o| 8 Contributions and grants (Part VIII, kne 1h) . e . o 578.100 557,300
?, 9  Program service revenue (Part Vill, line 2q) . . . 10,778,579 . 11,031415
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . . 200,220 120,580
[va] —_— e RN S d 4
1 Other revenue (Part Vill, colurmn (A}, lines 5, 6d, 8c, Sc¢, 10¢, . andsds 146,926 244,161
__ 112 Totalrevenue—add Iines 8 through dudetprgstr (AL hnel2) | 11703.825; 11,953,456
13 Grants and similar amounts paid (i} AL % \ o o 16,500
14 Benefits paid to or for members (Part I} column A) rzegl\)lgy N T | B 0
@ | 15 Salares, other compensation, emplc}ed (-3 1 m (Adsles5-100 | g, 795 137 oL h 748 T2
21 16a Professional fundraising fees {Part 1 , hne tie i 0 . 0
:i b Total fundraising expenses {Part IX, ol " NI e R T
W17  Other expenses (Part IX, column (Al {hnes @ga s lr b Al . n 5,578,491 5,710,234
18  Total expenses Add lines 13-17 (muJsteqlal Part 1X, column (A}, ine 25) 12,373.628 11,475,516
119 Revenue less expenses Subtraciline 18fromlnet2 . - . . (669.803)} 477,940
5% Begmmng of Currenl Year End of Year
8 . _ i .
$3| 20 Total assets (Part X, line 16) . . . . _8189,019] 6,506,526
«33, 21 Total habihties {Part X, ine 26) 6,733,569 5,104,865
= oo ..8,733,569 5 V0he
=& 22  Netassels or fund balances Subtract line 21 from hine 20 - . (564,550} 361,661
a Signature Biock A, _ . o
Lrder peraltios of parry 1ceclara biat b nd e oxamuned s rvetare, noludiie accompaiving urcdu s sr s Goamor s, o ve b of my vnaveecas ar sty A0y
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Use Only | frmsname > L | £ st » o o
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May the IRS discuss this return with the praparer shown above? {(see nstruntiors) .o . " Yes " |No
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Form 990 (2016) N SSocs aTs - Fonpacs] AdeiSe, Page 2
: Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine in this Part Il . . . O

1 Briefly describe the organization’s mission:

Advacate for a positive legislative and regulatory environment, enhance business and professional skills, and promote the ethical
conduct Of Qur members.

2 Did the organization undertake any significant program services during the year which were not histed on the
prior Form 990 or 990-EZ7 . .. . S .o .o [Jves [“INo
If “Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . [OYes [INo
If “Yes,” describe these changes an Schedule O.

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

4a (Code ) (Expenses$ including grantsof$ ) (Revenues )
Legislation, regulation and ethics - National Association of Insurance and Financial Advisors (NAIF A) promotes the position of its
members on Issues relating to nsurance and financial services at both the federal and state level. NAIFA's efforts include
coordination of lobbying efforts, grassroots programs, public relations and political education.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 990 (2016)
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Checklist of Required Schedules i

Yes | No
1 Is the crganization described i scection 501ich3y or £047(a}(1) (other than 2 pnvate foundation)? If “Yes,”
rompiele Schedule A . b V4
2 Is the organization reauired 1o comglete Schedule B, Schedule of Contubuteors (see mstructions;? 2 v B
3 Dic *he organizat on engage In direct or indir2ct political campaign activites on behalf of or in opposition to
cardidates for public office? If “Yes,” complere Schedule C, Part | 3|V
4  Section 501(c)(3) organizations. Did the organ zation engage in lobbying ac ivities or have a secuon 501(h)
election in effect dunng the tax year7 If "Yes,' complete Schedule C, Part il 4
5 |s the organizat:on a section 50%(c)(4), S01{c}5), or 531(ch6} organizaton tnat receives membership dues,
ssessments or similar amounts as defined i Revenue Procedure 98-197 if “Yes,” complete Schedule C,
F art il e 51V
6 [nd the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rignt to provide advice cn the distribution cr investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part ] . ) .o . . . 6 v
7  Did the orgamzation receive or hold a conservation easement, including easemeins to preserve open space. T o
the environment, histonic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 Ve
8 id the organization mamtair collections of works of art, historical treasures, or other similar assets? /f "Yes,” ’
complete Schedule D, Part Il . . . . 8 v
9 Did the crganization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X or provide credit counsehling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Scheadule D, Part IV . . g v
10 Did the orgamzation, directly or through a related orgamizatior, hold assets in temporarily restricted .
endowments, permanent endowments, or quast-eridowments? If “Yes,” complete Schedule D, Part V 10 v
kA If the organization’s danswer o any of the followmng questions 1s "Yes,' then complete Schecule D, Parts VI, Mg“; &
VIL, VI, 1X, or X as applicable. %{’ . ¥
a Did the organmization report an amount for land, buidings, and equipment in Part X, kne 107 /f “Yes,”
complete Schedule D, Part Vi . 11al v
b Did the organization report an aimount {or mvesiments —other securities m Part X Ime 12 that s 5% or tnore
of its total assets reported in Part X, hna 162 If "Yes," complete Schedule D, Part Vil . . 11b v
¢ Did the organization report an amount for nvestments—program related n Part X, line 13 that 1s 5% or more
of its total assets reported in Part X hine 167 If “Yes." complete Schedule D, Part Viil 11c v
d Did the orgamzdtion report an armount for other dssets in Part X, ine 15 that s 5% or more of its lotal assets
reported in Part X, line 162 If *Yes,” camplete Scheaule D, Part IX . 11d v
e Did the organization report an amount for other habiities in Part X, ine 257 If "Yes,” compiete Schedule D, Part X 11e “._/_ y -
f Did the organiza‘ian’s separate or consolidated financial statemerts for the tax year :nclude a footnote that addresses
the organization's hiability for uncertain ax positions under FIN 48 (ASGC 740)? If "Yes,” complste Schedule D, Part X 11f | v
12a Did the arganization obtain separate indeperdent audited nnanctal statements for the tax year? If Yes,"” complete
Schedute D, Parts XI and Xif . . . 123 v
b Was the orgarization included m consolidatec, independent audited hnanmal statements for the tax year’l T
“Yes,” and if the organization answered "No™ to ne 12a, then completing Schedule D, Parts Xl and Xl 1s optional  {12b | v
13 Is the crganization a school described n section 170{b)(1)(AW7? If "Yes.” complete Schedule 13 v
14 a Did the crgarization maintain an office, ermpleyees, or agents outside of the United States? 14a v
b Did the orgamzation have aggrejate revenues ot expenses of more than $10,000 from grantmaking,
fundraising, tusiness. nvestment, and program service activities outside the United States, or aggregate
fore‘gn Investrments valued at $100,000 o1 more? )f “Yes,” complete Schedule F, Parts | and IV 14b v
15  Didd the organization report on Part 1X column (A), ine 3, more than 35,000 of grants or other assistance to o
for any rareign orgamzatier? If “Yes, compictc Schedule F, Parts I and IV 15 v
16 [id the organizelion report cn Pari X, column {A), ine 3 mote than $5,000 of aggregate graris or other
assistar ce to or for foreign maewviduals? If " Yes,' commplete Schedule F, Parts il and IV . 16 v
17  Did the crganizauon repart a total of n")rn than 315,000 of expenses for prc,fe<smnal fundraising services on
Part IX, column (A), lnes 6 and 1127 If " Yes, ' comglete Schedule G, Part | isee insttuctions) 17 v
18  [id the organization report more than $15,0C0 tota' of tundraising event gross incoine and zontnbutions on ! “
Part Vill, hnes 1c and 8a7 If "Yes,” complete Schedule G, Part 1l 18 , v
19 Dud the orgaryzatien report more than $15,000 of gross ncome from gamng activities on Part VI, line 9a” ;
It "Yes,” complete Schedule G, Pait i . 19 v

Form 990 2aie
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Checklist of Required Schedulles (contimied)

20 3 Diu the organization operate one or 1ore howmtal fac hties? If "Yes,” complete Schedule H
b i *Yes’ toine 20a, did in2 organization atlach a copy of its audited financial statements o this return”

21

22

23

24a

26

27

28

29
30

3

32

33

34

35a

36

37

38

Dic the orgamzation repert mote tnan $5 9C0 of grarts or other assistance 1o any domestic orgamzation or
domeastic governiment on Part IX co umin{A), ane 17 If “Yes,” complete Schedule I, Parts and Il

