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F"rm 930

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except

Return of Organization Exempt From Income Tax

OMB No 15450047

2013

private foundations)

Depariment of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open ta Public
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,20
B  check if applicable C Name of organization CONGRESS OF CHIROPRACTIC STATE ASSOCIATION D Employer Identification no
D Address change Doing Business As 31-1399194
D Name change Number and street (or P O box if mail 1s not delivered lo street address) Roomvsutte E Telephone number
0 inttial retum 12531 EAST MEADOW DRIVE
I:] Terminated City or town, state or province, country, and ZIP or foreign postal code 290,123
E] Amended retum WICHITA, KS 67206-4152 G Grossreceipts  $
D Application pending F Name and address of pnncipal officer Ha) Isthisa .
subordmgl;ggg retum for D Yes No

Tax-exempt status 501(c)3) D 501(c) ( ) A (nsertno) D 4947(a)(1) or D 527

H(b) Are all subordinates included? D Yes D No

If "No," attach a list (see instructions)

J  Website: » N/A H(c) Group exemption number
K  Form of organization D Corporation D Trust Association D Other P | L Year of fomation M State of legal domicile KS
[Parti| Summary
1 Briefly describe the organization’s mission or most significant activites. ADVANCING THE CHIROPRACTIC PROFESSION THROUGH
Q
§ SERVICE TO MEMBER STATE ORGANIZATIONS.
o
% 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (PartVl,ineta) . . . . ... ... .. ... ....... 3 13
@ 4 Number of Independent voting members of the governing body (Part Vi, lme1b) . . . . . . . . ... ... .. 4 13
5 5 Total number of individuals employed in calendar year 2013 (PartV,llne2a) . . ... .. . ... ... ... 5 1
;3 6 Total number of volunteers (estmateifnecessary) . . . . . . . . . . . L Lo e e e e 6
7a Total unrelated business revenue from Part Vill, column (C),lne 12 . . . . . . . . . . v v v o v v v v . 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . .. .. .. ... .. ... ... 7b 0
Prior Year Current Year
8 Contributions and grants (PartVIil,limeth) . . . . . . ... ..o 290,123
§ 9 Programservice revenue (PartVIll,line2g) . . . . . . . . .. ... 0oL 0
o 10 Investment income (Part VIll, column (A), lines 3,4,and7d) . . .. ... .. ... ... .. 0
& 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 8¢, 10c,and11e) . . . . . . . . . . .. 0
T 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . . . 290,123
= 13 Grants and similar amounts paid (Part IX, column (A),lnes1-3) . . . . .. . ... .. ... 0
g 14 Benefits paid to or for members (Part IX, column (A), ine4) . . ... ... ... ... ... 0
ey 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 57,255
> § 16a Professional fundraising fees (Part IX, column (A),Ine11e) . . . . . . ... ... ... .. 0
% ‘é’_ b Total fundraising expenses | (Part IX, colum r(;Dr);Jua.i:ZQ)-—»’—: 0
N w 17 Other expenses (Part IX, @@E{ﬁy{% L13—24e) ................ 181,604
L] 18 Total expenses Add lines|13-17 Ls eqg rtiX-coluhi(R), ine 25) . . . . ... ... 238,859
:2’, 19  Revenue less expenses qbtrgct line 18 from line 12 , . . % ................ 51,264
Zf?’ gg Ig\‘o MAY @ \g) éU 1B Jgé Beginning of Current Year End of Year
;Q) ﬁ 20 Total assets (Part X, line 1 IS B P 124,184 175,449
@ Sz |21 Total iabilties (Part X, line 26) ) (X M) 1= N UT ................... 0
2 |22 Netassets or fund balances. SublActiinE2Lfrorre20——"". . . . . . . . . . . . . ... 124,184 175,449
[Partlt{ Signature Block) R /

Under penaltes of penury, | decla

r;?a(fhave xamined lh;?ﬁm, m}?ﬁmg accompanying schedules and statements, and to the best of my knowledge and belief, it1s
[ b

true, correct, and complete Declargfon of preparer (other th fficer) ased on all information of which preparer has any knowledge 7 R

4 4 / 14/201Y
SIg n } Signature of oficer /7 / \\/ Date / !
Here AMY HARDIN, EXECUTIVE DIRECTOR

Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Dan Rickords 04-14-2014 sel-employed P00084185
Preparer |Fimsname P Barringer & Rickords PC Fim's EIN
Use Only | Fim's address » 617 N 17th St Ste 100 Phone no
Colorado Springs CO 80904-3578 719-444-0770

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

............. Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2013)
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Form 990 (2013) CONGRESS OF CHIROPRACTIC STATE ASSOCIATION 31-1399194 Page 2

1 Part{il] Statement of Program Service Accomplishments

‘Check if Schedule O contains a response ornote toany ineinthis Part Il . . . . . . . . . . .. i i i ]

Buefly descnbe the organization’s mission:
ADVANCING THE CHIROPRACTIC PROFESSION THROUGH

SERVICE TO MEMBER STATE ORGANIZATIONS.

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

prior FOrm 990 0r 990-EZ? .+ & & & v v v e e e e e e e e e e e e e e e e e e e e e e (O Yes K] No
If “Yes," describe these new services on Schedule O

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

SBIVICES? v v v it e e e e e e e e e e e e e e e e e e [1Yes K]No
If "Yes," describe these changes on Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a

(Code* ) (Expenses $ including grants of  $ ) (Revenue $ )
SERVES AS A CLEARING HOUSE TO HELP SOLVE MUTUAL STATE PROBLEMS ON A NON-PARTISAN BASIS.

