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SCANNED JUL 2 3 2014

OMB No 1545-0047

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3

Department f the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check if € Name of organization D Employer identification number
applicable

cange’ | _VMA, INC.

g?::ege Doing Business As 59-2119052

et Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Termun- 3 BLOCKHOQUSE COURT 386-673-0505

Amended|  Crty or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 177,038,
[ Jpgeiea- | ORMOND BEACH, FL 32174 H(a) Is this a group return

Pendnd ' e Name and address of pnncipal officerJAYNE FIFER for subordinates? [ lyves [XINo

SAME AS C ABOVE H(b) Are all subordinates mc!uded?I:]YeS I:] No

| Tax-exempt status: |1 501(c)(3) [ X1501(c)(_6 )< (nsertno) [ ] 4947(a)t)or [ 507 If "No," attach a list. (see nstructions)
J Website: p VMAONLINE .COM H(c) Group exemption number P
K_Form of organization: [ ] Corporation [ I Trust [X] Association [ | Other B> | L Year of formation: 1 9 8 0| M State of legal domicite: FIs

[Part1| Summary

o| 1 Brefly descnbe the organization’s mission or most significant actvites: THE PURPOSE OF THE VOLUSIA
g MANUFACTURERS ASSOCIATION IS TO PROVIDE INFORMATION, EDUCATION, AND
,E, 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3  Number of voting members of the governing body (Part VI, ine 1a) . 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 13
$| 5 Total number of ndividuals employed in calendar year 2013 (Part V, line 2a) 5 2
:‘E 6 Total number of volunteers (estimate if necessary) L. L. 6 0
E 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . R 7b 0.
e e et Prior Year Current Year
o | 8 Contnbutions and grants (Part Vi), lifie R R 1 0. 0.
g 9 Program service revenue (Part VllI, line 2g) aEQE&\WEa 135 . 926. 92 7 595.
é 10 Investment income (Part VIIl, colum -(-A{ lines 3, 4, and 7d) ‘ 377. 93.
11 Other revenue (Part VI, column (A), ey 5, QQJEC 90,4109,(‘;(’/(‘1 11e); 39,930. 57,138.
12 Total revenue - add lines 8 through ;(erﬁust equal | Eal:uall_coluu-L} ine 12) 176 ,233. 149,826.
13 Grants and similar amounts paid (Pa -IXL:c"cT = 3,122. 21,718.
14 Benefits paid to or for members (Pa lumn-(A)-ﬂn'evt!) . 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) | 97,186. 102,178.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . 0. 0.
2 b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) o o 60,633. 50,665.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) oo 160,941. 174,561.
19 Revenue less expenses. Subtract ine 18 from line 12 . ... 15,292. -24,735.
‘gé Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) o 120,8009. 97,912.
<ol 21 Total liabiltties (Part X, line 26) o o o 810. 2,648.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 . 119,999. 95,264.
Part Il | Signature Block
Under penalties of perjury, | decfare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compsig. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. ,
HFodro |_7/a]14
Sign } Siggature offofficer / Date 7
Here JAYNE FIFER, PRESIDENT/CEO
Type or print name and title
Print/Type preparer’s name Preparer’s signature Date Sheck (] PTIN
Paid IKE SIBLEY MIKE SIBLEY 06/16/14semmiyes P00536540
Preparer | Frm's name p JAMES MOORE & CO., P.L. FrmsENp  59-3204548
Use Only | Frm'saddressy, 121 EXECUTIVE CIRCLE )
DAYTONA BEACH, FL 32114- 11@@@@%&& Phonene.386-257-4100
May the IRS discuss this return with the preparer shown above? (see instructions) . [X] Yes [:l No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) VMA, INC. 59-2119052 Page?2

| Part Il | Statement of Program Service Accomplishments

. Check if Schedule O contains a response or note to any line in this Part lll . .. . . [:]

1

Briefly descnbe the organization’s mission.

VMA PROVIDES CONTINOUS IMPROVMENT OPPORTUNITIES FOR MEMBER COMPANIES
THROUGH HIGH QUALITY EDUCATION, INFORMATION AND NETWORKING IN A
WELCOMING ENVIRONMENT.

2 Did the organization undertake any significant program services duning the year which were not listed on
the prior Form 990 or 990-E27 . . . o . o Eves XIno
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No
If “Yes," descnbe these changes on Schedule O.