Did the orgamzation repet more tnan 35,000 of grants or otner assistance to or for domestic ndivigeals on
Part IX, column (A}, Ine 27? If "Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part Vil, Sezction A, line 3, 4, or 5 about compensation of the
organ.zabon's current and former officers, cirectors, trustees, key employees, and highest compensated
employees? if “Yes,” complete Schedule J

d the organizatton have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answcer hries 24b
through 24d and complete Schedule K If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception?
Did the organization maintain an escrecw account other than a retfunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of ' 1ssuer for bonds outstanding at any time during the year? .
Section 501{c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complste Schedule L, Part |

Is the organization aware that it engaged in an excess benelit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ77
if “Yes,” complete Schedule L, Part /

Did the crganization repecrt any amount on Part X, line 5, 6, or 22 for receivables from or payables ‘o any
current or former officers, directors, trustees, key employees, highest compensated employees, or
aisqualiied persons? If “Yes,” complete Schedule L, Part 1i

Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or 1o a 35% controlled
entity or farmily member of any of these persons? If “Yes,” complete Schedule L, Part ifi

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

A current cr former officer, director, trustee, cr key employee? If "Yes,” complete Schedule L, Part IV

A family member of a current o1 former officer. dircctor, trustee, or key employee? If “Yes.” complete
Schedule L, Part IV .o e RN .
An entity of which a current or faimer officer, drecter, "rustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L. Part IV

Did the orgamzation receive more than $25,000 .n non-cash contributions? If “Yes," complete Schedule M
Did the orgamization receive contributions of ait, historical treasures. or other sunlar assets, or qualified
consetvaticn caniributiors? If “Yes,” complete Schedule M

Did the organmization hquidate, termirate, or dissolve and cease operations? If “Yes,' complcte Schedule N,
Part ! . Lo . . . . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? If “Yes,”
complete Schedule N, Part 1} . .. . . .o

Did the organization own 100% o' an entity disregarded as separate from the organmization under Regulations
sections 301 7701-2 ard 301.7701-37 {f “Yes, " complete Schedule R, Part |

Was tne crgamizavon related to any tax-exempt or taxable entity? If "Yes,” compiete Schaduie R, Pait I, I,
or IV, and Part V, ne 1

frd the organization have a controlled entity w*hin the meaning of section 512(t){13)7

It "Ya2s” tc hne 3La, did the organizalion receive ary payment from or engage i any transaction with a
cortrelled entity within the meaning of sectior 512(b)(13)7 If “Yas,” complete Schedule R, Part V, line 2
Section 501{c{{3) organizations., id the organmization maxe any transfers to an exemnpt non-chantanle
refated orgamzation? if "Yes,” comgplete Schedule B, Fart V, line 2

Did tre orgarmzat on cundact more than 5% of its activibios torough ars entity that s not a related crgamizaticn
ang that s trealec as a partnetshio for federal Income tax ourposes? If “Yes, ' ccmpiete Scheduie R,

Part VI . . . N . .
Did the crganizatcn cemplete Schedule O and provice explanations in Schedule O for Part Vi, hnes 11b and
197 Note. All Form 990 filers are requirad to complete Scheaule O

25h

2 | v

A

N g
QO s
[}

<

28b| |V

 28c
29

i\l,\

30,

N

<

31

32

« '«

ar| Y

38 | v/

roren 990 016,



3a

4a

Sa

6a

(¢}

T ™t o

12a

13

14a

WLy s Ty n) ey S B o g T S el d e o f s . b wa 3 rd) PS5

Statements Regarding Other IRS Filings and Tax Comphance
_Cnackif Sunedule O contams a respo.se or note to any e n this Part v

Mirer tr o auir Ler reported 0 B8ox & 00 Fare “096 Enter -G-ai not aepliable . 1a | 36
Unter ne nuir ber of Tonms W-2G ncluded inline 1a Enter -0- { not aoplicatlde 1b | 5}

O . e

[Did the organ.caton compy with backup withnolding rules for reportable paymerts to vendors and
reportable gammg (gambng) winnings to prize winners?

Ente. the number of cmployces reported on Form W 3, Transmittal ot Wage and Tax
Statemen's, filed tor the calendar year ending with or with'n the year covered by this reiarn
It at least one is reoortea on hine 2a, did the organization nle all requairea feceral employrent tax returns®?
Note. It tne surm of hnes 1a and 2415 greater than 250, yeu may be requred 1o e-fiie (see mshiuclions)

Dud the organzation have unrelated business gross income of 51,000 or mare dunng the year?

It “Yes, ' has o filed 2 Form 990-T for this year? If "No" to hne 3b, provide an explaniation irn Schedufe O

At any time during the calendar year, did the orgamization have an interest in, or a signature or other authonty
over a hnancial account n a foraign countiy (such as a bank account, secunties accouart or other financial
account)”?

{
t2a| 60

If “Yes,” enter tne name of the foreign country B

See mstructicrs for fling requirements for FINCEN Form 114 Hc or: of rorugn Bank dnd Finar. ua! Accounts
(FBARY}

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the orgarnzation thal #t was or 1s a party to a prohibited lax sheiter transaclion?

If “Yes" to ine 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that arc normally groator rhnn $100,000, and dhid the
organization soficit any contributions that were not tax deductikle as charitable contripaticns? .

If "Yes,” dd the organization inctude with every solicitation an express statemrent that such conti buuons or
gifts were not tax deductible?

Organmizations that may receive deductlble contributions under sectlon 170{c).

Did the organization receive a payment i excess of $75 made partly as a contribution and partly for geods
and services provided to the payor?

If “Yes,” did the organmization notify the donor of the value of the goods or services provided?

Did the orgamzanton sell, exchange, or otherwise dispose ot tangible personal property for which it was
required te file Farm 82827 ..

it "Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . i 7d }

Did the organizaticn recewve any funds, directly or :indirectly to pay prerniuins on a persenal benefl' (,L,rtra(,t’
Did the organization, duniny the year, pay premmiums, dircctly or indire<tly, on a personal beneli: contract?

If the organization 1eceved a contribution of qua'ified intelicciual property, dic the organizetion filc =arm £835 as required?
f the organ zation teceived a contibutien of cars, poats airplanes, or otrer vehicles, did the crgar izet on le 1| orm 1098-07
Sponsoring orgamzations maintaining donor advised funds. [3id a donor advised fund maintainec vy the
sponsornng organizahion have excess business holaings ar any time during the year”?

Sponsoring orgamizations maintaining donor advised funds.

Lid the sponsoting crganization make any taxable distr butions unger section 48667

Did the spansonng orgamzation make a distribution to a donor, donar advisor, or related nperson?

Section 501(c}(7} organizations. Enter

Iitiation fees and capital contributions ir.cluded on Fart VIR, hine 12

Gross receipts, ncluded on Form 990, Part Vill, line 12, for public use ot club facilities
Section 501(c){12) organizations. Entel

Gross 'mncome fronm meirbers or shareho'ders 11a
Gross income frem other sources (Do not net amounts due or pard ‘o othel sowces
agairsi amounts due o1 received from them } e . . 11b

Section 4847(a){1} non-exempt chantable trusts. Is lne crydanization almg Fore 930 e of Forn 12417
If “Yes," enler the amount of lax-exempt inlerest recetved or gccrued durny Jdie year . l 12bJ_
Sechion 501{c){29) qualified nonprofit health insurance issuers.

Is the organization licgnsrd to 1s<uc qualified henith plans in more than one staie? N

Note. See the irstructiors for adattional informatior the organization ~1ust repart on Scnecule O

Enter the amount of reserves the organization is reauned to iramntain by the staies in whith
the crganizat'on .3 hcensed to1ssue quahiied health nlans 13b*
Enter the armount of reserves on nand . . 13¢
Did the crgamzatior receive any caymeids “or indoer tar wing services cur ng (h tax o7

it “Yes,” has it flen a Form 720 toreport these payments? If "N, ” pyovide an evplanatinn i '§rnr’du/r1 0

1ic iy

7S
b v,
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[
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14b
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:lad'{l Governance, Management, and Disclosure For each "Yes” response tc hnes 2 thiaugh 7b below, and for a “No”
response to line 8a, 8b cr 10b below. describe the circumslances, processes, or changes in Schedule O See insiructions

Check - Schedule O contains a response or note to any fne in this Part Vi . . . .. {7}
Section A. Govermng Body and Manaqement

