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) Form 990 Return of Organization Exempt From Income Tax OMB No 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
. benefit trust or private foundation) Open to Public
E\fgﬂagfln'ggbg;&esgﬁgw » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
* A Forthe 2009 calendar year, or tax year period beginning 07/01 , 2009, and ending 06/30 ,2010
B Check if applicable Piease |C Name of organization ASHRAE CENTRAL FLORIDA CHAPTER D Employer identification number
Address change :‘as;:? Doing Business As 5 1 b 0 1 5 1 l 5 5
- Name change P"::L"" Number and street (or P O box if mal 1s not delivered to strest address) Room/suite E Telephone number
- Initral return _See PO BOX 547862
- Temunation Instruc- City or town, state or country, and ZIP + 4
- Amended retum tions. RLANDO, FL 32854-0000 G Gross receipts $ 73215
- Application pending F Name and address of pnnapal officer  JOJN MILLER H(a) Is this a group retum for affiliates? Yes No
2016 ALDEN RD ORLANDO, FL 32803 H(b) Are all affilates included? Yes No
I Tax-exempt status X | s01c) (3 ) € (nsertno) D 4947(a)(1) or r_l 527 If "No,” attach a ist (see instructions)
J Website: > ASHRAECFL.ORG H(c) Group exemption number B>
K Type of organization [j Corporation [:l Trust [Yl Association I_I Other P> LL Year of formation 1 9 62] M State of legal domicile FL
[FPartl= Summary
1 Briefly describe the organization’s mission or most significant actvtes
® TO_ ADVANCE KNOWLEDGE FOR HEATING REFRIGERATION AND . . _ ...
g AIR_CONDITIONING ENGINEERS e,
£
2 | 2 Checkinis box [ i the organization discontinued s operations or disposed of more than 25% of fts assets
g 3  Number of voting members of the governing body (PartVi,ine1a) . . . .+ . ¢ ¢ v ¢ ¢t v e 0 v v v o 3 10
@ 4  Number of independent voting members of the governing body (Part VI, line1b). . . . . . .« . . . .. 4
I‘E' § Total number of employees (PartV,lne2a). . . . « + . o o . . c et e e s e e e e s e et 5
8 6  Total number of volunteers (estimate ifnecessary). « « « v« v v ¢ v v ¢ 0 v 0 v s o c e e e s e 6
< 7a Total gross unrelated business revenue from Part VI, column (C), ne 12, . . . . . e e e e s . |7a
b Net unrelated business taxable mcome from Form890-T, lne34. . . . . . . ¢ v v v v 4 0 v 0 v o™ 7b
Prior Year Current Year
© 8 Contributions and grants (Part VIl N TM)aee e o o v o s s @ e o oo e nvwaan 19112
2 9 Program service revenue (Part Vill, Ine 2g) . . R T s o o—r—ae e s ¢ ¢ « «
% 10 Investment income (Part VIII, column (A)/ Ilnes—STﬁ{EdCLE)I.V.E.D ........ .
| 11 Other revenue (Part Vill, column (4), nes/6d, 8¢, oc, 10c, and T18)7 4! - . - - - 34355
12  Total revenue—add lines 8 through 11 (;n‘ﬁslt qu\a’FP‘a/n&l]j, column (A!),Ql?r,{e 12). .. 53467
13 Grants and similar amounts paid (Part I,)'(, cblumn_(é)%{.gj ......
14 Benefits paid to or for members (Part IX, colum@@‘)ﬂr}g%. e .g/ .....
@ 15 Salares, other compensation, employee beneﬁﬁ‘(Part-lX.-columnWA), lings 5-10). .
2 16a Professional fundraising fees (Part IX, column (A),line11e). . . . . . = v v o v . .
§ b Total fundraising expenses (Part IX, column (D), line 25) b i 692
W | 47  Other expenses (Part IX, column (A), nes 11a~11d, 11§-24f). . . . . . . . . ... 45975
18  Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25). . . . . . 45975
19 Revenue less expenses Subtractine 18fromine 12. + v v v v v o v o v o v v o 7492
g § Beginning of Current Year End of Year
¢ é 20 Total assets (PartX,line 16). . . . . . . e e e O . 7418 14910
23| 21 Totalhabilties (Pt X, iNe26) . v v vttt 0 0
Z 2| 22 Netassets or fund balances Subtract ine 21 from ine 20.. . . . . . . . . e e e 7418 14910

|

_Partil-; Signature Block

Under penalties of penupy-tteciare Ahat | have examtned this retum, including acco
and belief, 1t is true sedirect, and plet eclaration of preparer (otheg ¥han offj

nying schedules and statements, and to the best of my knowledge
based an all information of which preparer has any knowledge