4 Descnbe 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 (Ccode } (Expenses $ including grants of $ ) (Revenue$ )
NETWORKING IN THE BUSINESS SECTOR. PLANT TQOURS & SHOWCASE PRODUCTS
PRODUCED IN THE AREA. DURING 2013, THE ORGANIZATION CONDUCTED TEN PLANT
TOURS (514 MEMBERS SERVED), HELD FOUR GENERAL MEMBERSHIP MEETINGS (171
MEMBERS SERVED), FIVE HUMAN RESOURCE DIVISION MEETINGS (115 MEMBERS
SERVED), SIX MANUFACTURING EXCELLENCE MEETINGS (114 MEMBERS SERVED),
AND FOUR FINANCE/ACCOUNTING MEETINGS (45 MEMBERS SERVED). IN ADDITION
THE ORGANIZATION HELD TWO ANNUAL EVENTS THE AWARDS BANQUET (300 MEMBERS
SERVED) AND THE MANUFACTURER'S SHOWCASE (1,100 INDIVIDUAL IN
ATTENDANCE) .

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢c  (code ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

4e _Total program service expenses P

Form 990 (2013)

332002
10-29-13
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Form 990 (2013) VMA, INC. 59-2119052 Page3
[Part IV | Checkiist of Required Schedules

. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes,* complete Schedule A . L 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutor:{? 2 X
3 Did the organization engage in direct or indirect polttical campaign activities on behalf of or in opposrtron to candrdates for
public office? If "Yes," complete Schedule C, Part! = .. . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvrtres or have a sectron 501 h) electron in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il Lo 4
5 I[s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? /f *Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? /f *Yes,® complete Schedule D, Part Il . | i 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill ) 8 X
9 Dud the organization report an amount in Part X, Irne 21, for escrow or custodral account Irabllrty serve as a custodlan 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 9 X
10 D the organization, directly or through a related organization, hold assets n temporanly restnicted endowments permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V i 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, buildings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,
Parttvi . 11a| X
b Did the organization report an amount for mvestments other secunties in Part X, ine 12 that 1s 5% or more of |ts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil oL i 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIlI = = . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of rts totaI assets reported n
Part X, ine 167 If "Yes, " complete Schedule D, Part IX . L 11d X
e Did the organization report an amount for other liabilities in Part X, Irne 25'7 If "Yes," complete Schedule D, Part X .. 1ne|l 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 posttions 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? /f "Yes, * complete
Schedule D, Parts Xl and XII o . 12a X
b Was the organization included in consolrdated mdependent audrted f nancral statements for the tax year’7
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl i1s optional X 12b X
13 Is the organization a school descnbed in section 170(b)(1}AXi)? /f “Yes," complete Schedule E X i 13 X
14a Ddd 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, fundrarsrng. 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 | and IV X L. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assrstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts If and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes, * complete Schedule F, Parts Il and IV . 16 X
i 17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part X,
column (A), ines 6 and 11e? If “Yes, " complete Schedule G, Part! . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII Irnes
1c and 8a? If "Yes," complete Schedule G, Part Il R . 18| X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part viit, Irne 9a? lf Yes
complete Schedule G, Part Il . o . . . 19 X
20a Did the organization operate one or more hosprtal facrlrtres? If "Yes complete Schedule H . . . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
| Form 990 (2013)
332003
[ 10-28-13
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Form 990 (2013} VMA, INC. 59-2119052 Page4
[Part IV [ 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 IX, column (A), ine 1? If “Yes," complete Schedule I, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part X,
column (A), ine 2? If "Yes, " complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part VII, Section A, iine 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J o e U .. 123 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . L L e L. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrl' ed person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part | . i 25b
26 Did the organization report any amount on Part X, llne 5, 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part It 26 X
27 Did the organization provide a grant or other assnstance to an officer, d|rector trustee key employee, substantlal
contributor or employee thereof, a grant selection commrttee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV )
instructions for applicable filing thresholds, condrtions, and exceptions): ‘;M
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV _ 28¢c X
29 D the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 D the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operatlons’7
If "Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of or transfer more than 25% of its net assets’? Il "Yes complete
Schedule N, Part Ii 32 X
Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entty? If "Yes,* complete Schedule R, Part 1, III or /V and
PartV, lne 1 34 X
35a Did the organization have a controlled entity wrthln the meaning of sectlon 512(b)(1 3)" 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chartable related orgamzatron”
If "Yes, " complete Schedule R, Part V, ine 2 . 36
37 Dd the organization conduct more than 5% of its actlvrtles through an entrty that is not a related organrzatlon
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) VMA, INC. 59-2119052 Page$
Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response or note to any line in this Part V o ) o ) |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable o L 1a 5
b 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 prize winners? B, e e A oo 1e [ 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 retum 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? == . .. .. 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) B
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? i 3a X
b If "Yes," has 1t filed a Form 980-T for this year? If "No, " to line 3b, provide an explanation in Schedule O X 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, securities account, or other financial account)? = . . 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | . . | ba X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? L . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? o . . . L. . i 5c
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? o L. . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or grfts
were not tax deductible? . L. el . 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?{ 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? = . L. .. . . L7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .. e e ORI e . P I (]
d [f "Yes," indicate the number of Forms 8282 filed dunng theyear .. . . .. ... | 7d | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Lo 7e
{ Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? L. . 7t
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ] T
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. X B
a Did the organization make any taxable distnbutions under section 49667 X . X L. 9a
b D the organization make a distnbution to a donor, donor advisor, or related person? R 9b
10 Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions included on Part Viii, ine 12 R i 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b )
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehoilders | . X . X 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . . » » 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year .. .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? _ . L. . 13a
Note. See the instructions for additional information the organizatton must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization i1s licensed to issue qualfied heatth ptans . . | . . 13b
¢ Enter the amount of reserves on hand | . X o 13¢ i
14a Did the organization receive any payments for indoor tanning services dunng the tax year? o X 14a X
b _If "Yes," has 1t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b
Form 990 (2013)
332005
10-28-13
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Form 990 (2013) VMA, INC. 59-2119052 Page6
| Part Vi I Govemance, Management, and Disclosure For each "Yes*® response to Iines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

