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. 2949316622206

| OMB No 1545-0047

2017

Open to Public

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)
» Do not enter social security numbers on this form as it may be made publ X g

Department of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
A For the 2017 calendar year, or tax year beginning September 1 , 2017, and ending Au usl 31 ,20 18
B Check if apphcable |C Name of organization National Association of Insurance and Financial Advisors D Employer identification number
D Address change Doing business as - 53-0232489
[:] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O inmal return 2901 Telestar Ct. (703) 770-8100
D Final returnfterminated]  City or town, state or province, country, and ZIP or foreign postal code
[ Amended return Falls Church, VA 22042 G Gross receipts $ 12,855,195
4 Application pending | F Name and address of principal officer  Kevin M Mayeux i Hia} Is this a group retum for subordinates? ] Yes No
Same as above ,\ /f) H(b) Are all subordinales included? Clves Cno
| Tax-exempt status [ so1 €)(3) 501(c){ 6 )< (nsertnoy O 4947(a)(1) or 1627\‘./ If "No,” attach a st (see instructions)
J Website »  www.NAIFA.org ~ \ H(c) Group exemption number »
K Form of organization Corporation l:] Trust D Association D Other » 1 | L Year of formation 1921 [ M State of legal domicile DC
Summary i
1 Briefly describe the organization’s mission or most 5|gn|f|6ant activities  Advocate for a positive legislative and regulatory
§ environment, enhance business and professionat skills, and promote the ethical conduct of our members.
3]
g 2 Check thlsboxb[]lftheorganlzatlon discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, Iine 1a) . . 3 17
3 4  Number of independent voting members of the governing body (Part VI, ine 1b) 4 17
& 5 Total number of individuals employed in calendar year 2017 (Part V, hne2a) . . . . 5 59
é 6  Total number of volunteers (estimate if necessary) .o 6 134
< | 7a Total unrelated business revenue from Part VIIt, column (C), hne 12 e . 7a 73,558
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, ine 1h) . . . . e e 557,300 400,750
§ 9  Program service revenue (Part VIIi, ine 2g) . .. coe e 11,031,415 10,180,874
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) L. 120,580 136,919
111 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 244,161 617,411
12  Total revenue—add lines 8 through 11 {(must equal Part VIil, column (A), line 12) 11,953,456 11,335,954
13  Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . . . . . 16,500 5,000
14  Benefits paid to or for members (Part IX, column (A), Iine 4) R 0 0
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 5,748,782 5,958,033
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
:-’. b Total fundraising expenses (Part IX, column (D), lne25) » e R .
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11f~24¢e) . . 5,710,234 5,276,208
18 Total expenses. Add lines 13-17 (must equal ParfjIX, COIW@ETV‘ED 11,475,516 11,239,241
19 Revenue less expenses. Subtract line 18 from ling 1 % 477,940 96,713
58 . 2_\ 2ginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . . . . ‘é’ . MAY 2 3 zmg ,'J 6,556,526 6,889,832
%;; 21 Total habilities (Part X, ine 26) . . w 6,194,865 6,036,992
23| 2 Net assets or fund balances. Subtract line 21 frorr line 2@\(\D_E 361,661 852,840
SIgllal.ule Block — v .

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer {other than officer) ts based on all information of which preparer has any knowledge

Sign } Signature of officer Date

Here } ey M. W@’K lev 0\.”7,“ 10‘3

Type or print name and title

- ; P g PTIN
Pald Print/Type preparer’'s name reparer's signature Date Check D "
Preparer self-employed
Use on|y Firm's name » Firm's EIN »
Firm's address > Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . OvYes[ONo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017)
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mﬂ Statement of Program Service Accomplishments

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

Briefly describe the organization’s mission

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

prior Form 990 or 990-EZ27 . . L. Lo e e Yes [ JNo
If “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? o . . . e o . [JYes No

If “Yes,” describe these changes on Schedule O.

