Department of the Treasury
Internal Revenue Service

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 public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

CHANGE IN ACCOUNTING PERIOD

29

49314501811 9

| OMB No. 1545-0047

2018

Open to Public
Inspection

For the 2018 calendar year, or tax year beginning

Jul 1 , 2018, and ending

Dec 31 ,2018

ooooogel»

Check If applicable:
Address change
Name change
Initiat return
Final return/terminated
Amended return
Application pending

C Name of organization NATIONAL ASSOCIATION OF INSURANCE AND FINANCIAL ADVISORS-TEXAS] D Employer identsfication number
Ry —— ——
Doing businessas NAIFA - TEXAS

74-1074521

Number and street (or P O box if mail i1s not delivered to street address)
1250 S. CAPITAL OF TEXAS HWY, BLDG 3 400

Room/suite

E Telephone number
(512)716-8800

City or town, state or province, country, and ZIP or foreign postal code
AUSTIN, TX 78746

G Gross receipts $ 208,271.

F Name and address of principa! officer
SHAWN TALBOT, 1250 S. CAPITAL OF TRXAS HWY, BLDG 3, STE 400, AUSTIN, TXIfIZﬁ

() Is this a group retum for subordinates? D ves Xl no

Tax-exempt status: D 501{c)(3)

501(c) {

6) <« (insert no) ] 4847(a)(1) or | 527\

¢ all subordinates included? D Yes D No
If “No,™ attach a list. (see instructions)

Signature Block

1
J Website: »> WWW.NAIFA-TEXAS.ORG H(c) Group exemption number »
K Form of organizatlonzg Corporation [_]Trust [] Association [] Other» ] L Year of formation 192 SI M State of iegal domicile: TX
Summary
1 Brefly describe the organization’s mission or most significant activities: 10 AVOCATE FOR A POSITIVR LEGISLATIVR AND REGULATORY ENVIROMMENT,
8 ENHANCE BUSINESS AND PROFESSIONAL SKILLS, AND PROMOTE THE ETHICAL
§ CONDUCT OF ASSOCIATION MEMBERS.
§ 2  Check this box »[Jif the organization discontinued its operations or dispose n 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 12
: 4  Number of independent voting members of the governing body (Part VI, line 1 4 12
;.% 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 3
2| 6 Total number of volunteers (estimate if necessary) B QI 6 15
2| 7a Total unrelated business revenue from Part VIII, column (C) line 1REC EIVED . 7a 1,771.
b Net unrelated business taxable income from Form 990-T, lie ]8 . 7b -2,138.
g AY 0 9 "q Pl’@"ear Current Year
g,, 8 Contributions and grants (Part Vill, line 1h) . Jo a 4,500.
D g 9  Program service revenue (Part Viil, line 2g) . —— T 512,692. 191, 644.
£ 2|10  Investment ncome (Part VI, column (A), lines 3, 4, and 7d){ .QGDEN[UT 4,733, 127,
;27;, 114 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 24,000. 12,000.
o) 12 Total revenue—add lines 8 through 11 (must equal Part Vi, column (A), line 12) 541,425, 208,271.
o 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 750.
g 14  Benefits paid to or for members (Part IX, column (A), hine 4) .
o 8 15  Salares, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 148,332. 95,553.
on § 16a Professional fundraising fees (Part IX, column (A), line 11¢e)
N B b Total fundraising expenses (Part IX, column (D), line 25) » .t . ) |
o W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 326,892. 147,677.
w 18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 475,224. 243,980.
19 Revenue less expenses. Subtract line 18 from line 12 66,201. -35,7089.
5 § Beginning of Current Year End of Year
25|20  Total assets (Part X, ine 16) 1,147,908. 1,060,159.
f‘;‘é 21 Total liabilities (Part X, line 26) . .. 64,169 63,429.
Z3| 22 Net assets or fund balances. Subtract line 21 from hne 20 1,083,739. 996, 730.

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, ¢ 1s
true, correct, and com;\lete. Peclarahon of prepKez.{other than officer) 1s based on all information of which preparer has any knowledge
a

_%Mﬁ_@,ﬁﬂ_ﬂh | O )z [280( P
Sign Signatuns of officer ! Date
Here HOLLIE GANDY, PRESIDENT
Type or print name and title
. Print/Type preparer's name r's signatur Date PTIN
Paid Check []
Preparer Peter L. Allman, CPA MO'Q//CP 04/a8/2019] self-employed| P00648533
Use only Frm'sname  » Allman & Assoc:Lat!es Inc Firm's EIN » 46-29759080

Firm's address » 9600 Great Hills Trail, Suite 150W, Austin,

TX 78759

Phoneno (512)502-3077

May the IRS discuss this return with the preparer shown above? (see instructions)

X] Yes (] No

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 990 ‘(/'5‘018) Page 2
Statement of Program Service Accomplishments
) Check if Schedule O contains a response or note to any line inthis Part Il . . . . . ..o
1 Briefly describe the organization's mission.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . . . e e . oL e . OYes X No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . .. .. . . . . . . . . . . . [OYes XNo
If “Yes," descrnbe 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 $ including grants of $ ) (Revenue $ )

4b

4c (Code ) (Expenses$ including grantsof $ ) (Revenue$ )
LEADERSHIP PROGRAM TO DEVELOP AND ENHANCE MEMBERS' LEADERSHIP e,
SKILLS

4d Other program services {Describe in Schedule Q)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b
REV 01/11/19 PRO Form 990 (2018)




Form 990 (2018)

LOD (.

