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Form 990

Depanmant of Ihe Treasury

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a}{1} of the Internal Revenue Code (except private foundations)
» Do not enter social securnity numbers on this form as it may be made public

QOrB No 1545.0047

2014

Dpento Public

Internal Revenue Service » Information about Form 990 and its instructions 1s at www irs goviform990 Inspection
A For ‘he 2014 calendar year, or tax year beginning , 2014, and ending , 20
B  Creck.f appicable C Name of orgamzaion CONGRESS OF CHIRQPRACTIC STATE ASSOCIATION D Employer wentification no
D Aduress change Do ng business as 31-139919%4
I:l Name change Number and sireel (or P O box if mail 15 not delivered lo sireel addiess) Roomvsuire E Talepnone numper
[ invairetum 12531 EAST MEADOW DRIVE
D Final retumitermminaled Cily o town slale or province country and ZIP or fareign postal code 298,682
[} amenced rewm WICHITA, KS 67206-4152 G Gross recepls$
D Apphcalion pending F Name and address of pnncipal officer
H{a) Is this a group relurm for

D Yes Dﬂ No

suboroinates”

Tax-exempi status

[} sorgcua s01c)( 9 ) (nsenna) [ ssargantyor [ 527

H{b} Are all subcrdinales included? D Yes D No

it No " anach a st (see insiructions)

J  Website » N/A Hic) Group exemohon number
K Form ol organization D Corporalion I:] Trusl Association |:| Other l L Yearolformaion 1969 I M State of legai domcie K3
[Part1] Summary

1 Brefly describe the organization s mission or most significant actvities

ADVANCING THE CHIROPRACTIC PROFESSION THROUGH

SERVICE TO MEMBER STATE ORGANTIZATICNS.

% 2 Check this box » !:l If the orgarizaton discontinued its operations or disposed of more than 25% of its net assets
3 i 3 Number of voling members of the governing body (Part VI, ine 1a) 3 13
% 4 Number of ndependent voling members of the governing body (Part VI line 1b) | 4 13
g 5 Total number of individuals employed in calendar year 2014 (Part V line 2a) 5 0
‘\3(3 6 Total number of volunteers (estmate If necessary) 6
=r 7a Total unrelated business revenue from Part VIl column (C), line 12 7a [t}
— b Net unrelated tusiness taxable income from Form 990-T, line 34 | 7b 0
i;: Prior Year | Current Year _
= 8 Contnbutions and grants (Part VIII, ine 1h) 290’121 293,879
Dé" 9 Program service revenue (Part VIII, line 2g) o]
%‘%’ 10 Investment income (Part VI, column (A}, ines 3, 4, and 7d) 3
e 11 Other revenue (Part VIII, column {A) lines 5 6d Bf c, 1 F‘&“{ie i 0
Z( 12 Total revenue - add Iines 8 through 11 {must equa Paﬁﬁw m &) 290,123 298,682
a’) 13 Grants and similar ameunts paid (Part 1X, column %}) ines 1-3}) . W 0
14 Benefits paid to or for members {Part IX, column (Afdye AP R 1 5 £015 Q 0
@ | 15 Salares, other compensation employee benefits (9‘; IX, column (A}, ines 5~10ﬂ Efé 57,255 68,522
3 |16a Professionat fundraising fees (Part IX, column (A} line 11@ — 0
é b Tolal fundraising expenses (Part IX column (D} like-25} G D ENr UT 1 0
d |17 Other expensas (Part IX, column {A), ines 11a-11d 11f-24¢) . 181,604 187,295
18 Tolal expenses Add lines 13-17 {must equal Part |X, column (A}, ine 25) 238,859 255,817
19 Revenue less expenses Subtract Iine 18 from line 12 51,264 42,865
'0-"3' Beginning of Current Year End of Year
ﬁé 20 Total assets {Part X, line 16) 175,449 222,273
g",; 21 Total liablites (Part X, ine 26) 0
23 |22 Netassels or fund balances Subtract line 21 from line 20 175,449 222,273
[Partll | Signature Block
Under penalties of penury | declare that [ have examined lhis retum including inpagfying scheau; :l statemenls and lo the best of my knuwledge and belie! Jlis
true torregl and complele Deciaraton of preparer (other 1han officer) s bas«%ﬁg ipormation n%::: preparer has any knowleage 4 .
AMY HARDIN s - 4/?/20/3_—’
Slgn > Signalute ot oflicer [ 7 Bale
Here } AMY HARDIN, DIRECTOR /S’ /ZOIS/
Type a1 pnnl name and hiie
PrnlType preparer s name Preparer's sngna’% 4/% Date Check D PTIN
Paid Dan Rickords Dan Ricko#¥ds 04-06-2015 self empicyad POOOB4185
Preparer {Fimsname » Barringer & Rickords PC Fums EIN
Use Only Firm s agdress » 617 N 17th St Ste 100 Phone no
Colorado Springs CO 80304-3578 719-444-0770Q

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

D Yes E No

For Paperwork Reduction Act Notice, see the separate instructions

EEA

\

Form 990 {2014)
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/Form 990 (2014) CONGRESS OF CHIROPRACTIC STATE ASSOCIATION 31-1399194 Page 2

Part i1l Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any meinthisPart 1l . . . . ... ... ... .. ..., .......,. O

1 Briefty describe the organization’s mission
ADVANCING THE CHIROPRACTIC PROFESSION THROUGH
SERVICE TO MEMBER STATE ORGANIZATIONS.