‘ Check if Schedule O contains a response or note to any ine n this Part VI . m
| Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year | . . 1a 13
If there are matenal differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included n line 1a, above, who are independent . _ . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other
officer, director, trustee, or key employee? L. 2 X
3 Dud the organization delegate control over management du'tres customanly performed by or under the direct supervusron
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its goverming documents since the pnor Form 990 was fi Ied'7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning body? .. 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? g | X

9 s there any officer, director, trustee, or key employee histed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, * provide the names and addresses in Schedule O . 9 X
Section B. Policies (this Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have wntten policies and procedures govermning the actlvmes of such chapters, affi Ilates
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 X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? /f *“No, " go to line 13 i . . |12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlc!s? . |12b
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? If *Yes,® describe
in Schedule O how this was done | . . o . L . 12¢
13 Did the organization have a written whlstleblower pohcy? L oL . 13 X
14 Dud the organization have a wrnitten document retention and destructlon pollcy’? . . 14 X
16 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEO, Executive Director, or iop management official L . . L 15a X
b Other officers or key employees of the organization L o L 15b X

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see mstmctlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entty dunng the year? . 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatlon to evaluate |ts parhcnpatnon
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arangements? 16b
Section C. Disclosure
17  Lust the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l__—] Own website D Another's website LY_] Upon request |:| 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 available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
JAYNE FIFER - 386-673-0505
3 BLOCKHOUSE COURT, ORMOND BEACH, FL. 32174

332006 10-20-13 Form 990 (2013)
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Form 990 (2013) VMA, INC. 59-2119052 Page?
[Part VlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line 1n this Part Vil . . E]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