A Checkiist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20 a

21

Is the orgamization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contr/butors (see |nstructnons) .
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 | . .

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect duning the tax year? If “Yes,” complete Schedule C, Part Il . e
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 lif
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 . .

Did the organization receive 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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . Lo

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

Did the orgamization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buiidings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .o . R .. . .

Did the organization report an amount for investments—other securities in Part X, line 12 that Is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, Iine 13 that is 5% or more
of Its total assets reported In Part X, line 16? If “Yes,” complete Schedule D, Part Vi .o

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? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts X! and Xl .

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 Xl is optional

Is the organization a school described in section 170(b){(1}(A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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 I and IV

Did the organization report on Part 1X, column (A}, ine 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 .

Did the organization report on Part IX, 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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vill, line 9a’7

If “Yes,” complete Schedule G, Part Ill .

Did the organization operate one or more hospital facmtues’? if “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'7

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 17 K£\W@aa.hseraplete Schedule |, Parts land Il .

Yes | No

1 X
2 X
3 X

4

5 X

6 X
7 X
8 X
9 X
10 X
HRE
11a| X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 bd
18 X
19 X
20a X
20b

21 X

Form 990 (2018)



Form 990 (2‘018) Page 4
:*Y2401 Checklist of Required Schedules (continued)
) ' Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule i, Parts | and Ill .. . 22 X
23 Did the organization answer “Yes” to Part VI, 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 . . .. 23 X
24a 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 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds”? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandmg at any tlme durlng the year'7 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | e Coe e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il .. . .o 26 X
27 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 lil . 27 X
28 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).
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 .o .o . .o 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 contnibutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terrminate, or dissolve and cease operations? If “Yes,” complete Schedule N Partl 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 If Coe . .o .o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R, Part I, Ill,
orlV,and PartV, line 1 . 34| X
35a Did the organization have a controlled entity W|th|n the meaning of sectxon 512(b)(1 3) 35a X
b If “Yes” to line 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
36 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, Iine 2 . .. . 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is 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, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 [ X
I3 Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 7
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic [ X

REV 01/11/19 PRO

Form 990 (201g)



Form 990 (2‘018) Page 5
m&atements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 3
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a | X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b| X
d4a 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)? 4a X
b If “Yes,” enter the name of the forelgn country B
See instructions for filing requirements for FINCEN Form 114 Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If“Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a | X
b [f “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .o . . .. 6b | X
7  Organizations that may receive deductlble contnbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e
and services provided to the payor? . . . . R 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 .o 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which 1t was
required to file Form 82827 . .. . ... . 7c
d If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . I 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7
g | the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization recewved 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. J
a Did the sponsoring organization make any taxable distributions under section 49667 . . o 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 Initiation fees and capital contributions included on Part VIll, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . e e . 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 organlzatlon flllng Form 990 n Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . Co 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue gualified health plans e e 13b
¢ Enter the amount of reserves on hand . .o 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year” AN . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule 0] 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e .o . 15
if "Yes," see instructions and file Form 4720, Schedule N. J
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O. |
Form 990 (2018)
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Form 990 (2018) Page 6

Part VI 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

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 12
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

b Enter the number of voting members included in ine 1a, above, who are independent 1b 12

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

N

3 D 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?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

oOMN|d|lW
X

q
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6 Did the organization have members or stockholders?

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? .. . .. . . .o 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? . . . . e R 7b | X

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following.
a The governing body? .. .. .. ... 8a | X

b Each committee with authonty to act on behalf of the governing body? . . . 8b | X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O .o 9

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 affiliates? e .o . 10a| X

b If “Yes,"” did the organization have written 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| X

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 . .o 12a| x

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confhcts” 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¢c| X

13  Did the organization have a written whlstleblowerpollcy'7. .. e . 13 | X

14  Did the organization have a written document retention and destructlon pohcy? e 14 | X

15 Did 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 . . . e e 15a| X

b Other officers or key employees of the orgamzation . . . e .o .. 15b

If “Yes” to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . .o e .o coe . 16a

b If “Yes,” did the organization foliow a written pollcy or procedure requinng 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? . e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Sectlon 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website (] Another’'s website Upon request [ Other (explain in Schedule O)

19  Descrbe 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 &

SHAWN TALBOT, 1250 S. CAPITAL OF TEXAS HWY, BLDG 3, STE 400, AUSTIN, TX 78746 (512)716-8792

REV 01/11/19 PRO Form 990 (2018)
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Form 990 (2018} 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 ine in this Part VIl .. e . . 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.”

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.

e 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

[J Check this box if neithor the organization nor any rclated organization compensated any current officer, directot, ot trustee.