COOPERATES WITH OTHER GROUPS TO ADVANCE NATURAL AND CHIROPRACTIC MEDICINE TO ASSURE THAT

CHIROPRACTIC ATTAINS ITS RIGHTFUL PLACE IN THE HEALING ARTS. INITIATES, ENCOURAGES AND
SUPPORTS PROGRAMS AND PROJECTS FOR THE ADVANCEMENT OF THE CHIROPRACTIC PROFESSION.

4b

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

4c

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

4d

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

4e

Total program service expenses »

EEA

Form 990 (2013)




Form 990 (2013) CONGRESS OF CHIROPRACTIC STATE ASSOCIATION 31-1399194 Page 3
[Part{V'[ Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. ... ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . . . . . L i s e e e e e 3 X
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, Partll . . . .. . ... ... ... . ... ..., 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
= | 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl . . . . . . L 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 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 histonic structures? If "Yes," complete Schedule D, Partil . . . . ... .. .. ... 7 X
8 D the orgamization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . 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 e e e e e e 8 X
9  Dd the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 . . . . . . . . L e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . ... .. .. 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI . . . . . 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 1Ma | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . . ... .. .. ......... 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll . . . . . . ... .. ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, ine 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . o i o i e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, PartX . .. ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XTand Xl v v v v v vt 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 e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptonal . . . .. . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . . .. ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . .. ... ... ... 14a X
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, Parts landtV . . . ... ... ... ... 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland V. . . . . . . . .. ... 000000l 15 X
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 . . . . . . .. . .. ..o .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . .. ... ... .... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes" complete Schedule G, Partll . . . . .. .. . ... ... o o oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If"Yes," complete Schedule G, Part il . . . . . . . . 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 19 X
20a Did the organization operate one or more hospital facihties? if "Yes,” complete ScheduleH . . . . .. ... ... .. .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . ... .. .. 20b
EEA Form 990 (2013)




Form 990 (2013) CONGRESS OF CHIROPRACTIC STATE ASSOCIATION 31-1399194 Page 4
| Part{V'] Checklist of Required Schedules (continued)
) Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), ine 1? If "Yes," complete Scheudle |, Partslandll . . . . . . . . . . .. .. ... ..., 21 X
22  Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland Il . . . . . . .« ... oo i oo 22 X
23  Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . L L L L L e e 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, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a . . . . . . . .« ¢ i v i i i i it ettt it e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . L L L L L 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 e e 24c
d Duid the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear? . . . . .. .. ... .. 24d
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] . . . . . . . .. ... ... ... ..., 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-EZ?
If "Yes," complete Schedule L, Part] . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 25b X
26  Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . . . . . . . .« 0 i e e e e e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L,Partll . . . . . .. ... ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditons, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Parttv . . . . . ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . o 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partiv . . . . ... .. .. ... 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? if "Yes," complete ScheduleM . . . . . . . .. .. 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete Schedule M . . . . . . . . .. L L e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
[ o 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . o v it e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R,Part] . . . . . . . . . ..« . v v i i i v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, IlI,
OriV,and PartV, iNE 1 . . o v v i i 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 e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. o . . . 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, PartV,line2 . .. ... .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,llne2 . . . . . . . . . . . . o o o o i n e e 36 X
37 D the organization conduct more than 5% of its activites through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
L T Y 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . ... . 00000 s e 38 X
EEA Form 990 (2013)




Form 990 (2013) CONGRESS OF CHIROPRACTIC STATE ASSOCIATION 31-1399194 Page 5
{ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote toany lineinthisPartV. . . . . . . . . . . 0 00 i vv i v oo av o [:]
. Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if notapphcable . . . . . . .. .. ... 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prze winners? . . . . . . . L L 000 o ol e e e e e e e e e 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 thisreturn . . . . . . 2a 1
b If atleast one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . ... . .. 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see nstructions) . . .. ... . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . ... .. .. .. 3a X
b If"Yes," hasit filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . .. .. ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNY? o o v 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 e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country  »
See instructions for fillng 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 tme during the taxyear? . . . . . . ... ... ... 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? . . . . . ... ... 5b X
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T7 . . . . . . . v o v i i i e e e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . .. .. ... .. 6a X
b If"Yes," dd the organization include with every solicitation an express statement that such contributions or
gifts were nottax deduchble? . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . L L L L L o e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOrM 82827 . . . . v v ot o e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... .. ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . ... 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . ... .. ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h It the organization received a contnbution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? . . . « . « « « « « & & « 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? . . . . . . .. . . .. . oo oo 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . ... o oo oo e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related persoen? . . . . . . . L L0000 9b X
10 Section 501(c)(7) organizations. Enter
a Initation fees and capital contnbutions included on Part Vill,me12 . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembers or shareholders . . . . . . . . . . 000000 o0 e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . .o 000 oo o oo e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in heu of Form 10442 . . . . . . . . .. 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . . . . I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualffied health plans in more thanone state? . . . . . . .. .. ... .. .. .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. . ... ... ... ... .. 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . ... 0 e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . .. .. .. ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . . . .. .. 14b
EEA Form 990 (2013)




