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Forr;:l 990

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 black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

CHRAVCE OF AlcoeaTing PEEIOD '

OMB No 1545-0047

201 2

A For the 2012 calendar year, or tax year beginning Jul 1

,2012,and ending Dec 31

» 2012

C Name of organizaton  VERMONT INSURANCE AGENTS ASSOCIATION, INC

D Employer Identification Number

SCANNED MAY 09 2013

B Check f apphicable

MARY EVERSOLE PO BOX 1387 MONTPELIER VT 05602

Tax-exempt status

| [s01ex3) K [s0ic) (g ) (msertnoy | [asarcayryor | [s27

Website: »

N/A

H®) Are all affibates included?

If 'No,’ attach a list. {see instructions)

Address change Doimng Business As 03-0213935
Name change Number and street (or P O box if mail 1s not delvered to street addr) Room/suite E Telephone number

_Inmalreturn PO BOX 1387 (802) 229-5884
Terminated City, town or country State ZIP code + 4

| _[Amendedretm  [MONTPELIER VT 05602 G Grossrecepts $ 281, 373.
Application pending F Name and address of principal officer: H(a) Is this a group return for affibates?

ed

Yes No
Yes No

H(c) Group exemption number >

|
J
K Form of organization. |X lCorporahon I lTrust l J Association l lOther’

l L Year of Formaton 1958

I M State of legal domicile VT

|§Eart‘§l B Summary

Briefly describe the organization’s mission or most significant activities: TO PROMOTE AND REPRESENT THE_COMMON BUSINESS
o|  INTEREST OF INDEPENDANT INSURANCE_AGENTS WITHIN INDUSTRY AND BEFORE_GOVERNMENT AND _
= IHE PUBLIC, CONSISTENT WITH THE BEST INTEREST OF THE INSURANCE BUYING PUBLIC. _ _ __
c
% 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, linel1a) ..... .......... . Lo e 3 97
°:, 4 Number of iIndependent voting members of the goverming body (Part Vi, line 1b) .. . . .. .. ... .... 4 97
21 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) e 5 3
=| 6 Total number of volunteers (estimate if necessary) e 6 0
:Gt 7a Total unrelated business revenue from Part VI, column (C), ine 12 .. .... .. ... ... ....... 7a 0.

b Net unrelated business taxable income from Form 990-T, hine 34 e e b
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th) .. .... 72,473. 72,295.
21 9 Program service revenue (Part Vill, ine2g) .. ..... ... 362,865. 207, 970.
% 10 Investment income (Part VIlI, column (A), lines 3, 4, 2,399. 1,108.
X | 11 Other revenue (Part VIil, column (A), ines 5, 6d, 8c,
12 Total revenue — add lines 8 through 11 (must equal 437,737. 281,373.
13 Grants and similar amounts paid (Part 1X, column (A)
14 Benefits paid to or for members (Part IX, column (A), Ilne 4
° 15 Salaries, other compensation, employee benefits (Part IX cc@'@ 179,551. 98, 345.
§ 16 a Professional fundraising fees (Part I1X, column (A), hin
3 b Total fundraising expenses (Part I1X, column (D), line 25) » j t 2 m
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 309,917. 202,140.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 489,468. 300, 485.
1 19 Revenue less expenses. Subtract line 18 from line 12 -51,731. -19,112.
Té Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) . ... . 588,007. 521,828.
52 21 Total liabities (Part X, ne 26) ... .. . ... .. ... ..o L oo L 70,882. 23,815.
#& 22 Net assets or fund balances Subtract line 21 fromhne 20 . ... ... .. ............. 517,125, 498, 013.

Under penaltes of perjul
complete. Declaration of p!

er than officer) 1s based on aAI mfnnnahfn of V?]ICh prepﬁrer has any knowlt‘zdge

| declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and

N a2 I

X NAN Y A C A AN NS N\ Iy /‘HQ%I\Z)_
Sign / Signature™bf othcer_ ~— \}d Date
Here | 2 1Q A/ \ ;

Type or print nalne and ttle /')

Print/Type preparer’s name W W- Date Check LJ i [|PYIN
Paid Thomas A Babic CPA homas A Babic CPA /ﬁg//s self-employed P01244837
Preparer [Fmsmame * Salvador and Babic PC ot
Use Only |Fimsaddess ™ PO _Box 593 Firm's EIN > 03-0275888

Barre VT 05641 Phoneno. (802) 476-8673

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

Fl Yes I I No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101 03/14N13
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Form 990 (2012) VERMONT INSURANCE AGENTS ASSOCIATION, INC 03-0213935 Page 2
iRant)illlg] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart Il ...... ....... . ... e e e . D

1

Briefly describe the organmization's mission:
TO PROMOTE AND REPRESENT THE COMMON BUSINESS

2 D the organization undertake any significant program services during the year which were not hsted on the prior
Form 990 or 990-E2? ... ... . e e . [ ves K] wo
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? ..... D Yes EI No
If 'Yes,' describe these changes on Schedule O.

4 Describe the organlzation‘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 and section 4947(a)(1) trusts 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 $ 47,221, including grants of $ ) (Revenue $ 48,559.)
CONTINUING EDUCATION OF MEMBERSHIP _ _ _ _ _ _ _ _ _ _ _ _ _ o ______.