W2

Datd T

SCAMNED NQV 8 0 2010

e
a2 S
v

JOHN MILLER, PRESIDENT ELECT

Type or pnnt name and title

7 Date Check If Preparer's |dénlW|ng numoer
Pai reparer’s i self- (see instguations)
. oot MZ@ Lasa k. M a /;GL 11/02/10  |Snpiores > [] N0 J6L§0TT7

Preparer's

Fum's name (or yours I BYRD ACCOUNTING EIN P ’QO_'Q{) 47 qal
Use Onl i \
Se PN | Gddrese anazi + 4\} 150 S WOODLAND 34787- Proneto B4 07-656-5400
May the IRS discuss this return with the preparer shown above? (See INStructions) . . . . v v v v v v v 4 v o v v v v | X | Yes [_I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. QNA © 2009 TAXSLAYER Form 990 (2009)




ASHRAE CENTRAL FLORIDA CHAPTER 51-0151155
Form 990 (2009) Page 2
¥ Statement of Program Service Accomplishments
1 Briefly descnbe the organzation’s mission

THE OBJECTS OF THE CHAPTER ARE EXCLUSIVELY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 090 07 990-EZ? & & v v v v v v o v ot e o s oo ao s esaenseesseanseeeneness D Yes No
If “Yes,” describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts any program
SEIVICES? « v o vt e e e e e e e a e e e e e e e et et e ettt [ ]Yes No
If “Yes,” describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services 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
aliocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ 18509 including grants of $ ) (Revenue $ 340 )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 19451
QNA © 2009 TaxSlayer

Form 990 (2009)




ASHRAE CENTRAL FLORIDA CHAPTER 51-0151155

Form 990 (2009) Page 3
=PartiIV: Checklist of Required Schedules
* Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f “Yes,”
COMPIEte SCHEAUIB A v v v v v e o o e o ot a e s ot oo oo oo o oo oessoeesesenaens et e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . .. ... .. .. e s et e e e e 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposiion to
candidates for public office? If “Yes,”complete Schedule C, Part] . . . . « @ o v i i i i i o e o o o e o s o oseeoeoas 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities? If “Yes,” complete Schedule C,
o T 2 {4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Partill . . . . . Ch e e e e s s e e s e e s e e e 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete
Schedule D, Part! . . .. ........ c et e B, e e et e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partil . . . . . . .. e e s s 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Partllf . . . .. ...... e et ettt et ettt e e 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . &« v v v v v o o o e ot s st e oo e n o seeooeeseosenenosennnenes 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes,” complete Schedule D, PartV. . « v « « v « v . et et et e et e et i e e 10 X
11 Is the organization’s answer to any of the following questions “Yes"? /f so, complete Schedule D, Parts VI,
VILVIL IX,orXasapplicable . . . ¢ ¢ v v o v i v e i it s it bt e n sttt s s e s et e
® D the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete
Schedule D, Part VI
® Did the organization report an amount for Investments—other securities in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, iine 16? If “Yes,” complete Schedule D, Part Vil
® 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, hine 162 /f “Yes,” complete Schedule D, Part VIiI
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
® Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 4872 If “Yes,” complete Schedule D, Part X
12 Dud the organization obtain a separate, independent audited financial statement for the tax year? If “Yes,” complete
Schedule D, Parts X1, XIl, and Xl
12A Was the organization included in a consolidated, independent audited financial statement for the tax year? Yes
If “Yes,” completing Schedule D, Parts XI, XIl, and XI1 1S Optonal . . v v v v v v v o o o o e o o o o o« l@
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . . . . ... .. .
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . v v v v v v v o o o &
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? if “Yes,” complete Schedule F, Part!. . . . . . . . .. |14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f “Yes,” complete Schedule F, Partll « v « v « « ¢ ¢ o « o o o o « » e e e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partill . . v v v v v v v v o o o o v o o . |16 X
17 D the organtzation report more than $15,000 of expenses for professional fundraising services on Part IX, column (A),
line 11e? If “Yes,”complete Schedule G, Part! . . v v v v o v v vt o vt oo o s s neeeea Gt e e e .17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If “Yes,”complete Schedule G, Partll . . . v v o v v v i v v vt e o v oa e e e e e s e eceeaea.ss]|18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If“Yes,”complete Schedule G, Partlll « v v v v v v v v o v o v v et e s e e et e e e e e e e e e . 119 X
20 Dud the organization operate one or more hospitals? If “Yes,” complete SChedule H v v v v v v v @ v o v o o s v o o ... |20 X
QNA © 2009 TAXSLAYER

Form 990 (2009)




ASHRAE CENTRAL FLORIDA CHAPTER 51-0151155
Form 990 (2009) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If °Yes,” complete Schedule |, Partsland !l . . . « « « ¢ « « v ¢ s o s o a o 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule |, Parts land lll . . « . ¢ @ v v @ vt v i i e et s o s aannsassase 22 X

