f 29493251?6414 8

f - . . RIS OMB No 1545-0047
form 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) 2@ 1 7
» Do not enter social security numbers on this form as it may be made public. Open to Public

3?5321"523315“3?;&?;“” » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2017 calendar year, or tax year beginnin , and endin
B Check if applicable §C Name of organization _INSURANCE COUNCIL OF TEXAS D Employer identification number
D Address change Doing business as
Number and street (or PO box if mail 1s not delivered to street address) Room/suite 74-2662845
D Name change 2801S IH 35 E Telephone number
D Initial retum City or town State ZIP code ]
D Final retumAermnated AUSTIN X 78741-5518 (512) 444-9611
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G Gross receipts $ 2,065,264
I:I Application pending | F Name and address of principal officer H(a) Is this a group return for subordinates? D Yes No
ALBERT BETTS, JR 2801 S _IH 35, AUSTIN, TX 78741 A_| Hb) Are ali subordmates included? [Cves[Ino
| Tax-exempt status D 501(c)(3) 501(c) ( © ) < (insertno) E] 4947(a)(1) or B@!r It "No," attach a list (see instructions)
J Website: ® INSURANCECOUNCIL ORG H{c) Group exemption number »
K Form of organization Corporation D Trust D Association D Qther b & h.Year of formaton 1991 TM State of legal domicile ™
Summary N
1 Briefly describe the organization's mission or most significant activities The organization's missionand primary
§ exempt purpose Is to represent its member companies In the regulatory processandstay | __________._________.____
£ abreast of the events which affect the TX property and casualty insurancendustry
% 2  Check this box >[:| if the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 15
f, 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 15
_.% 5  Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5 16
2 | 6 Total number of volunteers (estimate If necessary) 6
< 7a Total unrelated business revenue from Part VIii, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
. Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) 1,254,102 1,263,764
g 9  Program service revenue (Part VIII, line 2g) 193,600 190,780
2 | 10  Investment income (Part Vill, column (A}, lines 3, 4, and 7d) 34,882 76,575
® 111  Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 425,633 426,264
12 Total revenue—add ines 8 through 11 (must equal Part Vill, column {A), line 12) 1,908,217 1,947,383
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 69,000 72,500
14  Benefits paid to or for members (Part IX, column (A), iine 4) 0 0
@ |16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,118,741 997,833
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0
:-’. b Total fundraising expenses (Part IX, column (D), ine2% » 0] xR sl it By Mg 0
w 117  Other expenses (Part IX, column (A), lines 11a-11d,_11f~24e) 533,812 664,80
18  Total expenses Add lines 13-17 (must equal Pag-ﬁ(, cBREE lifEDs) 1,721,553 1,735,139
19  Revenue less expenses Subtract line 18 from hige 12 8 186,664 212,244
53 Beginning of Current Year End of Year
25|20  Total assets (Part X, line 16) Al AUG22208 |9 2255647 8,462,831
;zi',: 21 Total iabiliies (Part X, line 26) R i 4 3,736,145 4,345,205
z2122 Net assets or fund balances Subtract line 21 froILhne%QGDE!l‘L, l,n- -1,480,498 4,117,626

L Signature Block

*Under penalties of perjury, | declare that | have examined this geturn, including accompanying schedules and statements, and to the best of my knowledge

fid belief, it s true, correct _and Deghratipn of rer (other than officer) i1s based on all information of which preparer has any knowledge .
'§ Ign I r oificer ‘4{{%1 I Dateg’// 4/;Q/ X
ere
W Paula Harmon CFO
)
P ] Type or print name and title
o Arnt/Ty ype preparer's name Preparer's signature Date PTIN
1Baid cn;ck IEldur
Preparer =
Jse Only Firm's name _ » Fim's EIN P
4 Firm's address P Phone no
M?xy the IRS discuss this return with the preparer shown above? (see instructions) D Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
HTA
/ N

: U oA



Form 990 (2017} INSURANCE COUNCIL OF TEXAS 74-2662845 Page 2
\ m Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il ) S ]

1  Bnefly describe the organization's mission

with respect to rates, forms, rules & other issues affecting P&C insurers

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [] Yes No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . D Yes No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service 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 $ 1,735,139 ncluding grants of $

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

4c (Code ) (Expenses $

4d Other program services (Describe in Schedule O )

(Expenses $ 0 including grants of $ 0 ) (Revenue § 0)
4e _Total program service expenses » 1,735,139

Form 990 (2017)