A) (B) (C) (D) (E) (3]
Name and Title Average | ... df’gﬁ'ggmn one Reportable Reportable " Estimated
hours per | box, unless person is both an compensation compensation amount of
week °_’“°°’ and a drrector/trustee) from from related other
(st any £ the organizations compensation
hours for | = - B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| = = g g_’ and related
below g g 5|5 |22 = organizations
line) HEHEHESIE
(1) MARK ANDREWS 1.00
CHATRMAN X X 0. 0. 0.
(2) JOHN FERGUSON 1.00
DIRECTOR X 0. 0. 0.
(3) MIKE SIBLEY 1.00
DIRECTOR X 0. 0. 0.
(4) TOM HAYDEN 1.00
VICE CHAIRMAN X X 0. 0. 0.
(5) MICHAEL WILLEMS 1.00
DIRECTOR X 0. 0. 0.
(6) AMY DROLET 1.00
DIRECTOR X 0. 0. 0.
(7) JOE DISANTI 1.00
DIRECTOR X 0. 0. 0.
(8) LEE HAYS ’ 1.00
DIRECTOR X 0. 0. 0.
(9) PAULA HEIRET 1.00
DIRECTOR X 0. 0. 0.
(10) TODD HUFFSTICKLER 1.00
DIRECTOR X 0. 0. 0.
(11) ERIC BRISBON 1.00
DIRECTOR X 0. 0. 0.
(12) CORY MCANDREW 1.00
DIRECTOR X 0. 0. 0.
(13) WAYNE VAN ORDEN 1.00
DIRECTOR X 0. 0. 0.
(14) JAYNE FIFER 40.00
PRESIDENT/CEO X 73,500. 0. 10,724.
332007 10-20-13 Form 990 (2013)
8
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Form 990 (2013) _ VMA, INC. 59-2119052 Page8
Bart Vil I Secti‘on A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (€ (D) (€) F)
Name and title Average (do not df:g(sg‘ig:man one Reportable Reportable Estimated
hours per | pox, unless person ts both an compensation compensation amount of
week officer and a director/trustec) from from related other
(hstany | = the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| g | = g|e and related
below |[E|2|_|2i58 . organizations
me) |S|Z|E|2|25] 5
1b Sub-total ) C e e e > 73,500. 0.l 10,724.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 73,500. 0.l 10,724.
2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the organlzatlon i
and related organizations greater than $150,0007? If "Yes, * complete Schedule J for such individual _ . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services .
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (iIncluding but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2013)
332008
10-29-13
9
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Form 990 (2013) VMA, INC. 59-2119052 Page9
| Part Vil | Statement of Revenue
. dheck if Schedule O contains a response or note to any line in this Part Vill X .. [:]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business ogegfogrslder
revenue revenue 512-514
2 £| 1 a Federated campaigns 1a
g 3 b Membership dues 1b
‘55 ¢ Fundraisingevents . 1c
-g g d Related organizations . 1d
2— E e Government grants (contnbutions) 1e
'.9-2 f All other contributions, gifts, grants, and
_.E.-E similar amounts not included above =~ [ 1f
g% g Noncash contnbutions included in bines 1a-1f $
[$ ) h_Total. Add lines 1a-1f »
Business Code|
8 | 2a MEMBERSHIP DUES 900099 78.,402. 78,402.
gg b MEETINGS & SEMINARS 900099 13,893. 13,893.
0535 ¢ MISCELLANEQOUS REVENUE 900099 300. 300.
8 ] d
5= .
a f All other program service revenue
_q_Total. Add lines 2a-2f [ 3 92,595,
3 Investment income (including dividends, interest, and
other similar amounts) > 93. 93.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties . >
(i) Real (i) Personal ,
6 a Gross rents o ‘
b Less: rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) . |
7 a Gross amount from sales of (i) Secunties (1} Other
assets other than inventory |
b Less. cost or other basis
and sales expenses i
¢ Gain or (loss)
d Net gain or (loss) .. >
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c¢). See
5 Part IV, ine 18 al 84,350.
g b Less: direct expenses . bl 27,212.
Net income or (loss) from fundraising events | 57,138. 57,.138.
9 a Gross income from gaming activities. See
Part IV, ine 19 . a !
b Less direct expenses . . b
¢ Net income or (loss) from gaming activities | o
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold . b -
¢ _Net income or (loss) from sales of inventory . . . 3
Miscellaneous Revenue Business Code| R : o
11 a
b
c
d All other revenue __
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. » 149,826. 92,595. 0.] 57,231.
s Form 990 (2013)
10
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Form 990 (2013)

VMA, INC.

59-2119052 Page10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzzations must complete all columns. All other organzations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

L]

Do not include amounts reported on lines 6b, (A) B (C) D)
75, 8b, 9b, and 10b of Part Vil Total expenses P panses | gemerd axpenses F::é;z":gzg
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 21,718.
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 84,224.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages __ 11.,169.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes _ 6,785.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting . 1 7 800.
d Lobbying B
e Professional fundraising services. See Part IV, ine 17
f Investment management fees i
g Other (If hne 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses _ 4,712,
14 Information technology 12,799.
15 Royalties
16 Occupancy 5,000.
17 Travel oL . 3,661.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,671.
20 Interest
21 Payments to affiliates o .
22 Depreciation, depletion, and amortization
23 Insurance L 2,823.
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a FEES & TAXES 3,856.
b MEMBERSHIPS 2,370.
¢ MISCELLANEQUS EXPENSES 1,973.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 174,561.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P I:] it following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
11
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Form 990 {2013) VMA, INC. 59-2119052 Page 11
[ Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [:]
(A (B)
Beginning of year End of year
1 Cash - non4nterest-beanng o 6,527.] 1 1,737.
2 Savings and temporary cash investments 114,282.] 2 96,175.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
§ Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other dlsqualrf ed persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B). and contnbuting
employers and sponsonng organizations of section 501(c)9) voluntary
e employees' beneficiary organizations (see instr). Complete Part liof SchL | 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use __ . 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,290.
b Less: accumulated depreciation [ 10b 5,290. 0.| 10¢c 0.
11 Investments - publicly traded securtties 11
12 Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, I|ne 11 15
___|16 Total assets. Add lines 1 through 15 (must equal Ime 34) 120,809.] 16 97,912,
1 17  Accounts payable and accrued expenses 564. 17 2,402,
1 18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities | | 20
21 Escrow or custodial account hiability. Complete Part lV of Schedule D 21
g |22 Loans and other payables to current and former officers, directors, trustees,
b key employees, highest compensated employees, and disqualified persons. )
E Complete Part |l of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D o . 246.| 25 246,
126 Totalliabilities. Add lines 17 through 25 810.| 26 2,648,
Organizations that follow SFAS 117 (ASC 958), check here > [:I and
‘ 2 complete lines 27 through 29, and lines 33 and 34.
| 2 |27 Unrestncted net assets 27
| § 28 Temporanly restricted net assets 28
'E 29 Pemanently restncted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P IKI
5 and complete lines 30 through 34.
| £ |30 Captal stock or trust principal, or current funds 0. 30 0.
% |31 Paidinor capital surplus, or land, building, or equipment fund 0. 31 0.
L4
% |32 Retaned eamings, endowment, accumulated income, or other funds 119,999.[ 32 95,264.
Z | 33 Total net assets or fund balances o 119,999.| 33 95,264.
34 Total habilties and net assets/fund balances 120,809.] 34 97,912.
Form 990 (2013)
332011
10-28-13
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Form 990 (2013) VMA, INC. 59-2119052 Page12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X