4b (Code: ) Expenses $ 48, 300. including grants of $ ) (Revenue $ 73,321.)
ANNUAL AND MID YEAR CONVENTION _ _ _ _ _ _ _ _ _ o ______.

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of  § ) (Revenue $ )
4 e Total program service expenses > 95,521.
BAA TEEA0102 08/08/12 Form 990 (2012)

N
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Form 990 (2012) VERMONT INSURANCE AGENTS ASSOCIATION, INC 03-0213935 Page 3

[Ea7UIVAR] Checklist of Required Schedules

1 lés t,t;edo;gir\'nzatlon descrnibed 1n section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" If 'Yes,' complete
chedule e .

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organmization engage In direct or indirect polltlcal campalgn activities on behalf of or in opposmon to candidates
for publc office? If 'Yes,' complete Schedule C, Part | . ..

4 Section 501(c)3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Partil ... ... .... ..... .

5 Is the organization a section 501(c)(4), 501 éc)(S& or 501 g:)(G) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue

6 Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors have the right
”tg ;r)trc;wde advice on the distnibution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
artl............ oo

7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part Il .

8 Did the organization marntain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . .. . .

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not Ilsted in Part X; or provide credit counsellng, debt management credit repair, or debt negotlatlon
services? If 'Yes,' complete Schedule D, PartlV ... e e e .

10 Did the organization, directly or through a related organlzatron hold assets in temporarlly restricted endowments,

permanent endowments, or quasi-endowments? /f 'Yes,” complete Schedule D, Part V .

11 If the organization's answer to any of the following questions Is ‘Yes', then complete Schedule D, Parts VI, VI, VIiI, IX,
or X as applicable.

a Bld Pthe orlganlzatlon report an amount for land, bu1|d|ngs and equipment in Part X, hne 10? If 'Yes,' complete Schedule

£ 2 S 77 PSS A

b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported 1n Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl . .. e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .

d Did the organization re ort an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’ complete Schedule D, Part IX .

e Did the organization report an amount for other habilities in Part X, line 25? If ‘Yes,’ complete Schedule D, Part X

f Did the orgamzatlon s separate or consolidated financial statements for the tax ear 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

12a Did the organization obtain separate |ndependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts Xl, and XIl ... . . ... . . .. oo iin e e

b Was the organization included in consolidated, independent audited financial statements for the tax year7 If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl 1s optional . . .

13 Is the organization a school described 1n section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States? .................... ... ..

b Did the orgamzation 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 land IV .......... ... . . ... ciiii aii i aenn

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts Il and IV .. .. .

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United ‘States? /f Yes,' complete Schedule F, Parts Il and IV .

17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . .. . .

18 Did the organlzatlon report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
lines 1c and 8a? I/f 'Yes,’ completeScheduleG Part!l ....... . . . ....... e e e e e e

19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIli, line 9a? If 'Yes,’
complete Schedule G, Partlll .. . e e e e e e e e e e e e

20 aDid the organization operate one or more hospltal facihties? If 'Yes,' complete Schedule H .. .... .. .... ....

b If *Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .... .. .. . .....

rocedure 98-19? If 'Yes,' complete Schedule C, Partill . . ....

Yes | No

1 X
2 X
3 X
4

5 X

6 X
7 X
8 X
9 X

b X
1Mc X
11d X
11e X
1nf X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103 1213/12

Form 990 (2012)




Form 990 (2012) VERMONT INSURANCE AGENTS ASSOCIATION, INC 03-0213935 Page 4

IRar3IVE] Checklist of Required Schedules (continued)

21 Did the organization rep(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts land Il ........ ... ..... ... .......

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part

I1X, column (A), ine 27 If 'Yes,' complete Schedule I, Parts land Il ............. oo i i i il « @ i i

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatrons current

and former ofﬁcers directors, trustees, key employees and hrghest compensated employees? /f 'Yes,' complete
Schedule J . e e e

2423 Did the organization have a tax-exempt bond issue with an outstanding prlnCIpaI amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to hne 25.. . ...... .. .. ... L L L il e ie e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon"'

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durning the year to defease
any tax-exempt bonds? . .

d Did the orgamization act as an ‘on behaif of' Issuer for bonds outstandlng at any time dunng the year? .

253 Section 501(cX3) and 501(cX4) organlzatlons Did the orgamization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part | . . e e e
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
tShat t‘t}eltraLms’,Jactron has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule art! .. ..o o

26 Was a loan to or by a current or former officer, director, trustee, key empl yee hlghest compensated emflc;yee or
disqualified person outstanding as of the end of the organlzatron s tax year? If 'Yes,' complete Schedule art 1l

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 enhty or family member
of any of these persons? /f 'Yes, complete Schedule L, Part fil .. . e e

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 1V ..... ......
b A family member of a current or former officer, director, trustee, or key employee? If ‘'Yes,' complete
Yo 1=t V1 =3 T - T O L
c 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, PartIV..... . ........ ........ .. .

29 Dud the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M. ........... ...
30 Did the organization recetve contributions of art, historical freasures, or other similar assets, or qualmed conservation
contributions? If 'Yes,' complete Schedule M . ...... e e e e e e e e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If ’Yes comp/ete Schedule N Part! .. .....
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . .. Ce. .