23 Dud the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete
ScheduleJ. . ... vveevenon c e e et et e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through

24d and complete Schedule K If ‘No,"gotoqueston25. . . . . . .+ . ... s s e e s e st et e e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? . . . . . ¢ v o o + 24b X
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . ... .... e e e s ee e e e s s e s e s e eaeeesa P I .0 X
d Dud the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng theyear?. . . . . ... ... 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,"complete Schedule L, Part | . . . « ¢ v « « « ¢ e ¢ ¢ ¢ ¢ ¢ e o e asoeesn 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7 If “Yes,"complete Schedule L, Part] . . @ @ @ « v v ¢« ¢ ¢« « e v s o o o o 2 e o oo oo sesnnoseccnaa 25bh X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualffied person outstanding as of the end of the organization's tax year? /f “Yes,” complete Schedule L, Part!l . . . . . . 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, to a person related to such an individual?
If “Yes,” complete Schedule L, Partill. . . . ... ..... e e e s e R, e e e e et e n e . 27 X

28 Was the organization a party to a business transaction with one of the following parties, directly or indirectly
(see Schedule L, Part IV instructions for definitions of “direct” and “indirect” and applicable filing thresholds,
condttions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartiV. . . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes,” complete
complete SChedule L PartIV. « v v v v v v o v o e o o ot o e oo noaancensaeeeseeeeeeesoeees 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or owner? If “Yes,” complete Schedule L, PartIV. . . . « . v « v e v v . . 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M. . . . . .. . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfied
conservation contributions? If “Yes,” complete Schedule M. . . . . [ et e e e e e e e s e e e ... | 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
o o o e e e et e e e e e s s e e s e e 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets /f “Yes,” complete
Schedule N, Partll. o v v v o v o i e e et e ot et e o s o onsassnenseeneees e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? I/f "Yes,"complete Schedule R, Part! . « « v v v « « v ¢ o ¢ o o ¢ s« e e e eao | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
IV, and VN 1. v v v o s i i i e o o e o o 0o s s aeseneeoesocenoees c e e s 34 X
35 Is any related organtzation a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, PartV, I 2. . . v v o o o v et o oo o o oo eennnnees e e et e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV,line2. ., . . ... ... st e e s e s et s s et e ) X

37 Did the organization conduct more than 5% of its activites through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete
Schedule R, Part V. v v v v v o o o v v v et oo eannns et e e aa e et e e e see e 37 X
38 Dud the organization complete Schedule O and provide explanations for Part VI, Iines 11and19?. . . . . v v e v v v v o & 38 X
QNA © 2009 TAXSLAYER Form 990 (2009)




ASHRAE CENTRAL FLORIDA CHAPTER 51-0151155

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable . . v ¢ ¢ ¢ ¢ ¢t ¢ v o o 0 o v v e o e e oo 1a 0
Enter the number of Forms W-2G included in line 1a Enter-0-fnotapplicable . . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tOPNZE WINNEIS? . . & & v i v i i i i e e o i e s o s oo oo oo concennsneosns 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . | 2a I O
b If at least one is reported in 2a, did the organization file all required federal employmenttaxreturns?. . . . ... ... ... 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
3a Dd the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn?, . . . .. v vt v o oo s s e et s e e e s e e e s e e e e s e e s s e e et e e 3a )(
b If“Yes,” has it filed a Form 990-T for this year? /f “No,” provide an explanationin Schedule O . . . v v v v v v v v e v v 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financiai account in a foreign country (such as a bank account, securties account, or other financia!
ACCOUNE? e v v e v e v et e e e aeeaa et et e e e et e eee.]| 4a X
b If*Yesenterthe name ofthe foreign county »
See the instructions for exceptions and 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 thetaxyear? . . . . . . ... ... .| 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . & o v i v i i i i i it ittt e et o st ooneneneesa e e mee e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a X
solicit any contributions that were not tax deductble?. . . . . ... ... .. s s e e e e e s et e et s s e e
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductble?. . . . . ... ... ... .. C o m e e s e e o e e o e st e e s e e s s e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a D the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? . 7a X
If “Yes,” did the organization notify the donor of the value of the goods orservicesprovided?. . . . . v v v 4 o 0 o 0 o o o & 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form8282?. . . . . . . . . .. e e e e C e et e e e e ettt et 7c X
If “Yes,” indicate the number of Forms 8282 filed duringtheyear. . « . v v v v v v v v v o » . | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . ... e eeee et e et e et e e e e e e e e ce.. Te X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . e oo 7f X
g Forall contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . . . . ... .. ... 79 X
h Forcontributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . .o v v e e e e e e e e et e e et e e et et e . 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any tme duringtheyear? . . . . . . v ¢ v v v v v v o v o v e e e e e eaass]| 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions UNder sectioN 49867 . & & v v v v v v v e v v v e e e e e e e ... 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelated Person? + « v v v & & @ @ @ o o o o o o o » o 9h
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contrnibutions included on Part Vill, lime 12 . . . . .. .. e e e .|10a
Gross recetpts, included on Form 990, Part VIII, line 12, for public use of club faciities . . . . . . 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders . . . ... ... e e st s e e e e e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem). . . . . .. c e e s s e e e s e s e e eeass |11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lteu of Form 10412, . . . ... . . 12a
b__If*Yes,” enter the amount of tax-exempt interest receved or accrued duringthe year, . . . . . . I 12b I