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

4a

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

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 (2017)
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[EX  Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A .. 1 v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | .o 3|V
4  Section 501(c)(3) orgamzations. 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, Partil . . . . . 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . .. . .. 5 |V

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

“Yes,” complete Schedule D, Part! . .o . 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization matntain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il R . R .o . . 8 v

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 histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .
10 Did the organization, directly or through a related orgamzation, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

9
| 10 | |
11 If the organmization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi, ..i
v
v

VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10?7 If “Yes,”

complete Schedule D, PartVI . . . . 11a
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . . 11b
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that i1s 5% or more
of its total assets reported in Part X, hne 167 If “Yes,” complete Schedule D, Part VIII . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 16? /f “Yes,” complete Schedule D, Part IX . .. . .. . 11d| v
e Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11| v
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl 12a v

b Was the organization included in consolidated, independent audlted financial statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional |12b| v

13 Is the organization a school descrbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts  and IV . 14b v
15  Did the organization report on Part 1X, column (A), Iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts il and IV . ... . 15 v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. . e e 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), hines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a”
If “Yes,” complete Schedule G, Part Il . . .o . . . 19 v

Form 990 (2017)
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214\ Checklist of Required Schedules (continued)

20 a
b
21

22

23

24a

26

27

28

oo

29
30

31

32

33

34

35a

36

37

38

Did the organization operate one or more hospital facihities? If “Yes,” complete Schedule H

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and I

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

Did the organization answer “Yes” to Part VI, Section A, Iine 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 issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

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 organtzation engage n an excess benefit
transaction with a disqualified person durning 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 890 or 990-EZ7
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 Il

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 Il

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

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

A family member of a current or former officer, director, trustee, or key employee’7 If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization I|qurdate terminate, or dissolve and cease operatrons’? If “Yes complete Schedule N,
Part .

Did the organization seII exchange dlspose of or transfer more than 25% of s net assets'7 lf "Yes
complete Schedule N, Part Il

Did the orgamzation own 100% of an entity disregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related tc any tax-exempt or taxable entity? /f “Ves,” complete Schedule R, Part I, Ill,
orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, hne 2 . L. ..

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule O and provnde explanatlons n Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

»

20a Y

20b

21 v

22 v

23| v

24a v

24b

24c

24d

25a

25b

26 v

28b

28c
29

30

31

32

33

34|V
35a| v

35b| v

36

37 v

38|V

Form 990 2017
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Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ne in this Part V

=

2a

3a

4a

5a

6a

0T

JQ - o a

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . . 1a 20
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax &%f_
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 59 ‘fﬁr%

If at least one 1s reported on ine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country. » .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

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

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

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

Does the orgamzatlon have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sect|on 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e e Lo .

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

Did the organization sell, exchange, or otherwise dispose of tangble personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . |7d|

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization receved a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess bustness holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c){7) organizations. Enter

o e ﬂ

Initiation fees and captal contributions included on Part VIIl, ine 12 . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes . 10b

Seciion 5G1{c)(i2) organizations. cnter.

Gross income from members or shareholders . . . 11a

Gross Income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . . . . . . o 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b

Section 501(c)(29} qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualfied health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization Is required to maintain by the states in which

the organization i1s licensed to Issue quabfied health plans . e e e e 13b

Enter the amount of reservesonhand . . . . 13c ;{J:, E
Did the organization receive any payments for mdoor tannmg services dunng the tax year’7 . 14a '
If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2017)
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Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any line in this Part VI . e .

Section A. Governing Body and Management

1a

N

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. 1a
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in ine 1a, above, who are independent 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? P ... ...
Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the orgamization make any significant changes to its governing documents since the pnor Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders”? .

Did the orgamzation have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . .o . o
Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following

The governing body? .
Each committee with authority to act on behalf of the governing body’7
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

10a
b

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
Did the organization have local chapters, branches, or affliates? . . 10a v
If “Yes,” did the orgamization have wntten policies and procedures governmg the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts” 12b| v
Did the orgamization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”

descrtbe in Schedule O how this was done . Coe . . . 12¢| v
Did the organization have a written whistleblower policy? . . . . e e e e 13|V
Drid the organization have a written document retention and destruction pohcy” . . 14 | vV

Did the process for determining compensation of the following persons include a review and approval by ’{g‘”‘%ﬁ >
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ,’g% :

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to hne 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? .

If “Yes,” did the organization follow a written policy or procedure requiring the orgamzation 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?

Section C. Disclosure

17
18

19

20

Ust the states with which a copy of this Form 990 1s required to be filed®» npone
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

((] own website [J Another’s website Upon request ] Other (explain in Schedule O}

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.

State the name, address, and telephone number of the person who possesses the organization's books and records »

Jennifer Cassidy (703) 770-8100 2901 Telestar Ct Falls Church, VA 22042

Form 990 (2017)
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m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any hine in this Part VIl . .. ... . . O
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 within the
organization’s tax year.
« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

» List the orgamization'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.