33 Dud the organization own 100% of an entity disregarded as separate from the organrzatlon under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . e e e e e e
34 Wa; \t/he org?mzatlon related to any tax- exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, lll, IV,
an I 1 o et e e e e e e e et e e e e

35a Did the organization have a controlled entlty W|th|n the meaning of section 5|2(b)(13)7 ..........................
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)? /f 'Yes,' complete Schedule R, Part V, line2 ... .. ....... .. ......
36 Section 501(cX3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line2 ...... . .... .. . . ... . L e e
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.... .... . . ........
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ....... .......... e e e

Yes | No
2 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X

28a| X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34| X

35a| X

35b| X

36

37 X
38 | X

BAA

TEEAD104 08/08/12

Form 990 (2012)



Form 990 (2012) VERMONT INSURANCE AGENTS ASSOCIATION, INC 03-0213935 Page 5
[R3TAVl] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ..... .. ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ... . 1b

(gambling) winnings to prize winners? .

¢ Did the organization comply with backup wrthholdmg rules for reportable payments to vendors and reportable gaming

2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . ... | 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ...
b If "Yes' has i filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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 foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 .

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzatlon
solicit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,' did the organnzatron include with every solicitatton an express statement that such contributions or glfts were
not tax deductible? . . e e e e e e 6b

7 Organizations that may receive deductlble contrrbutrons under section 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and

services provided to the payor? ... ... ... L L L i e e e e e e e e e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded’ ....................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred to file

FOrmM 282 .. . e e e e e e e ee e ...l 7c¢
d If 'Yes," indicate the number of Forms 8282 filed during theyear ... ........... ....... | 7 d|
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? ....... ..... 7f
g If the organization received a contribution of quahf ied intellectual property, did the organlzatlon file Form 8899

asrequired? . ... .... e e e e e e e e e e e 79
h If the organlzatlon recesved a contribution of cars, boats, arrplanes or other vehicles, did the organlzatlon file a

Form 1098-C? .. . ... .. .. e . . .

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . . .. ... i i i e e et e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ..... ..
b Did the organization make a distribution to a donor, donor advisor, or related person"
10 Section 501(c)7) organizations. Enter:

a Inihation fees and capital contributions included on Part VIIl, line 12 ..... .. . ... | 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facrlrtres . ..]10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. .. . ... ... ... ... .. . ..]1Na
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) ... . . .. ... .. ..o oL 11b

12 a Section 4947(a)X(1) non - exempt charitable trusts. Is the organlzatlon filng Form 990 in ||eu of Form 10412 .......... .
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year .. .... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? ....  ......
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 1s licensed to i1ssue qualified healthplans ... .... ... .. .. .. |13b

¢ Enter the amount of reservesonhand . . ... . ... . .. .00 L Ll 13¢
14a Did the orgamization receive any payments for indoor tannlng services durlng the tax year" e
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O e e .

BAA TEEA0105 08/08/12 Form 990 (2012)
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Form 990 (2012) VERMONT INSURANCE AGENTS ASSOCIATION, INC 03-0213935 Page 6

|'Paﬂ.Nl¥;'$| 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 to any question in this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the %overmng 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
authonty to an executive committee or similar committee, explain in Schedule O.

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

2 Dud any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other
officer, dlrector trustee or key employee7 .....................

3 Did the organization delegate control over management duties customanly performed by or under the direct supervnsmn
of officers, directors or trustees, or key employees to a management company or other person? ...... O X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? ....... .. .. . . . L e e e e e e e 4q X
5 Did the organization become aware durmg the year of a S|gn|flcant diversion of the organization's assets? .. 5 X
6 Did the organization have members or stockholders? .. . ... . . ... ... Lo e e e 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more

members of the governing body? .. . . .. . ... ..o L oo ol ... .} 7a] X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
a The governing body? .. . ...... et e e e cee v ... .| 82l X
b Each committee with authority to act on behalf of the governing body7 ............................. . ee. ... .| 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If 'Yes provide the names and addresses in Schedule O . . ...\ eeier e, 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10 a Did the organization have local chapters, branches, or affiiates? ... ... ... .. (. ciil Ll i 10a X
b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters affilates, and branches to ensure their
operahons are consistent with the orgamization's exempt purposes?  ...... . .. . . ... Lo L oo el e . . ...|10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing hody before flllng theform? . ............. . 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a wnitten conflict of interest policy? /f ‘No,"' go to line 13 . . ... | 124 X
b Were officers, directors or trustees, and key employees requxred to disclose annually interests that could glve nse
toconflicts? ... ...... L L L i e e e e 12b X

¢ Did the organization regularly and consnstently monitor and enforce comphance with the pohcy" If 'Yes,' describe in
Schedule O how thisisdone . . .. ....... .. e e e R I V-4 -

13 Did the organization have a wntten whlstleblower pohcy" e e e e
14 Did the organization have a written document retention and destructlon pohcy"

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 .......... .. ...ttt .
b Other officers of key employees of the organization.......... ... it e e e .
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest In, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity during the year? P

b If 'Yes,' did the organization follow a written pollcy or procedure requiring the organization to evaluate its
partlupatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . .

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabte), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website EI Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the orgamzation makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" BETTY WOOD 47 COURT STREET MONTPELIER vT 05602 (802) 229-5884

BAA TEEAO106 08/08/12 Form 990 (2012)



Form 990 (2012) VERMONT INSURANCE AGENTS ASSOCIATION, INC 03-0213935 Page 7

[RactiVIR |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

ndependent Contractors
Check if Schedule O contains a response to any questioninthisPart VIL . .. . ... . . .

0

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

132 Complete this table for all persons required to be hsted. 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 orgamizations), 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.’

® |ist 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 1093-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, n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamzations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
(A) (B) Position (do not check more than (D) (E) (2]
Name and Tite hﬁ\::;ager on%f%%:" ”a':\'gs: ‘ﬁf;i?:,}iul;?g)a" comggr?soar:ﬁ)!:llefrom com’;eer’ig:t?:rlmefrom amoEj:{n ;‘t%?her
week Eix P = <1 the organization related organizations compensation
A FETETEIETE CIE Y I orgamzson
oganza- | @ x| & 213led ?‘, and related
b:;g:’ g. g =] -g_ g organizations
dotted g = ‘s §
hine) % g < ]
o 3 8
g
_( PAUL GLADDING _______1 2.00
BOARD PRESIDENT X X 0. 0. 0.
2 JONATHAN JAMIESON_ _ _ _ 2.00]
BOARD VP i X X 0. 0. 0.
_® MICHAEL WALSH _______| 2.00]
BOARD SEC/TREAS X X 0. 0. 0.
_@_ALAN KINNEY _________| 2.00
STATE NAT'L DIRECTOR X X 0. 0. 0.
_®_JILL MAYNARD-NOLAN _ __| 2.00]
PAST PRESIDENT X 0. 0 0.
_®)_CHARLES AMS __ __ _____ | 2.00]
BOARD MEMBER X 0. 0. 0.
_(D_PBETER RICHARDS _ _____| 2.00
BOARD MEMBER X 0. 0. 0.
_®_DANIEL LUSSIER ______| 2.00]
BOARD MEMBER X 0. 0. 0.
_® _TERRI O'HEAR ________| 2.00]
BOARD MEMBER X 0 o 0.
o ]
o ]
9
o3 |
o ———

BAA TEEA0107 121712 Form 990 (2012)




Form_990 (2012) VERMONT INSURANCE AGENTS ASSOCIATION, INC 03-0213935 Page 8
[Partvi3| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(8 ©)
Positi
(A) A;gr:ge ég: not' che&s:ngrr‘e. thabgﬁ?ne o ® D)
, unl n an
Name and btle wpeeerr: officer and 5 direciorfrustee) mpR:n”“asm?,":ﬁm O?nga"fg#f{'m amamated
ey BT 2(Q15 BAT| moBynm | assames | <mpersien
for * < g o E% _3. organization
reloted ég |8 R 4s and related
22 54 § S |8 3 organizations
- tions 8l = \%
e | BaEl |® g
hine) 8 g
Q|
Qs e —— .
qae _—
o . I
a8 e ] .
as . .
K .
@y .
> —_— .
@ . .
@ -
e .
1b Sub-total . e e e e > 0. 0. 0.
c Total from contlnuatlon sheets to Part VI, SectionA .......... . .. . >
dTotal(addlines tband1€) ....... ... ... .. . . ieiiiiiiiiiiio. > 0. 0. 0.

2 Total humber of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

3 Did the organlzatlon 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 listed on line 1a, 1s the sum of reportable compensatlon and other compensation from

the organization and related organlzatlons greater than $150 000? If 'Yes' complete Schedule J for
such ndividual ..... ....... .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organmzation. Report compensation for the calendar year ending with or within the organization’s tax year.

A _(B) ) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 in compensation from the organization »

BAA TEEA0108 01/24113 Form 990 (2012)




Form 890 (2012) VERMONT INSURANCE AGENTS ASSOCIATION, INC 03-0213935 Page 9
illj} Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIil

BT @) ® © ©)
: et . 1 Total revenue Related or Unrelated Revenue
. : oo - . ’ - - : exempt business excluded from tax
;‘ K . . e - function revenue under sections
et L e BRI . DAL ST, I _ __revenue ] 512, 513, or 514
£ 2 1a Federated campaigns .. ...} 1a c A iR A ‘; } ) i !
é‘,g b Membership dues . . . . 1b 72,295.] . 1. ) T - ' o
gz ¢ Fundraisingevents . ... .. .| 1c¢ ' J B . 4 . 1 24
© 3| dRelated organizations . . . | 1d (N o D I ST P gt
% =] e Government grants (contnbutions) .. | Te o B - %5
L a . R d |
§E { Al other contnibutions, gifts, grants, and -
& O similar amounts not included above 1f ¥ PRI | SR
§% g Noncash contributions included in Ins 121 § L "'_- ; '2:_ 5
. h Total. Add lines 1a-1f . .. ... . ... .. .. > 72,295 1 _ o -
= Business Code " T 00 v g gdr L AL S
gi| 22 CONVENTION INCOME _ _ _ _ 561499 73,321. 73,321. 0. 0.
o
] b EDUCATION INCOME _ _ _ _ _ 611430 48,559. 48,559. 0. 0.
E € SERVICE FEE INCOME-VIAS|561000 86,090, 86,090, 0. 0.
o d
2| e o _____
‘é’ f All other program service revenue .
[~

gTotal. Addlines2a-2f .. . .. . ... .. ... *» 207, 970 . [t R R el B B A ot

3 Investment income (including dividends, interest and
other similar amounts) .... .... . .

4 Income from investment of tax-exempt bond proceeds >

1,108.