()
Position
(&) ® {do not check more 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 (list any| o= = 2z from related other
hours for a‘:__-l ;3_ 8 E 35| ¢ the organizations compensation
related H g N I P %’g 2 organization (W-2/1099-MISC) from the
organizations| 25 | 5 | ERl :”'; = |(W-2/1099-MISC) organization
below dotted| S % | & g ® g and related
ling) E g 2 3 organizations
® A 2
s|g 2
°® @
[}
_(NHOLLIE GANDY 1200
PRESIDENT X X 0. 0. 0.
(2)DAVID FARABEE 1.00
PRESTIDENT ELECT X X 0. 0. 0.
_Q)DANNY O'CONNELL . 1.00
SECRETARY/TREASURER X X 0. 0. 0.
(4 STEPHEN EHLERS .1 .1.00
NATIONAL COMMITTEE PERSON X X 0. 0. 0.
S)JOSEPH ORR ... 1.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
6)KYLE LINDNER ... 1.00
TRUSTEE X 0. 0. 0.
AMMICHAEL AGUIRRE 1. ..1.00
TRUSTEE X 0. 0. 0.
{8)A. ANDRA GRAVA .1 1.00
TRUSTEE X 0. 0. 0.
{9)RODNEY MOGEN .1 1.00
TRUSTEE X 0. 0. 0.
(10)DEBBIE GARY e 1200
TRUSTEE X 0. 0. 0.
() LESLEY PINCKARD .1 1.00
TRUSTEE X 0. 0. 0.
(12)CYNTHIA RIVAS - 1.00
TRUSTEE X 0. 0. 0.
(13)SHAWN TALBOT ... .| 40.00
EXECUTIVE DIRECTOR X 63,959. 0. 4,390.
) e

REV 01/11/19 PRO Form 990 (2018)




Form 990 (2018) Page 8
SC1aQ% B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ) (©)
Position
A ® (do not check more than one © € )
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
week (st any o= = T o] = from related other
hoursfor | 23| 2 % N EFE) the organizations compensation
related 35| e &l e %g (3!, organization (W-2/1099-MISC) from the
organizatons| 25 | 5| " | 2| ® % = [(w-2/1099-MISC) organization
below dotted| S Z | & al° g and refated
ling) E 3 2 s organizations
2|2 ?
: g
Q
O8)
(L U S
[
(18 . R |
L SO
@O
(23 U S
@) e
@) .
@A)
@8
tb Sub-total . . .. > 63,959. 0. 4,390.
¢ Total from continuation sheets to Part Vil, Sect|on A Lo . >
d Total (addlinestbandi1c). . . . . N & 63,959. 0. 4,390.
2 Total number of individuals (including but not I|m|ted to those hsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
indvidual . .o . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or mdnvndual |
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

()] (B) (€
Name and business address Description of services Compensation
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 »

REV 01/11/19 PRO

Form 990 (2018)
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Page 9

ZUAT] Statement of Revenue
' Check If Schedule O contains a response or note to any line in this Part VIl .

O

Al

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a

-0 o o0oUC

Contributions, Gifts, Grants
and Other Similar Amounts

T

Federated campaigns . . | 1a

Membership dues . . 1b

Fundraising events co . 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

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

Noncash contributions included m Lines 1a-1f S
Total. Add lines 1a-1f .

4,

500.

2a

Program Service Revenue

Q@ "0 aooc

Business Code

900099

180,

536.

180,536.

900099

1,

470.

1,470.

900099

5

050.

6,050.

All other program service revenue
Total. Add hines 2a-2f

524126

1,

771.

0.

1,77

900099

1,

817.

1,817.

[} I ol el o] (o]

Oolo|o|o|o

>

191,

644.

H

6a

(1]

7a

8a

Other Revenue

Investment income (including dividends, nterest,

and other similar amounts)

»

127.

127.

Income from investment of tax-exempt bond proceeds »

Royalties

>

(0] R'eai

{(n) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or {loss)

>

Gross amount from sales of | 1) Securities

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss) .

Net gan or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, line 18 . a
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . a
Less. direct expenses . . . b
Net income or (loss) from gaming acti
Gross sales of Inventory, less
returns and allowances . a

Less.costofgoodssold . . . b

events . P

vities . »

Net income or (joss) from sales of inventory . >

Miscellaneous Revenue

Business Code

11a

o Q0

12

REIMBURSED COSTS

All other revenue .
Total. Add lines 11a-11d
Total revenue. See instructions

900099

12,

000.

12,000.

>
>

12,

000.

208,

271.

201,873.

1,771.

127.

REV 01/11/19 PRO

Form 990 (2018)
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Statement of Functional Expenses
Section 501(cj(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX . . e ... . O
Do not include amounts reported on lines 6b, 7b, Total e(QgenseS Pro ra!'n?)serwce M () ¢ and Fun é?a)'sm
anagement an
8b’ 9b1 and 10b Of Part v”" gxpenses genergl expenses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, Iine 22 . 750.

3 Grants and other assistance to foreign -
organizations, foreign governments, and foreign
individuals See Part IV, fines 15 and 16 .

4  Benefits paid to or for members . . . |
5 Compensation of current officers, directors,
trustees, and key employees . . . . 56,362.

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 salanes and wages . 21,384.
8 Pension plan accruals and contnbutlons (include
section 401(k) and 403(b) employer contributions) 1,058.
9  Other employee benefits . R 11,105.
10  Payroll taxes . 5,644.
11 Fees for services (non- employees)
a Management L. [ 13,000.
b Legal . . e .. . 193.
¢ Accountng . . . . . .. . 9,703.
d Lobbying . . . 31,172.
e Professional fundraising services See Part IV, line 17
f Investment management fees . . . 37.
g  Other (ff line 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O ) 12,391.
12  Advertising and promotion .o
13  Office expenses . . . 11,433.
14 Information technology . . o 3,965.
15 Royalties .
16 Occupancy . . . . . . 19,962.
17  Travel . 2,088.

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings 32,763.
20 Interest . ..

21 Payments to afflllates .. .. , 10,345.
22 Depreciation, depletion, and amortization 625.

23 Insurance .

24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list hne 24e expenses on Schedule O.)

o Q00w

All other expenses
25  Total functional expenses. Add Iines 1 through 2de 243,980.