QNA © 2009 TAXSLAYER Form 990 (2009)




ASHRAE CENTRAL FLORIDA CHAPTER 51-0151155
Form 990 (2009) Page 6
Z| Governance, Management, and Disclosure Foreach “Yes”response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governingbody . . . . . . . . ¢« ¢ v v o o o o .. 1a 10
b  Enter the number of voting members that are independent. . . . . ... ... c e e e s e e 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey emMployee? . & & 4 ¢« 4 4t 4 i ittt e e e e et e e et 2 X
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 otherperson?. . . . . .. .. 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . .| 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’sassets? . . . v . v v . . . | 8§ X
6 Does the organization have members or stockholders?., . . . . ... et e e s e s et e e e e ceveaes | 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe goverming body?. . . . . ... e e e et e e ettt et et e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons?. . . . . . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? . . ... e e e e e e e e e et et et e e e e e e, 8a X
b Each committee with authority to act on behalf of the governingbody?. . . . . . & ¢ i i v i i o i i i et e e e e o enese 8b X
9 Is there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's maiing address? /f “Yes,” provide the names and addresses n Schedule O . v v v v v v v v 0 o o o o« 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, oraffilates?. . . . . . . .. ... v i v oo e e e e 10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . . .. ... .. 4110b
11 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form990 . . . . . . e e et e e 11 X
12a Does the organization have a written conflict of interest policy? /f ‘No,"gotolne 13. . . . . . .. e e e ceeesaat12a]| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . .. e e e e e . e e et e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O howthisisdone. . « v o v v v o v & et e et a0 ae e e e e e e e e e s e e e 12¢ | X
13 Does the organization have a written whistieblowerpolicy?. . . . . .. ... ... e e e e e e e e et e e .o 13 X
14 Does the organization have a written document retention and destructionpolicy? . . . . . . . .. ... . e e e ee e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top managementofficial? ., . . . . . . . . v i i v i it it o v oo e e 15a X
b Other officers or key employees ofthe organization? . . . . ¢ & vt v v v v v b v o e o v o s o o e s e e o e ee.q15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entty duringtheyear?. . . ¢ v ¢ ¢ ¢t ¢ v v 4 0 et 0t v v e e s o e e e e e e e e s e et e 16a X
b If*Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . ... ... .. 4 o e e e e e s e e s e seaess 16b

Section C. Disclosure
17  List the states with which a copy of this Forrn 990 1s required to be filed » FL .
18 Sechion 6104 requires an organization to make ts Form 1023 (or 1024 if aﬁﬁlfcéﬁfe}iééﬂ, an-d-ég-()-:l'.(éa (-c_)(—3-); -o-niy-) -------------------
available for public inspection Indicate how you make these available Check all that apply
D Own website D Another’'s website g Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organzaton » ANIK PATEL .

PO BOX 547862 ORLANDO, FL 32854
QNA © 2009 TAXSLAYER Form 990 (2009)
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Page 7

ASHRAE CENTRAL FLORIDA CHAPTER
Form 930 (2009)

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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 Use Schedule J-2 if addtional space 1s needed
@ 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) f no compensation was paid
® Lst all of the organization’s current key employees See instructions for defintion 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, or 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 receved, 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
r)?] Check this box if the organization did not compensate any officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per| g g 3 g E g Il compensation compensation amount of
week | & 2| Z(g (12 ES 3 from from related other
25|38 ° %‘_, 3 215 the organizations compensation
T 5 % 2 § organization (W-2/1099-MISC) from the
g g ° 3 (W-2/1099-MISC) organization
°l & g and related
3 organizations
RICHARDKING . __
PRESIDENT 6 X 0 0 0
JASONALPHONSO .
PRESIDENT ELECT 6 X 0 0 0
_LEOROCHA ...
VICE PRESIDENT 5 X 0 0 0
MEGANTOSH ..
SECRETARY 3 X 0 0 0
JOHNMILLER ...
TREASURER 3 X 0 0 0
QNA © 2009 TAXSLAYER Form 990 (2009)