Form 990 (2013) CONGRESS OF CHIROPRACTIC STATE ASSOCIATION 31-1399194 Page 6
{Part VI'| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
tesponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
. Check if Schedule O contains aresponse ornotetoany ineinthePart VI . . . . . . . . . . . . . o v v v v vteee X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . .. .. 1a 13
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . .. ... 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . L . oL L 0oLl e e e e e e e e e e e e e e 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 other person? . . . . ... .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . .. 4
5 D the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . .. .. 5
6 Did the organization have members or stockholders? . . . . . . L L Lo Lo oo oo o 6 X
7a Did the organizahon have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . L L L L L e 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? . . . . . . . . . . L Lo s s s e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a ThegoverniNg Body? . . v 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 e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . oo oo oo oo oo g8b | X
9 Is 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 Dd the organization have local chapters, branches, or affilates? . . . . . . . .. . . .. oo oo oo e 10a X
b If"Yes," did the organization have written policies and procedures governing the activiies of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . .. .. . oo v v oo 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O how thiISwas done . . . . . . & it i b v vt e it et s e e e e e e e e e e e e e e e 12¢| X
13 Dd the organization have a wntten whistleblower policy? . . . . . . . . oL oo oo nnn s e 13 X
14 D the organization have a written document retention and destruction policy? . . . . . . . .. ..o oo 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 management official . . . . . . . . .. ... oo o oo oo 15a | X
b Other officers or key employees of the orgamization . . . . . . . . ot L Lo e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, 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 a taxable entity dunngthe year? . . . . . . . . . . L Lo e e e e e e e e e e e e e e e e 16a
b If"Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . ... o4 e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public Inspection. Indicate how you made these available Check all that apply
] ownwebsite [0 Anothers website [ uponrequest [ Other (explain in Schedule O)
19  Descnbe In Schedule O whether (and If so, how) the organization made Its governing documents, conflict of interest policy, and
financial statements avaitable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»AMY HARDIN , 12531 EAST MEADOW DRIVE, WICHITA, KS 67206-4152
EEA Form 990 (2013)




Form 990 (2013) CONGRESS OF CHIROPRACTIC STATE ASSOCIATION 31-1399194 Page 7

[ Part Vi } Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains aresponse ornotetoany ineinthisPart VIl . . . . . . . o . 0 0 00 0o i v v v v i v e O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year
e Listall 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
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e [istall 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
[] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) (C) () (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, untess person is both an the organizations compensation
related officer and a directoritrustee) organization (W-2/1099-MISC) from the
organizations as] 5] ol =] 2 x| — (W-2/1099-MISC) orgamization
befow dotted | o al a EXRCHREN- g and related
line) 2 2 gl ¢ g g3l = organizations
g8] 8 3| 84
gl 2 2 3
3 g
&
(1) AMY HARDIN _ __ ____ ___________| 20.00
EXECUTIVE DIRECTOR X 57,255 0 0
@ b
B - L.
[ DD R
B o eboooC
® oo b
O e b———--
[ R
O b
a0 bl
[ U NP
[ Y S
O3 e ooboo_-o
[ D R
Form 990 (2013)




Form 990 (2013) CONGRESS OF CHIROPRACTIC STATE ASSOCIATION 31-1399194 Page 8
tPart Vil 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
. Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Istany | DO unless person s both an from related other
hours for officer and director/trustee) the organizations compensation
related es5| 5 _gq x| ex| m organization (W-2/1099-MISC}) from the
al o a 3a o
organizations g = § St e3z 3| (W-2/1099-MISC) organization
below dotted | & g 3 I }<°,, el % and related
tine) 2% n’_: 5| ®8 orgamizations
= % 3
al g o© 3
g| @ 2
8 g
2
08 ..
a8 oo bo-_-
AN b
08 b
() R R
Q0 b
[ S R
@2 _ b
@3 oot
@4 el
@8 bl
1b Sub-total . . . . ... . e e e e e e e e >
¢ Total from continuation sheets to Part VII, SectionA . . .. .. ... .... >
d Total (addlines1band1c) . ... ... ... ... ... ... ... > 57,255 0 0
2  Total number of indwiduals (including but not limited to those listed above) who receved more than $100,000 of
reportable compensation from the organization . 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on Iine 1a? If "Yes," complete Schedule J for such individual . . . . . . . .. ..o oo 3 X
4  For any individual isted 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
T8Ts 172 o 1 =) NS 4 X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatton from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year
(A) (8) ©)
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 of compensation from the organizaton  »
Form 990 (2013)