Yes { No
1a Enter the number of voting memhers of the governing body at the end of the tax yrar !I ia R 17.'i
Il there are matenal differences in voting nghts armong rembers of the governing body, or ; v Ce
if the governing body delegated broad authority to an executive corrinmitlee o sirmifar i ) ;’;:
commuttee, explain in Scneagule O : ;gi g}’j
b Enter the number of voting members included in line 1a, above, who are independent !le____ ) M E
2 Oid any officer, director, trustce, or key employee have a farnily relationship or a business relationship with ; );
any other officer, director, trustee, or key employee? 2 v
3 D the organization delegate control over management dutes customanly performed by or under the direct -
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its goverring documents since the prior orm 990 was filed? 4|
5 Did the organization become aware during the year of a significant diversion of the organization's assets? | “mé_ a8
6  Did the organization have members or stockholders? . 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint T
one or more members of the governing body? | . N . . 7Ja | vV
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members, .
stockholders, or persons other than the governing body? 7b | vV
8 Did the organization contemporaneously document the meetings held or written actions undertaken durng | % .
the year by the following T i
a The governing body? . . . . . . 8a |V
b Each committee with authority to act on behalf of the governing body’) 8b | v
9 s there any officer, director, tiustee, or key employee listed in Part Vll, Section A, wha cannol bereachedat | | |
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a v
b If “Yes,” did the orgamzation have written policies and procedures governing the activities of such chapters,
affihates, and tranches to ensure thewr operations are consistent with the organization's exempt purpcses? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a 7—_ ___..
b Describe m Schedule O the process, it any, used by the organization to review this Form 990 k—:w 3
12a Did the organization have a wntten conflict of interest policy? If “No, " go to line 13 . 12a| v/
b Were officers, directors or lrustees, and xey employees required to disclose annually interests that could give nse to conflicts? 12b v
¢ Duid the organization regularly and consistently monitor and enfcrce compliance with the policy? Ir *Yes,”
describe in Schedule O how this was done . 12¢) v |
13 Did the organization have a written wiistieblower pclicy? 131V
14 IDid the organization have a written deccument retentior and destiuction pohcy? 14 | v/
15 Cid the process for determining compensaticn cf lthe following persons mclude a review and approval by L
independent persons, comparability data, and conternporansous substantiation cf the dehberabon and decision? zﬁ% . 1;2»
a The organmization's CEQ, Executive Director, or top management official 153 J
b Other officers or key employees of the organization . 15h! v )
If “Yes” to ne 15a or 15b, describe the process in Schedule O (see instructions) s f ¢
16a [hd the organization invest m, contribute assels to, or participate in a joint venturc or simstar arrangement I
with a taxable entity dunng the year? . . N . - . . . ?63 v
b If “Yes,” chd the orgamizalion follow a wiitten policy or procedue requinng tie orgamization to cvalvate its | 5 . 0
parhcipation in joint venture arrangements under applicable tederal tax law, and take steps to safeguard the ’
organization's exempl! slatus with respect to such arrangements? 16b

Section C. Disclosure e _
17  List the states with which a copv o this Farm 990 1s re: ju red to be filed » none o
18 Section 5104 requires an organization to make its rornms 1023 (o7 1024 f dDD“CobIL) 990 and 990-T (SPCtlon 5()1( )(3)5 only)

availlable for pubhc mspection Indicate how you inads these availlakle Check all that apply

[C] Own website {1 Another's website 7] Uponrequest ] Other fexplam in Schedule O)

19 Descrnibe in Schedule O whether (and if s0, how) the orga~ization made s yovernmg documents, conflici of interest policy and
financial staternents available to the public duning tne tax vear

20 State the name, addiess, and telephone number of the person who possesses the orgarnzation's books and records P
Jennifer Cassidy (703) 770-8100 2901 Telestar Ct Falls Chutch, VA 22042

Farrn 990 2010
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Cneck i1 Scheaule O contains a response or note 1o any ne in ths Part Vi . .. ot

Secnon A. Officers, Directors, Trustees, K_e_y Employees and nghest Compensated Employees
1a Complete this table far all persons requned to be isted Repo't compensation for tne calendar year ending win or witnin the
orgamzation's *ax yeal

« List all of the ¢raanizaticn's current oificers, directors rustees {whether individuals or organizatons', regarcless o an ount of

compensation Enter -0- n columns (D) (B), and (F} if no corpensation was paid

» List 2ll of the organizatar’s current key esmployees, if any See instructions for defi~ition ot "key employee ”

« List the organization’s five current 1 ghest compensated errployees {other than an officer, duector, trustes, or key emplayee)
who recewved reportakle compersation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $1€0,000 frem the
orgamization and amy related orgarmzations.

= List all of the orgamization's former ofiicers, key empicyees, and highest compensated employees who rece ved more than
$100,000 of reportable compensation from the organization and any related organizations

= List ali of the arganizahon’s former directors or trustees that received in the capacity as a former director ot rustee of the
organization. more than $10,000 of reportable ccmpensation from the organization and any related organizations
List persons in the following order individual trustees or directors. .nstitutional trustees, officers, key employees, highest
compensated employees and former such persons
{] Check tiis box if neither the orgamization nor any related organization compensated any current officer, director, or trustee

o]
Pos uan
4 D) 1o not chec< more *han ong o) 3 #
Narne and 1itle Average pox, unless person 18 both an Repontanie Repatable Evumatec
hours e | gincer ana o drecrordrustee) | O peasdtion jcompensi on frory amuunt o
werk thet ar y o=l ST ol " e=T n (ream rejate s Ciier
hours for | >3 1 & 24 AR ) ihe Py snizations < arpensation
relaed 3 2 8 o E‘ (E' % organ zaticn (W-2/1090- SO frem the
orgamzations| S| & 3 Gl W-2/1C99-MISC organzat on
pe'cw dotted| S 51 1 o Q and related
hne) Sz 2 B crgarralions
A3 2
ol F30S
O Y
[ B ol IR ] e
(1) Paul R. Dougherty, LUTCF, FSS, HIA | 1500
President 30 “_,.{.. _*( R P T IO Y- x A I B
{2 Keith M Gules, CFP,CLU,ChFC_ . | 1000
l{rnﬁldgm Elect 4 v 1.058) . .0 0
(3) Jules O Gaudreau, Jr,ChFC,CIC = | 1000
tnmediate Past Prosident ) o RS N 1,584 o, . . o
( _)_J_Ill M Judd. LUTCF, FSS ; . ..} w00
Secretary SR FELAN U .48 VAN SRR B o .0
{5} Cammue K _Scott, LUTCF, REBC, RHU 10 00 ! !
AL S - EL g ! .
Incoming Secrelary ) v v ; ] 0 )
(6) Mathew S Tassey, CLU, ChFC, LUTCE 1000 I
Treasurer _b300 4 . '/ M . A » i) ... 0
(7) David A. Beaty, IAR, ChFC, CLU, LUTC 1100
Director i . oo B | \/ . b .. 958 n U B 0
{8} Aprityn Chavez busclu o 100
Lireclor B R I _\_/_ s S P _ 0 .
{9) connie Golleher, CLTC, LACP 100 i
Dwector | . 1Y . \ ol . .0
(10) Todd G Grantham CFP.CLU, ChFC, MSFS b0 : : {
Director | Y , 1,018l o 0
(1) Byrau A Nals, CLU, CHECIUTCE LACP | 100 f f
Director o v . ] R 1 ¢
(12) Brock 1. Jolly, CEP, CLU, ChHL, CASL 100 t
Duector B . R T __'/____“ SN S N B U B S 0
(13) Booker Joseph, CLU, ChIC, FLMI 1100 i |
Director Lo ] 4 o ; I D 0
(14) Detin L Joyee, CLU, GhIG "o P
Director | v . : ! ¢ )

F o1 990 1061,
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arAf At A el r R L P R AP Y B P 7 £ A e * 3 s dyds '<'"J'—8

o CH0 LA Ao,

Sc_chon A. Ofticers, Direclors, Tmst_eps. Key Employees, and Highest (‘omppnﬁnled Emplayces fi. Lot e

