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SCANNED SEP 15 2016

99 o | OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2015

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) IR
Department of the Treasury :I Do not enter social security numbers on this form as it may be made public. “frféé:a?pw}?éf“b"%éﬁ%g
internal Revenue Service nformation about Form 990 and its instructions is at www.irs.gov/form990. @rgaﬁlgg&ggﬂgg%_&ﬁw
A For the 2015 calendar year, or tax year beginning , 2015, and ending )
B Check if applicable C Nemeoforganization  YERMONT INSURANCE AGENTS ASSOCIATION, INC]D Employeridentification number
Z Address change Doing business as 03-0213935
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
|| Imal retum 600 BLAIR PARK ROAD 100 (802) 229-5884
}_ Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code
Amended return WILLISTON VT 05495 G Grossrecepts S 404,578,
] Application pending | F Name and address of pnncipal officer H(a) Is this a group return for subordinates? Hves X|No
MARY EVERSOLE 600 BLAIR PARK ROAD WILLISTON VT 05495 [M®) prealsuboumates ncudes? = | [ves | Ne
| Tax-exempt status 1501(c)(3) IXJ 501(c) ( ¢ ) (insertno) ] |4947(a)(1) or | |527
J Website: » N/A H(c) Group exemption number »
K Form of organization lXICorporauon l lTrusl r [ Association TI Other ™ I L Yearof formaton 1958 I M state of legal domicte VT
RartifF] Summary
1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE AND REPRESENT THE COMMON BUSINESS _
g|  INTEREST_OF INDEPENDANT INSURANCE AGENTS_WITHIN INDUSTRY_AND_BEFORE GOVERNMENT AND _
§|  THE PUBLIC, CONSISTENT WITH THE BEST_ INTEREST OF THE_INSURANCE BUYING PUBLIC. _ __ _
£
2| 2 Checkthis box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part VI, line 1a). « « . . . v v o v v v v e o u ey 3 92
°: 4 Number of independent voting members of the governing body (PartVi,lime1b) . . . . . . . .. .. .. .. 4 92
:g 5 Total number of individuals employed in calendar year 2015 (PartV,lne2a). . . . .. . .. ... ... .. 5 2
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . .. L Lo 6 0
<| 7a Total unrelated business revenue from Part Vill, column (C), line 12 . . . . . . . . .o v v v v oo h 7a 0.
b Net unrelated business taxable income from Form990-T, line34 . . . . . . . . . . .. .. .. .. ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (PartVill, line 1h). - . . . . .« oo 167,530. 65,395.
2| 9 Programservice revenue (PartVHIL line2g) . . . . . . oo 347,043. 312,756.
% 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . . . . . . . .. ... ... -269. -5,012.
@ | 11  Other revenue (Part VIil, column (A), lines 5, 64, 8¢, 9c, 10c,and 11e) . . . . . . . .. .. 17,129. 17,585.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), ine 12) . . . . . 531,433. 390,734.
13 Grants and similar amounts paid (Part IX, column (A)lings 1-3) - - . . . .« . . ... ..
14 Benefits paid to or for members (Part IX, colun ,(A);;uhgfﬂ ,\‘ f/. R Ce
« | 15 Salares, other compensation, employee benéﬁfSrl(Part X, colu‘rﬁn?-('é\)}li&gr 5-;!0) e 168,899. 118,967.
§ 16a Professional fundraising fees (Part iX, column'('A), hr{lezﬁ@eg 2 20 .. /&/ . 1 ’ —
§- b Total fundraising expenses (Part I1X, column/(D b Im‘e 5) > 76 /(J ?E‘zf;‘“ B‘W ; *%ﬁ:{%ﬁ%ﬁ%
17 Other expenses (Part iX, column (A), lines 14@\\1’?;—249). ~ . /.:..". Ce e 383,369. 352,938,
18 Total expenses. Add lines 13-17 (must equal Part 1X, 63?1:%&.(@,@1#1?25)\'/ ........ 552,268. 471,905,
19 Revenue less expenses Subtract line 18 from line 12 . . . . N e T -20,835 . -81,171.
3 8 - ; - Beginning of Current Year End of Year
§5020 Totalassets (PartX,NE 16) « « .« v v v v vt e e 430,638. 476,807.
gg 21 Total habilities (Part X, N@ 26) . . . . . .« v v v v o e e e e e e e e 0. 127, 340.
gé 22 Net assets or fund balances. Subtract ine 21 fromlne20 . . . . . .. ... ... ..., 430,638. 349,467.

:PartllE| Signature Block

Under penalties of perjury, fdeclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, correct, and
complete Declaration of pri aﬂr ther than officer) 1s ba; dl all information of which preparer has any knowledge
) 2 424 4 4 n ] L

p AV VL UAARA X8/ 1o

Signhture of oficer A Date

Sign
Here p MARY EVERSOLE

)
Type or prnt name and title - / {

Prnt/Type preparer's name arer's atuge [} lBate Check U I PTIN
Paid Thomas A Babic CPA §ZOmas A gabic CPA 07/28/16 self-employed P01244837

Preparer |Fmmsname ™ Salvador and Babic PC

Use Only |rmsadaess ™ PO Box 593 FrmsEIN> 03-0275888

Barre VT 05641 Phoneno  (802) 476-8673
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . .. . . ... .. ]X] Yes JTNO
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 1012115 Form 990 (2015)

G20\




Form 990 (2015) VERMONT INSURANCE AGENTS ASSQCIATION, INC 03-0213935 Page 2
|§_Pé;ﬁt_il_l_lgg] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany fineinthis Partlll . . . . . v« v v v it v o b e o e D
1 Briefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOM 990 0F 990-EZ? .+« « v v v v e vttt e e e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses  $ 36,256. Includinggrantsof $ ) (Revenue  $ 68,451. )
CONTINUING EDUCATION OF MEMBERSHIP