ASHRAE CENTRAL FLORIDA CHAPTER

51-0151155

Form 990 (2009) Page 8
Pe Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) ) (D) (E) (F}
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 2 3|5 Xle x| compensation compensation amount of
<~ al a 2 ) 3Ig|e
week szl =18 |s123|3 from from related other
§~ ?, § - 3 '§ 2| % the orgamizations compensation
= -t ° 8 organzation (W-2/1099-MISC) from the
el = ) 3
2l ¢ @ § (W-2/1099-MISC) orgamzation
o § zé and related
3 orgamzations
1b Total. . . . . ... e e e e e o e s e Y »

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

organization »

3 O the organization list any former officer, director or trustee, key employee, or highest compensated
employee on Ine 1a? If “Yes,” complete Schedule J forsuchmndividual. . . . . ... .. t e e e e

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
mdividval . . ... ... e e s e e e e e s e s e e s e st s e s e e e e e s aae e

5§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes No

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

(A) (B)

Name and business address Descnption of services

©)

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more
than $100,000 incompensation from the organization b

QNA © 2009 TAXSLAYER

Form 990 (2009)




ASHRAE CENTRAL FLORIDA CHAPTER

51-0151155

Form 990 (2009) Page 9
tPart:VIllEs| Statement of Revenue
W Rela(tBeL or © Re(v%)nue
Tolrevene semel Blonss et o
revenue fevenue 512, 513, or 514
1a Federated campaigns. . . . . 1a
g 8| b Membershipdues. . . . . . .|1b 9106
& é ¢ Fundraisingevents . . ... . 1c
% | d Related organizations.. . . . . 1d
g‘ E e Government grants (contnbutions) |1e
E E f apa?\ttge;ﬁgnst:;gl‘lgl? grsﬁoguﬂ?s'. not
g2 included above . . . . . ... 1f 10006
© S g Noncash contnbutions induded in ines 1a-1f $
hTotalAddlnes 1a—1f . . . v v v v e v v .. .. P 19112
g Business Code
§| 2 ...
e| b
-
T3 S
@ d
§| e T
£| ¢ Alother program service revenue . -
g TotalAddlnes2a-2f , . . . . ........... P
3 Investment income (including dividends, interest and
othersmilaramounts). « v ¢« v v o v o ¢ v s 0 v s s | 4
4 Income from investment of tax-exempt bond proceeds P
5 Royalttes. « v v v ¢ v o ¢t e v v v oo a0 a o . b
{1) Real (n) Personal
6a GrossRents. . ... ..
b Less rental expenses. .
¢ Rental income or (loss) .
d Netrentalincome or(IoSS) . « v « ¢ o ¢ ¢ 0 0 o o o « >
7a onrgggeathtlglnetrf{ggsales (1) Secunties (n) Other
nventory . . ......
b Less cost or other basis
and sales expenses . . .
c Ganor(loss). .« . ...
d Netgamor(loss). « « v ¢« « v o ¢ e v o v v e .. >
o | 8a Gross income from fundraising
g events (notincludng$
é of contnibutions reported on line 1¢)
g SeePartIV,Ine18 . . . ... c...a 54103
b Less directexpenses. . . . . . ...b 19748
¢ Net income or (loss) from fundraisingevents . . . .. b 34355
9a Gross income from gaming activities
SeePartiV,ine19 ..........a
b Less directexpenses . .« « . « . . . b
¢ Net income or (loss) from gaming activittes . . . ... »
10a Gross sales of inventory, less
returns and allowances . . . . ... .a
b Less costofgoodssold . . ... .. b
¢ Netincome or (loss) from sales ofinventory . . ... P
Miscellaneous Revenus Business Code
Ma
C o
d All other revenue .-.— ....... .-.— -.-
e TotalAddlines 11a—11d. . . v v v ¢ v v v v v v o | 4
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢,10C,and 118 & & v v v v o e et e » 53467
QNA © 2009 TAXSLAYER

Form 990 (2009)




ASHRAE CENTRAL FLORIDA CHAPTER 51-0151155
Form 9980 (2009) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) () D)
7b, 8b, 9b, and 10b of Part VIl Total expenses i bt axpansss Feoponser.
1 Grants and other assistance to governments and

organizatons nthe US See PartiV,lne21. .. ...
2 Grants and other assistance to individuals Iin

theUS SeePartlV,lne22., . ... ... ¢ 0.