(3 f
) (Bl don, ot P;IP nl -1 toarene @ tE ] i
Hane an pirk, AN B0 Do rbns e, Al o PELmiaLhe Repor oty Sthaate
het s per b oofinc md o nete ropstegg U atinn O e @l e b
e ok st gy RIES i Tpat . oner
nowrs for the . IR XN | I a prns ki
v oqtert Q1gAn L AN P PN SR [
e 1200 o [AWERER LU B 1 D WA o sty
trctoy Catled ot chited
e} i [ERTNLELZS R
!
.;
(1~>)_Th0mas o] Mlchel LAGP ... .1 oo
Director R R4 b 0 0
{16) van E. Mueller, LUTCF, LACP 1100,
Director (9/2016) vl R - o o
(17)Charles M Olson, CLY, ChFC, LACP 1.00
Director _— _ : L / R U T I 843 o i b
{18) Gr(’q()r_y_]'__Tp_S(:gl_nO IUTV(;_F_' o], to0
irector L i v - b 0 0
(19)_J§ln_esJ Van Ham CFP CLU, ChFC LUTC 100
Director (until 8/2016) . v . R .
{20} Kevin M Mayeux ST
ckO . - g A 481,362 0 23,26
(21) Jennifer Cassidy T R [ ,
VP Finance . L oot 154200 . 0| 3,232
(22) Michael Gerber, JD - R S
COO & General Counsel B I T v | 228893] of 1685
{23) D1 ine Buyle R 0
Semor VP Government Relallons . . N Sl v 232,614 0 20,236
(24)Gary Sanders__ D B
Counscel & VP of (;uvr\mmem Relallons _ ol \/ 191,358 Y 16,333
(25) Shella Owens . o _.40
VP Communications & Mdrk'-lmg - . AN _ 1713694 O] 11,065
1b Sub-total B 1,473,350 R 96,989
¢ Total from continuation sheets to Part VII, Section A . Lo b 3mgziel 0 . 35850
d_Total {add lines th and 1c} . ce e e o . B _A.8is126f 0 Of 132,839
2 Total numoer of individuals (includ ng but not hmntcd to those hsted abov €) who recewved more than $106,000 of
reportable compensation irom the orqgamization 15
: Yes | No
3 Dud the organization list any former of‘icer director, or trustee key employee, or lighest compensated N
errployee or ine 1a? If “Yes,” compicte Scnedule J for sucn indwidual 3M zw ’/
4 For ary indwidual listed on Iine 7a, 1s the sum of reportable compens stion and »ther compersa‘ion from the o "’
organization ard relatec orgamizations greater than $150 80C? If “Yes,” complete Schedule J for such | %
dwiduai 4 v
5 Dud any person listed an hine 1a receive or accrie compenrsaion from eony urre ated organization ol naividual EREE:
for services rendered tn 1ne argarizatan? H “Yes " complete Schedule J for such person 5 v
Section B. Independent Contractors ~ i
1 Complete this taple for your ive highast corr pensnted ndao=n-dar contractors that raeciv=d mote tran 110,700 of
comprnsatan fiop e organization Heport eorrpensation i Bhe calendar year endineg w th of w thin the organization's tax
yodr.
Al ' ®) ' (©)
Mg et AN i Lhz Criplir v of e mvice Conpe o, elim
Steptoe & Johnson, LLP, 1330 Connecticut Ave NW, Wakhlnq(nn D(, 20036 ___.LeqabiLe qmlcmve Consulung 309.581
ntuitive Business Cancepts, LLG, 8460 Guitford Rd._Swite 232, Goluinting, MQ 21046 3!. Consulting B 183.711
LobbyDt, Com, L1 (7, 325 7th 51, NW Suite 400, Washington DC 20004 o |Legiclauve Consulting IA_ 180 000
Banea Koehioe, 3409 Stonybrae Br, | alls Church VA 22044 i1 egislative Consulting Q 186,000

2 Tote nurrbor of l-wiqzwmiw-' wongacior~ rodudieg b ot roted to Inos=e bsted aogovet wha

recewen more Man $7 00,000 of cempensation rom e Srgruz won 4 }

‘Ou'gg()!‘_

2115 0)
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rage 8

_Section A. Officers, Directors, Trustees, Key Emplayees, and Highest Compensated Employees continjod)

()
Bo-thon
W 8 {da aat check mare than cne 0 &
Nuarne ane title Auscrage box nloss persons both an Reportable Aeportable Fslimated
hours per | gitima and a dieclor/tn stee) | vompensation  fconipensation o amo nt o'
reetCh (st any P ol = Py frean refated other
hours tor ac} 3— =3 SUUN TR B4 the organw:mon/s COINPeNsaton
etted | 22| | &1 o] 5a| 3| oganeaton | w-2/1099-MI50) from "he
krgseahny [ Q| & ° ?, 3 ol 7 wW-271009-MISC) p orgarwzabon
aolovs dotted] RS | & o S / and related
oy % = & o Vi crganizations
o I - . J— e et o ALY v pent v
(_'LQ (J»G)’Mark Rugers N an ///
VP Ipformations Systems I W MU DO A U A 172,264 ] 19,337
}1‘6}——)\lasemm Washington R . /
VP Member Marketing Association Services R ] v 169,512 a 16,513
oy N / '
(18) )
et - Tt Tt Tt - = - 7 Y, +
A9 . /
RO b /
/
21 I /
RN PO N N I O e
@2) e . /
(23) .. ... e e e . /
2 A /
!
@5 . /
~ e ¢ S O R
1b Sub lolal > 341,776 0 35.850
¢ Total from continuation sheets to Part VII, Sectron A » b
d Total {add lnes 1b and 1c) . . E L o
2 Total number of individuals (mcludlng but notillmlled ’o those llsted above) who received more than $100,000 of
reportable compensation from the organization »
 _1Yes | No
3 Did the organization kst any former officer, director, or trustee, key employee, or highest compensated ;} N I
employee on line 1a? If "Yes,” cornplete Schedule J for such indviclual 3
4 For any ndividual isted on lne 1a, 4§ the sum of reportable cornpensation and othet compensation from the jg’ Iy i
organization and related organmizgtions greater than $150,0C07 if “"Yes,” complete Schedule J for such | - 1= # 3
indwvidual . 3 4
5 Did any person listed on ine 1@reccive or accrue compensation trrom any unelated orgamzation or individual ~ i1 e
for services rendered Lo the yéamzahouﬂ If “Yes,"” complete Schedule J for such person 5

Section B. Independent Contrac,?brs

1 Compglete this table tor yi(lr five highest compensated m(‘ependem comraclors that rcccnvcd more than $1 OO 000 of
compensation from therganizaticn Report compensation for the calendar year ending with or within the organization's tax
year

(A} lB) e
Nari e and Hus nesy addies, Descnplion uf services Compensalion

U — 3 - — Mﬁ-~-—“_

v e e R B B )

2  Total ndmber of independert contractors {including but not hmited to those hsted above) who ) -

F4
receiyéd more than $1C0,000 of compensaton from the orga~izaticn B : }
for 990 dhe

»”
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Lo H'a7 nms Aol 'aFivem F.7 :Hl-lllﬁ‘-‘\-t ‘JH{ s gt o« ) /rf-.‘{u-'_u»-.- - ;‘?d-a-\f-"ff el

TR Statement of Revenue

Check i Schiedule O comams a:0_nonse of N0 tu n.y ng in this Parl VIl I I
i - . ' R [ i) <, ]
- ; e —- Total e nac roboody , L' ~hoag ) be o
' - - Lol | Taw i et d eern P ax
- - 7 = 10 e ! "I ! Ldr SeLtins
. . _ I - - toam | b _
22] 1a fedar ated catnpaigns tal : )
g 3 b Membersig diues 1I3_!t o :
i (E: ¢ Fundrasing events ic |_ o ) .
E 5 d Aelaind nrgan-~ations Ady o ' "'_: '
» E e Coverniani 4 ants [Comr butions ! ey - = .
5% F Al oler contibglens gty gdns | . “
E-: S and o nifar 2mounts nobnciuded abve {4 f 557 400 = T - . ;.
:S' 9;_- g Hanaen comnbutions included n hies 18- H_SJ_ T _f_ s i i' ;:_., ) _i
© &; h Total Addhnes 1a-U a8 557 300 vlome
HEJ r Buslness Code %L:EJ@&: ::’ ‘i"\:';".‘! _ '_::h_:_'____ -4
2a Mer_nborshlp dues 900099 9772779 '
& b Conferences/mecnings ) 900099 756 7021 6520 938 ;_ 145 @64
g ¢ Awards B 20Nkag 108 410 108 410 )
8 d Fducation and Proi Dev . 4OU9 175 554 175 555
E e Serwice fees B __4D0n999 2179691 70380 Ju__‘_ _ . nrsuy
= f Al olher procram service revenue | |
o g Total Addlines 2a-21 > 11031 415 & - - SEF- e T, L R (- 3aFa )
3 Ineostmen' mcome (ncludirg dividends, e rest, . ]
and vther sinnlar amou ils) » 55 306 ' ! ns 300
4 Incoma fram nvestment of tax edcmpt bong proceeds P T IR i
5 Royaltes o ) B »
1 Reat ) Fersonal :
6a (Grossients ) B - "_ ;E‘:gg-
Less renlal vpenaes ) L [y
c Rentsncomearfoss) | b L
d ilelrentalinconie or (los s >
Ta  Gress amount from sales of DRI (i Cther
£55e's 3 her than inventory 1,549,125
b 1285 cos orother biws | e
and siles prognses 1 483 851 S Tt
c  Gam or {loss} _ b5 274 P If..E
d  Nelgamn o [foss) b