4b (Code ) (Expenses $ 76,710. Including grants of  $ ) (Revenue $ 113,581.)
ANNUAL AND MID YEAR CONVENTION _ _ _ _ _ _ _ _ _ o o o o e
N 4c (Code ) (Expenses $ including grants of  $ ) (Revenue 3 )

4 d Other program services. (Describe in Schedule O )
(Expenses $ including grants of S ) (Revenue $ )

4 e Total program service expenses > 112,966.
BAA TEEA0102 10/12/15

Form 990 (2015)




Form 990 (2015) VERMONT INSURANCE AGENTS ASSOCIATION, INC 03-0213935

(RartilVy’E Checklist of Required Schedules

0y

1 lSs oa?edorga:lzatlon described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,' complete
BAUIE AL o . . e e e e e e e e e e e e e e

2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructons)? . . . « .« v v o v v v v

3 Did the organization engage In direct or indirect polmcal campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes, complete Schedule C, Part[. . . . . @ . . i i i i i i e e e e e e e e e e e

4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If Yes,' complete Schedule C, Part Il . . -« « .« « i v v i e e 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, Partill .. ....

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g pr?vnde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
£ 1

7 Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas, or historic structures? /f *Yes,’ complete Schedule D, Partll . . . . . . . .. .. ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part lll. . . . . . . . o« @ o i e e e e e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not llsted in Part X, or provide credit counselmg. debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, PartiV . . . e e e e e e e e e e e

Page 3

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

10 Did the organization, directly or through a related organization, hold assets in temporarnily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . .« . ...

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VHII, IX,
or X as applicable

a gldpthe o;gamzatlon report an amount for tand, buildings and equipment in Part X, line 107 If 'Yes,” complete Schedule
R T SV

b Did the organization report an amount for investments — other securities in Part X, line 12 thatis 5% or more of its total
assets reported in Part X, line 1682 /f 'Yes,' complete Schedule D, Part VIl . . . . . . .. .. .. .. ..... .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . .. .. ... o0 oo

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . .« « « « v o v o it i i i e e e e

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

f Dud the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X .

12 a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XIll. . . . .« . o e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’ to hne 12a, then completing Schedule D, Parts Xl and Xil1s optional . . . . .. . ... .-

13 Is the organization a school described in-section 170(b)(1)(A)(n)? If Yes,’ complete ScheduleE. . . . . . . . ... .. ...

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . oo oo

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts fland IV . - « « o v oo e e .

16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts liland IV . . . . . . . .. ... .. ... ...,

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

18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . . . . . .« . « « .« i i e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f Yes,’
complete Schedule G, Partlll. . . . . . . . . . . e e e e e e e e e e

11al X

11b X
11¢ X
11d| X

11e X
11f X
12a X
120 - -| X -
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103 10/12/15

Form 990 (2015)




Form 990 (2015) VERMONT INSURANCE AGENTS ASSOCIATION, INC 03-0213935 Page 4
iEart?lV@ Checklist of Required Schedules (continued)

<

20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H . . . . . . . . . .. ... ...,

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

21

22

23

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). ne 1? If 'Yes,' complete Schedule |, Parts land !l . . . . . . ... ... ...

Did the or%amzatlon 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 LPartsland il . . . . o . v v i e e e i i e e e e e e e e e

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
esmri, fgrrre& officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
chedule J . . . . . . L e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than $100,000 as of

the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedufe K. If 'No, ‘Gotofin@ 25a. . . . . . . . . . . . 0 i i i i i e e e e e e e e e e e

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds?. . . . . . L L L e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . . . .. .. ..

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! . . . . . . . . . . ... . ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

26

27

28

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] . . . . . v o o i e e e e e e e e e e e e e e e e e e e e e e e e e s

Did the oﬁgamzatlon 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, hsghest compensated employees, or dlsquahﬁed persons?
If 'Yes', complete Schedule L, Partll . . . . . . . . . . i v i e e e e e e e e

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% controlied entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part Ill . . . . . . . . .« . v v e

Was the orgamization 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 . . . . . . . .. ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV. . . . « . .« « i i e e e e e e e e e e e e e e e e e e e e e e e

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

29
30

31
32

33

34

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartivVv . . . .. .. ..

Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedute M . . . . . . . . ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or quahf ied conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . ... . o o0 L o0 e e e e e
Did the organization hiquidate, terminate, or dissolve and cease operations? /f Yes,' complete Schedule N, Partl .......

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . . . . . . o o i i i e i e e e e e e e e e e e e e e e e e

Did the.organization own 100% of an entlty disregarded as separate from the orgamzatlon under Regulauons sections
301 7701-2 and 301 7701-37? If 'Yes,’ complete Schedule R, Part! . . . . . . . . . . .. .« . o0 oo

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Partli, lll, or IV,
And Part V, e 1. . .« o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. .. ... .. ..

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

36

37

38

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 .

Section 501(c)(3) organlzatlons Did the orgamization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V,line 2 . . . .« « « « .« . L. Lo e e

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

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 . . . . . . . . . .. . ... ... .. ... .....

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 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

TEEA0104 10/12/15

Form 990 (2015)




Form 990 (2015) VERMONT INSURANCE AGENTS ASSOCIATION, INC

iRart;V:| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany neinthisPart V.. . . . . .. . .. ... v v

1 a 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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming
(gambling) WiNNINGs t0 PriZe WINNEIS? . . .« v v ot v i v ettt e et e e b e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal 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 I1s 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)
3 a Did the orgamzation have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . . ..
b If 'Yes has it filed a Form 990-T for this year? if ‘No’ to line 3b, provide an explanation in Schedule O . . . . . . . . . . . . ..