2 D the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ2 . &« « v v e e e e e e e e e e [JYes Kl No
If"Yes," describe these new services on Schedule O.

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

SEIVICES? & v v v vt e e e e e e e e e e (Jves KINo
If "Yes," describe these changes on Schedule O
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 186,610 includinggrants of $ ) (Revenue $ 298,682 )

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.

// 7/__,_/
———— —

/ / /'/_./
4b (Code ) (Expenses $ _/nnclud|ﬁgErants of § ) (Revenue $ )
_ =
P——
4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ ) ;

4d Other program services (Descrbe in Schedule O ) |
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses W 186,610

EEA

Form 990 (2014)__—
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,‘/Form 990 (2014) CONGRESS OF CHIROPRACTIC STATE ASSOCIATION

31-1399194 Page 3
[PartiV] Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChadUIE A . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors (see instructons)? . . . . . .. ... .. .. 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| . . . . . . . . . . . . o Lo 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, Part!l . . . . . . .. ... ... ... .. ... 4
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 98-197 If "Yes," complete Schedule C,
0= 10 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Parti . . . . . v v v i it 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 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partill . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not Iisted in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part V. . . . . . . .« . o oL o e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restncted
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 1s "Yes," then complete Schedule D, Parts VI,
VII, VIHI, 1X, or X as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 107 If "Yes," — b
complete Schedule D, PartVl . . . . .. e T T T T i1a | X
b Did the organization-report-an-amount for Investments - other securities in Part X, line 12 that1s 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, PartVIl . . . . . . ... ... ... ..... 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or.more———————""— T
of its total assets reported in Part X, line 167 If "Yes,*complete-Schedile D, Part VI 11¢ X
— —— -—d-Did-the-organization Te_piéFt_an—amount for other assets 1n Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, PartIX . . . . .. . . . ... .. ... . 11d X
e Did the organization report an amount for other habilities Iin Part X, ine 257 If "Yes," complete Schedule D, Part X . . . . . .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7 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 X1 and XIl . . . o v ot 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 Iine 12a, then completing Schedule D, Parts Xl and Xllis optonal . . . . . . . ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? 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, nvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V.~ . . . . . . . . ... ... .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland iV . . . . . . .. .. ... o 00000 o 15 X
16  Did the organization report on Part IX, column (A), line 3. more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland V. . . . . . . .. .. ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! (see instructons) . . . . . .. ... . ... 17 X 5
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 . . . . . . . . . . . . . L L 0o s e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activittes on Part VI, line 9a?
If"Yes,” complete Schedule G, Partfll . . . . . . . . . . .. . . e ... e e e 19 X
20a Dd the organization operate one or more hospital facilites? If "Yes," complete ScheduleH . . . . . .. .. ... .. ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . ... . .. 20b
EEA Form 990 (2014)
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/ Form 990 (2014) CONGRESS OF CHIROPRACTIC STATE ASSOCIATION 31-1399194 Page 4
[PartiV] 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
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . . . .. .. ..... 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes,” complete Schedule i, Parts land Il . . . . . . . .. .. ... ..., 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 e e e e e e e e e e e e e e e e e e 23 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 1ssued after December 31, 20027 If "Yes," answer Iines 24b
through 24d and complete Schedule K If"No,"gotoline25a . . . . . . . . . . . o o i v i i i i i s e s e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. .. ... 24b
¢ Dud 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 e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . ... ... ... 25a X
b s the organtzation 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] . . . . . . . . . . . L 0 i e e e e e e e e e e e e 25b X
26 Did 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 "Yes,” complete Schedule L, PartIl . . . . . . . . . . . o o L s 26 X
27 Did the organmization 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, Partill . . . . . .. ... ... ... .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule Lp————— | aa
Part_yllngtr‘uc’uwo_rapphcable»ﬂhngmresholds.'condlﬁons. and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlvV. . . . . . ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete [ —
Schedule L, PartIlVvV . . . . .. ISR — T 28b X
________c—Anentty of which-acurrent or fanJer_ 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, Partlv.~ . . . . . . .. ... .. 28c X
29 Dud 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 contributions? If "Yes," complete Schedule M . . . . . . . L L L Lo oL Lo e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] . o 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 3 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 . . . . . . . . e e e e e e e e e e e e e e e e e e e 32 X
33 D 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| . . . . . . . . . . ... ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part |1, 11,
orlV,and Part V, IiNE 1 . . . . . . . o 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)? . . . . . . . . . . . . . . . ... ... 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,lme2 . . . . . . . . . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If ' Yes," complete Schedule R, PartV,line2 . . . . . . . . . . . . . . Lo e e 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
L o S 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 . . . . . . . . . . . i v i 38 | X
EEA Form 990 (2014)
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Form 990 (2014) CONGRESS OF CHIROPRACTIC STATE ASSOCIATION 31-1399194 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note toany lneinthisPartV.~ . . . . . . . . . ... ... ... ... ...... |:|
* Yes No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . . .. .. .. 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -O- if notapplicable . . . . . .. .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . .. . ..o e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by tus return . . . . . . 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . . . . . ... ...
3a D the organization have unrelated business gross income of $1,000 or more duning the year? . . . . . . .. . .. 3Ja X
b If"Yes," has it 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, securities account, or other financial
ACCOUM? o v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes," enter the name of the foreign country  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . .. .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . oo e o s e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chartable contrbutions? . . . . . . .. ..o 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gftswerenottax deductible? . . . . . . . . L. oL oL e e e 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 e maadeniont e
and services provided t0 the PayOr? .. e T T S s s s e e e s 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, o1 otherwise dispose of tangible personal property for which it was o
requrred to file Form 82822 . . . . . . . . ... .. .. I e e s aruntrasnbanl B 3 IR 54
 _d__if"Yes indicate-the'number of Forms 8282 filed dUNNG the YBAr . .« « « v v v v v e e e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e e e e 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? . . . ... .. 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme during theyear? . . . . . . . ... .. ... .. ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a D the sponsoring organtzation make any taxable distributions under section 49662 . . . . . . . . .. .. ..o . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . ..o 0oL 9b X
10 Section 501(c)(7) organizations. Enter
a Initation fees and capital contributions included on Part Vill, Iine 12 . . . . . . . .. ... oo L 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembers or shareholders . . . . . . . . .. o000 0o d e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . ... Lo n o e s e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 . . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . . .. | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to i1ssue qualified 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 is required to maintain by the states in which
the organization 1s licensed to i1ssue qualified healthplans . . . . . . .. . . ... ..o 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . . L L o e e e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. . . ... . ... .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanaton in Schedule O~ . . . . . . . . ... 14b
EEA Form 990 (2014)
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Form 990 (2014) 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"
response 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 limnemnthisPartVIl . . . . . . . . . . . ..o 00000 0. 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 authority to an executive commuttee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 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 L L 0 e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanily 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 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? . . . . . . . . L L L0 e e e e e e e 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 governing body? . . . . . . L L L e e e e 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? . . . . . . . . o« o 0 e e e e e e e e e e e e 7b X
8 Did the orgarization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverningbody? . . . . . i i i i 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 authornity to act on behalf of the governingbody? . . . . . . . .. .. .. o000 g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . ... ... .... 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? . . . . . . . . . ... o000 oo oo 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . . . . .. 10b
__ __11a —Has-the-organ:zation-provided a-complete-copy of this"Form 990 to-all Tnémbers of its governing body before filng the form? . . | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to Iine 13 e e e e e e e e e e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂ|cts’7 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe In Schedule Ohowthiswasdone . . . . . . . . o o o i i i i i i e e e e e e e e e e e e e e e e e e 12¢ X
13 D the organization have a written whistleblower policy? . . . . . . . . c o L Lo e e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy? . . . . . . . .. ..o L0000 L 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Dlréctor, ortop managementofficial . . . . . . ... L oo o oL oo 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . L L L e e e e e e e 15b X
If "Yes" to ine 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 duning the year? . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e 16a X
b if"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectto such arrangements? . . . . . . . . . . L0000 0l 0 d e e e e o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed >

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

[ own website [0 Another's website Uponrequest ] Other (explain in Schedule O)

Describe 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 during the tax year

State the name, address. and telephone number of the person who possesses the organization’s books and records. »
AMY HARDIN (316)644-5070, 12531 E MEADOW DR, WICHITA, KS 67206

EEA

Form 990 (2014)




Form 990 (2014) CONGRESS OF CHIROPRACTIC STATE ASSOCIATION 31-1399194 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check If Schedule O contains aresponse ornote toany lineinthisPartVIE - . . . . . .. ... .. 0000 Lo n o 0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Camplete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization’s current key employees, If any See instructions for defimition of "key employee "

¢ |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 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 List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
EI Check this box If neither the organization_nor any related organization compensated any current officer, director, or trustee

©)
Position
A ® (do not check more than one ©) {€) )
Name and Title Average box. unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week {list any from related other
hours for — the organizations compensation
related i al 2 g g 3 & 3 organization (W-2/1099-MISC) from the
organizations a2 E <‘_"\3 [} %’ g ?‘, (W-2/1099-MISC) orgamzation
belowdotted | 55| § v?_: Tg al and related
line) - El % 'fon S organizations
al 2 o B
@® @ 3 I
@ 8 —_'g— //
I ey s I Y N I
(1) éI\EY HARDIN o ______bL_____ I e e -
. EXECUTIVE_DIRECTOR——————— T X 68,522 0 0

EEA Form 990 (2014)




Form 990 (2014) CONGRESS OF CHIROPRACTIC STATE ASSOCIATION 31-1399194 Page 8
| Part Vil |  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
: () (B) Position (D) (E) (F)
{do not check more than one
Name and title Average box, unless person Is both an Reportable Reportable Estimated
. hours per officer and a directorftrustee) compensation compensation from amount of
week (list any g from related other
hours for i a ﬁ ‘_—3 5 S % ey the organizations compensation
related E = g 8 g :% g g organization (W-2/1099-MISC) from the
organizations | & 8| 8 5] 8 § (W-2/1099-MISC) organization
below dolted 512 s 3 and related
line) & g o ::p organizations
[+ T I
o @
2
asy_ o ________ REURD R
L R
L D AR
a8 el
(19)
_____________________________ I
L U S
@Y b
[ D R
[
I —
(23) I I L e e B B
- - == _/_;;;——;——‘k——’ ________________
Ittt
4 Lo [
@ - e T
1b Sub-total . . . . . .. e e e e e e e e e e e e e e e e e e >
c Total from continuation sheets to Part VI, SectionA . . . . ... ... .... >
d Total(addlinesiband1c) . . . . . . . . . . . . i » 68,522 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . ..o 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
T aTe (17 1o L 7= 1S 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
‘ for services rendered to the organization? If "Yes,"” complete Schedule J forsuchperson . . . . . . .. ... ... ... 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
(B) €)