 List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons.

[C] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
& B (do not chzis:rlg:e than one © € ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation [compensation from amount of
week (Iist an a5 slolxlex] from related other
hours for 89 o= 2 ég Q the organizations compensation
related F] g z 8 2|33 g orgamization (W-2/1099-MISC) from the
orgarnizations g. g_, 'g' .?_, ?3 al " (W-2/1099-MISC) organization
below dotted| = 5 | & K] S and related
ne) als 3 k] organizations
o ]
(=8
_{1)_KethM_Gillies, CFP, CLU,ChFC | . 5
President 30 v v 0 V]
{2)__Jil M. Judd, LUTCF,FSS_______ . 10
President Elect v v/ 0 0
_{8)._Paul R. Dougherty, LUTCF, FSS, HIA 10
Immediate Past President v v/ 0 0
(4)_Cammie K_Scott, LUTCF, REBC, RHU | L
Secretary v v 0 0
_{5)__Matthew S. Tassey, CLU, ChFC, LUTCF | 10
Treasurer .30 v v 0 0
_{6)_David A Beaty, IAR, ChFC, CLU, LUTC | 1.00__ |
Director v 0 0
_{7)_connie Golleher, CLTC,LACP__ | 1.00
Director v 0 0
{8)__Todd G Grantham, CFP, CLU, ChFC. MSES | 1.00
Director v 0 0
_{9)_Bryon A Holz, CLU, ChFC, LUTCF, LACP____ | 1.00
Director v 0 0
(10) _Lawrence J. Holzberg, LUTCF, LACP. | 1.00
Director v 0 0
(11)_Brock T_Jolly, CFP, CLU, ChFC, CASL | 1.00 .
Director v 0 0
(12)_Delvnt. Joyce.CLy.cheC | . 1.00....
Director v 0 0
(13) _Thomas O. Michel, LACP | 1.00
Director v 0 ]
(14)_Charles M Olson, CLU, ChFC,LACP_ | 1.00
Director v 0 0

Form 990 (2017)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
A 8 (do not check more than one ©) & F)
Name and titte Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Iist any, p—— from related other
hours for 23 2 —_2 5 S% én the organizations compensation
related s21Zlale 2 g g organization (W-2/1099-MISC) from the
organizations| 2§ 51 -g ?g o | 7 |(W-2/1099-MISC) organization
below dotted] 25| 2 I and related
line) Gls 3 K] organizations
g|a 2
8 5
8
(15) _RyanJ Pwney, LACP_ 1 . 1.00
Director v 0 0
(16)_Gregory T Toscano, LUTCF | 1.00
Director v 0 0
(17)__John W. Wheeler,Jr, CFP, CLU, ChFC,CRPC|  1.00_
Director v 0 0
(18) _KevinM Mayeux. CAE | 0
CEO v 489,007 0 16,527
(19) _JenndferCassidy ...l 0 .
VP Finance v 167,229 0 7,557
(20)._Michael Gerber. JB 1. 0
COO & General Counsel v 259,432 0| 16,341
(21) DianeBoyle .. 0
Senior VP Government Relations v 245,354 0 20,434
(22) Garysanders . ..l.. 0 .
Counsel & VP Government Relations v 200,293 0, 17,101
(23) sheMaOwens . l.. 0 .
VP Communications & Marketing v 186,369 0 16,620
(24) DianePowers .l 40 .
VP PD&E v 181,705 0 16,364
(25)_MarkRogers ...l 0
Former VP Information Systems v 176,249 0 13,029
1b Sub-total . e e e . | 4 1,905,638 0 123,973
¢ Total from continuation sheets to Part VII, Section A 0 0 0
d Total (add lines 1b and 1c) . . » 1,905,638 0 123,973

2 Total number of iIndividuals (including but

reportable compensation from the organization »

not imited to those histed above) who re

17

ceived more than $100,000 of

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

4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,'

individual

5 Did any person listed on line 1a receive or accrue compensation fro

5

for services rendered to the organization? If “Yes,” complete Schedule J for such person

complete Schedule J for such

m any unrelated organization or individual

Yes

-

4

s
v
v

L

5

‘1Tl ¥

Section B. Independent Contractors

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

year.
(A) 8) C)
Name and business address Description of services Compensation
Steptoe & Johnson, LLP, 1330 Connecticut Ave NW, Washington DC 20036 Legal/Legislative Consulting 253,629
LobbyDC Com, 325 7th St, Suite 400, Washington DC 20004 Legisalative Consulting 180,000
Danea Kehoe, 3409 Stonybrae Dr., Falls Church, VA 22044 Legislative Consulting 180,000

2 Total number of independent contractors (including but not imited to those hsted above) who \_
0 !

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

Form 990 (2017)
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ETiR'/I[] Statement of Revenue
Check if Schedule O contains a response or note to any hine in this Part VIil . . .