CJ

©C O ~NOOGODON

-
o

Total revenue (must equal Part VIII, column (A), line 12)

149,826.

Total expenses (must equal Part IX, column (A), line 25)

174,561.

Revenue less expenses. Subtract line 2 from line 1

-24,735.

Net assets or fund balances at beginning of year (must equal Part X, lme 33, column (A))

119,999.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

© (0 N® | (s [W[N |

Other changes in net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lnne 33,
column (B))

-
[=]

95,264.

| Part XI | Financial Statements and Reportlng

Check if Schedule O contains a response or note to any hne in this Part Xii

2a

Accounting method used to prepare the Form 990: [K] Cash !:l Accrual D Other

Yes | No

If the organization changed ts 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 reV|ewed ona
separate basis, consolidated basts, or both

|:| Separate basis |:| Consolidated basis [:] Both consolidated and separate basts
Were the organization’s financial statements audited by an independent accountant?

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

|:| Separate basis D Consolidated basis [:] Both consolidated and separate basis

If "Yes" to line 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? . R
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133?
If “Yes," did the organization undergo the requnred audrt or audrts’? If the organlzatlon did not undergo the required audrt
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits

2c

-3a X-

3b

332012
10-29-13
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»
SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
F 990 or 990-
(Form . or 990-£7) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 13
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. o Publi
pebartment of the Traasury P> See separate instructions. P> Information about Schedule C ;Form 990 or 990-EZ) and its pen to Public
ntemnal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations. Complete Part I-A only.
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)). Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) orgarnuzations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

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

Name of organization Employer identification number

VMA, INC. 59-2119052
[Part1-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV.
2 Poltical expenditures . . L .. ..p>s
3 Volunteer hours » X X . . e

|[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . »s3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . o . L |:] Yes |:] No
4a Wasacomection made? . . . .. .. .. . . . e ... [Ldves [dnNo

b If "Yes," descnbe in Part IV.
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities &
2 Enter the amount of the filing organization's funds contributed to other orgamzations for section 527
exempt function activities . . | e o >3
3 Total exempt function expendrtures. Add ines 1 and 2. Enter here and on Form 1120-POL,
ine 17b A . .o . DD
4 Dd the filing organization file Form 1120-POL for this year? L. o D Yes D No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fillng organization’s | contnbutions received and
funds If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
332041
11-08-13
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Schedule C (Form 990 or 990-E7) 2013 VMA , INC. 59-2119052 Page2
[ Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P D if the filing organization belongs to an affilated group (and list in Part |V each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> I:] if the filing organization checked box A and "Iimited control” provisions apply

Limits on Lobbying Expenditures org(:r)uigllzgn s ®) Afﬁ:g::g group

(The term “"expenditures® means amounts paid or incurred.)
totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

- 0 a o T o

Lobbying nontaxable amount. Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract ine 1f from line 1c If zero or less, enter -0-

j 'f there is an amount other than zero on erther ine 1h or line 1, dnd the organlzatlon f le Form 4720
reporting section 4911 tax for this year? . . . . . . D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscgla)l/(::r::ireyg?::ung in) (a) 2010 (b) 2011 (c) 2012 (d)2013 {e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013

332042
11-08-13
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2 »

Schedule C (Form 990 or 990-E7) 2013 VMA , INC. 59-2119052 Pages
| Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity.