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 . . . . . ... ...
4 Benefits padtoorformembers. . . . . . ... ...
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . 000 0.
6 Compensation not included above, to disquaiified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c}(3)B) « . . . . .
7 Othersalaresandwages. . « « v « ¢ ¢ 2 ¢ o« . e
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contrnbutions) . . . . . .
9 Otheremployeebenefits . . . . .. ... e e e e
10 Payrolitaxes . . ... ..... e e e e eeae .
11 Fees for services (non-employees)

CACCOUNING . & v o v v e e e o oo o nonasonsosa 400 400
dlobbying. o ¢ v ¢ o s ¢ 0 st e e o b et s e .
e Professional fundraising services See Part IV, Iine 17
f Investment managementfees. . . . . . . . ... ..
gother . & . v vt i it e ittt e e e
12 Advertising and promotion « « v« « v v v vt v e ... 692 692
13 Office expenses. . . . . . st s et
14 Information technology . . . . . . . . e e e 177 177
15 Royalttles . « o v v o e v 0 o 0 0 v e e e e e e e
16 OCCUPANCY v v v ¢ o ¢ e ¢ 0 o o 0 o o o o
17 Travel. . ... . ... e e 998 998
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . . 761 761
19 Conferences, conventions, and meetings . . . . . . . 21287 21287
20 Inferest. . . & . i i it i et e
21 Paymentstoaffilates. . . . . . . . ... 18509 18509
22 Depreciation, depletion, and amortization. . . . ...
23 INSUTANCE . & v v v 4 ¢ ¢ o s s o o o s oo vvons
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

aBANKFEES 4 4
bSTUDENTLUNCHEON """~~~ """~ 169 169
¢ MEMBERSHIPDUES _  —~ ~ """ " 1783 1783
d PLAQUESENGRAVING ~ ~ ~ """ """~ 545 545
e EWEEKDINNERS _ " " T 650 650
f Allotherexpense; __::::::-:-::::::::-
25 Total functional expenses. Add lines 1 through 24f 45975 18678 26605 692

26 Joint Costs. Check here P> |:] if following SOP 98-2
Complete this line only if the organization reported
in column (B) joint costs from a combined

educational campaign and fundraising solicitation . . .
QNA ® 2009 TAXSLAYER Form 990 (2009)




ASHRAE CENTRAL FLORIDA CHAPTER

51-0151155

Form 990 (2009) Page 11
: Balance Sheet
A) (B)
Beginning of year End of year
1 Cash—non-INterest-beanng . « o v v v o v o o o o o o et e vmennenens 7418 1 14910
2 Savings and temporary cash investments. . . . . . e s e v e e s s e . 2
3 Pledges and grants recevable,net . . . ... ... ... “h e e e e e e e 3
4 Accountsrecevable, net . . . . . L i i i e e e e e e ettt e e e e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Partllof ScheduleL . . . . . . . . ... e o e e e s e ssane 6
g| 7 Notes and loans recevable, net . . . . . e oo e e e e s s e e eeenean . 7
2| 8 Inventories forsaleoruse . . . . . ... e e e ee e 8
9 Prepaid expenses and deferred charges . . + . . . . . e e e e e e e 9
10a Land, buildings, and equipment cost or other basis 10a
Complete Part VI of Schedule D
b Less accumulated depreciation. . . . .. ... .. 10b 10c
11 Investments—publicly traded securities . . . . . . . .. ... . . 11
12 Investments—other securities SeePartIV,lne11 . . . . .. ... ..... . o 12
13 Investments—program-related See PartiV,lne11. .. ... ... ¢ ¢ .. . .. 13
14 intangbleassets . . . . . .. e e e e ettt e e e e e et . 14
15 Other assets See PartiV,lne11 , . .. ... c s e e s e s s e s e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . .. ... ... 7418 | 16 14910
17 Accounts payable and accrued eXpeNSEeS . « & v v v v ¢ e o s e s e e w n s oo 17
18 Grantspayable. . . . . . . ¢ i i it i et e et e e e e e e e 18
19 Deferredrevenue. . . . . ¢ v v v v v v v v s o 19
20 Tax-exemptbondliabilities . . . & v v v ¢t o 4 e e v b b b e e e s e, 20
21 Escrow or custodial account labiity Complete Part IV of ScheduleD. . . . . . . . 21
§ 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
= persons Complete Part Il of ScheduleL. . . . . e C e e e e e . .. 22
23 Secured mortgages and notes payable to unrelated third parhes .......... 23
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. .. 24
25 Other habilities Complete Part X of ScheduleD . . . ... ... e e e s aae e 25
26 Total liabilities. Add lines 17through 25. . . . . . . ¢ v v ¢ v 4t 4 o v o o o oo 0 26 0
Organizations that follow SFAS 117, check here » |:| and
complete lines 27 through 29, and lines 33 and 34.
2 27 Unrestrictednetassets . . v v v v v v v i e b b ot e e e e e e e .. s e e 27
2| 28 Temporariy restricted netassets . . . v v v v vt ittt e e e e 28
3| 29 Permanently restricted NetassetS. v v v v v v v v v bt b e e e ... e e e e 29
E Organizations that do not foliow SFAS 117, check here b -
5 and complete lines 30 through 34,
§ 30 Capital stock ortrust principal, orcurrentfunds . . v v v v v 4 b b b h b e e .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund. . . . .. ... .. 31
2| 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . . . . 7418 | 32 14910
33 Totalnetassets orfund balances . « v v v v v v v v v o v v o v v e e me e 7418 | 33 14910
34 Total iabilittes and net assets/fund balances. . . . . . e e e e e e e e ees 7418 | 34 14910
QNA © 2009 TAXSLAYER