(A)

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 organization

>

EEA

Form 990 (2014)




Form 990 (2014) CONGRESS OF CHIROPRACTIC STATE ASSOCIATION 31-1399194 Page 9
Part Vil | Statement of Revenue
Check If Schedule O contains aresponse ornotetoany ineintusPart VIl . . . . . . . . . ... ... 0L, O
. (A) (B) (C) (0)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue

under sections

revenue 514
,g .‘g 1a Federatedcampagns . . . . . . . . 1a
£3 b Membershipdues . . .. ... ... 1b 25,105
(3,.5 ¢ Fundraisingevents . . ... .... 1c
g 5 d Related organizatons . . . . . . . . 1d
s E e Government grants (contributions) . . 1e
5‘,’_’ f All other contnbutions, gifts, grants,
E_-QC: and similar amounts not included above 1f 273,574
%3 g Noncash contributions included in lines 1a-1f $
8& h Total. Addlnes 1a-1F . . . v v v v v oot e > 298,679
Business Code
% 2a
g b
8 c
5 d
g e
g f All other program servicerevenue . . . . . . .
* g Total. AAIINES2a-2f . . . . . ..o >
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . . .00 o0 » 3
4 Income from investment of tax-exempt bond proceeds N 4
5 Royalties . . . . .« v v v i i e e e s e »>
(1) Real {n) Personal
6a Grossrents . . ... ... R I S
b Less rentalexpenses . . . .| | | T
_—————— 1 ¢ Rentalincome or (loss) . . .
d Netrentalincomeor(loss) . . .. ... ... .. ...... »> [ —
7a Gross amount from sales of ) Secunties | () Otner . T
. __assets_other than-inventory —[— 7 7
b Less cost or other basis
and sales expenses
c Ganor(loss) ... .. ..
d Netganor(loss) . . . . . . . ¢« o v v o v v o o o oo »
§ 8a Gross income from fundraising
14 events (notincluding  $
c?:’ of contributions reported on line 1c).
E SeePartlV,lne18 . . . . .. ... ... a
(s} b Less directexpenses . . . ... .. .. b
¢ Netincome or (loss) from fundraisingevents . . . . . . .. >
9a Gross income from gaming activities.
SeePartiV,ine19 . . . . . . ... ... 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) fromsalesof inventory . . . . . . ... >
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . .. ... ....
e Total. Addlnes1ta-11d . . . . . . ... .. ... ... >
12 Total revenue. Seeinstructons . . . . . . . . . ... . - » 298,682 0 0
EEA Form 990 (2014)




Form 990 (2014) CONGRESS OF CHIROPRACTIC STATE ASSOCIATION 31-1399194 Page 10
[PartiIX| 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 or note toany lineinthisPart IX . . . . . . o . 0 0 0 0 v v i s e O
Do not include amounts reported on lines 6b, 7b, (A) (B) (€) (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 domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See PartlV,lne22 . . .. ... ... ..
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See PartIV, ines 15and16 . . . . . . .
4 Benefitspadtoorformembers . . . .. ... .. ..
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . ... . .. 68,522 68,522
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 Othersalanresandwages . . .. ... .......
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . ... .. ... ....
10 Payrofitaxes . . . . . . . . ... ... 00
1 Fees for services {non-employees)
a Management . . . . . ... ..o oo oL
b Legal. . . .. . .. . L o o el
c Accounting . . . . . . .o h e e e e e e e 1,615 1,615
d Lobbying .. ... a
e Professional fundraising services See Part IV, line 17 S P
- f—investmentmanagementfees . . . . . . ... .. ..
] g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) [ A ———
12 Advertising and promotion —.—.—. -.———.——— o0 T[T —— T T
Y Officeexpenses . . . . . .. ... oo 1,159 1,159
14 Informationtechnology . . .. .. . .. ..
15 Royaltles . . . . . . . . ... o0
16 OcCcupanCy . . . . v v v v vt e e e e e e 528 528
17 Travel . . . o o e e e e e e e e e e e e e e 41,109 41,109
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 116,995 116,995
20 Interest. . . . . . . . ... .0l
21 Paymentstoaffiiates . . . . .. .. ..o
22 Depreciation, depletion, and amortizaton . . . . . . . 685 685
23 INSUMANCE . . . . 4 i e e e e e e e e e e e e 1,490 1,490
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list line 24e expenses on Schedule O )
a BANK CHARGES 3,110 3,110
b ENTERTAINMENT 610 610
¢ CONTRACT SERVICES 11,012 11,012
d DUES 5,404 5,404
e All other expenses 3,578 3,578
25 Total functional expenses. Add lines 1 through 24e 255,817 186,610 69,207 0
26  Joint costs. Complete this line only If the
organization reported In column (B) joint costs
from a combined educational campaign an
fundraising solicitation Check here  » if
following SOP 98-2 (ASC 958-720) . . - . . - « « . .
EEA Form 990 (2014)
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Form 990 (2014) CONGRESS OF CHIROPRACTIC STATE ASSOCIATION 31-1399194 Page 11
[Part X{ Balance Sheet