4 a 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)? . . . . . ...

b If 'Yes,” enter the name of the foreign country. >

T
2?’3{ =T
2bh| X
3a X

3b

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . . . . . ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . ..
¢ If 'Yes,' to line Sa or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . o v vt i i e

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . L e e e e e e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the Payor?. . . . . . . . L L L e e e e e e e e e e e e e e e e s
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... .. ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 o & i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

| e e e TR

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASrequUIred? . . . . L e i e e e e e e e e e e e e e e e e e e e e e e e e

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C2 . . v i v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
8 Ssponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsornng

organization have excess business holdings at any tme during theyear? . . . . . . ... .. ... .......
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . .. ... ... ..
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person'7 ..... e
10 Section 501(c)(7) organizations. Enter B - - - :

a‘initiation fees and capital contnibutions included on Part VIIl, ine 12. . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 890, Part VIli, ine 12, for pubhc use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . . . . ..o oo .. | M1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . .. oo o0 oL . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filng Form 980 in eu of Form 10412 . . . . . . . .
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12b|

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . .. ... ... ... . ......
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 qualified healthplans . . . . .. . . ... .. .. 113b

¢ Enter the amountofreservesonhand . . . . . . . . . . ..« oo oo .. | 13¢

14a Did the organization receive any payments for indoor tanning services durning the tax year? . . . . .. . ... .. ...
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,” provide an explanation in Schedule O . . . . . . . .

14b

BAA TEEAQ105 10/12/15

Form 990 (2015)



Form 980 (2015) VERMONT INSURANCE AGENTS ASSOCIATION, INC 03-0213935 Page 6

iRaFtVILi 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 anyline nthis Part VI, . . . .« v v v v v i v v i v v v e s st m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . ta
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 line 1a, above, who are independent . . . . . ib
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . . L. L e e e e e e

3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . .. .. .. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . .« L Lo e e . 6 X
7 a 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? . . . . . . v . L L e e e e e e e e e e e e e 7a] X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . o o Lo i e e e e

8 Dd :he organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

aThegoverning body? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .o v v v v v oo e
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . . . .. . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . .. .. .. .. e e e e e e 10a X
b If 'Yes,' did the organization have wnitlen pahicies and procedures governing the activities of such chapters, affilates, and branches to ensure their
operations are consistent with the organization's eXempl purposes?. « - « « -+« v v e i e u e e e e e e 10b
41 a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before fiing the form? . . . . . . . . . . .. 11a] X __
b Describe In Schedule O the process, If any, used by the organization to review this Form 990 mﬁl tsed)
12 a Did the organization have a written conflict of interest policy? If ‘No,'gotolne 13. . . . . . . . . .. . v oo o 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rse
10 CONMICIS? « .« & v o e e e e e e e e e e e e i e e e e e e e e e e e e e e ... | 12b X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Qhow thISWasS JONE . « « « v v v« v i i i e e e it e e e e e e e e e e e e e e e e e

14 Did the organization have a wnitten document retention and destruction policy? . . . . . . . .. . . . ... e
15 Did the process for determining compensation of the following persons include a review and approvaf by independent
persons, comparability data, and contemporaneaous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . .. ... .. ... .. .o ..
b Other officers or key employees of the organization. . . . . . . .« .« . . oo oo
If 'Yes' to line 15a or 15b, descnibe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? . . . . . . . . . .. e e e e e e e

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

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fled >~~~
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 390-T (Section 501(c)(3)s only) avallable
for public inspection Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organizalion 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 >
MARY EVERSOLE 600 BLAIR PARK - SUITE 100 WILLISTON VT 05495 (802) 229-5884
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) VERMONT INSURANCE AGENTS ASSOCIATION, INC 03-0213935 Page 7

s Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D
Check if Schedule O contains aresponse or noteto any lineinthis Part VIE . . . .. o oo v v oo oo o
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See instructions for definition of 'key employee '
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

® 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.

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

©
(A) (B) | than one box. uniess person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directorftrustee} compensation from compensation from amount of other
vk B STOZ 18 I T| abeomac) | o obemse oo
ey 22121513 2313 it
hl?el::ri?e'g ' a & g <X é %’ ] oar;anlmﬂans
organiza- [ 2 2 g |® 8
tions S = S =]
e | BBl (7] 3
Iine) b 2
_()_DANIEL LUSSIER _ _ ________ __ _2.00
BOARD PRESIDENT X X 0. 0. 0.
{2 PETER RICHARDS _ _ __ ________ _2.00
BOARD VP X X 0. 0. 0.
_@)_ERIN ODELL _ _ ___ __ ________ _2.00
BOARD SEC/TREAS X X 0 0 0
_@_RON_BIXBY _ _ _ _ _ ____ _______ _2.00
STATE NAT’L DIRECTOR X X 0. 0. 0.
_®)_MICHAEL T WALSH _ __ ________ _2.00
PAST PRESIDENT X 0. 0. 0.
_6)_CHARLES AMS _ __ ___________ _2.00
BOARD MEMBER X 0 0 0
_()_PAUL PLUNKETT _ _ _ _ _ _ __ _____ _2.00
BOARD MEMBER X 0. 0. 0.
_@)_ALAN KINNEY _ ___ __________ _2.00 | e
___BOARD MEMBER e - - X 1] 0. 0. 0.
_(®)_MARY EVERSOLE _ _ __ _ ________ 40.00
EXECUTIVE DIRECTOR X 73,099 0 0
a_ o ____ o
uw_ o ____ .
v ____ S
wy L __. -
0 ____ —

BAA TEEA0107 10/12/15 Form 990 (2015)




Form 990 (2015) VERMONT INSURANCE AGENTS ASSOCIATION, INC 03-0213935 Page 8
@a_ﬁlé\l.llé Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) {c)
P
(A) Average (do not chet?lflrt:\%':e than one (D) (E) (F)
Name and title hog;s b°ﬂ’5- unlesg g%’s"gk';ﬁmht ﬂe“) Reportable Reportable Estlmaftedh
woak L | “rteroimenton | roorad orgammopans | sompensatan
astany @ 51 Z| Q1 F 13 I/ (W-211599-MISC) (N.2/1099-MISC) from the
h?urs e Y E[(F|S B 33 organlzation
or 13 3 5|2 ER R and refated
or%aal:'ga § § -g_ 85 organizations
- tions B g —~ S _g
v | BE |33
tine) o s g
Q)
as o ___ ___
ae_____
an
a8 ______ do___
9 ____
o L ______ 4o __
£ _
(22)
_________________________ N
23)__
24 ____
28 _ ___
ThSubtotal. . . . . . ... e e > 73,099. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . . . . . .. .. >
dTotal (add lines 10 and 1C) « . « + v« v v v e e e > 73,099. 0. 0.