EEA




Form 990 (2013) CONGRESS OF CHIROPRACTIC STATE ASSOCIATION 31-139919%4 Page 9
fPart Vili | Statement of Revenue
* Check If Schedule O contains a responseornotetoany lineinthisPart VIl . . . . . . .. . ... ... .. W
(A) (8) (©) (0)
Total revenue Related or Unrelated Revenue
fanctin o S nder gechone
revenue 512-514
v 1a Federatedcampagns . . ... ... 1a
§3 | b Membershpdues . ......... 1b 26,650
3& ¢ Fundraisingevents . . ....... 1c
g & d Related organizations . . . .. ... 1d
wE e Govemnment grants (contributions) . . 1e
k3 f Al other contributions, gifts, grants,
E-g and similar amounts not included above 1f 263,473
%8 g Noncash contributions included in lines 1a-1f $
S5 h Total. Addlines1a-1f . . . .. ............. > 290,123
Business Code
®
4
8 c
5 d
S e
& f All other program servicerevenue . . . . . . .
* g Total. AddInes2a-2f . . . ... ............. N
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . .. ... 0.0 >
4 Income from investment of tax-exempt bond proceeds R
5 Royalttes . . . . . . .« v v i i e e e »
() Real {n) Persona!
6a Grossrents . .. ... ..
b Less rental expenses. . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(oss) . . .. .. .. .. ....... »
7a Gross amount from sales of () Secuntes {u) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
c Ganor(oss) .......
d Netgamor(loss) . . . . . .« .« v o v v vt i »
3 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1c)
E SeePartlV,lne18 . . . . .. ... ... a
] b Less drectexpenses . ... .. .. .. b
¢ Netincome or (loss) from fundraisingevents . . . .. ... »
9a Gross income from gaming activities.
SeePartiV,lne19 . . . . .. ... ... a
b Less:directexpenses . ... .. .. .. b
¢ Netincome or (loss) from gaming activites . . . . . . . .. »
10a Gross sales of inventory, less
returns and allowances . . . . . . . . .. a
b Less:costofgoodssold . .. ... ... b
¢ Netincome or (loss) fromsalesofinventory . . . . ... .. »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... ... ....
e Total. Addlines11a-11d . . . . . ... ... ... ... >
12 Totalrevenue. Seenstructons . . . . . .. . ... ... » 290,123 0 0 0
EEA Form 990 (2013)




Form 990 (2013) CONGRESS OF CHIROPRACTIC STATE ASSOCIATION 31-1399194 Page 10
tPart1X| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check If Schedule O contains aresponse ornote toany ineinthisPart IX . . . . . .« . oo v v v v v v oo v v v s (]
Do not include amounts reported on lines 6b, 7b, (A) (8) (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2  Grants and other assistance to individuals in
the United States See PartIV,lne22 . .. ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . . . . .
4 Benefitspaidtoorformembers . . . . .. ... ...
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . . . . ... .. .. 57,255 57,255
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalaresandwages . . ... ... .. ....
8  Pension plan accruals and contributions (include
| section 401(k) and 403(b) employer contributions)
| 9 Otheremployeebenefits . . . ... ... ......
10 Payrolltaxes . . . . . . . . . e
| 11 Fees for services (non-employees).
; a Management . . . . . ... ... ...
} b Legal. .. ... ..
C Accounting . . . . . . .. .o d i e e e
d Lobbying . . . . . .. oo e e
e Professional fundraising services. See Part iV, line 17
f Investment managementfees . . . . . ... ... ..
g Other. (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O ) 179,541 179,541
12 Advertisingand promotion . . . . .. .. .. .. ..
13 Officeexpenses . . . . . . v v v v v v i e e 1,447 1,447
14 Informatontechnology . . . . . ... ... .. ...
15 Royalties . . . . . . . . o o oo e e
16 OCCUPaNCY - . v v« v vt vt e e e e e e e e
17 Travel . . . . . o o [
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . . . ... L oo
21  Paymentsfoaffliates . . . . ... ... ... ...
22  Depreciation, depletion, and amortizaton . . . . . . . 616 616
23 Insurance . . . . .. h e e e e e e e e e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 238,859 236,796 2,063 0
26  Joint costs. Complete this line only if the
organizaton reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » [] If
following SOP 98-2 (ASC958-720) . . . ... .. ..
EEA Form 990 (2013)




Form 990 (2013) CONGRESS OF CHIROPRACTIC STATE ASSOCIATION

[PartX| Balance Sheet
Check if Schedule O contains a response or note to any INe inthis Part X . . .« o« o v v et o v v it e i e e e O
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . . . ¢ ¢ v i i it e e e e e e e e 122,029 1 177,585
2 Savings and temporary cashinvestments . . . . . . ... . o 0L 2
3 Pledgesandgrantsreceivable,net . . . . . . ... ... 000000 3
4 Accountsreceivable,net . . . . . . . . . Lt e e e e e e e e e e e 4 (3,675)
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL . . . . . .. . ... .. ... ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed 1n section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part Il of Schedule . . . . . . . .« + . .« « « « . . 6
o 7 Notes andloans receivable,net . . . . . ... ... o000 7
E 8 Inventoresforsaleoruse . . . . .. . ... ..o e 8
2 9 Prepaid expenses and deferredcharges . . . . . . . . . . .. 0000 9
10a Land, bulldings, and equipment: cost or
other basis Complete Part VI of ScheduleD . . . .| 10a 3,137
b Less accumulateddepreciaton . . . . . . . . . .. 10b 1,598 2,155 | 10c 1,539
11  Investments - publicly tradedsecuntes . . . . . . . . ... ... .00 11
12  Investments - other securties. See PartIV,lne11 . . . . . ... ... ... .. 12
13  Investments - program-related. See PartlV,lmne11 . . . . . .. .. .. ... .. 13
14 Intangbleassets . . . . . . . . . L Lo e e e e e e e e e e e 14
15 Otherassets SeePartiV,line11 . . . . . . . . ... .. ... 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. ... .. ... .. 124,184 16 175,449
17  Accounts payableand accrued expenses . . . . . . . . . . 0 e e e e v 0w e 17
18 Grantspayable . . . . . . . . . L e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . i i i e e e e e e e e e e 19
20 Tax-exemptbondlabiliies . . . . . . . . . . .. 0o e 20
21  Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . .. 21
A 22 Loans and other payables to current and former officers, directors,
S trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part li of ScheduleL . . . . .. ... ... ... 22
23  Secured mortgages and notes payable to unrelated third parties . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . .. .. 24
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . e i e e e e e e e e e e e e e e e 25
26 Total liabilities. Add nes 17through25 . . . . .. . .. ... .. ... .... 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here p and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . . . . . . . .. oL oo e e 124,184 27 175,449
a 28 Temporarily restrictednetassets . . . . . . . .. oo o oo o 28
g 29 Permanentlyrestnictednetassets . . . . . .. .o oo o 000 29
b Organizations that do not follow SFAS 117 (ASC 958), check here p» [ and
E complete lines 30 through 34.
§ 30 Captital stock or trust principal, or currentfunds . . . . . . . ... 0oL 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. 31
§ 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . . ... ... 000 124,184 33 175,449
34 Total habiltes and net assets/fundbalances . . . . . .. ... ... ... ... 124,184 34 175,449