Form 990 (2017) _ INSURANCE COUNCIL OF TEXAS \\74-2€j>§8§55 Page 3

Checklist of Required Schedules

Yes | No

1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If "Yes,"

complete Schedule A 1 X
2 s the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f "Yes," complete Schedule C, Part | 3 X
4 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, Part I 4

5 s 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 /f "Yes, " complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part | 6 X
7 Dud the organization recetve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part l] 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or debt

negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 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 10 X
11  If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, th2§& o,
VI, VIIL, IX, or X as applicable FEX IR
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete
Schedule D, Part Vi Ma] X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Scheduie D, Part Vill 11c X
d Dud the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX 1Md| X
e Did the organization report an amount for other hiabilities in Part X, ine 25? If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included n consolidated, independent audited financial statements for the tax year? If “Yes,"
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xii 1s optional 12b] X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes,” complete Schedule E 13 X
14a 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 activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"” complete Schedule F, Parts Il and IV 15 X
‘ 16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
| assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV 16 X ‘
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services ;
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions) 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il . 19 X

Form 990 (2017)




Form 990 (2017) ' INSURANCE COUNCIL OF TEXAS
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74-2662845__ Page 4

Checklist of Required Schedules (continued)

Did the organization operate one or more hospital faciities? If "Yes, " complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Dud the orgarnization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J

Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K If "No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding 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,” complete Schedule L, Part |

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 prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part |

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, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part I]

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

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

Yes | No
20a X
20b
21| X
22 X
231 X
24a X
24h
24c¢
24d
25a
25b
26 X
27 X

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M 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, Part Il 32 X
33 Did the organmization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part I,
I, or 1V, and Part V, Iine 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a; X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V., line 2 35b( X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 36
37 Did the orgamzation conduct more than §% of its activities through an entity that I1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part
vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2017)




Form 990 (2017) INSURANCE COUNCIL OF TEXAS 74-2662845 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

[

Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 26
b Enter the number of Forms W-2G included in ne 1a Enter -0- if not applicable 1b o]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 16
b if at least one i1s reported on line 2a, did the orgamzation file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions)

3a Dud the organization have unrelated business gross income of $1,000 or more during the year? Ja X
b If"Yes," has tt filed a Form 890-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b

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

over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial

account)? 4a X
b If "Yes," enter the name of the foreign country L

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)

Sa Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization soltcit any contributions that were not tax deductible as chanitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 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 contribution and partly for goods
and services provided to the payor? 7a
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 Form 82827 7c
d If "Yes," Indicate the number of Forms 8282 filed dunng the year L@[ |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8

9  Sponsoring organizations maintaining donor advised funds. }
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 12a
b if“Yes," enter the amount of tax-exempt interest received or accrued durning the year I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addittonal information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b__If "Yes " has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O 14b

Form 990 (2017)




Form 990 (2017) "INSURANCE COUNCIL OF TEXAS _ _ _ 74-2662845  Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo 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 in this Part Vi . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authornity 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 15
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ; 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its govering documents since the prior Form 990 was filed? 4 X
5§ Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b | X
8 Dd the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? 8a [ X
b Each committee with authonity to act on behalf of the governing body? . 8b [ X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 |
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? . 14 ] X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ; 15a] X
b Other officers or key employees of the organization . 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard -
the organization's exempt status with respect to such arrangements? - 16b
Section C. Disclosure
17  Lust the states with which a copy of this Form 990 1s required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)
available for public inspection _Indicate how you made these avaiable Check all that apply
Own website D Another's website Upon request Other (explain in Schedule O)
19  Describe In Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
PAULA HARMON (512) 444-9611

2801 S IH 35 AUSTIN, TX 78741-5518

Form 990 (2017)




Form 990 (2017)

INSURANCE COUNCIL OF TEXAS

74-2662845

Page 7

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 Part VII

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or withun the

organization's tax year

o st 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 compensatton was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

e [ist 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

I:] Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee

©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, untess person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os|slo|xlex|m from from related other
hours for a % 2l212 gg g the organizations compensation
related 3 a g 8; 3 § 2 ] organization (W-2/1099-MISC) from the
orgamizations |8 §| 9 =1 g§ (W-2/1099-MISC) organization
below dotted |~ | & 2173 and related
line) a|3 3 3 organizations
2|e 2
3
(1) _AbertBetts . 9500
Executive Director 000} X XX X 266,362
(2 MkeGenk o |........200
Director 000 X
_(3)__Dorothy Langley .. )_._.......200
Director 000f X
_(4)__KethMichet o ....200
Director 000! X
. (5)__John Stuckemeyer 1 ___._.....200
Treasurer 000] X X
_(6) _John Schramm_ | __._......200
Director 000 X
.(7)_RobertZeman . _|.._._.....200
Char 000 X X
_(8)_ Davdlavergne . |._.._._.....200
Secretary 000] X X
_(9)_ThomasFizpatnck | 200
Vice Chair 000] X X
10) FrankGaltski o .........200 -
Dwector 000] X
(1) RobertGubert . f.......200
Immediate Past Chair 000f X X
12) GreqRose . f.....200
Director 000] X
13)__Josephdohnson . |..........200
Director 0o00f X
{14)__Thomas Greenfied . __________[___._.__..200
Director 000] X