26 Jomnt costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

REV 01/11118 PRO Form 990 (2018)
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page 11

Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X . OJ
(A (8)
Beginning of year End of year
1 Cash—non-interest-bearing 52,717. 1 8,112.
2  Savings and temporary cash investments 40,465.[ 2 37,961.
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net 20,700.1 4 20,700.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .o 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsornng organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations {see instructions) Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
<! 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 2,696.| 9 0.
10a Land, buildings, and equipment: cost or
other basis Complete Part Vi of Schedule D 10a 30,553.
b Less: accumulated depreciation 10b 27,764. 3,415.10c 2,789.
11 Investments—publicly traded securities . 1,020,415.| 11 986, 581.
12  Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 . 13
14 Intangble assets 14
15  Other assets. See Part |V, I|ne11 7,500.[ 15 4,016.
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) . 1,147,908.| 16 1,060,159,
17  Accounts payable and accrued expenses . 5,281.| 17 5,765.
18 Grants payable . 18
19  Deferred revenue .o 58,888.| 19 57,664.
20 Tax-exempt bond labilities . 20
21  Escrow or custodial account liability Complete Part IV of Schedule D 21
2|22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
2 disqualified persons Complete Part Il of Schedule L 22
4|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 25
26  Total liabilities. Add hnes 17 through 25 64,169.| 26 63,429.
" Organizations that follow SFAS 117 (ASC 958}, check here > [ZI and '
¢ complete lines 27 through 29, and lines 33 and 34. B 7
5 27  Unrestrnicted net assets . 1,083,739, 27 996, 730.
@ | 28 Temporarily restricted net assets . 28
T 29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here | [:I and
5 complete lines 30 through 34. .
‘3 30 Capital stock or trust principal, or current funds 30
@131 Pad-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . . 1,083,739.| 33 996, 730.
34 _ Total habilities and net assets/fund balances . 1,147,908.] 34 1,060,159,

REV 01/11/19 PRO

Form 990 (2018)
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mconciliation of Net Assets

Page 12

REV 01/11/19 PRO

Check If Schedule O contains a response or note to any line in this Part Xi .. ... O
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 208,271.
2  Total expenses (must equal Part IX, column (A), ine 25) 2 243,980.
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 -35,709.
4  Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A)) 4 1,083,739.
5 Net unrealized gains (losses) on Investments 5 -51,300.
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 (explaln n Schedule O) . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne
. 33, column (B)) .. . 10 996, 730.
Financial Statements and Reportmg
) Check If Schedule O contains a response or note to any line in this Part XII . . O
i Yes | No
1 Accounting method used to prepare the Form 990 [_]Cash Accrual [ Other
If the organization changed its method of accounting from a prnor year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both.
[ Separate basis  [] Consolidated basis [ Both consohidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . 2b X
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 line 2a or 2b, does the organization have a committee that assumes responstbility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in )
Schedule O.
3a As a result of a federal award, was the organization requnred 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 audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits. 3b
Form 990 (2018)




SCHEDULE C Political Campaign and Lobbying Activities |__oMmB No 1545-0047

(Form 990 or 990-E2) 2018

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. [eJsTLRG) P_ublic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answcred “Ycs,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
» Section 501(c)(3) organizations' Complete Parts I-A and B Do not complete Part |-C
» Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
¢ Section 527 organizations. Complete Part I-A only
If the organization answered “Yes,” on Form 990, Part IV, ine 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Scction 501(c)(8) organizations that have filed Form 5768 (clection under section 501(h)) Complete Part H-A Dn not complete Part [1-B
* Scetion 501(c)(3) organizations that have NOT filed Form 5768 (clection under saction 501(h)) Cnmnplete Part II-B Dn not complete Part [I-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 35c (Proxy
Tax) (see separate instructions), then

* Section 501{c)(4), (5), or (6) organizations Complete Part lIl
Name of organization Employer identification number
NATIONAL ASSOCIATION OF INSURANCE AND FINANCIAL ADVISORS-TEXAS 74-1074521
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 V. (see instructions for
definition of “political campaign activities”)

2 Political campaign activity expenditures (see instructions) . . e N O R

Volunteer hours for political campaign activities (see instructions) . e 0
Complete if the organization is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 - » &

2 Enter the amount of any excise tax incurred by organization managers under section 4955 » s

3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. .. Yes No

4a Was a correction made? . .. . . e e . D Yes D No

If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filng organization for section 527 exempt function

activites . . . Co ) .o . - N 0.
2 Enter the amount of the fllung organization’s funds contributed to other organizations for section

527 exempt function activities . . . N O 0.
3 Total exempt function expenditures. Add hnes 1 and 2, Enter here and on Form 1120-POL,

ine17b . . » s 0.
4 D the filing organlzatlon file Form 1120- POL for this year’7 . . .o . ce Yes No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization
- If none, enter -0-
(1) 1250 S. CRPITAL OF TEXAS HWY, 3iDG 3, STE 400_
NAIFA-TEXAS PAC AUSTIN, TX 78746 74-1808736 0. 0.
2
& 1 S
(@ R
L
-
)
PR
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990 or 990-E2) 18
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Schedule C (Form 990 or 990-EZ) 2018

Page 2

Part Il-A . Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

" section 501(h)).