5 Royalties . e e LS
(i) Real (i) Personal -
6a Gross rents . P —}*};1\: e
b Less: rental expenses A “‘"%ﬁ e
¢ Rental income or (loss) .. R 5 s

d Net rental income or (loss) . R ¢
(i) Secunties (i) Other

7 a Gross amount from sales of
assets other than inventory

b Less. cost or other basis
and sales expenses

¢ Gain or (loss) ...

d Net gainor (loss) . . ..
w| 8a Gross income from fundraising events
2 (not including §
E of contributions reported on hine 1c).
: See Part IV, line 18 . .. a
E b Less: directexpenses . .. . ... . b
© ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
See Part IV, line 19 . . .... a
b Less: direct expenses e e b
¢ Net income or (loss) from gaming activities e >
10a Gross sales of inventory, less returns ,:«" < , Iy ,ti ’ ;j; ; ~ o 1 ;
and allowances e e . a ST, R P B S
b Less: costofgoodssold .. .... .. b A R o 1e
¢ Net income or (loss) from sales of inventory . .. . .*>
Miscellaneous Revenue BusinessCode | %275t v i ablot, |- o+ 0 o& W GED 2 wld A O
wa o ____
b o _____
c ________
d All other revenue .. L
e Total. Add hnes 11a-11d .. . . > B R e
12 Total revenue. See instructions . T > 281,373. 1,108.

BAA TEEA0109 12117112 Form 990 (2012)



Form 990 (2012) VERMONT INSURANCE AGENTS ASSOCIATION, INC 03-0213935 Page 10
artiX3]| Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part IX .

(A) (B) ©) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraisin
g
7b, 8b, b, and 10b of Part Vill. expenses general expenses _ expenses
1 Grants and other assistance to governments S Lo S

and organizations in the United States. See
Part IV, line 21

2 Grants and other assnstance to mdw:duals n
the United States. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16 ..

4 Benefits paid to or for members ... .. .

5 Compensation of current officers, dlrectors

trustees, and key employees .. .. . 71,255.
6 Compensation not included above, to
disqualified g:ersons (as defined under
section 4958(f)(1)) and persons described
n section 4858(c)(3)(B) . L .
7 Other salarnes and wages
g Pension plan accruals and contnbutlons
(include section 401(k) and section 403(b)
employer contributions) 3,864.
9 Other employee benefits . e 14,304.
10 Payroll taxes . .. e . 8,922.
11 Fees for services (non- employees)
a Management ... e
b Legal e e e e e 5,240.
¢ Accounting . L . . 0.
dLobbying . ... . 17.,816.
e Professional fundraising services. See Part IV line 17 .
f Investment management fees . .
@ Other. (If line 11g amt exceeds 10% of line 25, col
umn (A) amt, list fine 11g expenses on SchQ) .... .
12 Advertising and promotion .... . . .. 1,096.
13 Office expenses . . . . 17,388.
14 Information technology .... . . e 7,.181.
15 Royalties ..... . . ...
16 Occupancy RN .. .. 8,597.
17 Travel ..... . . 10,524.
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials .... .... ... .. .
19 Conferences, conventions, and meetings . . 53,012,
20 Interest  ..... e e e e .
21 Payments to afflllates ..
22 Depreciation, depletion, and amortlzatlon 5,683,
23 Inswrance . . . . ... . 2,737.
24 Other expenses. Itemlze expenses not =
covered above (List miscellaneous expenses
n hine 24e. If ine 24e amount exceeds 10%
of hne 25, column (A) amount, list ine 24e
expenses on Schedule 0.) . .. L
3 INSTRUCTOR AND EDUCATION FEES 47,223,
bpues _ _ _ _ _ o ______ 23,145.
¢ YOUTH_SAFETY COUNCIL _ _ _ _ _ 2,500.
d
e All other expense; .
25 Total functional expenses. Add lines 1 through 24e . 300,485.

26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720) . ...

BAA

TEEAD110 12/18/12 Form 990 (2012)




Form 990 (2012)

VERMONT INSURANCE AGENTS ASSOCIATION, INC

03-0213935

Page 11

[partex@l] Balance Sheet

Check If Schedule O contains a response to any question in this Part X ..

(A
Beginning of year

®)
End of year

g b WwhNhN-=

7
8
9

w~-mund>

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation

Cash — non-interest-bearing ..... .. ... ... ..o oo
Savings and temporary cash investments
Pledges and grants receivable, net ... ...
Accounts receivable, net .

Loans and other recewables from current and former officers, directors,

trustees, key employees, and hi hest com ensated employees. Complete
Part Il of S¢ edueE g p p y P

Loans and other receivables from other d|squal|f|ed persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part |l of Schedule L . . ... .

Notes and loans recewvable, net ....... ... ... . ..ol
Inventories for saleoruse . ... ...... ..
Prepaid expenses and deferred charges ..

Complete Part VI of ScheduleD ... . .. .. . .| 10a

52,711.

138, 389.

267,155,

117,999.

Bl alwln|=

139,039.

109,594,

6
7
8
9

7,530.

241,572.{10c

1,619.