o
3 8a Gisssincome from fundraising
2 evenlc et inchucng $ o
&’ of runtrbutons reported on ine 1c)
;,-_:-, % Sec Fart IV line 1b al
o Le-v wedd e panses bl e
Nat mco e or (l0ss) hom fundraising svents »
9a  Graes incoine tam garming dclraties T
Ses Pt W, line 19 a
b Levs ciroct expenses bi o
¢ Mel ncome or (luss) iron gaming activilies >
10a Gruss sales  of inveatory, less i'
returns ang allowances A
Lass vost of goous sold bj
¢ necnco ne or foesg from sales of mveﬁ‘.m\,’ S
A ARrat e NI LY LI T Bus ness Gode , - -:_:_ SR __:; 'I ) . B .
ffffff - - —_— I
118 Miscincomo o R 33419 i 44119
b Sublease ncome o L1105 N T 9¢ 911 i o . NI
©  Alfinily Progran ) e | aseaz| o ) 6942 o
o AN other revenuy 900099 ! (s 733 : | 37 1A i e
o Total Addine. 1l 11 » _ _wees3y 1 Tl - o T
12 Teotalrevenue See msliuchions > 11 151,456 101,748,062 1 79, 08F S0 (0L

i ta 090 en ¢



Secuon

1

10
11

12
13
14
15
16
17
18

19
20
21
22
23
24

25

26

LG 20

Q-0 ao0o0cow

o Qo0 o w

“W»‘?.

g . -
R Uy e

oA

ot P e P e -

ded

« /

tin Al

< Boa Lo ‘/‘u’/

Pag> 10

(‘I(C)(fﬁ and UO’fc)( /) orQJ'ule,o/*\ rmiust u)mplo'c

Check if Schedule
Do not include amounts reported on nes 6b, 7b. ;
8b 9b and 10b of Part VIiI

ana domesiic goverrn

Grats and other

assistance

Grants and other assistance to domestic ('gnn 2atons
ients See Par IV hng 21

to domestic

ndivicuals Sece Part 1V line 22

Grants  and  other

assistance

to

organizations, foreign goveraments, ard foreign
indwiduals See Part |V, knes 15 and 16
Benelfiis paid to or for mernbers

Compensat on of current ofiicers, directors,
ttustees, and key employees

Compensaticn net included above,

to disquahhed

persons (as defined under section £4958{R(1)) and
persons described in section 4958(c)(3){5)

Other salanes and wages

Pension plan accruals and conir butions (mclude

szctor 401(k) and 403(b) employer contrbutions!

Other employee benefits

Payroll taxes

Fees for services {non-einployees)

Management
Legal
Accounting
Lobbying

Protessional fundraismg services See Par l\/ hne 17
Investment management fees

Other {it lire 11g amount exceeds 10% of lire 25, column
(A) arnourt, hist I'ne 11g expenses on Schedule O)

Advertising and promot on

Office expenses

Information technology

Royalties
Occupancy
Travel

Payments of travel or Pn'ertammem oxpenses
for ary tederal, state, or local public offic'als

Corferences, conventions, and meetings

Interest

Payrmments to affila .tes

Depreciation dewvletion, and amortization

Instirance
Other expenses

ftetmiZze expenses not covered

above {List miscellaneals oxponses mhne 24¢ I
line 24e ammcunt exceeds 10% of ine 25, column
Ay amcurt, bst hne 2 1e expenses on Schedule O)

Dues & Subscriptions

Tcmporq}ry Hv(:fp

Miscellaneous Eypenses

All oifer expenses

Total functional expenses. ‘Add hres 4 tnr(\uqh 2de

toreign :

Yo'

e O contains a 'esponse or Note

S

brree

'C)‘I

a7

16 500,

qerzrpl cop e e

iC,

ST art

WS At O'hr: Gt EYTURCIIN, . mn.),ef— column (A}
to any Tne in s Part IX

)
Frndred 3
Lt

..951.603}

3.914,702|

100,587

311,978|

469,912

- 3,843}

55,256
700,748

TJomt cosls. Con, plole
N calurn (B ot aont

crgamzahon jeponen
from o combinad
tunrtraigirig solicitalion
[l wany

cdusational

Foy ko ondy af the

A
tf

G ‘l’j!‘

Check tizee B 7]

SOF A8-2 {ALU 958- 120

. §8.553)

271,225

191,391
515,466

364,390

. 8116

914,930

..A92.533)

’.'\

.

251,695

220,692
__66,891)

380.805
171.328

. 29,370|

475.516

Farer 990 ¢ 06



S O A S P P R T N R D Y Stedndysp 0w M
g 8.61 Balance Sheet
o Cneskif Senedule C c::mt:nr‘q:a TESPIONSC r note *a any nembasPatx . m: . o _
(A ' (8)
—M—q o) ol vedr S af yan
1T Cash—ronenterest-pear ‘ng T N o N ) o ) RBE 1 _"»_M_ﬁ B 250
.2 Savings ard emnorry cash avestranrts ' _3,05.5,759{ 2 - 2,179,804
© 3 Pledges and gretits e ervablo, net o 3
4 Accounts recetvante, net e Mb508] 4 583971
, 5 Loans and other rece sibles from varrenr and former afficers, chret,t')r\ ) -
H troslees, key emgloyeas  aro hohest compensated  ermployees N
' Cornolcte Part i of Schedule L 5
6  Loans and o er recevab'es o other disquai azd persen s fas denred und'er section - . § s 7
AYZEN(7), persons gescrned i sect on 4958:0)3)R) cxd Lonlnb itng employers and ) é ‘ 7 , “’§
sporsorng orgarizatons of section 501{e)d vowniary, employees’ beretiviary | . o Wﬁf ,ﬁi . Y
@ orgnizabiors (see instruct ans} Comp.ete Part H of Scheduls © 6(
% 7  Notes and loans recewvable, ret - A -
< | 8 Inveniones for sale or use ] o8
9  Prepaid cxpenses and deferred chﬁrges 549, 919 9 342, I89
10a land, buldings, and equipment cost or ¥ F TP I % % }
other basis Complete Part VI ot Schedule D 10a 2,938,503 ; R R % §
b Less accumulated depreciation 10b 2,362,129 589,322 10c __ 576,374
11 Investments— publicly traded secunties _1,586,532] 11 | _ 2,617,508
12  iInvestments—other securiies See Part IV, hine 11 (24,555)| 12 _ 423
13  Invesiments - program-relatea See Part IV, wne 11 B o 13 R
14 Intangicle assets o i1 .
15  Other assets See Part IV, linc 11 . | 295,286 15 . _ 298,100
16 Total assets. Add lines 1 througn 15 (must equal line 34) . 6,169,019| 16 6,556,426
17 Accounts payable and accrued expenses .. 1,32617) 17 1,500,315
18  Grants payable . 18
19 {Deferred revenue 3,120,700| 19 | 2,449,144
20 Tax-exempt bond hiabihties _20“] e
21 Escrow or custodial account habity Complete Part IV ol Schedule D 21 . L
#1122 Leans and otner payables to current and former officers, directors, i R J -
= trustees, k2y ermployees, highest compersated employees, and ¢ b 3 ; By .
E disqualfied persons Complete Part H of Schedule L N . ) 22 ! L L
|23  Snrcured mortgages and notes payable to unrelated third parties . . ]e=s i_» L
24  Unsecured notes and toans payabile o unrelated third parties 24 o
25  Other habhties (ncluding federal incoms tax, pavables to related third
parties, and cther habihties not Irciuaed on hncs 17-24). Compiete Part X
of Schedule D 2 480,252 25 i 2,155,406
26 Total habilities. Add Ines 1/ through 25 6.733,569] 26 6,191 865
Organizations that follow SFAS 117 (ASC 958}, check here » V] and L 1 i * )
§ complete lines 27 through 29, and ines 33 and 34. ¥ :“ fﬁ . !
5127 Unrestrncted net assets o (689,550)] 27 | 220 031
g 28  Temrporarfy testricted ret assets R . 125,000 28 141,600
129 Permanentysestncted nat assets . B 2 ]
2 Organizations that do not follow SFAS 117 (ASC 958), check here » and
5 complete lines 30 through 34, !
2130 CGapital stock or trust priccipal, ar ¢tirrent funas 30 »
§ 31 Paid-in or capizal sirples o land, building, or eguipment fund 31 R
f 32  Retained earrnings, endcwmnent accumu'ated nocme, or other funds . o ~ 32
233 fotal net assets cr lund bal4 1ces (564 550)| 33 | 361 661
i 3¢  Total Labilities and ret asccts/rund palance 6.169,019] 34 ¢ 6,556,526

wn 990 SO
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I Financial Statements and Reportlng

Form990(2016) L Figpad A T ses o

“Total revenue (muslt equal Parl VIII, column (A), hne 12) .