A Check P []if the fiing organization belongs to an affiliated group (and hst in Part IV each affliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures)

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

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

{a) Filing
organization’s totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinton (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 1¢ and 1d) .
f Lobbying nontaxable amount Enter the amount from the following table g] both
columns.
If the amount on line 1e, column (a) or {b) is: | The lobbying nontaxable amount Is:
Not over $500,000 20% of the amount on Iine te -
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount {enter 25% of line 1f)
h Subtract ine 1g from line 1a. if zero or less, enter -0-
i Subtract ine 1f from line 1c. If zero or less, enter -0- .
j If there 1s an amount other than zero on either line th or I|ne 1| dld the organlzatlon file Form 4720

reporting section 4911 tax for this year?

DYes E] 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
beginning in)

{a) 2015 (b) 2016 {c) 2017

(d) 2018

(e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column (g))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

BAA

REV 11/14/18 PRO
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Schedule C (Form 990 or 990-E2) 2018
0] | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Page 3

(election under section 501(h)).

For each “Yes,” response on lines 1a through 11 below, provide in Part IV a detailed il il
description of the lobbying activity. Yes | No Amount
1 Duning the year, did the fiing organization attempt to influence foreign, national, state, or local
legislation, Including any attempt to influence public opinion on a legistative matter or
referendum, through the use of:
a \Volunteers? e .
b Pad staff or management (mclude compensatuon In expenses reported on hnes 1c through 1|)
¢ Media advertisements?
d Malings to members, legislators, or the pubhc”
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, thair staffs, government officiale, oraleglolatlve body"
h Rallics, demongstrations, seminars, conventions, specches, lectures, or any similar means? .
i  Other activities?
j Total. Add hnes 1c through 1| . ..
2a Did the activities In line 1 cause the organlzatlon to be not descrlbed n sectlon 501(c}3)? |
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? i
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 ail (30% or more) dues received nondeductiblc by members? 1 X
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year’7 3 X

GCURIE] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is

answered “Yes.”

5

Dues, assessments and similar amounts from members . e . R
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

Current year .

Carryover from last year .

Total Lo
Aggregatc amount rcportcd in section 6033(c)(1)(N) notlcc., of nondcduchble °ect|on 16”( ) dues .

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agreo to carryover to tho reasonablo estimate of nondeductible lobbying
and political expenditure next year?

Taxable amount of lobbying and political expendltures (see mstructlons) .

1 180,536.
2a 48,796.
2b 0.
2c 48,796.
3 60,179.
4

5 0.

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

Pt I-A Line 1:

THE NAIFA-TEXAS PAC HANDLES ALL POLITICAL CAMPAIGN ACTIVITY.

BAA
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m Supplemental Information (continued)
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SCHEDULE D | omsNo 1545-0047

(Form 990) Supplemental Financial Statements
! ' » Complete if the organization answered “Yes” on Form 990, 2@ 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, 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 orgamization Employer identification number

NATIONAL ASSOCIATION OF INSURANCE AND FINANCIAL ADVISORS-TEXAS | 74-1074521
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 contnibutions 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? . . . . O Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private beneft? . . . . .. e e e .o O Yes [1 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).
[J Preservation of land for public use (e.g , recreation or education) [] Preservation of a historically important land area
[] Protection of natural habitat [J Preservation of a certified historic structure
(O 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 .. e .. 2a

b Total acreage restricted by conservation easements . . . . . . 2b

¢ Number of conservation easements on a certified historic structure |ncluded n (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 . . . . . . . oL 2d

3  Number of conservation easements modified, transferred, released, extlngwshed or terminated by the organization during the

tax year b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . [J Yes [ 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, handling of violations, and enforcing conservation easements during the year
>3
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)8B)m? . . . . . e e e e e e . [ Yes [ No

9 In Part 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

mrganizations Maintaining Collcctions 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 Xlll, 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 exhibttion, education, or research in furtherance of
public service, provide the following amounts relating to these items

() Revenue included on Form 990, Part VIIl, ine 1 . .o A, ... P 3

(ii) Assets included in Form 990, Part X .o . N

2 If the organization received or held works of art, hlstorlcal treasures or other S|mllar 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 .. . o N O
b Assets included in Form 990, Part X . . .. .. . .. . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 980) 2018 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 tems (check all that apply)
a [1 Public exhibition d [ Loan or exchange programs
[ scholarly research e [ 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

X1,
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

Escrow 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.
1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . e .o . o O Yes [ No

b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table
Amount

¢ Beginning balance . . e e . .. . 1c

d Additions durning the year Coe RN .o 1d

e Distnbutions duringtheyear . . . . . . .. .. 1e

f Ending balance - 1f
2a Did the organization mclude an amount on Form 990 Part X, I|ne 21 for escrow or custodlal account hability? [] Yes [ No

b If “Yes,"” explain the arrangement in Part Xlil. Check here If the explanation has been provided on Part XIIl . . . ]

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses . o
d Grants or scholarships
e Other expenditures for facilities- and
programs .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as.

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarly 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
(i) unrelated organizations . Coe e . . e e oL 3ali)
(i) related organizations . .. o 3al(ii)

b If “Yes” on line 3a(n), are the related organlzatlons Ilsted as requ1red on Schedule R" ce . 3b

4  Describe in Part Xlll 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, line 10.

Description of property (a) Cost or other basis | (b} Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
ia Land . . . . . . . .. 0. 0.

b Buldings

¢ Leasehold improvements

d Equipment o -

e Other . 30,553. 27,764, 2,789.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . > .2,789.