235,889.

Investments — publicly traded securities . ...
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, hine 11
Intangible assets ........... N
Other assets. See Part IV, line H ..

23,532.

588,007.] 16

521,828,

17
18
19

RXS3

om——4=r-ap=r

24

26

Total assets. Add lines 1 through 15 (must equal ine 34) .........
Accounts payable and accrued expenses . . v e

Grants payable .. . ... . ... Ll e e e
Deferred revenue . ... .. ..ottt crere miee teeie s .
Tax-exempt bond liabities . ............. . .. Lol il il
Escrow or custodial account hability. Complete Part IV of Schedule D .

Loans and other payables to current and former officers, directors, trustees,
key emplolgees highest compensated employees and dusquahfled persons
Complete Part Il of Schedule L .. .

Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third partles
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D .

Total liabilities. Add lines 17 through 25...... .. . ... . ... ..... . . ...

1,477.117

11,755,

69,405.119

12,060.

28

30
31

MOZPrpw OZCy JIQ VML —-mZ

BER

Organizations that follow SFAS 117 (ASC 958), check here > E]and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets ....... .. .......
Temporarily restricted net assets .........
Permanently restricted net assets . ...

Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances .
Total liabitities and net assets/fund balances

517,125.] 27

70.882.126_|___

23,815,

498,013.

517,125.]33

498,013.

588,007.]34

521,828,

:

TEEAO111 01703113

Form 990 (2012)




Form 990 (2012) VERMONT INSURANCE AGENTS ASSOCIATION, INC 03-0213935 Page 12

[B5%tpxiM) Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part Xi

1 Total revenue (must equal Part VIIl, column (A), line 12) ....... .. . ... . oot 1 281, 373.
2 Total expenses (must equal Part IX, column (A), lne 25) ... .. ....... coiieil i v L . 2 300, 485.
3 Revenue less expenses. Subtractline 2 fromline 1 ... . . .. e e e e 3 -19,112.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) ............... 4 517, 125.
5 Net unrealized gains (losses) oninvestments ... .. ... .. ... L i e e 5
6 Donated services anduseof facilities ..... .... .. . ... . L e e . 6
7 Investment EXPENSES ......... o it i e e e e e e 7
8 Prior period adjustments . . e e e e e e i e e 8
9 Other changes in net assets or fund balances (explain n Schedule Q) . . ...... ........... P -
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33
column®B)) ......... ........ .. S I [ 498, 013

|E arteXiiB Financial Statements and Reportrng

Check if Schedule O contains a response to any question in this Part XIIl .

1 Accounting method used to prepare the Form 990: DCash E]Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a 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:

I:I Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .......... . ...... .... .....

If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basts DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the or anlzatlon changed etther 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 required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A*1337 ... woo ovoe et e T 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo suchaudits ..... . . ..... ... ....... 3b

BAA

TEEAO112 08/09/11

Form 990 (2012)




OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities |
(Form 990 or 990-EZ)

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

Department of the T > Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Intomal Revenue Serace * See separate instructions.

2012

If the organization answered "Yes,’ to 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 I-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,' to Form 990, Part IV, line 4, or Form 930-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 lI-A. Do not complete Part II-B.
L] gectllclmASOI (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art ll-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of organization Employer identifi

POy

VERMONT INSURANCE AGENTS ASSOCIATION, INC 03-0213935

|ilg@:'rm|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 1n Part IV.
2 Poltical expenditures ..... .... ... ..o 0. Ll e e e i e e >3

3 Volunteerhours ..... ....

1SBg| 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 ...... . ... "8

3 If the organmization incurred a section 4955 tax, did it file Form 4720 for this year?

4aWas a correctionmade? ......... e e e
b If 'Yes,' describe in Part IV.

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
fUNCHION @CH VIS ... o i it i e e e e e >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
nel7b.. .. .. .. .... .. e e e e e e e >S

Did the filing organization file Form 1120-POL for this year?

5 Enter the names, addresses and employer dentification number (EIN) of all section 527 political organizations to which the filing

DYes DNo

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,
segregated fund or a pohtical action commuttee (PAC). If additional space 1s needed, provide information in Part IV.

such as a separate

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization’s funds If contributions received and
none, enter-0-. promptly and directly
dehivered to a separate
pohitical organization, If
none, enter -0-,
™  pmmmmooomo————————e-
@« e
® e
@ e
®  Femmmmmm e
®  pmomsoooo————————---
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012

TEEA3201 127712




Scheule G (Form 990 o S90€0) 202 YERMONT INSURANCE AGENTS ASSOCIATION, INC 03-0213935 Page 2
MComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affihated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'hmited control’ provisions apply.

Limits on Lobbying Expenditures (a) Filing ®) Atfiiated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ...........
b Total lobbying expenditures to influence a legisiative body (direct lobbying) .. .. . . .....
¢ Total lobbying expenditures (add lines taand 1b) .... .... .......... e e
d Other exempt purpose expendifures  ............ . . ittt e e e
e Total exempt purpose expenditures (add lines 1c and Id) ...............................

f Lobbying nontaxable amount. Enter the amount from the following table in
both COlUMNS .. .. i e e e e .

If the amount on line le, column (a) or (h) is : The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.