% He %"6‘* IR w“‘“;: SRR “‘g«@ﬁ (A) (8) (C) (D)
sm v ;: S .&3% 5 1’,“ ¥ tg;} ; .,;—1‘ :’ Sorn Total revenue Related or Unrelated Revenue
e ms; bueress | el rom e
e raﬁf"‘f‘ 'fngi%&?? Nk‘ W;r\:ﬁ‘i{«“ _! ;mm Sl f&mﬁb ,@G revenue 512-514
2 ‘2 1a Federated campaigns . . . | 1a %;%% ;K“‘}Z Sl Wf%é%g
S 3| b Membershipdues . . . |1b }%z\{m \“2‘?:}-\}‘ ;
sE| c Fundrasingevents . . . . |1c i ::.%: ey ’* ;tig
35 d Related organizations . . 1d »u { w’ ,,.4.%
4 E e Government grants (contributions) | 1e /:23;%‘*”‘ k‘f’ﬂ’ 2‘%1., 2
9| f A other contributions, gifts, grants, : i ‘ % o
32 and similar amounts not included above | 1¢ 400,750 it
£9| g WNoncashcontributions included n lnes 1a-11 §
85| h Total.Addlnesta~1f. . . . . . . 7 »
e Business Code : Sl jos
§ 2a Membership Dues 900099 9,542, 633 9,542,633
% b 900099 90,430 90,430
g [ 900099 88,500 88,500
3 d 900099 100,844 100,844
g e 900099 358,467 159,039 199,428
‘g f All other program service revenue .
a g Total. Add lines 2a-2f . . . .. . > 10,180,874 | SRR
3 Investment income (including leldends interest,
and other similaramounts) . . . . . . . » 79,626! 79,626
4 Income from investment of tax-exempt bond proceeds P
5 Royalttes . . . . . . . . . . .. > 87,076
() Real (n) Personal vl
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss)
7a  Gross amount from sales of | () Securities - b‘@% i 1 ﬁ
assets other than iventory 1,576,534 - &&.@g : i
b Less cost or other basis N R ;a
and-sales expenses 1,519,241 B
¢ Ganor (loss) . . 57,293
d Netganor{oss) . . . . .
é’ 8a Gross iIncome from fundraising e ‘.{,
o events (not including $ M?:;{;; Sl
I T e T T e e 3
o of contributions reported on line 1c). ; LRSS
[ i
;GEJ fee I?art IV, line 18 . . . a i %l%g‘ {-‘if
b1 ess directexpenses . . . . b “%’»’b‘%
¢ Net income or {loss) from fundraising events . » e
9a Gross income from gaming activities. :ﬁ{%’fﬁ MR ’*@ iy
SeePart IV, lne 19 . . . . a ’"‘3’3 S S nri| e -
b Less. direct expenses . . . b 5» e 2}@: B A
¢ Netincome or (loss) from gamlng activities . . P
10a Gross sales of inventory, less e -2
returns and allowances . . . g : ; ;;é’;
b Less costofgoodssold . . . b B
¢ Netincome or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code : ’ m’é?;;:;égf‘
11a Insurance Proceeds 900099 411,646 411,646
b Subleaselncome 900099 101,671 101,671
¢ Affimty Program 900099 37,672 37,672
d Allotherrevenue . . . . . 900099 (20,654) 35,886 56,540
e Total. Addlnesiia-11d. . . . . . . . » 530,335/ ibie it DR R e :
12 Total revenue. See instructions. . . . . . » 11,335,954 9.981.446 73,558 880,200