Check If Schedule O contains aresponse or note toany hneinthisPart X . . . . . . ... . .. ... ... ...... U
(A) (8)
Beginning of year End of year
J 1 Cash-non-interest-bearing . . . . . . . o o v v v i h e e e e e e e e e e e e 177,585 1 217,332
2 Savings and temporary cashinvestments . . . . . .. ..o 0w oo 2
3 Pledges and grantsreceivable,net . . . . . ... ..o 0oL 3
4 Accountsreceivable,net . . . . . . .. L oL Lo 0 el (3,675)| 4 2,370
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL . . . . . . . . . . . v i i i 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part Il of ScheduleL . . . . . . . . . . . . .. 6
" 7 Notesandloansrecewvable,net . . . . . .. . . oo el 7
ﬁ 8 Inventories forsale oruse . . . . . . . . . it et e e e e e e e e e e e e 8
L 9  Prepaid expenses and deferredcharges . . . . . . . . .. o000 9
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of ScheduleD . . . . | 10a 4,854
b Less accumulated depreciation . . . . . . .. . .. 10b 2,283 1,539 | 10c 2,571
11  Investments - publicly traded securttes . . . . . . . . o Lo Lo c e 11
12 Investments - other securites See PartIV,hne11 . . . . . .. ... ... ... 12
13  Investments - program-related SeePart!V,ine11 . . . . . . . . ... ... .. 13
14 Intangibleassets . . . . . . . . 0L e e e e e e e e e e e e e e e 14
15 Otherassets SeePartiV,ine11 . . . . . . . . . . . . . o v s a 15 |
16  Total assets. Add lines 1 through 15 (mustequalline34) . . .. . ... ... . 175,449 16 222,273 |
17  Accounts payable and accrued expenses . . . . . . . . . o s i e e e e e s s 1 7—/‘
18 Graﬁw._ ............................ 18 |
—9 Deferred revenue . . . . . e e e e e e e e e e e e e e e e e e e 19
20 Tax-exemptbondhabilites . . . . . . ... oo s e e e e e 204
21  Escrow or custodial account liability. Complete Part IV of Schedule D_ __ .—.——i———- |7~ — 7 |21 |
8 |22 Loans.andother»payables*to’cU’rFéﬁt‘and’fcx_rﬁéFBfﬁcers. directors, |
ZE' trustees, key employees, highest compensated employees, and
.'§ disqualified persons Complete Part ll of ScheduleL. . . . . . . . . . .. R 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . ... 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . .. .. 24
25  Other habiliies (including federal iIncome tax, payables to retated third
parties, and other liabilities not included on Iines 17-24) Complete Part X
ofSchedule D . . . . . . . . i i e e e e e e e e e e e e e e e e e e 25
26 Total liabilities. Add lines 17 through25 . . . . . . . . . . . .« . . ... 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here » and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets . . . . . .« v v it h e e e e e e e e e e e e e e e 175,449 27 222,273
g 28 Temporanly restrictednetassets . . . . . .. ..o oo oo s 28
2 29 Permanently restnictednetassets . . . . . . ..o 0L oo oo oo 29
@ Organizations that do not follow SFAS 117 (ASC 958), check here » D and ‘
E complete lines 30 through 34. ‘
“%‘S 30 Capital stock or trust principal, or currentfunds . . . . . . . . . ... 30 |
<"t’ 31  Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . . . . . 31
g 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . . . . . ..o e e 175,449 33 222,273
34 Total habilittes and net assets/fund balances . . . . . . . .. . ... ... ... 175,449 34 222,273
EEA Form 990 (2014)




Form 990 (2014) CONGRESS OF CHIROPRACTIC STATE ASSOCIATION 31-1399194

[PartXi| Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI

Totat revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . . o i i i b i e e e e e e e e

298,682

Total expenses (must equal Part IX, column (A),ine25) . . . . . . . . . . . i e e e e

255,817

Revenue less expenses Subtracthine2fromline1 . . . . . . . . . L L L 0L o L e e e e e

42,865

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

175,449

Net unrealized gains {losses)oninvestments . . . . . . . . . . L L L L L L o e e e e e e e e e e e e e e

Donated services and use of facilities . . . . . . . . . L L L L L e e e e e e e e e e e e e e e e

InvestmeNt eXPENSES . . . . . 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

Priorperiod adjustments . . . . . . . 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

3,959

W 0O NG h WN =
Clo|NIOIn |~ |W[N|-

Other changes In net assets or fund balances (explain in ScheduleO) . . . . . . ... .. ... ... .. ...

-
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, Column (B)) . . 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 .1 10

222,273

Part Xil | Financial Statements and Reporting

Check if Schedule O contains aresponse ornote toany lineinthisPart Xl . . . . . ... ... ... ... ... .. ..... |:|

1 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
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . .. .. ...

2a

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
O Separate basis D Consolidated basis I:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . ... ...

2b

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated bass, or both
[] separate basis [] 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 audit, review, or compilation of its financial statements and selection of an independent accountant?

2c

- Ifthe-organization-changed-either-its-oversight process-or-selection process.-during-the tax year,.explain.in o

Schedule O
‘ 3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
‘ the Single Audit Act and OMB CIrcular A-1337 . . o o v v v e e e e e e e e e e e e e e e e

3a

et i o

o b 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 toundergosuchaudits . . . . . . . . . ..

3b

CeA Form 890 (2014)




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
4947(a)(1) nonexempt charitable trust.

(Form 990 or 990-EZ)

2014

» Attach to Form 990 or Form 990-EZ.
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990

Department of the Treasury
Inlerna! Revenue Service

Open to Public
inspection

Name of the organization

CONGRESS OF CHIROPRACTIC STATE ASSOCIATION 31-1399194

Employer identification number

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

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

1+ [ Achurch, convention of churches, or assoctation of churches described in section 170(b)(1){(A)i).