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

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . ... L0 Lo RIREREEITY I

4 For any individual isted on line 1a, is the sum of reportable compensation and other co}npénsatlon from
the orgamization and related orgamizations greater than $150,0007? If 'Yes' complete Schedule J for
SUCh INAIVIdUAl . . . . o e e e e e e e e e e e e e e s e e e e e e e e e e e e e e e e e e

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 forsuchperson . . . . . . . . . . . . . . ... ..
Section B. Independent Contractors

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

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

2 Total number of independent contractors (including but not imited to thase listed above) who received more than

$100,000 of compensation from the organization ™
BAA TEEA0108 10/12/15




Form 990 (2015) VERMONT INSURANCE AGENTS ASSOCIATION,

INC

RAFCVII Statement of Revenue

R ‘c‘-"’-’“'.f}'aw.- e :»;-»-“&mf‘:; ,‘_3_,, B agsrrﬁ % D
%ﬂiﬂf«;ﬁ.?%; £ J{ ?:ra L?L:‘;?a‘ “J‘?»:_;; '“fijﬁ'&“‘%"ﬁ; :g.{ Total (rle\\)/enue Rele(llt?;)d or Umgg;ted Reéerzue
o S ‘13\‘% %fﬁfjf i ;\.ﬂ;g‘n: m"'%}%‘ g i exempt business excluded from tax
i"%m‘a&*‘-arfﬁyn At 3‘3‘%’* L "’“,4’, ?‘lﬁ’i{éiq?".g EAES i ‘*‘*"4 function revenue under sections
g e ,ﬁﬁw-% hay revenue 512-514
£ 2| 1a Federated campaigns . . . . . | 1a .}Fi o i 13:‘%

g g b Membershipdues . . . . . .. 1b 59,914. PR A
m‘E ¢ Fundraisingevents. . . . . .. 1c iz
-g‘ég d Related organizations . . ... | 1d i
g 5 e Government grants (coniributions) . . ie { ij‘f.@t :fﬁ,
€8 f Al other contributions, gifis, grants, and %t&;h;f%&é
2 g similar amounts not mcluded above . . 1f 5,4 81_‘ : ‘ S m. > A 7@}‘(&1;%5?&%’
£ o] 9 Noncash contnbulions included in lines 12-1f  $ i oy s ”ﬂ'i" f‘gif aa 3}{1“ i) g\i?agf;%‘:ﬂg,{zﬂs AN
S S| nhTotalAddmnesta1f . ... ... L 51 95, %*,ﬁg%? ,«@.,E:g“é” ‘.4;3%1 e
g Business Code  [EGEETREET i I [ ot o N SRR 3“?{““%:;%
g 2a CONVENTION INCOME _ _ _ _ _|561499 113,581. 113,581, Q.
o< ! b EDUCATION INCOME__ _ __ 611430 68,451 . 68,451 . 0.
§ ¢ SERVICE FEE INCOME-VIAS (561000 103,131, 103,131. 0.
3| dMY/SKIDAY ANNUAL SPONSORS|561499 27,593. 27,593. 0.
E1 e ADVOCACY FUND_ _ __ _ __ 561499 0. 0. 0.
§7 f All other program service revenue o
& | gTotal. Addlines2a-2f . . ... ....... > 312, 756. N e
3 Investment income (Including dividends, interest and
other smilaramounts) . . . . . . . .. .. R 487. 0. 0. 487.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . . . v v v v e e e
(1) Real (n) Personal
6a Grossrents . . . . . 11,130.
b Less rental expenses 8,345,
¢ Rental income or (loss) . - 2,785.
d Netrental ncomeorloss) . . . .. ... ... ...
7 a Gross amount from sales of ) Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses . . 5.499
¢ Ganor(loss) . . . . -5,499
d Netganor(loss). . . .. ... ... ..... ...
o | 8a Gross income from fundraising events iﬁ,‘:{s‘}-:m,;'ﬁ"gﬂ-” e %ﬁﬁ;’ e %;%M
2 (notincluding. $ %Egi i ‘ﬁ;ﬁéwﬁ *”ﬁ é:\ﬁrﬁ ,,g"-@c: w’é’s J‘ é
9 of contributions reported on line 1c). i = Sl 2.79‘,,@%‘% “'"“‘J";E’,‘
2 Eozel ﬂaﬁ'{ig—;‘ 1. _,.,:1 HAWI:
f SeePartIV,lne18. . . . ... ... a| B fi;:“..h A 1 o 3
_“:’ b Less. directexpenses . . . .. ... b .géie_ i
Fol ¢ Netincome or (loss) from fundraisingevents . . . . . . .» . i
9 a Gross income from gaming actlvmes gjﬁf‘&ﬁ?"@“%ﬁﬁ’ : A,;\.L
SeePartIV,line19. . . .. . . ... a F.;},‘ﬂ**‘;i{ rm:ig&,‘ . ix‘i?»z;%@ 2
b Less directexpenses . . ...... b e i RS ] @‘fib‘é_‘ Ay
¢ Net income or (loss) from gaming activites . . . . . . . . » N
10a Gross sales of mventory, less returns 5 i!;ﬁ\;;( :r}
and allowances . . . ... .. .. a ﬁ‘«‘:‘-’jﬂ"“r“f‘;"‘»
b Less costofgoodssold . ..... b e h;;&e Fdid o S
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code 1"‘ »fu«;:’::;:. ::(
11a
p T T m—mm-----
e T T Tmmmmmm---
d All other revenue - . . . . - - . . . .
e Total. Addhnes 11a-41d . . . . . . . ... ... C e B R S ey
12 Total revenue. Seenstructions . . . . . . ... ... ."» 390,734, 12,583,
BAA TEEA0109 10/12/15 Form 990 (2015)




Form 990 (2015)

VERMONT INSURANCE AGENTS ASSOCIATION,

[PAREIX] Statement of Functional Expenses

Section 501(c)L) 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 e m this Part IX . . . - . . . . . .. .. .........----.]]