EEA

Form 990 (2013)




Form 990 (2013) CONGRESS OF CHIROPRACTIC STATE ASSOCIATION

31-1399194 Page 12

Part X1] Reconciliation of Net Assets
‘Check if Schedule O contains aresponseornotetoanylnemnthisPart Xl . . . . . . . . . v v v v v v v v v O

O WO ~NO A WN =

-

Total revenue (must equal Part VIII, column (A}, line12) . . . . . . . . . . oo oot
Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . o . 0 ot oo oo e
Revenue less expenses. Subtractline 2fromlne1 . . . . . . . . .. L oo oo ol
Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . ... ..
Net unrealized gains (losses) oninvestments . . . . . . . . . L oL Lo e i e e n e e e
Donated services and use of facilittes . . . . . . . . . . L Lo e e e e e e e e e e
InveStMEnt expenses . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e s
Priorperiod adjustments . . . . . . . . . . i 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
Other changes In net assets or fund balances (explain in ScheduleO) . . . . ... ... ... ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,c0lumn(B)) . . . . i e e e e e e e e e e e e e e e e e e e e a e e e e s e s e s

290,123

238,859

51,264

124,184

OO (N | |LH W (N |-

Part Xii ] Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoany ineinthisPart XIl - . . . . . . . . . . . . v o i v v v vt v v v, [:l

2a

b

3a

Accounting method used to prepare the Form990. [ ] Cash Accrual [ Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? ..

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis EI Consolidated basis D Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[0 separate basis [ consolidated basis T Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an m&ependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-133?7 . . . . . . . o o o e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2c

3a

3b

EEA
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

{Form 990'or 990-EZ)
. 4947(a)(1) nonexempt charitable trust.

2013

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its Instructlons Is at www.Irs gov/form990

Departmencof the Treasury
Intemal Revenue Service

Open to Public
Inspection

Name of the organization

CONGRESS OF CHIROPRACTIC STATE ASSOCIATION 31-1399194

Employer Identification number

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

The organization Is not a private foundation because 1t is* (For ines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmentat unit described In
section 170(b)(1)(A){iv). (Complete Part I )

A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part |1 )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (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 nvestment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization 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(a)(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

(5]
XO OO O OCOoob.

Ood

a [ Type! b [J Typell ¢ [ Type lll-Functionally integrated d [ Type l-Non-funtionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)
or section 509(a}(2).
f If the organization received a wnitten determination from the IRS thatit1s a Type [, Type Il, or Type Il supporting
OrganIZation, ChECK tIS DOX  + + « v v vt o o e o e e e e e e e e e e e e e e N
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 in (i) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . . ... .. oo o s 11g(l)
(i) Afamily member of a persondescribed in )y above? . . . . .. ..ol oo s e e 11g(l)
(iii) A 35% controlled entity of a person described in (i) or () above? . . . . ..o oL oo e e 11g(n)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (iii} Type of orgamzation (v} Is the orgamization (v) Dud you notify {v1) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 in col (i) isted 1n your the organization in organization in col support
- above or IRC section goveming document? col (i) of your (1) organized in the
(see Instructions)) support? us-
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
EEA
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Schedule A (Form 990 or 990-E2) 2013 CONGRESS OF CHIROPRACTIC STATE ASSOCIATION 31-1399194 Page 2
{Part ] © 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 | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") . . . . .
2  Tax revenues levied for the
organization’s benefit and either paid
to or expended onitsbehalf . . . . . .
3  The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Add lines 1 through3 . . . . ..
5  The portion of total contributions by
each person (other than a
governmental unit or pubhcly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f) . . . . . .
6 Public support. Subtractine 5 fromline 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlned4 .. ... .....
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . .+ v+ v e v v e v v v h e e
9  Netincome from unrelated business
activites, whether or not the business
1sregularlycarmedon . . . . . ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmnPartIV.)) . . . ... .....
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (seemnsfructions) . . . . . . . . . oL oo s e e e e 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check tisbox andstophere . . . . . . . . . . . . ..t e e e e e ua e e e e e e e s s a e e e e 4 e s e e e » [:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . . . . . . .. . . . .. .. 14 %
15  Public support percentage from 2012 Schedule A, Partll, fine14 . . . . . . . . . . o o v oo oo 15 Y%
16a 33 1/3% support test - 2013. 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 organizaton . . . . . . . . . oo oo e o » D
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . .o v v v v » |:|
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 qualfies as a publicly supported
OFGANIZAION « » « 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 » [
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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 qualfies as a publicly
sSupported OrganiZation . . . v . . . . 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 e e e » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSHUCHONS  « + v o v e e e e e e e e e e e e » [
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Schedule A (Form 990 or 990-EZ) 2013 CONGRESS OF CHIROPRACTIC STATE ASSOCIATION ‘ 31-1399194 Page 3
{ Part il { © Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l
. If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ) 179,430 176,932 182,435 215,006 238,243 992,046
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that s related to the
organization’s tax-exempt purpose . . . . . .
3  Gross recewpts from activities that are not an
unrelated trade or bus under sec 513
4 Tax revenues levied for the
organization's benefit and either pad
to orexpendedonits behalf . . . . . . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .
6 Total. Add lines 1through5 . . . . . . . . 179,430 176,932 182,435 215,006 238,243 992,046
7a Amounts included on lines 1, 2, and 3
received from disquallfied persons . . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlines7aand7b . . . . . .. . . . ..
8 Public support (Subtract line 7¢ from
Ned) . . v v v e e e e e e e 992,046
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . . . . . .. .. ... 179,430 176,932 182,435 215,006 238,243 992,046
10a Gross income from interest, dividends,
payments recewved on securities loans, rents,
royalties and income from similar sources 16,703 1,182 100 17,985
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1875 . . . . . . . .
C Addlnes 10aandi0b . . . . . . . . . . . 16,703 1,182 100 17,985
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business s regularly carried on
12 Other ncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiVy)y ... ... .. ...
13 Total support. (Add lines 9, 10c, 11,
and12) . . . .. s e e e e e e 196,133 178,114 182,535 215,006 238,243 1,010,031
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstophere . . . . . . . . . . . . . . . . e e e e e e e e e e e e e e et e e e e e s » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by ine 13, column (f)) . . . . . . . ... ... .. 15 98.22 %
16 Public support percentage from 2012 Schedule A, Partlll, tne15 . . . . . . . . . . ... ... ... . . 16 95.19 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (Iine 10c, column (f) divided by ine 13, column (f)) . . . . . . . .. . .. 17 1.78 %
18 Investment income percentage from 2012 Schedule A, Partlll,lne 17 . . . . .. . . . .o v v oo oo oo 18 4.81 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . .. . .. » X
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. » [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . ... ... .. » D
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 930) » Complete if the organization answered "Yes," to Form 990, 2013

) Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment*of the Treasury » Attach to Form 990. Qpen to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer Identification number
CONGRESS OF CHIROPRACTIC STATE ASSOCIATION 31-1399194

[Part i i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . . . . . .. ... ..

Aggregate contributions to (duringyear) . . . ..

Aggregate grants from (duringyear) . . .. ...

Aggregate value atendofyear . . . .. ... ..

oA WN

Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . ... .. ... .. I:] Yes
6  Did the organization inform all grantees, donors, and donor advisors tn wniting 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 L L L L L e s e e e e e e e e e e e E] Yes

[Part ] Conservation Easements
Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
J Preservation of land for public use (e g , recreation or education) [ Preservation of an historically important land area
{7 Protection of natural habitat (0 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. Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . L L L h it e e e e e e e e e e e 2a

Total acreage restncted by conservaton easements . . . . . . . . . .00 oo oo w0 e n e 2b

Number of conservation easements on a certified historic structure includedin (@) . . . . . . . .. .. 2c

Qo T o

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister . . . . . . . . . . .. ... .. oo 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement 1s located  »
§  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . 0 0 0o e e e I:] Yes
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[
7  Amount of expenses Incurred in monitoring, iInspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(N)A)BXIN? - « 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 (1 Yes
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

(1 No

|Part 1 |  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the organizahon 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 exhibiton, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VI, Ine 1 . . . . . . . & o 0 i i i i e i e e e e e e e e e >3

(ii) Assetsincluded INFOrm 990, Part X . . . v v v v v vt e e e e e e e e e e e e e e e e e e e > 3

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 Revenues included in Form 990, Part VIII, In@ 1 . . . . . .« o i i i i et e e e e e e e e e e e e e e e e e » 3

b Assetsincluded in Form 990, Part X . . . . . . . L L L e e e e e e e e e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CONGRESS OF CHIROPRACTIC STATE ASSOCIATION 31-1399194 Page 2
Lart 1Y Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [] Public exhibition d D Loan or exchange programs
b [ Scholarly research e [ Other
¢ [] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
5 Duning 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 collecton? . . . . .. ... .. .. (Jves []No
|[Part]V] Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOrm 990, Part X? . . . . . . i o e e e e e e e e e e e e e e e e e e e e e e [J Yes [JNo
If "Yes," explain the arrangement in Part XIIl and complete the following table.

o

Beginningbalance . . . . . L L L L L L e e e e e e e e e e e e e e e e 1c

Additons dunngtheyear . . . . . . . . . L L e e e e e e e e e e e e e e e e e 1d

Distnbutions duringthe year . . . . . . . L L L L L e e e e e e e e e e e e e 1e

Endingbalance . . . . . L L L L L e e e e e e e e e e e e e e e e e e e 1f
2a Did the orgamization include an amount on Form 990, Part X, line 21?7 . . . . . . . . . o L 0 i i e e e e e e e e e e I:] Yes El No

If "Yes," explain the arrangement in Part Xlll Check here If the explanation has beenprowidedinPart Xl . . . . .. ... .. ...... E]

PartV{ Endowment Funds.

Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b) Pnor year {c) Two years back (d) Three years back {e) Four years back

- o a0

1a Begnningofyearbalance . . ... . ..
b Contnbutons . ... ... .. ......
¢ Netinvestment earnings, gains, and
losses . . . . . .. .o h e e
d Grants orscholarships . . . . .. .. ..
e Other expenditures for facilities and
Programs . . . . . . b b e e e e e e e
f Administrative expenses . . . ... . ..
g Endofyearbalance .. ..... .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, cdlumn (a)) held as*
a Board designated or quasi-endowment™ » %
Permanent endowment » %
¢ Temporarly restricted endowment  » %
The percentages in ines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelatedorganizations . . . . . . L L L 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 e e e e 3a(i)
(ii) related organizations . . . . . . L L L L e e o e e e e e e e e e e e e e e e e e e e e e e s 3a(ii)
b If"Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . .. .. .. .. 000 3b
Describe in Part XllI the intended uses of the organization's endowment funds.
t Part VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Lland . . .. .. .. 0 e
b Buildngs .. .... ... ...
¢ Leasehold improvements . ... ... .. ...

d Equpment . . ... ... ... . .00 3,137 1,598 1,539
e Other . .............. e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(¢).) . . . . . ... .. .. » 1,539

EEA Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 CONGRESS OF CHIROPRACTIC STATE ASSOCIATION 31-1399194 Page 3
Part Vit] Investments - Other Securities
Complete If the organization answered "Yes" to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

. (a) Descnption of secunty or category {b) Book value (¢} Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialdenvatives . . . . . . .. ... ... .. ..
(2) Closely-heldequity interests . . . . . ... ......
(3) Other

(A)

(8)

(©)

D)

(E)

(F)

(G)

(H)
Total (Column (b) must equal Form 990, Part X, col (B)line 12) »
[Part VII[] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, Iine 13.

(a) Descnption of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
2)
(3)
“4)
{5)
(6)
]
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B)line 13) »
PartiX| Other Assets.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Descnption (b) Book value

Q)]
2
3
4
(5
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne15.) . . . . . . . . . . . . ¢ o v >
Part X | Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

ine 25.

1. {a) Descniption of liability (b) Book value

(1) Federal ncome taxes

(2)

(3)

4)

(5)

(6)

(7)

(8)

9
Total (Column (b) must equal Form 990, Part X, co! (B) ine 25) »
2. Liabilty for uncertain tax posihons In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xiil R D

EEA Schedule D {(Form 990) 2013




Schedule D (Form 990) 2013 CONGRESS OF CHIROPRACTIC STATE ASSOCIATION

31-1399194 Page 4

[PartXi’] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... ... ... 1
2 Amounts included on hne 1 but not on Form 990, Part VIII, ine 12

a Netunrealizedgainsoninvestments . . . . . . . . .. ... ... ... 2a

b Donated services anduseoffaciites . . . . . . . . . ... ... e - 2b

c Recoveriesofprioryeargrants . . . . . . .t c ottt vt e e e e e e e e e 2c

d Other (DescribeinPart Xlil) . . . . . . . ¢ . i i i e e e e e e e e e . 2d

e Addlnes2athrough2d . . . . . . . . . . @ ¢ i i i i i it i e e e e e e e e e e e 2e
3 Subfractine2efromline1 . . . . . . . . . . . . e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIIi, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,line7b . . . . . . . .. da

b Other(DescribeinPart XIIl.) . . . . . . . . . . i i i e e e e 4b

C Addiinesdaanddb . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 4c
5§ Tofal revenue Add lines 3 and 4¢. (This must equal Form 990, Parti,lne12.) . . . . .. . . .. . ... ... 5

[Part X j Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

2e

1 Total expenses and losses per audited financial statements . . . . . . . . . .. oo o000
Amounts included on line 1 but not on Form 990, Part X, line 25
a Donated services anduseoffacilites . . . . . . . . .. ... o000 2a
b Prioryearadjustments . . . . . . . . . .. L. e e e e e e e 2b
C Otherlosses . . . . . . v v i i i s i e e e e e e e e e e e e e e e e 2c
d Other(DescribenPart XHL) . . . . . . . . . i i i i i i e e 2d
e Addines2athrough2d . . . . . . .. . ... . .
3 Subtractline2efromline1 . . . . . . . .« Lo e e e e e e ..
4  Amounts included on Form 990, Part IX, hine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ne7b . . . . . . . .. 4a
b Other(DescribeinPart X1l ) . . . . . . . . i i i i e i e e e e e e e e e 4b

c Addhnesdaandd4b . . . . . . 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 e e e e e e e e
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,ne18) . . . . ... .. .. .....

4c

5
[Part Xiit | Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, ines 2d and 4b Also complete this part to provide any additional information.
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) (SFS::E?OU;Z?_ &2 Supplemental Information to Form 990 or 990-EZ AT e
. Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Opeﬂ tO Pi.lbﬁc
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and Its instructlons Is at www.irs goviform990. lnspecﬁon
Name of the organization Employer Identification number
CONGRESS OF CHIROPRACTIC STATE ASSOCIATION 31-1399194

0l1l. CEO, executive director, top management comp (Part VI, line 15a)

PART VI, SEC A, 7a,7b, OFFICERS, DIRECTORS & STOCKHOLDERS ELECT MEMBERS AND APPROVE ALL

DECISION. SEC B, 1llb, REVIEWED BY TREASURER. l1l2c, MEMBERS & OFFICERS MONITOR CONFLICT OF

INTEREST. l5a, WHEN BUDGET IS SET COMPENSATION IS DETERMINED. SEC C, 18, TAX RETURN IS

AVAILABLE UPON REQUEST. 19,DOCUMENTS ARE AVAILABLE TO ALL OFFICERS, STOCKHOLDERS & KEY

EMPLOYEE UPON REQUEST. PART VII, NOTHING

02. General explanation attachment

ROUNDING

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2013)
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For_m ‘4562

)

Department of the Treasury

Intemal Revenue Service

Depreciation and Amortization

OMB No. 1545-0172

(Including Information on Listed Property)

(99) » See separate instructions. » Attach to your tax return.