Form 990 (2017)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organlzanonv murt complete column (A) 3
Check If Schedule O contains a response or note to any ine in this Part IX ' . O
Do not include amounts reported on hines 6b, 7b, (A) (B) C) (D}
8b, 9b, and 10b of Part VIlI. T . Total expenses Prog;?)rgnizrsvl.ce Management and - Fundraising.
1 Grants and other assistance to domestic organizations | « . . ~
« +_ and domestic governments See Part IV, line 21.. 5,000
2 Grants and :other assistance to domestlc
mdmduals See Part IV, ine 22 . ! s
3 Grants and' other assistance to foreign,
organizations, foreign governments and forelgn '
. individuals. See Part IV, lines 15 'and 16 . O .
4  Benefits paid to or for members . ' R
5 Compensation of current officers, dlrectors . ' !
trustees, and key employees . . . g 973,526 . .
6  Compensation not included above, to disqualified ) )
) persons (as defined under section 4958(f)(1)) and ’ - .
- persons described in section 4958(c)(3)(B) : .
7  Other salanies and wages 4,169,258|" . ’
8  Pension plan accruals and contnbutlons (mclude . ’
) section 401(k) and 403(b) employer contributions) 167’522 ' !
. .9 Other employee benefits . 382,946 . . , ¢
10 . Payroll taxes . . 324,781 : )
11 Fees for services (non- employees) Lo ) . Lot
a Management T g o e - .
b legal . "~ . B R .-3.598] ~ -
¢ Accountng . . . . . . . . . .\. 43,743 . j
« d Lobbyng . ) 660,825| . .t
e _Professional fundraising services See Part IV Ilne 17 M
f Investment management fees ' 18,689
g Other {f ine 11g amount exceeds 10% of line 25, column - N ¥~ ¢ ,
(A) amount, Iist line 11g expenses on Schedule O.) 313,649 : - ' - .
12 Advertising and promotion . 168,020 Y, . oL
13 Officeexpenses . .. . . ." . . .. : 508,591 ) -
14  Information technology Tl L e - + 454,003 i B '
*15 Royaltes . . . ... . . . . . . 6,559
16 Occupancy oL .. .“\ * 963,437 ¥
17, Travel b 460,921 ) :
18 Payments of travel or entertamment expenses " - o
- ., forany federal, state, or local public officials _ e L] '
19 'Conferences conventions, and meetings : 763,735 M
‘20 Interest ""“""“""‘.“ T T T e - T
21 Payments to afflllates . ’
22  Depreciation, depletlon and amortuzatlon . 342,853 3
23 Insurance . . . . . : .- 59,744 '
24 . Other expenses. lilemize expenses not covereo
" above {List miscellaneous expenses In hine 24e. If
line 24e amount exceeds 10% of line 25 column
(A) amount, st ine 24e expenses on Schedule O)
a Dues & Subscnpnons___ . . 368,018
b . 128,279 ~ - -
c 11,544 M
d - » T - . ey
e Al other expenses - ‘
25 + Total functional expen-s_és"A.da-il-né-s--1"tn-r-6ugh 24e 11,239,241 :

26

Joint costs. Complete this hne only i the
orgamization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here* » [[] f
following SOP 98-2 (ASC 958-720) .

Form 990 (2017)
. - —
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IEZEEd Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X O
(A) 8
Beginning of year End of year
1 Cash—non-interest-bearing 250 1 250
2  Savings and temporary cash investments 2,179,904| 2 1,871,043
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers d|rectors §
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
e organizations (see instructions). Complete Pari Il of Schedule L .
g 7 Notes and loans receivable, net
< | 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges | 342,789
10a Land, buildings, and equipment cost or P "’<"5“5§‘~‘”’1§i"i’§\§3
other basis. Complete Part VI of Schedule D 10a 2,908,736 ,,(tf% —gé%g%f \_iz{%& £J¢ g
Less accumulated depreciation 10b 2,115,876 576,374/ 10c 792,350
11 Investments—publicly traded securities 2,617,508 11 1,107,894
12 Investments—other secunties. See Part IV, line 11 (42,370)| 12 1,758,247
13  Investments—program-related See Part IV, line 11 . 13
14 Intanglble assets . 14
15  Other assets. See Part IV, I|ne 11 ; 298,100 15 481,199
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 6,556,526| 16 6,889,832
17  Accounts payable and accrued expenses 1,590,315| 17 1,283,873
18 Grants payable . 18
19  Deferred revenue . 2,449,144 19 2,986,666
20 Tax-exempt bond habilities .
21 Escrow or custodial account hability. Complete Part IV of Schedule D
© |22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part 1l of Schedule L
4123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 2,155,406| 25 1,766,453
26  Total liabilities. Add lines 17 through 25 6,194,865 26 6 036,992
" Organizations that follow SFAS 117 (ASC 958), check here > - and i ks qi% @34
9 complete lines 27 through 29, and lines 33 and 34. -y 4/&1&«&‘ R
& |27  Unrestncted net assets 220,061 27 718,265
S |28 Temporarly restricted net assets . 141,600) 28 134,575
2 28  Permanently restricted net assets . .
Z Organizations that do not follow SFAS 117 (ASC 958), check here P C] and
5 complete lines 30 through 34. 5
2130 Capital stock or trust principal, or current funds
% 31 Paid-in or capital surplus, or land, building, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds .
2|33 Total net assets or fund balances . 361,661 33 852,840
34  Total habilities and net assets/fund balances 6,556,526] 34 6,889,832