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of.
Volunteers? .
Paid staff or management (i nclude compensatlon n expenses reported onlines 1c through 1i)?
Media advertisements? _
Mailings to members, Ieglslators or the publlc’?
Pubtications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, govemment officials, or a Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add Iines 1c through 1 X
2a Did the activities in ine 1 cause the organlzatlon to be not descnbed n sectlon 501(c)(3)?
b If “Yes," enter the amount of any tax incurred under section 4912 X
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?
Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TQ@ -~ 0 Qa0 oo

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? o 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2 X
3 Did the organization agree to carry over lobbying and political expendrtures from the pnor yeaﬂ 3 X
[Part llI-B] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members R 1
Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . .. A . e . L. 2a
b Carryover from last year . o . 2b
c Total .. .. | 2
3 Aggregate amount reported In section 6033(e)(1)(A) notlces of nondeductlble section 162(e) dues . L 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendrture next year? . o . 4
Taxable amount of lobbying and polrtical expendltures (see mstructlons) X 5

|Part IV | Supplemental Information
Provide the descniptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affihated group list), Part II-A, ine 2; and Part 11-B, line 1.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013
332043
11-08-13
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1
- - OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements -
(Form 990) . P> Complete if the organization answered "Yes," to Form 990, 20 1 3

. Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. 3 Open tq Public
Internal 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

VMA, INC. 59-2119052

|Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

D hWON -

>}

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermmng

impermissible pnvate benefit? . . . D Yes D No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990 Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) ':] Preservation of an historically important land area
Protection of natural habrtat [:] Preservation of a certified histonc structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 conservation easements . 2a
Total acreage restncted by conservation easements . 2b
Number of conservation easements on a certified histonc structure included in (a) X 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released extinguished, or termlnated by the organization dunng the tax
year p

Number of states where property subject to conservation easement 1s located P

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

violations, and enforcement of the conservation easements it holds? i E] Yes l:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements dunng the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? B o . [dyes [dne
In Part Xill, descnbe how the organization reports conservatlon easements n rts revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part Ill ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in 1its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that descnbes these tems.

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

(i) Revenues included in Form 990, Part VIl ine1 . . o N ]
(i) Assets included in Form 990, Part X . . > 3

2 If the organization received or held works of art, hrstoncaj treasures or other srmllar 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 ViI, line 1 . . . T

b Assetsincluded in Form 990, PartX . . . . .. N -

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
062513
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Schedule D {Form 990) 2013 VMA, INC. 59-2119052 Page?2
|th i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
8 Usmng the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a I:] Publc exhibrtion d D Loan or exchange programs
b [:l Scholarly research e E] Other
c l__:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? - . . D Yes D No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . o Clves [no
b If "Yes," explain the arrangement n Part Xl and complete the following table

Amount
¢ Beginning balance X o L i . . R I [
d Addrttions dunng the year . . .. . . . 1d
e Distnbutions dunng the year o i X L i . L 1e
f Ending balance . L i 11
2a Did the organization include an amount on Form 990 Part X, I|ne 217? [:I Yes E] No
b_If "Yes," explain the arrangement in Part XIll Check here if the explanation has been prowded in Part Xt

|Part V | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, fine 10.
{a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions 3
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as.

a Board designated or quasrendowment P> %

b Permanent endowment p> %

¢ Temporarly restncted endowment P> %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

o a o T

-

by. Yes | No
(i) unrelated organizations | . . A, . .. | 3afi)
(ii) related organizations | . | . . . .. |3afii)

b If "Yes" to 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R” L . .. .. L.3b

4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
] 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

Descniption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Burldlngs .
¢ Leasehold lmprovements
d Equpment . AU
e Other . 5,290, 5,290. 0.
Total. Add lines 1a throuqh 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) | 3 0.
Schedule D (Form 990) 2013
332052
09-25-13
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Schedule D {Form 990) 2013 VMA, INC. 59-2119052 Page3
| Part VIl Investments - Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (nctuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A

(8)

©)

(D)

(3]

(F)
_ @

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vill Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Descnption of iInvestment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2
3)
@)
(6)
(6)
(N
{8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)p»
Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Descniption (b) Book value

1)
2)
@)
4
)
(6)
(7}
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) X | 3
| 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) Descnption of hability (b) Book value :
(1) Federal ncome taxes
@ OTHER LIABILITIES 246. f
@3) |
@
5)
(6)
@ '
(8)
9 f
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 246.