Form 980 (2009)



ASHRAE CENTRAL FLORIDA CHAPTER 51-0151155
Form 990 (2009) Page 12
‘Part: Xl  Financial Statements and Reporting
r Yes | No
1 Accounting method used to prepare the Form 930 Cash D Accrual D Other :
2a Were the organization's financial statements compiled or reviewed by an independentaccountant?. . . . .. ... ... .. 2a X
b Were the organization’s financial statements audited by an independent accountant? . . . . . .. s e e e s e s e s . |2b X
¢ If"Yes"to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audt, review, or compilation of its financial statements and selection of an independent accountant?, . . . ........ . |2¢c
d If"Yes”to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both 2d
[:] separate basis D consolidated basis D both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . ettt e s e s e e e e s e e e e 3a X
b If“Yes,” did the organization undergo the required audt oraudits? . . . v v v v 4t 4 v @ v e e o o o e o e o o e a0 oo 3b
QNA © 2009 TAXSLAYER Form 990 (2009)




SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

fthe T . .
D Sarasury B Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

4947(a)(1) nonexempt charitable trust.

Name of the organization il pry

Proy

ASHRAE CENTRAL FLORIDA CHAPTER 51-0151155

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [0 Aschooidescribed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [0 A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [J Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
oty and state
5 [J Anorganization operated for the benefit of a college or university owned or operated by a ga\;erﬁmental unit &e-s-cnbed in section
170(b)(1)(A)(iv). (Complete Part )
6 [J Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)
7 [0 Anorganization that normally receives a substantial part of its support from a governmental uni or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il )
8 [J Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part i )
9 [ Anorganization that normally receves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 section 509(a)(2). (Complete Part Il )
10 [J Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 {J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(2)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [J Typell ¢ [J Type li-Functionally integrated d [J Type lll-Other
e [] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it i1s a Type |, Type Il or Type Ill supporting
organization, check thisbox. . . . . . ... e e e et e et et sttt et e et e e e e a
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (1) Yes | No
and (u) below, the governing body of the supported organization?. . . . . . . . ¢« v e ¢ v v v v o o e e e 11g(l)
(ii) A family member of a persondescribedin()above? . .. .. ... .. ¢t vt e... C e e e e e e 11g(i1)
(iii) A 35% controlled entity of a person describedin () or(n)above?. . . . . ... ... ... e e s e s e e e 11g(m)
h Provide the following information about the supported organization(s)
{i) Name of Supported () EIN (i) Type of organization (iv) Is the organization {v) Did you notify (1) Is the {vit) Amount of
Organization {descnbed on lines 1-9 in col (i) isted in your the organization in organization in support
above or IRC section goveming document?  |col (t) of your support?| col (1) organized
(see instructions)) intheUS?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, QNA © 2009 TAXSLAYER Schedule A (Form 990 or 990-E2) 2009




ASHRAE CENTRAL FLORIDA CHAPTER 51-0151155

Schedule A (Form 930 or 990-EZ) 2009 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ) . . ... .....

Tax revenues levied for the organ-
1zation's benefit and either paid to or
expendedonitsbehaf. . . . ... ........

The value of services or facilities
furmished by a governmental unt to the
organization withoutcharge . . . ... ......

Total. Addlnes 1 through3 . .. .........

The portion of total contributions by

each person (other than a governmen-

tal untt or publicly supported organi-

zation) included on line 1 that exceeds

2% of the amount shown on line 11, column (f)

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

10

Amountsfrombned . .. ... ..........

Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES « + v v v v v oo o v v e sa s e nenaas

Net income from unrelated business
activities, whether or not the business
Isregularlycarmredon . . ... .. ... ...,

Other income Do not include gain or
loss from the sale of capital assets
(ExplammPartiV). .........c......