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIil,

(A)
Total expenses

INC 03-0213935 Page 10
(8) (C) (D)
Program service Management and Fundraising
expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,ine21. . . .. ... ......

2 Grants and other assistance to domestic
individuals. See PartIV,line22. . . ... ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15and 16 . .

4 Benefits paid to or for members.

5 Compensation of current officers, dlrectors
trustees, and key employees

¢ Compensation not included above, to
disqualified persons (as defined under
section 4858(f)(1)) and persons described
in section 4958(c)(3)B). . . . . . . ... ..

7 Othersalanesandwages. . . . . ... ...

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . .. .. .. L.

9 Other employee benefits . . . . . . .. ...
10 Payrolltaxes . . . . . . . . ... ... ...
11 Fees for services (non-employees)

aManagement. . . . .. ... oL

¢ Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . .. ... ..

g Other (If line 11g amount exceeds 10% of ine 25, column

(A) amount, Iist ne 11g expenses on Schedule 0) .
12 Advertising and promotion . .

13 Office expenses . . . . . .
14 Informationtechnology . . . . . . . . . ...
15 Royalties. . . . . . . .. . . ... ...
16 Occupancy. . . .. . .. ..
17 Travel . . . . . . . . oo oo

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. ... ... ...,

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

21 Paymentsto affilates. . . . . . ....... . — -

22 Depreciation, depletion, and amortization .

23 InSUrance . . . . ..o e e e e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in fine 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenseson Schedule Q) . . . .. . .. ..

a8 INSTRUCTORS FEES

25 Total functional expenses. Add lines 1 through 24e. .

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). . . . . .. .. ..

R

! u« 11
-, .d_ s
‘hb

*hx

‘ %3* er;é;ﬂ;
I‘%Gﬁ X A 4‘*« T

,.Yua

93,575,

was

2,287.

15,436.

7,669.

1,297,

8,259.

6,890.

29,834,

50.

26,878,

11,980.

15,183.

34,331.

83,964.

39,412

33,637,

471,905,

BAA

TEEA0110 10/12/15

Form 990 (2015)



Form 990 (2015) VERMONT INSURANCE AGENTS ASSOCIATION, INC 03-0213935 Page 11
[Pait. %54 Balance Sheet
Check If Schedule O contains aresponse ornoteto anylineinthisPart X . . . . .. . oo oo D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . .. ... ... ... 89,798.| 1 133,506.
2 Savings and temporary cashinvestments . . . . . . . .. . ... 0. 118,959. 2 119,391,
3 Pledges and grantsreceivable, net . . . . . . . ... L Lo 3
4 Accountsreceivable, net . . . . . ... e e e e e e e e 4 2 .
e T e e PR
$ Loans and other receivables from current and former officers, directors, : %zﬁ%ﬁ
trustees, key employees, and highest compensated employees Complete Pl s
Part Il of Schedule T o' o . Jnes: compensatec employees Lompete ... -
6 Loans and other receivables from other disqualified persons (as defined under ; 5;?T@§Wﬁ@,§:%?
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ' oy Eﬁﬁ-j;{%{: f\fj‘";firfj‘ﬁ»”‘?f
employers and sponsoring organizations of section 501(c)(9? voluntary employees i
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
a 7 Notesandloansrecevable,net . . . . . . . . . . .. ... . e e 7
§ 8 Inventoriesforsaleoruse . . . . . . . . . L. Lo e e e e e 8
< | 9 Prepad expenses anddeferredcharges . . . . . . . . . . . ..o - ,_Q . ‘9“ N Wmﬁg‘é\v
10a Land, buildings, and equipment; cost or other basis. ffiﬁ‘:;},:i ‘E}}‘;{“@%‘g‘% iﬁ% & Eﬁﬁfﬂgﬁ% 5;;%’!3;&%
Complete Part Vi of Schedule D . . . . . .. ... .. 10a 334, 002 . [SaE e T A S e ST S TEs
b Less accumulated depreciation . . . . . . . 10b 110,092 215,649.[10¢ 223,910.
11 Investments — publicly traded secunttes . . . . . . . . . . . . ... ... .. . 11
12 Investments — other secunties See PartIV,line11 . . .. ... ... ... ... 12
13 Investments — program-related. See Part fV, line 11 . . . . . . . . . ... ... 13
14 Intangbleassets . . . . . . . .. L. L. L e e e e 14
15 Otherassets.SeePartIV,line 11 . . . . . . .. . . . 0. 6,113.] 15 0.
16 _Total assets. Add lines 1 through 15 (mustequalline 34) . . . .. .. .. ... 430,638.( 16 476,807.
17 Accounts payable and accrued expenses . . . . . . ..o 0.117 125,690,
18 Grantspayable . . . . . . . . . . e e e e 18
19 Deferredrevenue . . . . . . . . L Lo e e e e e e 0.]19 1,650.
20 Tax-exemptbondhabilittes . . . . . . . . . ... L e
g 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . . .
22| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualfied persons
g Complete Partliof Schedule L . . - . - . . . oo i v ii e
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ...
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . ..
25 Other habilities (including federal income tax, payables to related third parties,
and other liabiliies not included on lines 17-24) Complete Part X of Schedule D . . .
26__Total liabilities. Add lines 17 through25 . . . .. ... ... ... .... ...
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34,
5 27 Unrestricted netassets . . . . . v 0 o o i e s e e e e e e e e e e e e e
g 28 Temporarily restricted net assets _. . . . . @ e e e e e e e e B
o | 29 Permanentlyrestrictednetassets . . . . . . . ... 0o e e e _
u§_ Organizations that do not follow SFAS 117 (ASC 958), check here > | | 3 f‘?ﬁ@ﬁg ﬁi{j;;:gﬂ
5 and complete lines 30 through 34. S ot b8
230 Caputal stock or trust principal, orcurrentfunds . . . . .+ . . o oo oo
%1 31 Paid-in or capital surplus, or land, bullding, or equipment fund . . . . . . .. .. ..
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . ..
g 33 Totalnetassetsorfundbalances . ... .. ..... ... ............ 430,638, 33 349,467,
34 Total habilites and net assets/ffundbalances . . . . . . .. .. ... 0. 430,638,234 476,807.
BAA Form 990 (2015)
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Form 990 (2015) VERMONT INSURANCE AGENTS ASSOCIATION, INC 03-0213935