2013

Attachment
Sequence No 179

Name(s) shown on retum

CONGRESS OF CHIROPRACTIC STATE A

Business or activity to which this form relates

FORM 990 - 1

Identifying number

31-1399194

Partl ]

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (S€e INSIrUCHONS) . . . .« « v & &t v vt et e e e e e e e e e e e e e e 1
2  Total cost of section 179 property placed in service (see instructons) . . . . . .. .. .. ... ... 2
3  Threshold cost of section 179 property before reduction in hmitation (see instructions) . . . . . . . . .. 3
4 Reduction in imitation Subtract line 3 fromline 2 Ifzeroorless,enter-0- . . . . .. ... ... ... 4
5  Dollar imitation for tax year Subtract iine 4 from line 1. If zero or less, enter -0- If married filing
separately, see INStrUCHONS . . . v . . o . o . o o e e e e e e e e e e e a4 e e e e e e 5
6 (a) Descnption of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amountfromlne29 . . . .. ... ... ... .. 7
8 Total elected cost of section 179 property. Add amounts In column (c), nes6and7 . . . . . ... ... 8
9 Tentative deduction Enter the smallerofline5orlne8 . . . . . . . . . . ... ..o 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . . . . . .. . . .. .. 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or ine 5 (see instructions) 1
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11 . . . . . . . . . 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 » | 13 I
Note: Do not use Part | or Part lll below for listed property Instead, use Part V.
fPartil| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (See INSUCHONS) . . . . .« + v« ot v v v v s h et e e e e e e e e e e s 14
15 Property subject to section 168(f)(1)electon . . . . . . . . . . oo oo oo o c e s e e 15
16 Otherdepreciation (INClUdNG ACRS) . . . . . v v v v v o o o v v s e e e e e e e e e e 4 e - 16
{Partill | MACRS Depreciation (Do notinclude listed property.) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 . . . . . .. . . .. 17 616
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here . . . . . . i v v v i v i e i e e e e e e e e e e s e e e e »

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b) Month and year | {c) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery {e) Convention () Method {(g) Depreciation deduction
service only-see instructions) penod
19a 3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs MM S/L
property 27.5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
[Part1¥| Summary (See instructons.)
21 Listed property Enteramountfromlne28 . . . . . . . ¢ .t o oo s e s s e 21
22 Total. Add amounts from line 12, iines 14 through 17, tines 19 and 20 in column (g), and ine 21 Enter
here and on the appropriate lines of your retum Partnerships and S corporations - see Instructions 22 616
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263Acosts . . . . . . . . .. ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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‘990
: Overflow Statement pég?é’ 1
Name(s) as shown on retum FEIN
CONGRESS OF CHIROPRACTIC STATE ASSOCIATION 31-1399194
OTHER INCOME
Description Amount
CORPORATE SPONSORS $ 69,975
CONVENTION 182,732
MISCELLANEQOUS 10,766
Total: $ 263,473
OTHER EXPENSE
Description Amount
CONVENTION EXPENSE S 118,628
BANK CHARGES 3,398
CCE MEETING 884
FCLB MEETING 978
DUES 6,795
ED TRAVEL 1,830
LIABILITY INSURANCE 1,463
LISTSERVE 504
MID YEAR PLANNING 16,051
MISCELLANEOUS 2,867
NCLC/SUMMIT EXPENSES 850
PARKER SEMINAR MEETING 1,240
WEBSITE ADMIN BONUS 2,000
PROFESSIONAL SERVICES 9,302
SITE VISIT EXPENSES 703
SUMMIT EXPENSES 9,121
TELEPHONE 2,755
POSTAGE 132
WEBSITE 40
Total: $ 179,541

OVERFLOW LD
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PAGE 8. PART VII—Officers, Directors, Trustees and Key Employees

Amy Hardin
12531 E. Meadow Dr
Wichita, KS 67206

Dr. David Kassmeier
3308 Golfview Dr.
Norfolk, NE 68701

Dr John LaMonica
44 Church St
White Plains, NY 10601

Don Cross
1102 W Jefferson St
Quincy, FL 32351

Debbie Ryan
P O Box111507
Anchorage, AK 99511-1507

Mr. Bharon Hoag
172 E State St. Suite 502
Columbus, OH 43050

Glenn Scarpelli
71-31 Myrtle Ave
Glendale, NY 11385

Dr. Daniel Spencer
124 S Church St
Hudson, MI 48933-1104

Ms. Tiffany Stevens
2123 8™ Ave S
Nashville, TN 37204

Ms. Penny Cunha
1451 River Park Dr , Suite 230
Sacramento, CA 95815-4521

Ms. Kristin Dowell
416 W lonia St
Lansing, MI 48933-1104

Executive Director

President

lSt

Vice President

2" Vice President

Treasurer

Secretary

District 1 Director

District 2 Director

District 3 Director

District S Director

Executive Director at Large