2 E] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 E] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 D 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

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

7 D 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 Il.)

8 D A community trust described in section 170(b){1)(A)(vi). (Complete Part !l )

9 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 investment 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 |li.)

10 D 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 In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a [ Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization—You-must-complete-Part-IV; Sections A"and B
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, SectionsAandC. -—
C_D_ Type I]I—fu_nétianalﬁnt;gr;téﬁsupportmg organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.
e [ Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type Il, Type lll
functionally integrated, or Type IIl non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e l:]
g Provide the following information about the supported organization(s)
(1} Name of supported organization (n) EIN (ih} Type of organization (iv) Is the organization {v} Amount of monetary (v1) Amount of
(descnbed on lines 1-9 histed in your governing support (see other support (see
above or IRC section document? Instructions) instructions)
{see instructions))
Yes No

(A)

(B}

(C)

(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) 2014 CONGRESS OF CHIROPRACTIC STATE ASSOCIATION 31-1399194 Page 2
| Part i 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) 2010 (b) 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants.”) . . . ..
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . ..
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . .
4  Total. Addlines 1 through3 . .. ...
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f) . .. . ..
6 Public support. Subtract ine 5 fromline 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 {d) 2013 {e) 2014 (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 v o v v v e s e v e
9  Netincome from unrelated business
—————actwvittes; whether o not the business
is regularly carmedon . . . . .. ...
10  Other income Do not include gain or
‘ loss from the sale of capital assets__ - - —_—-——— = — - —— - T
I~ (ExplanmPartVI) . ... ... ...
! 11 Total support. Add lines 7 through 10
j 12  Gross receipts from related activities, etc (seenstructions) . . . . . . . .. ..o oo oo oo e e 12 1
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstophere . . . . . . . . . . . o 4 oo e e e e e e e e s e e e e e e s e » [:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . . . .. . . . . . .. 14 %
15  Public support percentage from 2013 Schedule A, Partll, ine14 . . . . . . . . . .. o000 15 Y%
16a 33 1/3% support test - 2014. 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 orgamization . . . . . . . . . . o0 ool e e > D
b 33 1/3% support test - 2013. 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 o > D
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14.1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
Lo =1y -2 1 (1o 1 T T IR > [:l
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
151s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OFGANIZAUON  + « + « o v 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 »
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Y0 10 Lo i1+ 1= T I I I N T I T T S N A S AR > D
EEA Schedule A (Form 890 or 980-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 CONGRESS OF CHIROPRACTIC STATE ASSOCIATION 31-1399194 Page 3
[Part Hi | 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 qualfy under Part ||
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total

1  Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants ") 176,932 182,435 215,006 238,243 298,679 1,111,295
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that s related to the
organization’s tax-exempt purpose . . . . . .

| 3  Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . . . . . . . .

5 The value of services or facilities
furnished by a governmental unit to the
organizaton withoutcharge . . . . . . . . .

6 Total Addlines 1throughs . . . . . . . . 176,932 182,435 215,006 238,243 298,679 1,111,295

7a Amounts included on lines 1, 2, and 3
received from disqualfied 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 Addlnes7aand7b . . . . . .. . .. ..

| 8 Public support (Subtract line 7¢ from

ned) . . . . v v v i i e 1,111,295
—Section-B. Total- Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
9 Amounts fromlne6 . . ... .. .. ... 176,932 182,435 215,006 238,243 298,679 1,111,285

— _—_10a_Gross income_from.nterest, dividends, -

payments recelved on securities loans, rents,
royalties and tncome from similar sources .. 1,182 100 3 1,285

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .

¢ Addlines10aand10b . . . . . . . . . . . 1,182 100 3 1,285

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on

12 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartVi) . . ... ......

13 Total support. (Add lines 9, 10c, 11,
and12) . . .. ..o 178,114 182,535 215,006 238,243 298,682 1,112,580

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

organization, check thisbox and stop here . . . . . . . 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]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column(f)) . . . . . . . ... ... .. 15 99.88 Y%
16 Public support percentage from 2013 Schedule A, Partlll,line15 . . . . . . . . . . .. . .0 000 e 16 98.00 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. 17 0.00 %
18 Investment income percentage from 2013 Schedule A, Partlil,lne17 . . . . . . . .. . o oo o000 18 2.00 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization e e »>

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or ine 19a, and Iine 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 I |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . . . .. » [:l
EEA Schedule A {(Form 990 or 990-EZ) 2014




SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2014
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of.lhe Treasury > Attach to Form 990. OPQﬂ to 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

CONGRESS OF CHIROPRACTIC STATE ASSOCIATION 31-1399194

Part]l] 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 numberatendofyear . . . . . .. ... ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear . . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

A HWN =

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . ... ... ... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private Benefit? . . . . . v v v v i e e e e e e e e e e [1Yes []No
Parill| 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)
I:] Preservation of land for public use (e g , recreation or education) El Preservation of a historically important land area
l:] Protection of natural habitat D 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
a Total number of conservationeasements . . . . . . . . . L L L L L 0L L e s e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . .00 00w s d e 0 e e e 2b
¢ Number of conservation easements on a cerfified historic structure includedin(a) . . . ... ... .. 2c
d__Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister . . . . . . . . . .. ... .. ... . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
T 47 Number of states where property-subject to conservation-easement.s-located __»___ -
5 Does the orgaization have a written policy regarding the periodic monitoring, inspection, handhing of o i
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . ... ... ... O ves [JNo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)(A)BXI? o v v e e e e e e e e e e e e e e e e e [(JYes [JNo