BAA REV 11/12/18 PRO Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Page 3
m 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 .

Total. (Column (b) must equal Form 990, Part X, col. (B) lne 12 ) » !
V Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, hine 13.

(a) Description of investment (b) Book vaiue {c} Method of vatuation
Cost or end-of-year market value

(1
(2)
(&)]
ad)
(5}
(6)
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) B> |
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(1
2)
(3)
4
(5)
(6)
")
(8
(9}

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 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) Description of hability (b) Book value
(1) Federal income taxes
{2)

3

@)

(5)

(6)

@) -
(8)

(9)

Total. (Column (b) must equal Form 990, Part X, co! (B) ine 25) »

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

organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl (]

Schedule D (Form 990) 2018
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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 . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . | 2a

b Donated services and use of faciitres . . .o . . | 2b

¢ Recoveries of prior year grants . . . . .. .. . | 2¢c

d Other (Describein Part XiIl.) . . . . . . - - . | ad

e Add lines 2a through 2d e .. - - ... o] 2e
3  Subtractline 2e fromlnet1 . . . . Lo e 3
4  Amounts included on Form 990, Part VIII line 12 but not on line 1.

a Investment expenses not included on Form 990, Part Viil, Ine7b . . | 4a

b Other (Descrbe in Part Xlii ) . 1)

¢ Addlines 4a and 4b - . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Partl Ine 12 ) . 5

1@ Ul 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
2 Amounts included on hne 1 but not on Form 990, Part 1X, line 25.
a Donated services and use of facilites . . . . . . . . 2a
b Prior year adjustments . . e . 2b
¢ Otherlosses . . .. . .. . | 2¢c
d Other (Descnbe in Part XIil ) . . .. 2d
e Addlines 2a through2d . . . .. e . | 2e
3  Subtract line 2e from line 1 . .. ... .. 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VI, ine 7b . 4a |
b Other (Describe nPart Xl . . . . . . . . e T |
¢ Addlnes4aand4b . . e e e . . R 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) 5

LUl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, ine
2, Part XI, lines 2d and 4b, and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 11/12/18 PRO Schedule D (Form 990) 2018
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mupplemental Information (continued)

’
'
.
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 8

! * Form 990 or 990-EZ or to provide any additional information.
Department 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. Inspection

Name of the organization Employer identification number

NATIONAL ASSOCIATION OF INSURANCE AND FINANCIAL ADVISORS-TEXAS 74-1074521

Pt VI, Line 4: THE BOARD OF TRUSTEES VOTED TO CHANGE ITS FISCAL YEAR FROM 6- 30

TO 12731, e oo ememememesmmenemmm e e emmmemememet et et ettt ceseeetereenes
Pt VI, Line 6: THE ASSOCIATION HAS 1,800 MEMBER INSURANCE AGENTS AND FINANCIAL -
ADVISORS ACROSS TEXAS.
Pt VI, Line 7a: THE MEMBERSHIP ELECTS THE BOARD OF TRUSTEES. .
Pt VI, Line 7b: CERTAIN ACTIONS OF THE GOVERNING BOARD, SUCH AS ANY AMENDMENTS ..
TO _GOVERNING DOCUMENTS AND ANY ACTIONS RESULTING IN DISSOLUTION OF THE ORGANIZATION, -
REQUIRE APPROVAL BY THE MM RS H P . oo ee e e e et es e e neee
Pt VI, Line 11b: THE GOVERNING BOARD HAS DELEGATED PRIMARY RESPONSIBILITY FOR -
REVIEW OF THE ORGANIZATION'S FORM 990 TO THE EXECUTIVE DIRECTOR, BUT A COPY OF
THE RETURN IS PROVIDED TO THE BOARD OF TRUSTEES FOR THEIR REVIEW ALONG WITH A o
DEADLINE TO RESPOND WITH ANY QUESTIONS AND/OR FEEDBACK. .
Pt VI, Line 12c: CONFLICT OF INTEREST POLICIES ARE REVIEWED ANNUALLY, THE BOARD B
IS REQUIRED TO BE NOTIFIED IF A CONFLICT ARISES. i,
Pt VI, Line 15a: THE EXECUTIVE DIRECTOR'S COMPENSATION IS SET BY EMPLOYMENT oo
CONTRACT, WHICH IS APPROVED BY THE GOVERNING BOARD. i
Pt vI, Line 19: THE ASSOCIATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS
ARE AVAILABLE UPON REQUEST.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BA# No 51056K Schedule O (Form 990 or 990-EZ) (2018)

REV 10/24/18 PRO




810Z (066 Wwa0d) Y ainpayosg Odd 61/80/£0 A3 VYVE ‘066 W04 10} SUOIIONIISU| 9Y} 33S ‘901J0N 1OV uoidNpay yJomiaded 104
............................... v N}
4

........................... o (9)
T &)

..................... i
T €
T @

% LZS XL [I3LLINA0D NOTZOY TYOILITOA | 9F18L XI NIISAY 00b# € ATd "XMH SYXIL IO TYIIdYD 'S 06¢T
[T 9EL808T-¥L OVd SYXAI-VATYN ()

ON | S9A
Umn.\_w__w._..__wo Amua (X2} LOG uonoas ) (A)unod uBiaioy 10
{€1)(@)zLS uonosg Bujojuoo J0a1q sniejs Ajreyo olilgng | uonoas apo) dwax3| aess) aoiwop [ebe Ayaijoe Aewd uoljeziuebio paje|al Jo N|J pue ‘Ssalppe ‘sluen
(6) 0 (e) ) (0 (q) (e)
*1eaA xej ayj Buunp suoneziuebio jduwaxa-xe} palelal aiow 10 SUo