Form 990 (2017)




Form 990 (2017) " INSURANCE COUNCIL OF TEXAS 74-2662845 Page 8

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

()
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os|5|o| xle x| from from related other
hours for 2_1 % % 212 _a Q g the organizations compensation
related @ a|& 8; g g ﬁ [ organization (W-2/1099-MiSC) from the
organizatons |8 §| 9 S|8g (W-2/1099-MISC) organization
below dotted |~ 5| 2 % 3 and related
line) % g ® }:’, organizations
k] g
@
Qa
(15) ScottSprggs . .| 200
Director 000] X
{16)_JonnaKay Hamiton __ ____ __ ___ __________]._._.____...200
Director 000 X
(7)_PavaHarmon . | 4000
CFO/CO0 000] X X 133,666
(8 KanKing . .| . 200
Director 000] X
(9) MarkHana .l 4000
Manager 000 X 108,840
{20) SteveMNchols 40 00
Manager 000 X 100,387
@)
22)
(3)
@4
KL T A
1b Sub-total > 609,255 0 0]
¢ Total from continuation sheets to Part VII, Section A > 0 0 0
d Total (add lines 1b and 1¢) > 609,255 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 4
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4  Forany individual iisted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual 4 1 X
5 Did any person histed 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 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) )] ©)
Name and business address Description of services Compensation
0
0
0
0
0
2 Total number of Independent contractors (including but not imited to those listed above) who received
more than $100,000 of compensation from the organization » 0

Form 990 (2017)




Form 990 (2017)

INSURANCE COUNCIL OF TEXAS 74-2662845 Page 9
Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIl I:I
(A) (B) (C) 0)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514

2 g 1a Federated campaigns 1a 0
8 5| b Membership dues 1b 1,253,764
°© E ¢ Fundraising events 1c 0
g 5| d Related organizations 1d 0
g E| e Government grants (contributions) ie 0
2 '-2 f All other contributions, gifts, grants, and
% g similar amounts not included above 1f 0
§ 2 g Noncash contributions included in lines 1a-1f. ¢ 0
h Total. Add ines 1a—1f » 1,253,764
o Business Code
§ 2a SYMPOSIUMFEES =~ 611430 148,780 148,780
- b PUBLICRELATIONSFEES = 541610 42,000 42,000
8 c 0
S| o 0
E e 0
- f All other program service revenue 0
a g Total. Add lines 2a-2f » 190,780 |
3 Investment income (including dividends, interest, and
other similar amounts) > 71,453 71,453
4  Income from investment of tax-exempt bond proceeds > 0
§ Royalties > 0
(1) Real (u) Personal
6a Gross rents 425,853
b Less rental expenses
¢ Rental income or (loss) 425,853 0
d Net rental iIncome or (loss) » 425,853
7a Gross amount from sales of (i) Securities (n) Other
assets other than inventory 123,003 0
b Less cost or other basis
and sales expenses 110,551 7,330
¢ Gain or (loss) 12,452 -7,330
d Net gain or (loss) > 5,122
] 8a Gross Income from fundrarsing
§ events (notincludng$ 0
& of contrnibutions reported on line 1¢)
P See Part IV, ine 18 a 0
£ b Less direct expenses b 0
o ¢ Netincome or (loss) from fundraising events > 0
9a Gross income from gaming activities
See Part IV, line 19 a 0
b Less direct expenses b 0
¢ Netincome or (loss) from gaming activities » 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less cost of goods sold b 0
¢ Netincome or (loss) from sales of inventory > 0
Miscellaneous Revenue Business Code J
11a Miscellaneous. 900099 411
b 0
C 0
d All other revenue 0
e Total. Add lines 11a~11d > 411 l
12  Total revenue. See instructions » 1,947,383 190,780 71,453

Form 990 (2017)