11 Total Support (Add lines 7 through 10) 2 ) S R A R S
12 Gross receipts from related activities, €1C (SEE INSITUCHIONS ). . v v v v v v vt et et e et e eeenn 12 I
13 First Five Years: If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and Stop here . . . v v v v i i it ittt et it it i sttt e e e e > ]

Section C., Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6 column (fydivided by ine 11 column (D). « v v v v v v v v v o .. 14 %
15  Public support percentage from 2008 Schedule A, Part 11, IIN€ 14 . . . v v v v v v o 4 o 0 v o o o v e v . 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here The organization qualifies as a publicly supported organization . . . . . . ... .. “ e e s e e e o e e o » [
b 33 1/3% support test - 2008. If the organization did not check the box on line 13, or 16a, and line 15 Is 33 1/3% or more, check this

box and stop here The organization qualifies as a publicly supported organization . . . . . . . S A
17a 10% facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14

15 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Explain

in Part IV how the organization meets the “facts-and-circumstances” test The organization qualffies as a publicly supported organization® [}
b 10% facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne

1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Explain

in Part IV how the organization meets the “facts-and-circumstances” test The organization qualffies as a publicly supported organization® []
18 Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . » |l
QNA

© 2009 TAXSLAYER Schedule A (Form 990 or 990-E2) 2009




ASHRAE CENTRAL FLORIDA CHAPTER 51-0151155
Schedule A (Form 990 or 990-EZ) 2009 Page 3
gwéﬁ::[ljé Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusuatgrants”) . . .. ... ... 6920 3091 8598 5085 9106 32800
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished n any actwity that is related to the
organization's tax-exempt purpose - . . . . . . 31523 26202 45868 53008 39851 196452
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organiza-
tion’s benefit and either paid to or exp-
endedontsbehalf. . . ..............
5 The value of services or facilities
furnished by a governmental untt to the
organization withoutcharge. . . ... ... ...
6 Total. Add ines 1through5 .. ......... 38443 29293 54466 58093 48957 229252
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . ... ..
b Amounts included on hnes 2 and 3 recewved
from other than disqualified persons that
exceed the greater of $5,000 or 1 % of the

amountonlne 13 fortheyear. . . . ... ...
cAddlmes7aand7b................
8 Public Support (Subtract ine 7cfromne 6), |. ¢ .52 = f® - oo r o o] Lo ] 229252
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromine6 . . ... .. 38443 29293 54466 58093 48957 229252

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « v o o o o o s s 0 o v e e e
b Unrelated business taxable income
(less section 511 taxes) from bus-
inesses acquired after June 30, 1975. . . . ..
c Addlines10aand10b . . . . ... .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carnedon . . . v v st e s e e a0 et
12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplanmPartIV) . v v o i v v vt v e 0w
13 Total support. (Add Iines 9, 10¢, 11
ANA12) ettt et e 229252

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . v v v vt it ittt ettt e st ettt e i neeenneeeoneeee > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8 column (f) divided by ine 13 column () . « » + « . . . . ...| 15 100.000 %
16 Public support percentage from 2008 Schedule A, Partlll,ine 15 . . . . . . v v v v v v v v v o o v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c column (f) divided by ine 13, coumn ()) . . . . . .. 17 %
18 Investment income percentage from 2008 Schedule A,Partlll,Line 17 . . . . v v v v v 4o vt ¢ e o v o« 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line 17 1s
not more than 33 1/3%, check this box and stop here The organization qualffies as a publicly supported organization. . . . . . ... P ]
b 33 1/3% support tests - 2008. If the organization did not check a box on Iine 14 or line 19a, and line 16 I1s more than 33 1/3%, and line 18
18 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . S B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . « . . . . .
QNA © 2009 TAXSLAYER Schedule A (Form 990 or 990-EZ) 2000
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Schedule A (Form 990 or 990-E2) 2009 Page 4

RartlVo©  supplemental Information. Complete this part to provide the explanation required by Part II, line 10,

Part Il, ine 17a or 17b, or Part Il}, line 12 Provide any other addiional information See instructions

QNA Caopynight (c) 2009 TAXSLAYER Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE O OMB No 1545-0047
(Form 990) Supplemental Information to Form 990

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

Department of the Treasury > Attach to Form 990.
Name of the organization ) Employer identification number
ASHRAE CENTRAL FLORIDA CHAPTER 51-0151155

FORM 990 - SUPPLEMENTAL INFORMATION - PROGRAM SERVICE ACCOMPLISHMENTS ADVANCEMENT OF THE SCIENCE OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
QNA © 2009 TAXSLAYER
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Name of the organization Employer dentficahon number
ASHRAE CENTRAL FLORIDA CHAPTER 51-0151155
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"SUPPORTING STATEMENTS FOR FORM 990
ASHRAE CENTRAL FLORIDA CHAPTER
51-0151155

**x%* SCHEDULE of Other Expenses:

PROGRAM MANAGEMENT
Description TOTAL SERVICES AND GENERAL FUNDRAISING

PLAQUES/ENGRAVING 583 583

Total Other Expenses 583 583