T e A

‘x/—;—w s R/ ‘é.f(/‘u 3., 3 VR ‘,/Jy

Pag= 12

Reconciliation of Net Assets
Check if Schedule O contains a respanse or note to any hine in this Part X1

v
§ -
'

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Sublract line 2 from hine 1

Net assets or fund balances at beginning of year (must equal Part X hne 33, column {A)) .
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investiment expenses .

i

!
x

RZ]

i 1 1,953,456
1,475,510

_ AT2.940
_(564,550)
97,609

0)\10’0’1)& WIN

Prior period adjustments

Other changes in net assets or fund balances (explaln n Schedule O)

Net assels or fund balances at end of year Combine hnes 3 through 9 (must equal F‘ar1 X, line
33, column (B))

¥
H

©;

-
o

3 0602

361,661

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

2a

3a

Accounting method used to prepare the Form 890. [ ] Cash [/] Accrual [J Other o
If the organization changed its method of accounting from a prior year or checked “Other,"

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis [ Consolidated basis  [] Both consohdated and separate basis

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

It “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consohdated basis, or both

[} Separate basis Consolidated basts  [] Both consolidated and separate basis

If “Yes” to ine 2a or 2b, does the organizatton 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 orgamization changed either rts oversight process or selection process duning the tax year, explain in
Schedule O.

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

If "Yes,” did the organization undergo the required audit or audits? If the orgamzatnon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

explam n

2

.‘Zaﬁ v

o e

HEELY

tf

2 | /

ot L

2c|{ v

an

3a v

3b

Form 990 (2016)



SCHEDULE C Political Campaign and Lobbying Activities
{Ferm G800 or 990-LZ)
Far Orpr pzatiers bxempt From ncomne Tax Undor secuion 501(c) and seet on 27

- » Comnlese o th crgamzotion i deserndod below » f\(t:«ch te. Form 990 < Form 390 EZ,
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m —COIH[)&(E if the oré:mu e an enernpt unde: sotine \)U‘;((,?L-“) and has NOT filed Farm Gi6k
{elecron under section 201"
i co ST Y S L S VA T 0 CE e o ®l -
P I N e AN TR Yeo  No Armount
i Pruorg theven e the Pl o oo At s pbhomtt e Jors b s enr ol e e o
Pamaten welarg ay e tr e - b [T [ N N B N !
rettiane o thigua s the s ef '
a  olorteeie? o ’
hoOPWe ST or mdnadent o0t ge LGt o ape et o v apnen e eandted o beer cogrnorgr Ty | | !
¢ Re g acaert e e E ! B
d Maligs tonomb-rs, e rict s, o tae pubdie 2 ) : A
e Publzalions, 5 ~oblisncd o Diceea ot o atiren iy - o
f o Cronts b othor erqinzahiors "o bl yineg Dot ; X
g barect cemtact with legstators, thes ¢l goseraent th aale, o 1ieqslatn e poely? i T ) .
b Hales, dermorstraisns, Zemivars, Sorvenions spoochoy, breturgs, =0 1w st a0 ons’ ' e
t  Othsr activities? . “’) .
;1 Tota Audlmes to lbrougt 1 B i T
2a  Did the activitos in one | g3use tne srganeation to be ot dess abed o sechion S0 (0)3)° . . ;g;;@ A
b 1 Yes,erter the avount of any acimcuired apder sech 144912 ;W B
c 1 Yes" cndaer the am o d el any " mgUe A Dy cre o2l T e vnde s So_non 60 ’
d it Uw hluu) OFGIMZAT O e e s sec o AN D lan o L il bona A/ for e v<.ar7 . ' ) \ ’,W
Complete if the orgamzatlon is exempt under section 501(r)(4), section 501(0](‘3) ‘or sectlon S
501{c})(6).
- o ) - : o Yes I No
1 Were subtantially all 0% o moe ) Cues recs vea nondeduchble b, peenbor, 2L | 1 v
2 Iaedibe crgame shon maks onyn b ouce by, ng ext enditures ©0 32,7500 0 vos? 7 | v

3 Did ihe arganteation agiee toany over lobbyn or g ol mponan o e e avhivie: | from ine o yese ! 1 3

rill:B Complete lf the o orgamzation 1s exempt under section 501{c}(4), section

501(c)(5), or section

501(c}(6} and if either (a) BOTH Part I1l-A, lines 1 and 2, are answered “No,” OR (b) Part HI-A, line 3, is

answered "Yes."”

1 D, A% sLo 1 ORES ARG SNIRIar a0 003 e e anT s

2 Section 0210 nendecaciole oy rg aac oot 2 <pinanie et do not nelede amounts of

palitical expenses for which the section 52710 tax was ymd).

1 8072719

A Gurrent yeat . L 2831,15
b Crryposoriomb sy ar : (126,067
c  Tohd i Raaihk!
G Agee e anoor iepatte Tire scchon 0% ey i e st nonde T b e Lacho s TEMes Jaee 2,196,130
4 Horohois wzic et wws the D no et ands o0 Sscectds e qrronrd ot 3 vt roston o he
LXTRIN Goes he vrrar i o sgren I ooy er to e regaanrtho el v o padespacubl 2 e nby g
and wolise oxpenet g ot - e i 4 18
5 [uX_\"; coomount ol ot g g oandd pod gl « Cxpp el i sdpge s ! 5 o

art i) aum;h suentol Information
BLoovice the ~eor |.n!|oc-u ERSIWIIALS RSTRERMYS S - IS B 2013 I SRR D SRS U SV RO TIF TORVO U RIPL] [ HUPE W SPUE ST
FEEERAI SR £ VLT SR AT S I O A S TS PRI A

Nt X qgrve s 1o employecs the om0 1o tht 0o SLubGis G I F T 250 0 i 5yro, o cuctions

Pedw NATAPAC

o groun Ll b wt B-A hines v o

These contabut ons,

b, uk o JHH‘J‘U(! un

e pramptiy



.

ONH Mo, 150 »“.M.’

2016

SCHEDULE D

(Form 990) Supplemental Financial Statements

» Complete if the orgamzation answered "Yes” on Form 990,
Part IV, line 6,7,8,9, 10, 11a, 11b, t11c, 11d, 11e, 11f, 123, or 12h,
» Attach to Form 990.
» Information about Schedule D (Form 990) and its instructions is at www.irs gov/form990,

Do parg t
faker o - Lo«

Name ot the organization Employer identification number

National Assoaation ol Insutance ariwd firtanetal Advisors 53-0232489
Organizations Maintaming Donor Advised Funds or Other Similar Funds or Accounts,
o Completef the organization answered “Yes” o Form 990, Part IV, ine 6

[ {a} .Jonaoe

Zwised furds T b} <unis and o
1 Total number at end of year . I
2 Aggregate value of contributions to (during year) [ R
3  Aggiegate value of grants from (dunng year)
4 |
5

Aggregate valus at end of year . i

3 P - - o e w— e -

Mg the organization inform all donors and donor advisors |n7vr|tlng that the assets held n donor advised
funds are the orgamization's property subject to the organization’s exclusive legal control? . . {7} Yes ] No

[}

Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
anly for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any otrer purpose
confernng impernussible private benefit? . e e [ Yes [] No
Conservation Easements.
Complete If the organization answered “Yes” on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply).
[ Preservation of land for public usc (e g., recreation or education) [_] Preservation of a historically important land arca
] Protection of natural habitat ] Preservation of a certified historic structure
[ Preseivauon of cpen space
2 Complete Lnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day ot the tax year. Held at the End of the Tax Yenr

a Total number of conservation easements Lo . . . 2Mamjw o .

b Total acreage restricted by conservation easements . . 2 o

¢ Number of conservation easements on a cerufied histonic structure m(,luded n a) o 2c

d Number of conservation casements included in (c) acquired after 8/17/06, and not on a AR -
historc structure Iisted in the National Register . . . . .o . 2d

3  Number cf conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year »

4 Number of states where properly sJbject to conservation easement s located»
& Does the organization have a written policy regarding the penodic momtcnng, mspecnon handling of

violations, and enforcement of the conservation easements it holds? - . - i} Yes [] No
6  Stalf and voluntger hours devotec to monitonng, n.specting, hanchng of violations, and enforcing conservation easements dur ng the year
> .
7 Arnount of expenses imcurred i monitoring, mspecting, handling of viclations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on hne ?{d) above satisfy the requirements of section 170(h}{4)(B)(1)
and section 170(h){4)(B}{r)? . . . . 7] Yes L] No
9 In Part Xill, descnbe how the organization reports conservalion easements in its revenue and expense statement, anc

balance sheet, and incluce, if apphcan.e, the 1ext of the footnote to the organization’s financial statements that describes the

organization s accounting fer conservation easements.

Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

L _ Complete f the organizaton answered "Yes” on Form 980, Part 1V, line 8

1a i the orgamzaton elected, ac perimitiea under SFAS 116 (/\'%C ‘)58) not to report In jts revenue statement and balanw :hbf-t
works of art, tistorical reasures, or other similar asscts held for pael ¢ exhibiticn, education, or research m furtherance of
publdic service provide, in Pa~: XliL the text ¢ the footnote to its financial statements that describes these iteins

b i the organization elected, as permitted under SFAS 116 (ASC 958), to report in s revenue statement and balanc» sheet
works of art, msioncal treasures o other samilar assets held for puplic exhibition, education, or research in Turtherance of
public servive, previde the follovang ameunts relating to Inese tems

() Revenue included on Form 930 Part VHI, I're . T .. > ‘B
() Assets incluged in Form 990, Pairt X . I
2 [f the organization received or held works of art. hustonical treasures, or oiber smilar assets for fnancial gam. provide the

following a'mcurts required to be reporied under SFAS 176 (ASC 958) refating to tnese items
a Revenue includec on Form 990 Part VHL Inc . . . . » £t
b Assets included in Form 9945 Part X . . L)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat o l2728s00 Schedule D (Form 990) 2016
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i Organizations Maintaining Collections of Art, Histoiical Treasures, or Other Similar Assets {c.ontinued)
3 Us n1 the cr3amizaton's acga sttion accessian, and cther records check any ¢ the fo ¢varg tha ae z sigrne cant use of *.
cclleclionr tesns icheck all that apply)
a ] Publcecut tion d [ Loan or excrange preyg ams
b [ Scholarly research e [ Other

c L] Prgsetvalior "o futwre generations
4 Prowide 1 descrphien of the organ zatior’s collections and explam how they further the orgamzation’s exerrp prrpnse n Part

XM
5 Dunng the year, o d the orgamzation solicit or receive donations of art, histoncal reasJies, of o'mer s ar
assets to be old to raise furds rather than to be maintaired a= part of the organization’s caellection” .1 Yes [_INo

V& Escrow and Custodial Arrangements.

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

1a Is the organization an agent trustee custochan or other imtermediary for coniributions or other asscts nct

included on FFarm 980, Part X7 .. ... . . [ . 1 Yes [] No

b "Yes,’ explan tne arrangement in Part Xlll and complete the following table -
Amounl

¢ Beginming balance . . . e e e e e e e e e el 5

d Additions dunng theyear . . . . . . e e e 1id o

e Distnbutions duringtheyear . . . . . . . . . . . L L 0 L. . 1e e __

f Ending balance AN 11 L
2a Did the crganization lnclude an amount on Form 990 Part )( Ime 21 for escrow or custadial account kabihty ? 3 Yes D No

b M "Yes," explan tne arrangernent in Part XII Check here if the explanation has been provided on Part Xill . . . . ]

Endowment Funds.
. Compite if the organization answered “Yes” on Form 990, Part 1V, line 10. o L
{a) Lurrem year {b) Pnor year (e} "wo years back | (d) Three years ack (@) Four years Lack

1a Begmnring of year balance
b Contnbutions .
¢ Netinvestment earnings, gains, and
losses

d Grants or schola rsh:ps
e Other expenditures for facnmos and
programs

Adrrimis rative expenses
g End of year balance
2  Provide the estimated percontage of the current year end balance (Ime 1g column (a)) held as

a Board designated ur ouasi-endowment » %
b Permanent endowment » %
¢ Temporanly restiicted endowment > R

The percentages on lines 2a, 2b, and 2¢ should oqual 100%
3a Are tnere enccwment funds not in the possession of the organization that are held and administered for ine
o:ganization by
{1 urrelated orqamizations
(n) related orgamzations
b K"Yes' on hne 3a(n) are the related orqanlzatxons list ed as requwed on Schedule R?
4 Descube ir Part Xlll the 1itended uses of the organization's endowmrent funds

m Land, Bulldings, and Equipment.
Compilete if the arganization answered "Yes” on Form 890, Part IV, Iine 11a See Form 99C, Part X, hne 10

T Ce cnphion > propeity {a) Costorother aws | (b) Cost or other basis () Adcta ubaled {d} Bgoox alyc
gnvestmert) {7*hon Leprecatcn
1a Land ' . 4 ] - T . o ‘_ .
b Buldings e e S o
¢ Leasehold mprovements | . _— o . 166,493 83759 #2734
d Eaupment . . D B 2,161,613 1,763.090{ . 398,523
e Other . - o 610 397 515 280 85111
Total. Add unes 1attuoiigh te tColumin ;(1} must e Form D30, Part ¥, column (), ine 10. ) b 516,314

Schedule D {Form 990) 2016
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Investments— Other Secunties.
Cornplete if the orqanizahior arswered "Yes” on Form 980 Part iV hre 1°b. Sce Form 390 Part X lne 12

) Loonrpoor f coounry o La eur, ' oy clow oY Artel 7t valeat of
(acludun pamine ¢ et Lot ety Lot ket e o

{1) l-man(:lan deriva‘ives e e -
{2} Clesely-neld equ ty inteiesis o b
(3) Other ) ) i ;

A !

o .. - - - - .- . - . . - - ) - — ——— -

() 1
T ’ o ’ O "

) :

') !

& i

(H)
Total {Golumn ) musi equa.’rnrm 996, Part X, col (£ tre 12) » T R T |

Investments—Program Related.
Complete If the arganization answered “Yes” on Form 990, Part IV, ine 11c. See Form 990, Part X, hne 13.

{a) Descr ptan of investiment {b) ook value {c} Method of valuation
Cost or erd-ot-year market value
A — e S I I ——

LE
3)

4 o . _ I

{5) _ . . . -
A8l el e e e

12 T I I S e e
L O SO
15/ S e
Total, Coluenn (L) must equal Form 990, Pan X col (Bjlne 13) W s R F s ow § v g

B Zudl 8™ Other Assets,

_Complete if the orgamization answered “Yes '’ on Form 920 Part IV, ine 11d. See Form 990, Part X, line 15,

(a) Dpﬁ(‘npllon {b} Bocn value

{1 e . i . . e
{2 a . o - : : o . e
A3 —— ; - N S
N S - - - P ) S S
A9 I . N -
18} e
AN ; B B N
(8 o o o o o e

{9 o e . . - .
Tota! (Column (5} must equal Foirp 990, Part X, col B)hne 15) . . N &

Other Liabilities.
Complete :f the organmzation answered "Yes” on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,

_ hine 25
1. :|) Cressmption ul b sy o (b} B P . "%’i; 3 %fg,
e eral e e tanes : . s s ¥
- - e - e B el H ‘ > . e
¥ _Acerued Medical Benefits - 80 654 T & ¢
. T T T T T L o ; ¥ &
3 Lirferred Gamn on Sale-Leaseback . i 2074752 N H - “
14, . - 2.
15} N 0 N
—(7)”_ - - - - T e o ) . .o £ P ) e .
. - — R - - - - e e e #
{8) < R P w
19 “ N
Totdl (7. ol mel equdl Fore HJ" pu’)/ cut B ) hoe ZC 2,155,406 ’ “
21 mh:h.y for Lncertain tax pos stons In Part X1 prove Je he teal of the fnoraote o e orqan zanen's firannia stalements that reperts the .

orqanizatior’s habidity 1os uncertam tax posit ars under F'N 48 (ASC 740} Check nereif the Leat of the 1colr e has been orowded in Part XLI {/]

Schedule D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Completef the orgirizaticr answered "Yes” on Form 990, Part IV, line 12a

1 Total tevenue, gams, and other support per auditec financial statemen:s . 1

2 Amounts included an hine 1 but not on Form §9¢ Part Vill ire 12
a8 Neturnreahized yans {lusses) on mnvestments | 2a } o
b Donated services and use of facihties i 2b ) B
¢ Recovenes of prior year grants !'gr; I
d Other (Describe m Part Xil ) . |ad
e Addhnes 2a through 2d - . - e
3  Subtracthne 2e fromIne 1 . - . l__a o -
4  Amounts included on Form 990, Part VIl hine 12, cut not on hine 1
a Investment expenses not included on Forme 999, Part VI, Ine 7b 4a . )
b Other (Descnbe in Part XIiE) . . . | 4b ) «
¢ Addlines 4a and 4b L .. R Y T
5 Totalrevenue Add hines 3 and 4c. (Tiis must cqual Form 90, Part] line 12 ) . } é— h -

Reconciliation of Expenses per Audited Financial Statements With Expeénses per Return.
Complete if the orgamizaticn answered "Yes” on Form 990, Part IV, ine 12a.