Form 990 (2017)
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Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part Vill, column (A), hine 12) . 1 11,335,954
2 Total expenses (must equal Part IX, column (A), ine 25) 2 11,239,241
3  Revenue less expenses. Subtract line 2 from line 1 . 3 96,713
4  Net assets or fund balances at beginning of year (must equal Part X Ine 33, column (A)) . 4 361,661
5 Net unrealized gains (losses) on investments 5 43,804
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments . . 8
9  Other changes In net assets or fund balances (explam n Schedule O) . 9 350,662
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan >< Ilne
33, column (B)) 10 852,840

1@ | Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990 [] Cash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or 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 consolidated and separate basis

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

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

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

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compiation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133°?. . -

If “Yes,” did the organmization undergo the required audit or audlts’7 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)



SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

(Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 7

Department of the Treasury | » Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. [e/<L-IR{N T[T
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, ine 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |I-C

e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

* Section 527 organizations Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)) Complete Part [I-A Do not complete Part 1I-B

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

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

National Association of Insurance and Financial Advisors 53-0232489
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see instructions for
definition of “political campaign activities™)
2 Political campaign activity expenditures (see instructions) . . A
Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501(c)(3)

Enter the amount of any excise tax incurred by the organization under section 4955 » s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » s
3  If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . .. Llyes [ INo
4a Was acorrecionmade? . . . . . . . e e e e e e .o . . DYes E]No

b If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activities . . . N 2
2 Enter the amount of the flllng orgamzatlon s funds contrlbuted to other organlzatlons for section

527 exempt function activites . . . N
3 Total exempt function expenditures. Add Ilnes 1 and 2. Enter here and on Form 1120-POL,

line 17b . Coe . R
4 D the fiing organlzatlon f|le Form 1120 POL for thls year'7 .o . D Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polltlcal orgamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the fiing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of pohtical
fling organization's contrnibutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
) 2901 Telestar Court |
NAIFA PAC Faiis Church, VA 22042 £2-0899774 0 17,960

)
)
@ e
)
6) e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 500845 Schedule C (Form 990 or 990-E2Z) 2017



S 3-042d¢e)]
S oy

Schedule C (Form 990 or 990-E2)2017 AJoTi@aes) JLS S0 5 sT 20D DF F o Sussrce Al Fepmcis) /iwpage2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [if the filng organization belongs to an affihated group (and list in Part IV each affiiated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures)

B Check P []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the followmg table n both

columns.

If the amount on line 1e, column (a) or (b) 1s* [ The lobbying nontaxable amount is:

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

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

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 wﬁ‘w :

Over $17,000,000 $1,000,000 ahw:.i i
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1c. If zero or less, enter -0- .. B
i I there 1s an amount other than zero on either line th or line 1| dld the organlzatlon file Form 4720

reporting section 4911 tax for this year? . . . .. UYes D No

4-Year Averagmg Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying ceilling amount

(150% of hine 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceilling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2) 2017
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Schedule C (Form 990 or 990-E2) 2017 /T jows! ASSocisTios oF “FoStpprice pod simsacinl fdeSors Page 3
i8]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes,” response on lnes 1a through 1 below, provide in Part IV a detailed (@) ®)
description of the lobbying activity. Yes | No Amount
1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? .o
b Paid staff or management (lnclude compensatlon In expenses reponed on lines 1c through 1|)’?
¢ Media advertisements?
d Mailings to members, legislators, or the publrc'7
e Publications, or published or broadcast statements?
f Grants to other organizations for iobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body'7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities?
j Total. Add lines 1c through 1|
2a Did the activities in line 1 cause the organlzatlon to be not descnbed n sectlon 501 (c)(3)7
b If “Yes,” enter the amount of any tax incurred under section 4912 . ?ﬁ%ﬁ‘ 70 I
¢ |If "Yes,"” enter the amount of any tax incurred by organization managers under section 4912 N W
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? I T T