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

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.
(i} Revenue included in Form 990, Part VI, ine 1
(i) Assetsincluded in Form 990, Part X . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e > $

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 Revenueincluded in Form 990, Part VIII, line 1 . . . . . . . . . i e e e e e e e e e e e e e e e e e e » 3
b Assetsincludedin Form 990, Part X . . . . . . . . . . L 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) 2014

EEA




Schedule D (Form 990) 2014 CONGRESS OF CHIROPRACTIC STATE ASSOCIATION 31-1399194 Page 2
|[Partiif | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [ Publc exhibition d [ Loan or exchange programs
b [] Scholarly research e [ Other
c D 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
X
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 collection?
Part iV | 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 contributions or other assets not

............. [Jyes [JNo

included on 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 e e e e e e e e e I:] Yes D No
b If"Yes," explain the arrangement in Part Xlll and complete the foliowing table
Amount
¢ Beginnmingbalance . . . . L L L L L L e e e e e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . . . . . . 0 e e e e e e e e e e e e e e e e e e e e e 1d
e Distnbutions dunngtheyear . . . . . . . L L L L e e e e e e e e e e e e e e e 1e
f Endingbalance . . . . . .. L L L e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hiabiity? . . . . . . - I:] Yes D No
b If"Yes," explain the arrangement in Part XIll Check here if the explanation has been provided n Part Xt . . . . . ... .. .. e D
| PartV] Endowment Funds.
Complete If the organization answered "Yes" to Form 990, Part IV, Iine 10.
(a) Current year {b) Pnor year {c) Two years back (d)} Three years back (e) Four years back
1a Beginning of yearbalance . . . . . . ..
Contrnbutions . . . . ... ...,
Net investment earnings, gains, and
I0SSeS . . . . L L. e e e e
e Other expenditures for faciliies and
Programs . . . . . . e e e e e e e
f~ ‘Administrativeexpenses - — — = —- o —e—eo | - _
g Endofyearbalance . . ... .. .. .. Y —
2  Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarlly restricted endowment  » %
The percentages in lines 23, 2b, and 2¢ 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) unrelated organizations . . . . . 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 e e 3a(1)
(ii) related orgamzations . . . . . 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 3a(n)
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . . . ... ... . ..., 3b

4  Descrnbe in Part Xl 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.

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

1a Land .. ... ... o o ool o
b Buldngs ... .................
¢ Leaseholdimprovements . .. ... ......

d Equpment .. ... ... ... ... ... .. 4,854 2,283 2,571
e Other . .....................

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne10c) . . . . . . .. ... .. » 2,571

EEA Schedule D (Form 990) 2014




Total (Column (b) must equal Form 990, Part X, col (B) ine 13) »

—1 - -

Schedule D (Form 990) 2014

CONGRESS OF CHIROPRACTIC STATE ASSOCIATION

31-1399194

Page 3

[ Part VIl

Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b_See Form 990, Part X, line 12

{a)} Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financialdenvatives . . . . . . . . . . ..o

(2) Closely-held equity interests

(3) Other

(A)

(B)

(€)

(D)

(E)

(F)

G)

(H)

Total (Column (b) must equal Form 990, Part X, col (B)lne 12) »

Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Pa

rt IV, ine 11c. See Form 990, Part X, line 13

(a) Descnption of investment

(b) Book value

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

)

2

(3)

“4)

(5)

(6)

@)

(8)

9

Other Assets.

L Part iX |

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990

Part X, line 15

{a) Descnption

(b) Book value

(2)

3)

4)

()

(6)

)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col (B)!line 15)

Part Xi Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25

1. (a) Descniption of hiability (b) Book value

(1) Federal income taxes

(2)

(3)

)

(5)

6

4]

(8)

(9)
Total (Column (b) must equal Form 990, Part X, col (B)line 25) »
2. Liability for uncertain tax positions In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s iability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xll| .
EEA
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CONGRESS OF CHIROPRACTIC STATE ASSOCIATION

31-1399194 Page 4

Part Xl |

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

® a0 T o

[o 208 ]

5

Totai revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... ...

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

Net unrealized gans (losses)oninvestments . . . . . . ... .00 L.,
Donated services anduse offacilites . . . . . . . ... ... ... ... ...
Recoveriesof prioryeargrants . . . . . . . . . . . . ... e e e
Other (Descnibe inPart XIII') . . . . . . . . i i it e e e s e e e e e e e

Addlines2athrough2d . . . . . . . . . . . . i i i e e e e e e e ..

Subtracthne2efromhne1 . . . . . . . . . . L L e e e e e ..

Amounts included on Form 990, Part Vi, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIlIl, Iine7b . . . . . . . ..
Other (Descrbe nPart XIIl') . . . . . . . . . @ 0 i i e s s e e e e

Addlinesdaanddb . . . . . L L L L e e e e e e e e e e e e e e e e e e e e
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl,lne 12) . . . .. ... ... ... ...