PBY }I 9SNED3Qq ‘g Ul ‘Al Ued ‘066 W04 U0 ,SOA, Palamsue uoneziuebio auy )i 9)9|dwon) ‘suoneziuebiq 1dwaxg-xel pajejay jo uoneoynuop; MR
T @
T g
T 78
T N
T @
T (W

Amua {Auunos ubiaioy Jo
Buijjonuoo yoaaQ S}95SE 1B9A-§0-pu] awooUul |BJO | ajels) a|oiwop [eba Ayanoe Aewindg Amua papiebaisip jo (s|iqeoidde ) N|J pue ‘ssasppe ‘swen
[t)] (@) P (&) (@ (e)

€€ 8Ul| ‘Al HBd ‘066 W04 U0 ,SaA,, palamsue uoneziuebio ay jt 8ye|dwo) “saipug paplebalsiq 0 uonesynuspy E

T2SPLOT-FL SYXJAL-SY0SIAQY TYIDNVYNIA NV HADNYINSNI A0 NOILVYIDOSSY TYNOILYN

Jaquinu uoneayuapl 19Lojdwgz
donoadsuy|
anqnd o} uado

uoljeziuebio ay) o SweN

*‘UOIJBULIOJUI }SI]E| Y} PUB SUOIJINIISUI 10} 066WI04/ACB SII"MMM 0) 0Y)

821A13g BNUaAsY [euaU|
Anseal] ayi jo juswpedsq

‘066 Wi0d 0} Yoeny «
*1€ 10 ‘9¢ ‘qGE ‘pbE ‘€€ aul| ‘Al HBd ‘066 W04 UO SIA,, Pasamsue uoneziuebio ayy ji 919|dwo) «

sdiysiauyied pajejaiun pue suoljeziuesio paje|ay

(066 wa0g)
dH 37INA3IHOS



8102 (066 Wwiod) H @inpayos 0¥d 61/80/£0 A3
...................... LS
LA 7))
T ) @
I &)
2B
T ©
..... T @
h T (N
ON | seA
I3
uw__nw__ﬁwo diysiaumo | syasse reak-jo-pus awooul (1snyy Jo ‘di0o g 'diod ) Anua {Anuno ubizioy o ajels)
(€1)(Q)z15 uonoag | abeiusoiay J0 aseys |10} JO aieys Ajua jo adA] Buljjosuod 10aaQg apaiwop jebaq Ayianoe Aewiug uoijeziuefio pajejal Jo N|J Pue 'SSaIppe ‘dweN
0 (0)] (6) ® (e} P ] (@) (e)

“Jeak xey a8y} BuuInp 1snJ) 10 uoije10diod e Se pajeal) suoneziuebio pajejal 810w JO SUO peyY } 9sNedaq ‘H¢ aul|
‘Al HBd ‘066 WI04 UO ,SBA, paiamsue uoneziuebio ay) 4l @18jdwo) “}sna Jo uonelsodio) e se a|qexe] suoneziuebiQ pajejay Jo uonesyuap|

Al Led

(2)
................... (9
.............. )
T
{€)
................. @
................ (V)
ON [saA ON [saA
{r15—21G suonoas {Aunoo
19pun xey
(5901 wiod) W0l papXa ubiaioy
¢Jauped 1-) 8inpayos jo ‘parejasun 10 B)e)S)
diysigumo | BuiBeuew | g xoq uijunowe | csuoedce sjasse feak awooul ‘pajejal) swodul Apjua a|iowop uoljeziuebio pajeja)
abejuasiag | 1o jessusy 18N—A 9p0D  |seuatpodosdsig | -Jo-pus jo aseys | |ejo) Jo aseys JUBUIWOPaId Buijonuoo j0anqg jeban Apanoe Aewud JO NI3 puUe ‘SSaIppE ‘aweN
) 0} (U] W (6) Y (2@ P (0 (Q) (e)

“Jeak xe} sy} buunp diysisuued e se paleaJ) suoijeziuebio pajejal 810w 40 SUO pey ) asneoaq
“pe auy ‘Al Lied ‘066 WI04 UO ,S8A, pasamsue uoneziuebio ay) ji sigidwo) “diysiaupied e se ajgexe] suoneziuebiQ pajejay Jo uoneosyiuapy|

MEZX]