Form 990 (2017)I _INSURANCE COUNCIL OF TEXAS

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

74-2662845 Page 10

Statement of Functional Expenses

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

[l

Do not include amounts rep orted on lines 6b, 7b’ Total e(:p)enses Progra(rnB)sewlce Managg;)ent and Funéz)lsmg
8b, 9b, and 10b of Part VIIi. _expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments See Part IV, Iine 21 72,500 72,500
2 Grants and other assistance to domestic
individuals See Part IV, ine 22 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 0
4  Benefits paid to or for members 0
5 Compensation of current officers, directors,
trustees, and key employees 609,225 609,225
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 272,911 272,911
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 52,921 52,921
9  Other employee benefits 2,579 2,579
10 Payroll taxes 60,197 60,197
11 Fees for services (non-employees)
a Management 0
b Legal 63,052 63,052
¢ Accounting 42,850 42,850
d Lobbying 0
e Professional fundraising services. See Part IV, line 17 0
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) 4,400 4,400
12  Advertising and promotion 0
13  Office expenses 130,257 130,257
14  Information technology 75,325 75,325
16 Royaltes 0
16  Occupancy 278,940 278,940
17 Travel 28,333 28,333
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 130,798 130,798
20 Interest 0
21 Payments to affiiates 0
22 Depreciation, depletion, and amortization 84,157 84,157 0
23  Insurance 40,125 40,125
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses n line 24e [f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a SYMPOSIUM 57,094 57,094 )
b BANKFEES 17,891 17,891
¢ COMMUNICATIONS AND PUBLIC RELATIONS 40,671 40,671
d REIMBURSABLEEXPENSES -349,514 -349,514
e Allotherexpenses MISCELLANEQUS ==~ 20,427 20,427
25 Total functional expenses. Add lines 1 through 24e 1,735,139 1,735,139 0
26  Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here  » E] if
following SOP 98-2 (ASC 958-720)

Form 990 (2017)




Form 990 (2017) 'INSURANCE COUNCIL OF TEXAS

74-2662845  Page 11

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 49362 1 1,123
2  Savings and temporary cash investments 653631 2 749,855
3 Pledges and grants receivable, net of 3 0
4  Accounts receivable, net 66,006 4 11,084
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L ol 5 0
6  Loans and other receivables from other disqualified persons (as defined under section -
4958(f)(1}), persons described 1n section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see mstructions) Complete Part Il of Schedule L 0] 6
21 7 Notes and loans receivable, net ol 7 0
< | 8 Inventones for sale or use 6,663| 8 6,245
9 Prepaid expenses and deferred charges 31,947 9 32,035
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 5,234,732
b Less accumulated depreciation 10b 3,838,561 1,244,575] 10¢c 1,396,171
11 Investments—publicly traded securtties o] 11 0
12 Investments—other securities See Part IV, line 11 203,463] 12 5,698,656
13  Investments—program-related See Part IV, line 11 0] 13 0
14  Intangible assets ol 14 0
16  Other assets See Part IV, line 11 0| 15 567,662
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,255,647 16 8,462,831
17  Accounts payable and accrued expenses 124,561] 17 109,553
18  Grants payable 0] 18
19 Deferred revenue 107,741 19 17,812
20 Tax-exempt bond habiities 0 20
21 Escrow or custodial account liability Complete Part IV of Schedule D o 21
$ 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of Schedule L 0] 22
4123 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other habilities (including federal income tax, payables to related third
parties, and other labiltties not included on lines 17-24) Complete
Part X of Schedule D 3,603,843| 25 4,217,840
26 Total liabilities. Add hines 17 through 25 3,736,145| 26 4,345,205
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets -1,480,498] 27 4,117,626
& | 28 Temporarily restricted net assets 0] 28
T 29 Permanently restricted net assets 0] 29
“ Organizations that do not follow SFAS 117 (ASC958), check here > l:l and _
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 0] 30
8|31 Padinor capital surplus, or land, building, or equipment fund of 31
; 32 Retained earnings, endowment, accumulated income, or other funds 0] 32
Z | 33 Total net assets or fund balances -1,480,498| 33 4117626
34  Total habilities and net assets/fund balances 2,255,647 34 8,462,831

Form 990 (2017)




Form 990 2017)  INSURANCE COUNGIL OF TEXAS 74-2662845 _page 12
Part XI Reconciliation of Net Assets

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

Total revenue (must equal Part Vill, column (A), line 12) 1,947,383
Total expenses (must equal Part IX, column (A), ine 25) 1,735,139
Revenue less expenses Subtract line 2 from line 1 212,244
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) -1,480,498
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes In net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

Financial Statements and Reporting

Check If Schedule O contains a response or note to any line In this Part XII .