Complete if the organization is exempt under section 501{(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2 v
Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year’7 3|V
Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section
501(c)(6) and if either {(a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . Lo 9,542,633
2 Section 162(e) nondeductible lobbying and political expendltures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . 2,342,095
b Carryover from last year . 15,418
c Total . 2,357,513
3  Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble section 162(e) dues 2,251,633
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the orgamzation agree to carryover to the reasonable estimate of nondeductible fobbying
and political expenditure next year? 105,880
§ Taxable amount of lobbying and political expendltures (see mstructrons)

Partlv Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part lI-A (affliated group list), Part II-A, lines 1 and
2 (see instructions), and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2017



SCHEDULE D | omBNo 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered “Yes” on Form 990, 2@ 1 7
PartiV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
National Association of Insurance and Financial Advisors 53-0232489

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

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

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

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

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . ; . . .. . . O Yes [] No
IEZXXIl 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).
(J Preservation of land for public use (e.g., recreation or education) [J Preservation of a historically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure
(] Preservation of open space
2  Complete ines 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. Il | Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . e . 2a
b Total acreage restricted by conservation easements . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) A 2c
d Number of conservation easements included In (c) 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 extlngmshed or termlnated by the organization during the
tax year >
4 Number of states where property subject to conservation easement 1s located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handlng of
violations, and enforcement of the conservation easements it holds? . . . . . . e e [0 Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7  Amount of expenses incurred in monitoring, nspecting, handling 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)IN? . . . . . . . . . . . ..o e R O Yes [ No

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

PRI 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, 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 VIl lne1 . . . . . . . . . . . . . . . > 3
(ii) Assets included in Form 990, Part X . . . . N ]

2 If the orgamzation received or held works of art, hlstoncal treasures or other 5|m||ar assets for flnan(-:-lglné-él-r-{-B-r-d\-/]aé--t-ﬁ-e-
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items :

a Revenueincluded on Form 990, Part Vill, lme1 . . . . . . . . . . . . R O

b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . .. . P 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
a [ Public exhibition d [J Loan or exchange programs
(0 Scholarly research e [J Other
¢ [ 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

o

XL,
5 Dunng 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? . . [ Yes [ No

I Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part IV, Iine 9, or reported an amount on Form
990, Part X, Iine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . e e e e e e e e e e e e e e . . O Yes JNo

b If “Yes,” explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginningbalance . . . . . . . . . . . . . . .. .o . ic
d Additions during the year . . .o e e Coe 1d
e Distributions during the year . . e e e 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X, hne 21 for escrow or custodlal account ability? [] Yes [ No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 10.
(a) Current year (b) Prior year {c) Two years back | (d} Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions
¢ Net investment earnlngs gams and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanentendowment » %
c Temporarily restricted endowment » %

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
() unrelated organizations . . . . . . . . . . . . . e e e e e 3al))
(i) related organizations . . . L. ... 3a(li)

b If “Yes” on line 3a(u), are the related organlzatlons ||sted as requnred on Schedule R’? e e e e 3b

4 Descnbe in Part XIll the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, Iine 10.

Description of property {a) Cost or other basis | (b) Cost or other basis (c) Accumulated {d) Book value
(iInvestment) (other) depreciation
1@ tand . . . . . . . . . . . L. |

b Buldings . . e e

c Leasehold |mprovements e 477,066 123,389 353.677

d Equpment . . . . . . . . . 1,837,575 1,468,850 368,725

e Other . . . 594,095 523,637 70,458
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10c ) » 792,860

Schedule D {Form 990) 2017

.
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IZEYTH 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 (c) Method of valuation
(including name of security} Cost or end-of-year market value

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

1,181,538 FMV
615,748[ FMV
(39,039)| FMV

TR,

Total. (Column {b) must equal Form 990, Part X, col (B) line 12) P 1,758,247 |50 n
Investments —Program Related.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 11¢. See Form 990, Part X, hne 13.
{a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
)
(5)
(6)
(0]
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B} hine 13) » ey

Part IX Other Assets.