Page 12

[Part X! |Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany ineinthisPart Xl . . . . . ¢ v o v v v o v v o v e e v v v v

1 Total revénue (must equal Part VIIl, column (A), Ine 12) . . . . . . o v o v v i i i i i i e e e e 1 390,734.
2 Total expenses (must equal Part IX, column (A), Ine@25) . . . . . v v v v v i e 2 471,905,
3 Revenue less expenses. Subtractline 2fromline 1 . . . . & o v 0 0 i o i e e e e e e e e 3 -81,171.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) .- - « .« « .« o o o 4 430,638,
5 Netunrealized gains (losses)oninvestments . . . . . . . . 0 L0 L e e e e e e e 5
6 Donatedservicesanduseoffacilities . . . . . . . o 0 i L e e e e e e s 6
7 Investment eXpenses . . ¢« . o it i i e e e e e e e e e e e e e e e e e e e s 7
8 Priorperiod adjustments . . . . . . L . L L L e e e e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explanin Schedule O) . . . . .« . .o v v v v i oL 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B)) « ¢ v o e e e e e e e e e e e e e e e e e e e e 10 349,467

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note toany ineinthisPart XIl . . . .. . .. .o v o0 v o v v ooy

1 Accounting method used to prepare the Form 990 DCash 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.
ﬂ Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . .. . . . . . .« .. oo

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 basis DConsohdated basis DBoth consolidated and separate basis

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

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 required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 .« . c i i e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did nct undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . . . ... ... .. .-

2¢c X

RN BV A

3a X

3b

BAA
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OMB No 1545-0047

Political Campaign and Lobbying Activities

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

SCHEDULE C
(Form 990 or 990-E2)

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
> Information about Schedule C {(Form 990 or 990-EZ) and its instructions

Department of the Treasury is at irs gov, /form990.
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If the organization answered 'Yes,’ 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 |-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 compiete Part I-B

¢ Section 527 organizations Complete Part I-A only

If the organization answered 'Yes,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part lIl-A Do not complete Part [I-8.
L4 ge;tlﬁr}\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete
art lI-A.

If the organization answered 'Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢

(Proxy Tax) (see instructions), then
® Section 501(c)(4), (5}, or (6) organizations Complete Part lll.

Name of crganization

VERMONT INSURANCE AGENTS ASSOCIATION,

INC

Employer identification number

03-0213935

Cpm e g ore 1y )
[EargIEAT

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Polticalexpenditures . . . . . . . . L e e e e e e e e e e e e e e e e e e e > S
3 Volunteerhours . . . v o v v o o e e e e e e e e e e e e e e e e e e e e e e e e e
‘Part’l:BY Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 . . . .. ... ... .. .. > S
............. » S

2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4 a Was a correction made?
b If 'Yes,' descnbe in Part IV

{Eﬁ?jﬁgﬁiComplete if the organization is exempt under section 501(c) , except section 501(c})(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . L)
2 Enter the amount of the filing organization’s funds contributed to other orgamizations for section 527 exempt
function activities . . . . . . v L e e e e e e e e e e e e e e e e e e e e e e » 3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
17 7= 200 1 2 < J > S
Did the filing organization file Form 1120-POL forthisyear? . . . . . .« v v o vt vt v v e v v e e e DYes DNo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political 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 commuttee (PAC). if additional space s needed, provide information in Part IV
Amount of political
(a) Name (b) Address (c) EIN (de\grggltéglupoﬁl‘g :L%r:sﬁli?g cof'\et;lblirt‘lg:rs‘ rgcgﬂ/:al:aand
none, enter-0-. promptly and directly
delivered to a separate
-|- - political organization, If
- none, enter -0-
&) T O e R
(2) e
@®» e e ==
[ 2 e
(1) i
()

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA3201 10/12/15
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SVERMONT INSURANCE AGENTS ASSOCIATION, INC 03-0213935 Page 2

Rartl

T?A%;"?Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » |:| if the filng organization belongs to an affilated group (and list in Part IV each affilated group member's name,
. address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and ‘limited control’ provisions apply

(The term

imi i i {a) Filin {b) Affiliated
Limits on Lobbylng Expenditures organlzallon'g totals group totals

’expenditures’ means amounts paid or incurred.)

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying). - . . . . .
b Total lobbying expenditures to influence a legrslative body (direct lobbying) - « - - . . . . . ..
¢ Total lobbying expenditures (add lnes 1aand1b) . . . . .. .. ... ... ... ...
d Other exempt purpose expenditures . . . . . . .« . . . L e
e Total exempt purpose expenditures (add lines icand1d). . . . . . . . . .. . .. ...

f Lobbying nontaxable amount. Enter the amount from the following table in

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 (ine e,

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

Qver $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . . . .. .. .. ... ... ..

h Subtract line 1g from line
i Subtract line 1f from line

1a lfzeroorless,enter -0-. . . v « . o v i i v vt e
1c. Ifzeroorless,enter-0- . . . . . . . .. oo

j If there i1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 taxforthis year? . . . . . . . . . . 0 i i e e e e e e e e e e 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
year beginning in)

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total

2 a Lobbying nontaxable

amount. . . . . .. ..