5,495,195
-109,315

Wl (N[ |h (W=

O WO ~NOOOhA WON =

-t

-
(=]

4,117,626

1 Accounting method used to prepare the Form 990 [:I Cash Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a 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

D Separate basis [:] Consolidated basis D Both 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
D Separate basis Consolidated basis D Both consolidated and separate basis
c If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, 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 aresult 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? 3a X

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 undergo such audits 3b

Form 990 (2017)
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(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Publi
Department of the Treasury » Attach to Form 990. I?lzer(;(:?ionum‘c
Intemal Revenue Service »_Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number
INSURANCE COUNCIL OF TEXAS 74-2662845

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

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

funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? |:| Yes D No
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

l___] Protection of natural habitat [:I Preservation of a certified historic structure

[—_—I Preservation of open space
2  Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year " | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? [:] Yes 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 monitoring, 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)(B)()? []Yes[ ] No

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements

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

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part Xili, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 > $

(ii) Assets included in Form 990, Part X > &
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 VIII, line 1
b Assets included in Form 890, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
HTA
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Schedule D (Form 990) 2017 INSURANCE COUNCIL OF TEXAS 74-2662845 Page 2

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 D Public exhibition d I:] Loan or exchange programs

b D Scholarly research e D Other

c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XMl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I:] Yes D No

mEscrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X _line 21.

fa Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [:I Yes |:| No
b If"Yes," explain the arrangement in Part X1l and complete the following table

Amount
¢ Beginning balance 1c 0
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [:I Yes No
b 1f"Yes," explain the arrangement in Part X1l Check here If the explanation has been provided on Part Xl ]
UCUA Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance 0 0 0 0 0
b Contributions
¢ Net investment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 0 0 0 0 0
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 >y
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii)  related organizations 3a(ii)
b If"Yes" on hine 3a(n), are the related organizations listed as required on Schedule R? 3b

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

- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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
1a Land 0 250,000 250,000
b Buildings 0 4,459,365 3,394,201 1,065,164
¢ Leasehold improvements 0 0 0 0
d Equipment 0 391,040 380,869 ~ 10,171
e Other 0 134,327 63,491 . 70,836
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) » 1,396,171

Schedule D (Form 990) 2017




Schedule D (Form 990 2017 INSURANCE COUNCIL OF TEXAS

74-2662845

Page 3

Part Vil Investments—Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category

(b) Book value
(including name of security)

{c) Method of valuation

Cost or end-of-year market value

(1) Financial dernvatives 0

(2) Closely-held equity interests 5,698,656

c

(3) Other

(H)

Total. (Column (b) must equal Form 990, Part X, col (B) ime 12) » 5,698,656

Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c See Form 990, Part X, line 13

(a) Descnption of investment (b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1)

(2)

{3)

“)

(5)

(6

(U

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) » 0

Part IX Other Assets.

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

(a) Descnption

(b) Book value

(1) ACCOUNTS RECEIVABLE-RELATED CORPORATIONS

567,662
(2)
(3)
4
(5)
(6)
{7}
8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) »> 567,662
Part X Other Liabilities. .
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25
1. (a) Descnption of liability (b) Book value
_ (1) Federal Income taxes 0
_ (2) ACCRUED PENSION BENEFITS LIABILITY 50,804
(3) ACCOUNTS PAYABLE-RELATED CORPORATIO 4,167,036
4
(5)
(6)
{7)
(8)
(9 N
Total. (Column (b) must equal Form 990, Part X, col (B) hine 25) ¥ 4,217,840

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

orgamzation's habihty for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xlii D

Schedute D (Form 990) 2017




Schedule D (Form 990) 2017 INSURANCE COUNCIL OF TEXAS 74-2662845 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 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 VIII, line 12 ’
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIl') 2d
e Addlines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 0
4 Amounts included on Form 990, Part VIil, hne 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b  Other (Describe in Part XIIl) 4b
¢ Addlines 4a and 4b 4c 0
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12 ) 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1
Amounts included on iine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilittes 2a
b  Prior year adjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part Xl ) 2d
e Addlines 2a through 2d 2e 0
3 Subtract Iine 2e from hne 1 3 0
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1
a Investment expenses not included on Form 920, Part VIII, line 7b 4a
b  Other (Describe in Part XIIt) 4b
¢ Addlines 4a and 4b 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18) 5 0

EUPAI Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2017
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119l Supplemental Information (continued)
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SCHEDULEJ Compensation information |_owe o 1sas00e
(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.