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 lne 1) ... . .. ......... .. ...
h Subtract ine 1g from line 1a. If zero or less, enter -0- .... . . . ..... . . ... ...
i Subtract hine 1f from line 1c. If zero or less, enter -0- .... . . .. ......... e e e

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reportlng
section 4911 tax for thisyear? ....... .. .. ........ e e e e e e ....DYes DNo

4-Year Averaging 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 instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2009 b) 2010 2011 207 al
year beginning 1n) @ ®) © (d) 2012 (e) Tota

2 a Lobbying non-taxable
amount . .........

b Lobbying ceiling
amount (150% of line
2a,column (e)) ......

¢ Total lobbying
expenditures .. ......

d Grassroots nontaxable
amount. .. . .....

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

f Grassroots lobbying
expenditures .. ......

BAA Schedule € (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-£2) 2012 VERMONT INSURANCE AGENTS ASSOCIATION, INC 03-0213835 Page 3

Part11¥B&| Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activily.

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers? .

b Paid staff or management (mclude compensatlon N expenses reported on Ilnes 1c through wW? .. .. . - 17
c Media advertisements? ...

d Mailings to members, legrslators or the publ|c7 ...........................
e Publications, or published or broadcast statements? ..
f Grants to other organizations for lobbying purposes? e e e e e
g Direct contact with legislators, their staffs, government offlcrals ora Ieglslatrve body? ......... ..

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Otheractvites? . .... .... . . . .. ... ... ... ..

j Total. Add hnes 1¢ through h K

2 a Did the activities in ine 1 cause the orgamization to be not descrlbed in section 501 (c)(3)7 e . 3 SATE D
b If 'Yes,' enter the amount of any tax incurred under section4912 ......... ... ... .. ... i,
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 ............
d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? . ... .

iPartilllyA¥| Complete if the organization is exempt under section 501(cX4), sectlon 501(c)(5), or
section 501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? ................... i iiiiiiiiinn.. 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . .. .. ..... .. ... ...l 2 X
X

3 D|d the organlzatlon agree to carry over lobbying and pohtical expenditures from the prior year" ..... 3

Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or sectlon 501(c)
(6) and |fde|¢her (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

.............. 72,295.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year RN 17,816.
b Carryover from last year ... . . L L e e e ceereeee e
cTotal ..o oo e e et e e e e e e e e e 17,816.
3 Aggregate amount reported in section 6033(e)(1)(A) notlces of nondeductlble section 162(e) dues ....... .... 38, 316.
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbylng and polltlcal
expenditure nextyear? ....... .. . . ... . ...} 4
5 Taxable amount of lobbying and polltrcal expenditures (see rnstructlons) ........... 5 0.
mSupplemental Information

Complete this art to provide the descriptions required for Part I-A, line 1; Part [-B, ine 4; Part I-C, ine 5; Part 11-A (affiliated group list);
Part lI-A, hne 2; and Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-E2) 2012 |
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|{I3‘ajt}jy.|5upplemental Information (continued)
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SCHEDULE D | ovs No. 1545.0047

(Form 990) Supplemental Financial Statements
p > I(‘:Iorlnpletg i; tlge 9org;nizatic{? banswere% 'Yes,' tofFogn 99q|,2b
art IV, lines 6,7, 8,9, 10, 11a , 11¢c, 11d, 11e, 111, 12a, or .
Ef:é’?r?a’}‘ E’;‘vé’l.u‘i"sll\?fé‘;“" » Attach to Form 990. > See separate instructions. i
Name of the organization Employer ldenhﬂcaﬂon number
VERMONT INSURANCE AGENTS ASSOCIATION, INC 03-0213935

| |Part?‘I(-u.| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
i the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year ..... .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear . . . .. .. ..

B b WwWwN =

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? . ....... .............. . DYes I:] 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 advisor, or for any other purpose conferrlng
impermissible private benefit? ... . ..... e e e e e e e e DYes I:I No

IrPartf~ & Conservation Easements. Complete if the organlzatlon answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
‘ 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 conservationeasements .... .... .. .. .. ... ... ... oo o Ll
b Total acreage restricted by conservation easements ........ e e e
|
|
|
|

¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a historic

structure histed in the National Register...... . . ... ..... . 2d
3 Number of conservation easements modified, transferred released extmgunshed or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement Is located »>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? ...  .... ..... ... ... ... oo ... DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, 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)()

% and section 1700 (A) B)(I1)7 .. ..t o ittt e e e e e e, DYes D No
|

9 InPart 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.

[BArtliiE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, 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:

() Revenues included in Form 990, Part Vil{, mne 1. ... ... e e e e . cieee. .. ?” 8
(i) Assets included InForm 990, Part X. ... .. .. ... .. .. . e e e e .....’$

2 If the organization received or held works of art, hlstorlcal treasures or other S|m||ar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relahng to these items:

a Revenues included in Form 990, Part VIll, line 1 ..... . .. ... ... . ... ... oo Ll e
b Assets included in Form 990, Part X ............ ... ... ... . ...
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 0911812 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 VERMONT INSURANCE AGENTS ASSOCIATION, INC 03-0213935 Page 2
[Pareil] 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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grovnde a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIll.