1
2a
2b
2c
2d
........... 2e
............ 3
4a
4b
4c
5

Part Xl j

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . .. L. Lo 0oL 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services anduseoffaciittes . . . . . . .. ... .. o000 0oL, 2a

b Pnoryearadustments . . . . . . .. L L L L e e e e e e 2b

¢ Otherlosses . . . . . . . . . o o i i e e e e e e e e e 2c

d Other(DescribemnPart XIll) . . . . . . . . i i i i e s s e e e e e e e 2d

e Addlines2athrough2d . . . . . . . . . . . . . . @ ... e e e e e e e e e e e 2e
3 Subtractline2e fromiine1 . . . . . . . . . L Lo e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses notincluded on Form 990, Part VI, line7b . . . . . . . .. 4a

b Other(DescribemnPart XIL) . . . . . . . . . i v it e e e e e e e e e 4b

c Addhnesdaanddb . . . . . . L L L e e e e e e e e e e e e e e 4c
5 Total expenses AddIlines 3 and 4¢. (This mustequal Form 990, Partl,lne18.) . . . . .. ... .. .. ... 5

{Part X0l {|  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part I, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, ine
2, Part XI, lines 2d and 4b, and Part Xli, lines 2d and 4b Also complete this part to provide any additional information

EEA
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. SCHEDULE O

(Form 880 or 950-£2) Supplemental Information to Form 990 or 990-EZ

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

OMB No 1545-0047

2014

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990. inspect!on

Name of the organization Employer identification number
CONGRESS OF CHIROPRACTIC STATE ASSOCIATION 31-1399194

01. Members or stockholder classes and rights (Part VI, line 6)

MEMBERS ARE ELIGIBLE TO ATTEND CONFERENCES AND VOTE ON ANY BUSINESS DECISIONS.

02. Form 990 governing body review (Part VI, line 11)

NO REVIEW WAS CONDUCTED OR WILL BE CONDUCTED.

03. 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, 1lb, REVIEWED BY TREASURER. 1l2c, MEMBERS & OFFICERS MONITOR CONFLICT OF

INTEREST. 15a, 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

————— -04-.—Governing- documents;— etc, ~available—to- public—(Part- VI; line—19) - - ———

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

05. General explanation attachment

ROUNDING

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

Schedule O (Form 990 or 990-EZ) (2014)




4

Form 4562 Depreciation and Amortization

_ (Including Information on Listed Property)

Department of the Treasury » Attach to your tax return.

Internal Revenue Service (99)

» Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No 1545-0172

2014

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

Identifylng number

31-1399194

Parti ]

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 (see INSIrUCHONS) . . . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e 1

2 Tofal cost of section 179 property placed in service (see instructions) . . . . . . . . . .. . ... .. 2

3  Threshold cost of section 179 property before reduction in hmitation (see instructons) . . . . . . . . .. 3

4 Reduction in imitation Subtract ine 3 fromline 2 If zero orless, enter-0- . . . . .. . ... ... .. 4

5  Dollar hmitation for tax year Subtract Iine 4 from line 1. If zero or less, enter -0- If marnied filing

separately, See INStruChions . . . . . . L L L L L 0 e s s e s s e e s e e e e e 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 amount fromline29 . . . . .. ... ... .... 7

8 Total elected cost of section 179 property Add amounts in column (¢), ines6and7 . . . . . . .. ... 8

9 Tentative deduction Enter the smallerofline5orine8 . . . . . . . . .. . . ... o000 9
10  Carryover of disallowed deduction from line 13 of your 2013 Form4562 . . . . . . . . .. . . . . . .. 10
11 Business income imitation Enter the smaller of business income (not less than zero)or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11~ . . . . . . . . . 12

13 Carryover of disallowed deduction to 2015 Add lines 9 and 10, less ine 12 »

[ 13 ]

Note: Do not use Part |l or Part lll below for isted property Instead, use Part V

[Part I |

Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See Iinstructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year {(seeinstructions) . . . . . . . . . . ..o o e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)electon . . . . . . . . . . . . o oL Lo oLl e 15
16  Otherdepreciation (including ACRS) . . . . . . . . . . 0 L i s s e e e e e e e 16
[ Part 1l} [ MACRS Depreciation (Do not include listed property ) (See instructions )

- T ~—SectionA
17  MACRS deductions for assets placed in service In tax years beginning before 2014 . . . . . . . .. .. 17 440
18  If you are electing to group any assets placed in service during the tax year into one or more general
— asset accounts; check-here —. .—. ... .. .. ... S »

Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciatign S_ys?en{_ B

{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) perod
19a  3-year property
b  5-year property
c 7-year property 1,717 7 | HY 200 DB 245
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/iL
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12year 12 yrs S/L
¢ 40-year 40 yrs MM S/iL
{Part1V| Summary (See nstructions )
21 Listed property Enteramountfromline28 . . . . . . . . . . Lo o e e e 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter
here and on the appropnate lines of your return Partnerships and S corporations - see instructions 22 685

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.
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990 Overflow Statement ngy 1
Name(s) as shown on retum FEIN
CONGRESS OF CHIROPRACTIC STATE ASSOCIATION 31-1399194
OTHER INCOME
Description Amount
CORPORATE SPONSORS S 53,750
CONVENTION 147,393
MISCELLANEOUS 72,431
Total: $ 273,574
OTHER EXPENSES
Description Amount
HOSPITALITY S 569
MARKETING SOFTWARE 54
BOOKS/SUBSCRIPTIONS 117
DOMATIN 152
LISTSERVE 504
POSTAGE/MAILING 734
TELECOMMUNICATIONS 1,161
TELEPHONE 287

Total: S 3,578

OVERFLOW LD