Department of the Treasury P Attach to Form 990. Open to P_Ublic
Intemal Revenue Service »_Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization - Employer identification number
INSURANCE COUNCIL OF TEXAS 74-2662845
Questions Regarding Compensation
Yes No
1a  Check the approprate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, Iine 1a Complete Part Ill to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for compantons D Payments for business use of personal residence
I:I Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account [:I Personal services (such as, 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 Part Ill to
explain 1b X
2 Did the arganization require substantiation prior to reimbursing or allowing expenses ncurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? 2 X
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 1l
I:l Compensation committee [:| Written employment contract
[___I Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each tem in Part {1}

Only section 501(c)(3), 501(c)(4), and 501(c)}(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIf, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a
b  Any related organization? 5b
If "Yes" on line 5a or 5b, descnbe in Part Il

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

a The organization? 6a

b  Any related organization? 6b

If "Yes" on line 6a or 6b, describe in Part 11|

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part 1| 7
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)7? If "Yes," describe

in Part Il 8
|
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in v
Regulations section 53 4958-6(c)? 9.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
HTA
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SCHEDULE O° Supplemental Information to Form 990 or 990-EZ | ome o 15450047
(Form 990 or 990-EZ) 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.

Open to Public

Department of the Treasury

Intemal Revenue Serice »  Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
INSURANCE COUNCIL OF TEXAS 74-2662845

pension plan disclosure

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
HTA




Schedule G (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer dentification number
INSURANCE COUNCIL OF TEXAS 74-2662845
|
L ) &
Schedule O (Form 990 or 980-E2) (2017)
[ - -




YiH

1102 (066 w104) Y 3Inpaysg ‘066 W104 10} SUORINIISU Y} 39S ‘ID1ION 1OV UORONPaY Wiomraded 104
S A.Mvnu
[ "9
[T (s)
5 v
[ €
................................................................... @
X aiqednddy JoN - (6)(d) 105 ¢\ Ly28L XL 'UnSNY G¢ HI 'S 1082
ue|d yjjesH <mm_>f 6586/92-0Z ueld doueinsu| dnoso 191 (1)
ON | seA
cAmus
pejjonuod Anua ((£)(9) 105 uondas y) {Aiunoo ubiasoy Jo
(g1)(a)z15 uonoeg Burnjosuod Joang snjels Ajueyod agng uonoas apo) idwex3y | elels) apoiwop jeba Aianoe Aeud uoneziueBio paje|ai Jo NJ3 pue ‘ssalppe ‘dweN
(6) (D] (o) p) (2) (9) (=)

“Jeak xe) auy bulnp suoneziuebio Jduwaxa-xe) pajelas aiow IO sus
pey 3 asneoaq ¢ aull ‘Al Wed ‘066 W04 UO ,S8A, paiamsue uofjeziuebio sy Ji 8jojdwo) “suonezjuehilg Jdwaxy-xe| paje|ay JO UOIEIIHIIUBP| E

................................................................................ (9)
................................................................................ (s)

............................................................................... (N
................................................................................ (€)

........................................................................... @
............................................................................... ()

Anus (Anunoo ubialoy Jo
Burjoszuoo yoauQg S]9sse Jeak-jo-pug awooul [eJo] 9)els) afiviwop [eba Apanoe Aewlid Amua paptebaisip jo (s|qedidde j1) N|J pue ‘ssaippe ‘swep
Q) (s) (1] (2) (@) (e)

"€€ 9ull ‘Al Hed ‘066 W04 U0 SBA, Paiamsue uoijeziuebio ay) ji 9)ejdwio) “sennuy papliebalsiq J0 uoneauap] E

- S¥8299¢-v. SVX3L 40 TUONNOD IONVHNSNI

Jequinu uonesynuapy Jekojdwg uoneziuebio ay) jo sweN

uondadsuj "UOHEWIOJUI ISB)E| By} PUE SUORINIISUI 10} 066ULIOI/AOE SITMMM O} 0D [ oomias enusasy fewaial