C °Ped

8102 (066 Wi0d) Y 8|NPayos




8102 (066 Ww104) H 3|Npayss Od 61/80/£0 AT vvd

(9)
. .
~ (s)
)
(€)
@
3]
(s—e) adfy
PaAjoAUI JUnowe Bulliwialsp JO poulsiy PAAJOAUI JUNOWY UonOBSURL | uoleziueBio pajejal Jo aWeN
1] () (a) (e)
"SpIoYsaiy) uoioesuel) U:m sdiysuonejai v@.m>oo mc_us_oc_ aul| sy} w“m_ano snw oc>> UO UOIJELLIOJUI 10} SUOIJONJISUI BY) 89S ‘SBA,, SI 9A0QE 8y} JO AuB O} Jamsue syl §| ¢
X st Co oo o oo : *© * (s)uonreziuebio pajejas wouy Apadold 40 UYSED JO IdSuBl JBYIQ S
X Im oottt T D © * + * (s)uoneziuebio paje|as 0} Auadoud 1o YsSED JO JBJSuUeI) IBUYIQ 2
]
X bl Tt e R oo sasuadxa 10} (s)uoneziueblio pajejal Aq pied juswasinquiiey b
X di Tt Tttt sasuadxa 10} (sjuoijeziuebio pejejaa o} pied juswesinquisy d
|
X oL : oot Tt o (s)uoneziuebio pajejas yyum ssakojdws pred jo buueuyg o
x | Ul : ot © oo+ =+ - (s)uoneziueBio pajejas ypm sjasse Jayio 4o ‘sisi| Buiiew ‘uswdinbe ‘saijioey jo Buueys u
X wi ot s -+ - (sluoneziuebio pajejal Ag suoijenoljos Buisiespuny Jo diysiequuisul 10 S82IAISS JO SoUBWLIOUSd W
X [ Tt Amvco;mu_cmmho pajeja. 4o} suoijepoljos bBuisielpuny Jo diysisquisw JO S8IAISS JO 8ouUBWIOLad |
X AL oo : oo : © o+ o+ = - (sjuoneziueBio paje|al WOoJ} S}ESSE JBYI0 10 ‘uawdinba ‘saljiioe) jo ases] Ny
f
i
X l Tttt vacosz_cmmho paje|al 0} s}esse Jayjo Jo ‘Juswdinba ‘senijioey jo esea] [
X 1 oo oo S © + + - (s)uoneziuebio pajejas yum syasse jo abueyoxy |
X yl . . . .. . . . . . . . . . . . . B - - . . . . . . . . . . . . B - ﬁA vCO_umN_CNOLO paje|al Woj S)asse Jo aseyoind Yy
X m—. . . . . . . . . . - B . . . . . . . . . - - . . . - - . . . . . PR - vaCO_HNN_CN@‘_O U@um_wh Ow Wwwwwm wo w_mw m
X ﬁ—. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . AWVCO;NN_CNO‘_O U@«N_m\_ EO\C WUCWU_>_D &
% EYY - : Tttt -+ s = -+ - (sjuoneziuebio pajelas AQ sesjueseNnd UBO| O SUBOT @
X PL oo oo S ©+ + + * (s)uoiieziueBio pajejal Jo} Jo 0} sadueiend ueo| Jo sueo] P
X 21 o ot S ©+ * (s)uoneziuebio pajejas wody uonguiuod euded Jo ‘uelb ‘Y 2
X qi oo ) R DR (s)uoneziuebio pajejal 0} uoiNqUIUOD jeudes 1o uelb ‘Yo q
X eL o Tt e e e e s s A1US PBJI0JIU0D B WO} Jual (A1) o ‘saneAod () ‘ssinuue (i) ‘isassiut (1) Jo 1disosy e
| ‘ LA SuBd Ul pals)| suoneziueblo paje(s. sIow JO U Yim suoijoesuel) Buimojjoy ayy jo Aue ui ebebus uoneziueBio ayy pip ‘JeaAh xey sy) buung |
ON | saA ‘a|NPaYIs SIYY 4O Al 10 ‘|| ‘)l SHed Wi palst| st Apjua Aue §i | sul| 919jdwo)) 310N

"9€ 10 ‘qGE ‘PE Ul ‘Al Med ‘066 WIOH UO SBA, Paiamsue uoneziuebio sy 4 83e|dwo) ‘suoneziuebiQ pajejad UM suonoesuell  [IEE]

g e 8102 (066 wiod) Y 3NPaYds




-

8102 (066 Wi04) Y 3INPaYOS

OYd 61/80/£0 A3Y

diysiaumo
abejuasiag

)

ON [seA

¢Jauped
Buibeuew
10 [BI1BUID)

]

(s901 wio4)
L-M 8jnpayos jo
Q¢ X0q Ui junowe
18N—A @po)
(1)

ON [S®A

(Suonedo|e
ajeuorpodoidsiq

)

sjesse
Jeak-j0-pua
JO a1eYyS
(6)

awooul |ejo}
10 aleysg
)

ON [SaA

(suotjezivebio
(€)d)ros
uon2as

ssouped (e sy

()

(P1S5—21G suonoas
13pun xe} wouy
papn|oxa ‘pale|aiun
'paje|al) awodul
JuBUIWOPAId

P

(Anunoo
ublatof Jo ajels)
apoiwop [eban

()

Ayanoe Aewud

(q)

AJJua JO N|J PUE 'SSAIPPE ‘aWeN

(e)

‘sdiysiauped Juswisaaul uepad Jo) uoisnoxs BuipseBbal suoioniisul 933 "uoijeziueBbio paje|al B Jou Sem jey) (enusnss ssoub io
S19SSE |B10} AQ painsesl) SaINAIOER S) JO Juaoiad SAly Uey} alow pajonpuod uoneziuebio auyy yoiym ybnoiyy diysieuped e se paxe) Ajjus yoes 10} uonewiojul Buimoi|o) ay) apinold

*J€ 3UI| ‘Al UBd ‘066 WI04 UO SBA, Paiomsue uoneziueblo sy y a19idwo) “diysiaupied e se ajqexe] suoneziuebio pajejasun

[IA Hed |

¥ afed

8102 (066 W104) Y 8NpaYds



~~

. L]
Schedule R (Form 990) 2018 Page &

art v Supplemental Information.
Y Provide additional information for responses to questions on Schedule R. See instructions.
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