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

B
b} ?ﬁ{?fhl. :; ‘j 2
R

2 [ ) a;p%.; g
aa

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . ..

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

e

TR PR
e A
"%\‘s ) PRIt e,

pe 03
X

oy

4 0]
) S

O

5

f Grassroots lobbying

expenditures . . . . .

BAA

Schedule C (Form 990 or 990-EZ) 2015
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Schedule € (Form 990 or 990-£7) 2015VERMONT INSURANCE AGENTS ASSOCIATION, INC 03-0213935 Page 3

[PartlI:BZy Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(electlon under section 501(h)).

(a (b)

For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detalled descnption

of the lobbying activity No Amount

legisiation, including any attempt to (nfluence public opinion on a legislative matter or referendum,
through the use of:

aVolunteers? . . . . . . e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . .
c Media advertisements?. . . . . . . . L L e e e e e e e e e e e e e e e e
i d Mailings to members, legistators, orthe public?. . . . . . . . . . . . L e
i e Publications, or published or broadcast statements? . . . . . . . . . . . L e e e e e
1 f Grants to other organizations for lobbying purposes? . . . . . v+« o v i i e e
i g Direct contact with legislators, therr staffs, government officials, or a legislative body?. . . . . . . . . . ..
| h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
i Otheractivities? . . . .« . . o o e e e e e e e e e e e e

Yes
1 During the year, did the filing organization attempt to influence foreign, national, state or local 5
b
ﬁ«; ;_9“;

e

j Total. Addlines 1cthrough 1i. . . o o o o v v i e e e e e e e e e Aag Al

2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . . . M & m! %@m
b If 'Yes, enter the amount of any tax incurred under section 4912 . . . . . . . . .. . . ... ‘s‘;{ ‘; g}"
c If 'Yes,  enter the amount of any tax incurred by organization managers under section 4912. . . . . . . . . u , i

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . ﬁww?ﬁ%'@% Yo
+l| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

PartilizAY]
section 501(c)(6).

‘ Yes | No
| 1 Were substantially all (90% or more) dues received nondeductible by members? . . . . .. ... ... oo o0 oo 1 X
} 2 D the organization make only in-house lobbying expenditures of $2,0000rless? . . . .. . . .« . .« o oo oo 2 X
| 3 Dld the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . .. . . .. ... 3 X

IIEBY| 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 llI-A, line 3, is
answered 'Yes.’'

1 Dues, assessments and similar amounts frommembers . . . . . . . . oL oo c oo s e e e 1“_. 59,914.
2 Section 162(e) nondeductible lobbying and pohitical expenditures (do not include amounts of political g{fﬁ
expenses for which the section 527(f) tax was paid). b
ACUIMEBNLYBAL « « « « o v ot e i et e e e e et e e e e e e e e e e 2a 6,890.
b Carryoverfromiastyear . . . . . .« v L . i e e e e e e e e e e e e s 2b
CTotal . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2¢ 6,890.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . . .. 3 6,890.

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductlble lobbying and political
expenditure NeXt Year? . . . . . o . v e e e e e il e e e e e e e e e e i e e e e e e e

5 _Taxable amount of lobbying and political expendltures (see instructions) . . . . < . e e e e e 5 0.
Pant: Vi3 Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5,. Part II-A (affiiated group hst), Part tI-A, ines 1 and
2 (see instructions); and Part II-B, line 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-E2) 2015

TEEA3203 10/12115




l OMB No 1545-0047

2015

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes’ on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990,

.

; At PUBlIC o
Depantment of the Treasury *> Information about Schedule D (Form 990) and Its instructions is at www.irs.gov/form990. %%ﬁg%c %
Name of the organization Employer id e S
VERMONT INSURANCE AGENTS ASSOCIATION, INC 03-0213935

|§‘5’ﬁ‘§'ﬁ'ﬂ§| 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 Totalnumberatendofyear . .. .......
2 Aggregate value of contributlons to (during year)
3 Aggregate value of grants from (dunng year) . . . . . .
4 Aggregate value atendofyear. . . ... ..
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 legalcontrol? . . . . . . . .. ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . L L L e e e e e e e e e e e e e e e e e e e e e DYes D No

PartliiE Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part [V, 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) HPreservatuon of a historicaily important land area

Protection of natural habitat Preservation 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

&334 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . v v i ot e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . .o o e e s 2b
¢ Number of conservation easements on a certified historic structure includedina) . . - . . . . .. 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . . . . . . . ... oo oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng 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 easementsitholds? . . . . . . . . . ... . L oo e DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section-170(h)(4)(B)(1) - .
and SECtion 170(NJANBII? - « « « o+ » v v ee e e e e e e e [[]ves [Ino

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

PaFHIIEY Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 980, Part IV, line 8.
1 a If the orgamization 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 X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 980, Part Vill, line 1 . . . . .« o« c i v i i vt e e e » 3
(i) Assetsincluded N Form 990, Part X . . . . o« o o v i i i e e e e e e e e e e e e > S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIIl, line 1 . . . . . . . o o v o 0 e e e e e e e . >3
b Assets included in Form 980, Part X . . . . . . . . . .« . i o i e e e e ... » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedufe D (Form 990) 2015  VERMONT INSURANCE AGENTS ASSOCIATION, INC 03-0213935 Page 2

Partili}] 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 Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c 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 XIII
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . .. ... .. .. D Yes D No
PartIVil Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part 1V,

line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, PArtX?. - . . o\ @i m e et et e e e e [Jyes  [no

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

Amount
cBeginningbalance . . . . . ... L e e e e e e e 1c
d Additionsduringtheyear. . . . . . . . . . L o e e e e e e e 1d
e Distrbutions duringtheyear . . . . . . .. ... 0 L e 1e
f Endingbalance. . . . . . . ... L 0 Lo o oL e e e 1f

2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? . . . . . L_I Yes No
b If 'Yes,’ explain the arrangement in Part XIll Check here If the explanation has been providedon Part XHIl . . . . . . . . ... .. ..