5 During the year, did the organization solicit or receive donations of ar, 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 DNo

Parti|V48| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the orgamzation an agent trustee, custodian, or other intermediary for contrnibutions or other assets not included
on Form 990, Part X? .. cee ..

b If 'Yes,' explain the arrangement in Part Xl and complete the following table

D Yes D No

Amount
cBeginnming balance . .... . . .. . Lol o000 e o il ee e el e 1c
d Additions during theyear.. . ... .. ... ... . cooieeee o o Ll 1d
e Distrnibutions duringtheyear. .. .. .. ... .. .0 0 Loioiaees ol o il 1e
f Endingbalance .... .. ....... ... ... i e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21 ? e et e . L] Yes
b If 'Yes,' explain the arrangement in Part Xlil. Check here If the explantlon has been provided in Part Xili

]E’EE&VE| Endowment Funds. Complete if the or

(a) Current

anization answered 'Yes' to Form 990, Part IV, line 10.
(b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance . . ..
b Contributions

c Net investment earnings, galns
and losses . .

d Grants or scholarshlps .

e Other expenditures for facilities
and programs .

f Admunistrative expenses .. ..
g End of year balance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment »
¢ Temporarily restricted endowment »> %
The percentages In lines 2a, 2b, and 2c should equal 100%.

%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations .. .. ..... . . .. L Lol L il iie e e e e 3a(i)
(i) related organmizations .. ... ... . L iiie o L e e et e eeh e ieree e e ieeeaeeens 3a(ii)
b If "Yes' to 3a(n), are the related organizations llsted as requnred on Schedule A 3b
4 Describe in Part Xll the intended uses of the organization’s endowment funds
]l?;_?rzfﬂ\"lglj_h.and, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
Taland .. oooiiiin ot s e 30,000. o T 30,000.
bBuldings ............. .. . ... . 243,546. 54,969. 188,577.
¢ Leasehold improvements ..
dEqupment.............. ... .. .. .... 71,937. 54,625. 17,312.
eOther ...............
Total. Add lines 1a through 1e (Column (d) musl equal Form 990, Part X, column (B), ine 10(c).) ... ........ ... .. > 235,889.

BAA

TEEA3302 06/0712

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 VERMONT INSURANCE AGENTS ASSQCIATION, INC

03-0213935 Page 3

[Bart V. | Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12,)

— T TS
tteoa ."“ (ORI

e N

|
[

«
v )

[Part Mill{ Investments — Program Related. See

Form 990, Part X,

lme 13

(a) Description of investment type

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

M

@

3

@

®

®

@

®

®

(10)

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

F!“ I AR
et o 2

R
A ARt S TN 7
e w2

MREE 7
T PR T
L N N B P - .’]

— )

Tl

Partib | Other Assets. See Form 990, Part x Ilne 15.

(a) Description

(b) Book value

a

@

(E)]

@

®

®

&)

®

®

(10

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

[PatX. | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

)]

@

®

®

@

®

&)

Y]

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

»>

2. FIN 48 (ASC 740) Footnote. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the orgamzahon s habihty f-or uncertam tax posutlons

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll . ..

BAA

TEEA3303 122312
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Schedule D (FOfm 990) 2012 VERMONT INSURANCE AGENTS ASSOCIATION, INC 03-0213935 Page 4
MReconcmatlon of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ..... . . . e e 1
2 Amounts included on line 1 but not on Form 990, Part VIi, line 12:
a Net unrealized gains on investments.. . . ..... . ..... ..... R ..}] 2a
b Donated services and use of facilites . . .. ..... . .. ...... . ... L. .| 2b
¢ Recovertes of prior year grants . e e e e e .. . 2c
d Other (Describe inPart XHIL) .. ... .... .. e e e e .o 2d
e Add lines 2a through2d . .... . e e e e e e e e e e .| 2e
3 Subtract hne 2e from line1 .. ... e e e e e . 3
4 Amounts included on Form 990, Part VIII I|ne 12, but not on Ime 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b ............. 4a
b Other (Describe nPart XiHL) ......... .. ... e e e e e e 4b
cAddlinesdaanddb ................ . L. L e i ey e 4c
5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990, Part |, ine 12.) ... .. ..o oun 5
B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements........ .. ... ... L Lol ei e .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facillites . . .... .....
b Prior year adjustments . . . . ... ... 0 L L L.
cOtherlosses . . .. ... . .. L. 00 e
d Other (Describe In Part XIII )
e Add lines 2a through2d .. .. . .
3 Subtract ine 2e fromline1 . .. . . . .. ... . . .....
4 Amounts included on Form 990, Part IX, hne 25 but not on l|ne 1:
a Investment expenses not included on Form 990, Part VI, ine 7b ... . . 4a
b Other (Describe in Part XIil.) . e e e e e e 4b
cAddlinesd4aanddb ............. . . e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (I'hls must equa/ Form 990 Part I Ilne 78 5 N 5
|v RantXIIl ] Supplemental Information
Complete this part to provide the descriptions required for Part 1l, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, ines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2012
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|B§‘ﬁt}2(lllﬁ Supplemental Information (continued)
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ |

2012

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Name of the organization

VERMONT INSURANCE

Employer identift
AGENTS ASSOCIATION, INC 03-0213935

MEMBERSHIP ORGANIZATION OF INDEPENDENT INSURANCE AGENTS

|
‘ BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/812 Schedule O (Form 990 or 990-E2Z) 2012
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[RartVIIB]| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).
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