2. Liability for uncertain tax positions. In Part Xl provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI| |:|
Schedule D (Form 990) 2013

332053
09-25-13
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* Schedule D (Form 990) 2013 VMA, INC. 59-2119052 Paged
|Part Xl | 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 audrted financial statements L . 1
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recovenes of prior year grants o L 2c
d
e

B

Other (Descnbe in Part XIII.) . . . 2d

Add lines 2a through 2d . . . i L. i 2e

3 Subtract line 2e fromine 1 | L i L . . 3
4 Amounts included on Form 990, Part Vlil, line 12, but not on Iine 1:
a Investment expenses not included on Form 990, Part VIlI, ine 7b ... | . 4a
b Other (DescnbeinPart XIIt) = X . . 4b
¢ Addlines4aand4b . . 4c
5 Total revenue Add lines 3 and 4c. (This must ﬂual Form 990 0, Part I, lu lme 12.) 5
Part Xil | Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Retum.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audsted financial statements . = = L 1
Amounts included on ine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . 2a
b Pnor year adjustments oL X Lo 2b
¢ Other losses . L 2c
d Other (DescnbeinPart Xilt) . .. .. .. - 2d
e Add lines 2a through 2d R . . .. .. . |2
3 Subtract line 2e from line 1 L i . i L 3
4 Amounts included on Form 990, Part [X, line 25, but not on line 1-
a Investment expenses not included on Form 990, Part VIll, ine 7b o 4a
b Other (Descnbe in Part Xll) L L o 4ab
¢ Addlnes4aand4b . .. .. i . . 4c

(4]

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.)
[ Part Xlll| Supplemental Information.

Provide the descnptions required for Part I, lines 3, 5, and 9; Part Ill, ines 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 XlI, ines 2d and 4b. Also complete this part to provide any addrtional information.

092513 Schedule D (Form 990) 2013
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OB T T
(Form 990 or 990-EZ) 20 1 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public

intemal Revenue Service P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form 990. Inspection

Name of the organization Employer identification number
VMA, INC. 59-2119052

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a |:] Malil solictations e Solicitation of non-government grants
b D Intemet and email solicitations f |:] Solictation of government grants
c l:l Phone solicitations g I:] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entrty in connection with professtonal fundraising services? |:] Yes [:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) D v) Amount pard .
(i) Name and address of individual . n(.m for (iv) Gross receipts té zor retamez by) {vi) Amount pad
or entity {fundraiser) (ii) Activity have custody | ™ from activity fundraiser to (or retained by)
contributions? Iisted in col.(j) | ©rganzation
Yes | No
Total .. e |_
3 Lst all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
08-12-13
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Schedule G (Form 990 or 990-E2) 2013 VMA , INC. 59-2119052 Page2

| Part Il , Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
bliANUFACTURERAWARDS {add co!. (a) through
S SHOWCASE [BANQUET 1 col. (c)
° (event type) (event type) (total number)
3
[ =
(]
é 1 Gross receipts | L 30,275. 28,415. 25,660. 84,350.
2 Less: Contnbutions
3 Gross income ({line 1 minus line 2) . 30,275. 28 ,415. 25,660. 84,350.
4 Cash prizes
5 Noncash pnzes
2
o
§ 6 Rent/facility costs
o
S| 7 Food and beverages
(a]
8 Entertainment . -
9 Other direct expenses . 12,291. 6,360. 8,560. 27,211,
10 Direct expense summary. Add lines 4 through 9 in column (d) . > 27,211,
11_Net income summary. Subtract line 10 from line 3, column (d) | 2 57.139.
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
- {b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1__Gross revenue
o | 2 Cash pnzes
i
&
L% 3 Noncash pnzes
°©
2| 4 Rent/facility costs
(s
§ Other direct expenses
D Yes % |:| Yes % D Yes %
6 Volunteer labor . l__—_l No |:I No I:I No
7 Direct expense summary Add lines 2 through 5 in column (d)
___| 8 Netgaming income summary. Subtract line 7 from line 1, column (d) . . . | 2

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . I D Yes |:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? . D Yes D No
b If "Yes," explain:

332082 00-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E2) 2013 VMA , TINC.