1 Total expenses and losses per auditec financial statements . . .. e e e 1 o
2  Amounts included on hne 1 but not on Form 890, Part IX, line 25 >

a Donated services and use of faciities . . . . . . . 2a

b Prior year acjusiments . ..« |1 2b

¢ Otherlosses . . . . . . A 2c o

d Otner (Descnbe m Part XIN} . . .12 o

e Add hnes 2a through 2d . . e . . .o e e . . 1L 2e

3  Subtract Iine 2e from hine 1 . . - 3 N
4 Amounts ncluded on Form 990, Parl IX, ine 25, but not on hne 1+ 5 "
a Investment expenses not included on Form 990, Part Vill, ine 7b . 43 R JE
Other (Describe m Part Xy . . . . ... . . |4 5
¢ Add lines 4a and 4b . . L. . - .. 4c
5 Total expenses Add lines 3 and 4c. (Ttus must equal Form 980, Part i, ine 18) . . . . . . . 5

eEa [l Supplemental Information. L o
Provide the descriptions requireg for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part 1V, ines 1b and 2b, Part V linc 4, Part X, hne
2; Part XI, hines 2d and 4b, and Part XIl, hnes 2d and 4b Also complete this part to provide any additional information

Part X, Line 2

Schedule D {Form 950) 2016
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SCHEDULE J Compensation Information

(Form 990} For certam Officers Duectors, Trustees, Key Employees, and Highest

vl oy T

T A S B » Information about Schedule J {Form 9380) and 1ts instructions 1s at www s gov/form990.,

Comrpensated Employces
¥ Complete f the orgamzation answered "Yes” on Form 980, Part IV, line 23,
- » Attach to Form 990

Pt ot he gy s shio s

National Association of Insurance and Finanuial Advisors

Employo s wenthiealion mimbe

53-04324849

Questions Regarding Qompensatlon

’ ’ ’ ’ ’ T Iver | Mo
1a Check .he apouronnate bax{es) it -Fe crgamzation orovidea ary of the following to or for a person listed on Form “
990, Fart Vi Section A hne 14 Complets Part e provice any relevant irforingticn regarding these iteins K
[ First-class o chaster travel ) Housng aliowance o residence for persoial use 5 .
Iravel ‘cr compantons [] Payments for business use of personal tesidence ¢ £ .
[ Tax indemmification and gross-ap payments L) Hedllh ur social Jub dues or imbiation fees ;?’ ?
<%
] Diccretionary spending accourt [ ] Perconal serv.ces (such as, maid, chautfeur, che? RS A
3 -
A PO
b if any of tne boxes on lire 1a are checked did the orgamization follow a written policy regarding payment | |-¥ )
or reimbursemrent or provisicn of alt of the excenses descr bed above? If "No,” complete Part il to
explain . 1p | vV
FIE L
ol o
2  Did the crgamzation require supstentaticn prior to remnbursing o allowing expenses incwrred by all
dwectors, trustees, and officers, incindir g the CEO/Fxecutive Director, regarding the tems checked on ling
1a? 2 |V
§ 3"
3 Indicate whch, if any, of the icllowing the ‘hng orgarization used to estabhish the compensation of the 4 o
organization’s GFO/Executive Director Check all that apply Do not check any boxes for methods used by a ' ) &
related organization to cstablish compensation of the CEG/Executive Director, but explain in Part {ll ? I g
] Compersation committee U wntten employment contract «;§ N
] Independent compensatton consultan |v} Compensation survey or study TR
[} Form 990 of other organizations [¥} Approval by the board or compensation comnutlee éf
g Sl
#® A i
4 Dur ng the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing " f .
orgamzation o a relaied orgarization I ’ R
a Receive a severance payment cr chanje-of-contrcl payment” da | |
b Participa*e in o receive payrent from, a sunplermental nongualiried retirernent plan? . 4b . v
¢ Participate in, or receive payment from an equity-based compersation arrangement? ac | ;/___
It "Yes” to any of inec 4a-c, hist tne paisons and prowide the applicable amounts for each item i Part lH f i |
N
- :
Only section 501(c}{3), 501(c)(4), and 501(c}(29) organmzations must complete lines 59, N :
5  For persons listed on kForm 989, Pant VIl Scction A, iine 1a, did the crganizaticn pay or accrue any ? * .
compensation cortingent en the "evenues of ;’ o> ,
a 1re mntganization? } Sa
L
b  Any-related organ zaticr? 5b 1 i
' Yes" onhine Sa or 5b, deser bein Pert 1l 4 e
Pl R
6 For persons istec on Form 840, Par it Section A, wne 14, did the crganizat en pay or acorue any
compensation contingent or the net entnings of
a Treorganization? . | 6o i
b Any relaled organ catior” b
It "Yes ' onime ta or 6b describe vy Part i R
7 for pesons bksted or Form 390 Part VI Secicr A hine 1a  did the orgamzat on provide any nonifixed
paymonts rot descnbec or hne= 5 ond 87 1 'Yes ' aesenoe in Part I 7
8  Were any amourtsiepertec ~r Form 994, Por VI pa d or ascrued purstant to a cortract that was subject i
to tre nmiat cortraol extenlion desonbed v Megulauons secton 54 49583-4(ai3)? W "Yes,” deccnge
n Pt 10 | 8
g——'[—,‘—_—
9 It "Yes cn ke &, did ths orgceizztion also tollow the rebitable [resumotion procedure descrinec m i
Regulatons 536001 53 4058 6(a,? | 9 .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat Mo LLENRT Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete 10 provide mnformation for responses to spectfic questions on
Form 990 or 990-EZ or to prowvide any additional information

» Attach to Form 990 or 990-EZ.

Cepwteptoe i T

Fdorna D oponn 3er,ef » Information ahout Schedule O (Form 990 or 990-EZ) and is instructions is at www irs gov/farm9560
Name ¢f the orgamizaacn Employer idenlification numbet
Nauonal Assnciation of Insurance and Financial Advisors, 53-0232489 .

Form 990, part Vi, secuon A, hine 1

The NAIFA Board of Trustees annually authorizes an Executive Committee to exercise all of the Board's powers when the Board is notin

business related to ife Insurance Associate members are entitled to vote for NAIFA local association Presidents (and in some cases, NAIFA

standing commilttees -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O {Form 990 or 990-E2) {2016)




SR UL RN SO ) I AN B-D BN L vty 2

Pew?i = OF 1 71 II2GT OF Employer identification number

o 53:0232483

Natignal Assocrdtion of Insurance and Financial Adwisors

Form 990, part Vi, secuion A, line 78

Decisions of the NAIF A Board of Trustees are referred g the NAIEA National Council for final determination if the NMAIFA Secretary receves

immediately noufy their supervisors of a polemal conflict of interest  NAIFA management reserves the right to prohibit any activity that may .

Schedisle O {Form 990 or 990-EZ) (2016)



Seouae CaSany tael e T AL Vo 2
ot ob b janizets Employer identiication number
Natronal Association of Insurance and Financial Advisors 53-0232489

Amortization of deferred gain on sale-leaseback B B e B _350,6862 . } } o
Total to form 990, pert Xi. hne 9 . : ) ) 350,662 o

member a5s50¢1aL0NS

Schedule O {Form 990 or 999-£2) 12016)



CoFe e O b orm 0o LT 2

Mare ot b orqan L@l on

Nabgnal Associgtion of Insuranrce and Financial Advisors

Employern wentiheation numben

h4-0242489

Form 930_part VI, scction B, line 13- . . . . . .
NAIf A's whistleblower pohcy applies to NAIEA employecs but does nol extend to NAIFA volunteers, . - .

Schodule O (Form 930 or 990-E2) {2016)
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