- Ainsesl] ay) jo Juawypedaq

al|ignd 03} uadp "066 W04 0} Yoeny

h —\ @N “LE 40 ‘9¢ 'SE 'PE ‘€€ OUII ‘Al HEd ‘066 ULIOJ UO ,SOA,, PaIBMSUE UoezZiuebio ay) i aj0(dwo) o

d 6 (066 wiol)

oo v ane—] sdiysiaupied pajejaiun pue suoneziuebiQ paje|oy ¥ TaaHas




210Z (066 wiod) Y 2INpaysg

O
................................................... ()
................................................... sV
.................................... (v
.................................................. (€)
[T @
X %0000} [9¥€'029'Z diog O ejqeonddy 10N x| LpZ8L XL 'UBSNY GE HI 'S 1082
mc_sw__n:aﬁ GZL1E9¢-/ oul ‘s8oimag 101 (1)
ON SOA
AU
paj[04uod diysiaumo S]9SSE JB8A-J0-pud awooul {ysna Jo *dioo § *dioo 9) Aus {Anunos ubiiasoy Jo ajers)
(£1)(9)z16 uonoag | ebejuasiay J0 aieys |EY0) JO DIBYS Anua jo adAy Buijonuod waug 8yionuop feban Ainyoe Arewg uoneziusbio paje|as jo N3 pue ‘ssaippe ‘sweN
(U] (C}] (B) (0] (a) (p} (2 (a) (e)

"1eak xe} ayy bulnp 1snJj Jo Uoneiodiod e se pajeal) suoneziueblo pajejas aJowW JO UO Pey )l 9sNedaq g au A
Hed ‘066 wio4 uo ,S8A, paiamsue uoneziuebio sy} i a)9|dwo) “Isniy 1o uonelodio) e sk ajqexe] suoneziuebiQ paje|oy Jo uonesIUAP]

Arved

.............................. ()
............................... (9
..... (9)
.............................. (N
.......... ()
............................. @)
I . e (O8
ON | S9A ON | SOA
(¥1G-Z1G suonoes
Japun xej} (Ayunoo
- (5901 uuoy) wouy papnjoxa uBialo)
¢souped L-M anpayog jo ‘pajeiesun o Iyes)
diysisumo BuiBeuew 02 X0q ul junowe (suoneaoe sjasse Jeak awosul ‘pajelsl) awodul Ayjua afIo1op uoneziuebso paje|as
ebejusoied | Jo [esoU8D) 18N—A @poD sleuoipodosdsig | -JO-pud JO BlBYS 1e10} JO aJeys ueuiwopaldg Buigjonuos paug jebaq Auanse Alewud JO NIT pue 'ssaippe ‘aweN
- M t ] W (6) H)] (@) (p} () (q) (e)

Jesh xe) ay) buunp diysisuped e se pajeal; suoneziuebio pajejal aiow Jo auo pey )l 9snedaq
$€ aulf ‘A Wed ‘066 W04 UO ,SBA, Palamsue uoneziuebio auyl Ji ajo|dwo) *diysiaupe e se ajgexe] suopeziuebip paje|ay Jo uonesyuaPp|