59-2119052 Pages

11 Does the organization operate gaming activities with nonmembers? = .

|:] Yes I:] No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed

to administer charntable gaming? _
13 Indicate the percentage of gaming activity operated n:

|:] Yes E] No

a The organization’s facility 13a %
b An outside facilty o .. . . . 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization P $

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party

Name p

and the amount

Address p>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:] Director/officer D Employee

17 Mandatory distnbutions

l—___—’ Independent contractor

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming lcense?

|:| Yes E] No

b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organlzatlons or spent in the

organization’s own exempt activities dunng the tax year » $

Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v), and Part Ill, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions)

332083 09-12-13
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2

Schedule G (Form 990 or 990-E2) VMA, INC. 59-2119052 Pages

| Part IV] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
332084
05-01-13
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OMB No 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) omplete 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 P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service orpation about Sched 0 o and jts instructions is at wWww.irs.qgov/form890. Inspection
Name of the organization Employer identification number
VMA, INC. 59-2119052

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NETWORKING OPPORTUNITIES FOR LOCAL MANUFACTURER'S.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: THE ORGANIZATION HAS THREE TYPES OF MEMBERS, 70% MANUFACTURERS

(_ A COMPANY THAT MAKES A TANGIBLE GOOD)30% SERVICE PARTNERS ( A MEMBER THAT

PROVIDES SERVICE, SUPPORT AND/OR RESOURCES TO MANUFACTURING) AND STRATEGIC

PARTNERS ( A MEMBER THAT PROVIDES FOR THE DEVELOPMENT OF MANUFACTURING).

ALL, MEMBERS PARTICIPATE IN ELECTING THE BOARD OF DIRECTORS ON AN ANNUAL

BASTS.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: THE ORGANIZATION HAS THREE TYPES OF MEMBERS, MANUFACTURING

MEMBERS, SERVICE PARTNERS AND STRATEGIC PARTNERS. ALL MEMBERS PARTICIPATE

IN ELECTING THE BOARD OF DIRECTORS ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION A, LINE 7B:

EXPLANATION: THE BOARD IS AN OPERATIONAL WORKING FOR THE ASSOCIATION. ALL

MEMBERS, MANUFACTURING, SERVICE PARTNERS AND STRATEGIC PARTNERS, MUST

APPROVE ANY CHANGES TO THE BYLAWS.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE COMPLETED FORM 990 WILL BE REVIEWED BY THE PRESIDENT/CEO

AND ACCOUNTANT.

FORM 990, PART VI, SECTION C, LINE 19:

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

332211
09-04-13

27
13510616 789407 201457 2013.03061 vMA, INC. 201457_1




Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the orgamzation Employer identification number

VMA, INC. 59-2119052

EXPLANATION: THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

R Schedule O (Form 990 or 990-EZ) (2013)
28
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Sent By: CO8B & COLE; 4 ags 238 7003 sep-30-13 13:28; Page 2/2
H13G00216846 3 f i

1 I ARTICLES OF AMENDMENT

; TO

i ARTICLES OF INCORPORATION

i % OF

VOLUSIAMANUFACTURERS ASSOCIATION, INC.
! Document Number: 764782

-

Pursuant to the frovisibns of Section 607.1006, Florida Statutes, the Florida not-for-profit
hrporation adopts the fhllowifiy amendment 1o its Articles of Incorporation.

n

1} Articlel §f the zmiclcs of Incorporation of Volusia Manufacturers Association, Inc.
(the "Cotporution”) is ashended as follows:

"The c of tﬁe cotporation is: VMA, Inc.”
2 The date pf thc%uloption of the amendment was April 25, 2013.

3 The ame R was approved end reccommended by the board of directors and
bproved by a vote of the mendbership.

0

IN WITNFESS WHEREDF, the nindersigned President of the corporation has executed these
Articlcs &f Amendment bn Seggtember 30, 2013,
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Form 8868

(Rev. January 2014)

Application for Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [I]

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thls fonn)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extenston of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

| Part | |

Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporatton required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

» [

All other corporations (il ncludmg 1 120 C fil Iers) partnersh/ps REMICs and trusts must use Form 7004 to request an extens:on of time
to file income tax retums.

Enter filer's identifying number

13510616 789407 201457

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

File by the VMA, INC. 59-2119052

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions Social security number (SSN)

fingyor | 3 BLOCKHOUSE COURT

instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ORMOND BEACH, FL 32174

Enter the Return code for the return that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code JlIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JAYNE FIFER
® The books are in the care of » 3 BLOCKHOUSE COURT - ORMOND BEACH, FL 32174
Telephone No.p» 386-673-0505 Fax No. p
® [f the organization does not have an office or place of business in the United States, check this box > E|
® If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> :] . If it 1s for part of the group, check this box P |:| and attach a hst with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization retum for the organization named above. The extension

1s for the organization’s return for:

p [X] calendar year 2013 or

> [ Jtax year beginning

, and ending

2  If the tax year entered in line 1 ts for less than 12 months, check reason: |:] Inttial retum D Final retum

Change in accounting penod

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b| S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3¢c| $ 0.

Caution. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

!o.'zHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
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