RartiV:i| 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

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

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

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 (line 1g, column (a)) held as.
a Board designated or quasi-endowment *> %
b Permanent endowment »
¢ Temporarily restncted endowment »
The percentages on lines 2a, 2b, and 2c should equal 100%.

o

%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: o o |- Yes No-- -
(i) unrelated organizations . . . .. ... T P .| 3a(i)
(i) related OrganizationS . . . . . . v i e e e e e e e e 3a(ii)
b If 'Yes’ on line 3a(n), are the related organizations histed as required on ScheduleR? . . .. . . . .. ... 3b

4 Describe in Part XIIl 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 [V, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . . . .. ... ... ..., 30,000. e | 30,000.
bBuldings. . . . . ... ... ...... - 265,888, 74,092, 191,796,
¢ Leasehold improvements. . . . . . .. ..
dEqupment . . . ... ..o 0oL 38,114, 36,000, 2,114.
eOther. . . . .. ... ... ... ... ...
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10c.) . . . Lo 223,910,
BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15




Schedule D (Form 990) 2015 vVERMONT INSURANCE AGENTS ASSOCIATION, INC 03-0213935 Page 3
Part:VIiE 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 secuntty or category (including name of security) {b) Book value {¢) Method of valuation Cost or end-of-year market value
(1) Financialdenivatives . . . . . . . ... .. .. .....
(2) Closely-held equity interests . . . . ... . Lo
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . e R s g SR R R
PardWilii| Investments — Program Related.

Complete if the organization answered 'Yes' on Form 990, Part {V, line 11¢c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
4
(5)
(6)
@)
(8)
9)
(10}
Total. (Column (b) must equal Form 990, Part X, column (B) ine 13). .» AR S
Partix:i Other Assets. ‘
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value
(1) DUE _FROM VIAS 0.
(2)
(3)
(4)
{5)
(6)
(7)
(8)
(9
(10) I - .
-~ Total. (Column (b) mus} equal Form 990, Part X, column (B) line 15) . . . . . . . . o . o o i e > 0.

R e Rt e L A

(a) Description of habili (b) Book value ,"I,L R 7'- o g R T e
(1) Federal income t)axes : . e LR etk % a& %fﬁ; Heh
(2)
(3)
(4)
(5)
(6)
)
(8)
(C)]
(10)
(11)
Tolal. (Column (b) musl! equal Form 990, Part X, column (B) line 25 ) . »> B
2. Liablity for uncertain tax positions In Part XIil, provide the text of the footnole to the organization's financial statements that reports the orgamzauon S ||ab|l|ly for uncerlam
tax posttions under FIN 48 (ASC 740) Check here If the text of the footnote has been providedinPart XIl. . . - . . . . . . . 0o oo oo v oo oo [:|

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015
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Page 4

Rart:XI:i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. . .. ... .

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . ... ... .. .... 2a
b Donated services and use offaciites . . . . . . . . ... ... ... ... ... 2b
c Recoveriesof prioryeargrants . . . . . . . . . ... ..o e . 2¢
d Other (Descrbe nPart XIHL) . . . . . . . . . . . i it e 2d

eAddiines2athrough2d . . . .. .. . ... ... .. ... ... e e e e e e e e e

3 Subtractline 2efromline 1 . . . .« . . . L L e e e e e e e e e e e e e e e e e

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, line7b . . . . . . . .. 4a
b Other (DescnbeinPart XI11.) . . . . . . ... . . i e ..| 4b
cAddiinesdaanddb . . . . . .. L e e e e e e e

5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.) . . . . .. ... . .« . ...

RARCXIIE| 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 . . . . . . . . . ... o oo

2 Amounts included on line 1 but not on Form 990, Part |1X, line 25

a Donated services and useoffacilites . . . . . . . . ... ... ... 2a
b Prioryearadiustments . . . . .. ... o0 o e 2b
cOtherlosses . . . . . . . . o o o i i e e e e e e e e 2¢
d Other (Describe inPart XIIL) . . . . . . . . 0 it 2d

e Addlines2athrough2d . . . . . . . . . ... e e e e e e e

3 Subtractlne2efromhned . . . . . . . . o L e e e e e e e e e e e e e e e e e

4 Amounts included on Form 990, Part X, hne 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . e 4a
bOther(Describe nPart XIHl) . . . . . o . o v it e 4b
CAddlinesd4aanddb . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e

5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, ine 18) . . . . . . . . . .« .« . « . . . ..

\PartXillli] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oveno 1550047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

. » Attach to Form 990 or 990-EZ. mé"’“‘?"?{:““ﬁl".‘c ;
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is %‘f‘ia&%’%ﬁﬁﬁﬁs, £
Internat Revenue Service at www.irs.gov/form990. sicinspection s b
Name of the organization Employer identification number
VERMONT_INSURANCE AGENTS ASSOCIATION, INC 03-0213935
Pt VI, Line 6 MEMBERSHIP ORGANIZATION OF INDEPENDENT INSURANCE AGENTS
Pt VI, Line 7a MEMBERSHIP VOTES GOVERNING BOARD AT ANNUAL MEETINGS
Pt VI, Line 11b FORM 990 REVIEWED AT NEXT AVAILABLE MONTHLY BOARD MEETING
Pt VI, Line 19 WHEN A REQUEST COMES IN THE DOCUMENTS ARE PROVIDED
Pt VI, Line 7b BY LAW CHANGES AND ASSET SALES REQUIRE MEMBERSHIP APPROVAL

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)
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Scheduie R (Form 950) 20i5 VERMONT LINSURANCE AGENTS ASSOCLATION, INC 03-0213535

‘RartVIiEs Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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