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

(a) Description {b) Book value

(1) Deposits and other assets 481,199
(2)
(3)
(4)
(5)
(6)
(7
(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) . »

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Descniption of hability {b) Book value %
(1) Federal income taxes
i
(2) Accrued Medical Benefits 42,363
(3) Deferred Gain on Sale-Leaseback 1,724,090'

(4)

(5)

(6)

{7)

{8)

{9)
Total. (Column (b} must equal Form 990, Part X, col (B) Ine 25) W )
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s habilty for uncertain tax positions under FIN 18 (ASC 710). Check here If the text of the footnote has been provided in Part Xill

Schedule D {Form 990) 2017
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IZXEWd  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Net unrealized gains (losses) on iInvestments . . .o .. 2a
b Donated services and use of facilites . . . . . . . . . 2b
c Recoveries of prior year grants . .o e . 2¢
d Other (Describe nPart Xty . . . . . . .. 2d
e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .. ..
4  Amounts included on Form 990, Part VIIi, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

|
| N

b Other (DescribenPart XIll) . . . . . e e 4b
¢ Addlnes4aand4b . . . . . . e e e e . . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, ne 12 ) 5

IZEEI  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25

a Donated services and use of facilities . . . . . . . . 2a
b Proryearadjustments . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . . .. L. e e e 2c
d Other (DescribemmPartXlll.) . . . . . . . .. . .12
e Add lines 2a through 2d .

3  Subtract line 2e from line 1 e e e
4  Amounts included on Form 980, Part IX, line 25, but not on line 1

! N
-wm_-‘

a Investment expenses not included on Form 990, Part VIiI, line 7b . | 4a

b Other (Describe nPart Xy . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . e e e e e e e Lo 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ne 18) . .. 5

=L@l Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, Ines 1b and 2b; Part V, ine 4; Part X, line
2, Part Xl, ines 2d and 4b, and Part XlI, hnes 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2017



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7
Compensated Employees
» Complete If the organization answered “Yes” on Form 990, Part IV, line 23.

| OMB No 1545-0047

Open to Public

Department of the Treasury » Attach to Form 990. .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. lnspectlon
Name of the organization Employer identification number
National Association of Insurance and Financial Advisors 53-0232489

Questions Regarding Compensation

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, line 1a Complete Part lll to provide any relevant information regarding these items.

jﬂ X

[ First-class or charter travel [L] Housing allowance or residence for personal use é;é
Travel for companions (] Payments for business use of personal residence gg
(1 Tax indemnification and gross-up payments [[] Health or social club dues or imitiation fees 4532
[J Discretionary spending account [J Personal services (such as, maid, chauffeur, chef) ;;;;

e

i

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 Hl to
explain .

2 Did the organization require substanhation prior to reimbursing or allowing expenses mcurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a? .

3" Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/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 Il

£

o ?g(’\l
N
WOES

[Z] Compensation committee [(J written employment contract %‘%@i
{71 Independent compensation consultant Compensation survey or study 3
(J 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?
Participate In, or receive payment from, a supplemental nonqualfied retlrement plan’7
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of hnes 4a-c, hist the persons and provide the applicable amounts for each item in Part IIl

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons histed on Form 990, Part VIl, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes” on hne 5a or 5b, describe in Part III

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?
b Any related organization?
If “Yes” on line 6a or 6b, descnbe in Part .

7 For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization provide a'ny nonfixed
payments not descnbed on lines 5 and 67 If "Yes,” descrnibe in Part Il . e e e e e e 7

8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part I

9 If “Yes" on line 8, did the organization also foliow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .. e Lo Coe 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omenNo 1545-0047
(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. 2@ 1 7
Depariment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www irs gov/Form990 for the latest information lnspection
Name of the organization Employer identification number
National Association of Insurance and Financial Advisors 53-0232489

Associate members are individuals affiliated with the home or agoncy office of a life incsurance company or with a profession or other
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the orgamization Employer identification number
National Association of Insurance and Financial Advisors 53-0232489

NAIFA's federal form 990 1s prepared by it's Director of Finance, reviewed by the VP of Finance, the COQ, CEQ, as well as by its independent
Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

National Association of Insurance andFinancial Advisors 53-0232489

and decisions reqarding the compensation arrangements. The process for determining the compensation for NAIFA staff officers and key
Schedule O (Form 990 or 980-E2) {2017)




Schedule O (Form 990 or 990-E2) (2017)

Page 2

Name of the organization

Nationa!l Association of Insurance and Financial Advisors

Employer identification number

53-0232489

Amortization of deferred gain on sale-leaseback 350,862 s
Total to form 990, part X), line 9 e 8h0,6B2

Schedule O {Form 990 or 990-EZ) (2017)
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