Z abed

S¥8299¢-v.L

SVYX3L 40 TIONNOJ FONVHNSNI

210Z {066 uu0d) Y einpauds




2102 (066 wu04) ¥ 3(npayas

(9)
AN
N {s)
)
000'00€ S ouj ‘saaInieg 1 0) (€)
}s0D
29106 b ou| 'seoineg 10 (2)
180D
L6L'€2E o "ou| ‘saoInesg 101 (1)
180D
DSAJOAU] JUNOWE (s-e) adf}
Buimwizep jo poylon PaAjOAUI JUNoWY uonoesuel| uoneziueBio paje|al Jo sWeN
(p) () (a) (e)
*Sploysaly) coaomwcm: pue wm_cmcoam_m: Umzm>oo Buipniour * w:__ w_s Eomeoo um:E oc>> UO UOIJBWIOUI JOj SUONONIISUI BY) 888 ,'SBA, S| 9AOQE 3U) JO AUe 0} Jamsue au} J| z
X S} i : - (s)uoneziuebio pajejar wouy Auadoid Jo yseo jo J9jsuen 1Yl S
X m : : : o : to : : : - (s)uoneziuebio pajejas 0} Auadoid Jo yseo Jo Jgjsuen YO 4
X ) * sasuadxa Joy (s)uoneziuebio pajejas Aq pied yuswasinquisy b
X 1 Tt e e e e : : : - sasuadxa Joj (s)uopeziuebio pajejas o} pled Juawiasinquiay d
X o} - (s)uoneziuebio pajejas yum seakojdws pied jo buueys o
X uj ©o- : oot o o © (s)uoneziuebio pajejas yim sjasse Jaylo 1o ‘s)s)) Bujew ‘yuawdinba ‘samjioe) jo Buueyg u
X wl Tt e e e e (g)uoljeziueBuo pajejal Aq suone)onos Buisielpuny o diysiaguual 1o SaOIAISS JO S0UBULIONS W
X it ' ' Tttt e s e s e s s (s)uoneziueBio paje|al o) suope}nljos Buisieipuny Jo diysiaquisw 0 SDIAISS JO SoUBWIONad |
X AL t t ’ : . to : © (s)uoneziuebio pajejal woly sjosse 1ayjo 1o ‘Juawdinba ‘saijoey Jo asea )
X L ) T ' ' oo oo T : vacoamu_cm?o pajelal 0} sjasse Jaylo 1o ‘luswdinba ‘sanoey jo aseay |
X 1L e s e . P . . LT - e AmvCO_uNN_CNO._O paiejal yjim sjasse Jo OUCNEOXN 1
X ur L P . e R S T . . P . vaco_uNN_CNO._O pajejal WOy S}Osse Jo aseydind Y
X ) : : oo : : - : : : oo : : : : (s)uoneziuebio pajejal o} s)osse jo ajeg B
X 3 - : o S : : : : : : : © (s)uoneziuebio pajejas Woly SPUSPIAI]  §
X 9} Tt Tt R : : R - : * (s)uoneziuebio pajejal Aq saajuesenb ueoj o sugo| @
X Pl S : B e © ' {s)uopeziuebio pajejal 40} JO 0) sosjuelend ueo) Jo sueo] p
X ETH I - : : - : : : : (s)uoneziuebio pajelss woiy uonnguiuod jeudes Jo ‘elb ‘Y o
X ql T s : . : : : : oo © (s)uoneziuebio pajejal 0} uonnguiuod jeydeo Jo quelb ‘Yo q
X eyl o : : : : A : © Aujua pa)jo4uoo e wolj Jual (A1) Jo ‘senjehol (m) ‘saninuue (11) ‘1saseiur (1) Jo 1diaoey e
] ¢A\I-1) sHed ui pajsi) suoieziueblio pajejal a10w JO auo Yum suoidesuely Buimojo) sy jo Aue ul abebus uoneziuebio ay) pip ‘1esh xey ay) buung }
“oN [ seA *8|NPayas SiY) JO Al 40 ‘|I[ ‘| SHed ui pais) s1 Aiius Aue ji | aul| s18jdwoD) 190N
"9¢ 10 ‘qGE 'vE Ul ‘Al Hed ‘066 W04 Uo ,S9A, paiamsue uopneziuebio ay) Ji 8)9jdwo)) “suoneziuebiQ pajeay YA suondesuel| E
€ obed S¥8299¢-vL SYX31 40 NONNOD FONVHNSNI 2102 (066 wiod) N ainpayog




2102 (066 Wwiod) Y ajnpayds

..................................... (€)

..................................... @)

..................................... (1)

ON | SoA

¢Jouped
diysieumo Bubeuew
abeyusalad] o [essuBH

) 0

(590} wnog)
L-¥ 2INPayos Jo
Qg xoq ul jJunowe
18N—A @poQ
U]

ON | SaA

L suohesoje
ejeuoilodoidsiq

)]

sjosse
1e9h-jo-pus
Jo aleys

(6)

WO je10}
10 8JeYS

G

ON | saA

csuoneziuebio
(e)o)L05
uonoes
siauued |e aly

(3)

(PL6-21G suonoas
Japun xe} wol
papnjoxa ‘pajelaiun
'pojeja1) swodul
JueuIWOpald

(r)

(Anunoo
uBioio} 10 Aels)
sjiviwop [ebaq

(2)

Apanoe Aewd
{a)

AU Jo NI pue 'SSaIppe ‘sweN

(e)

‘sdiysisuped juswisaaul UiBHS? o) uoisn|oxa Buipsebal suononisul 89S "UONEZIUBDIO paje|al B Jou sem Jey) (anuaaal ssoub 1o
- sjasse [ejo} Aq painseaw) SallAIIO. S)I JO JuasIad sAl UBY) 910w pajonpuod uoeziuebio ayp yaiym ybnoiy) diysisuped e se paxe) A)jus Yyoea Joj uonew.ojul Buimolio} sy} apiaoid

‘ /€ 8ul| ‘Al Hed ‘066 Wio4 uo ,SeA, paiomsue uoneziueblio sy ji ajajdwon) ‘diysiauped e se ajqexe] suoneziuebio pojejaun E

¥ 9bed Sv8¢99¢e-v.L

SVX31 40 TONNOD FONVHNSNI

£10Z (066 uno4) H 8inpayds




Schedule R (Fbrm 990) 2017 INSURANCE COUNCIL OF TEXAS 742662845 _

yweymy  Supplemental Information.
Provide additional nformation for responses to questions on Schedule R_See Instructions.

Schedule R (Form 990) 2017




