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EXTENDED TO SEPTEMBER 15,
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as t may be made public.
P Information about Form 990 and its instructions is at wwiy ire gow/fnemagn

i 990

Department of the Treasury
Internat Revenue Service

A For the 2014 calendar year, or tax year begnming  NOV 1, 2014

2016

CQMB Mo 1545 0047

2014

Open to Public

Inspection

andending OCT 31,

2015

B E&‘Eﬁ?d'ém C Name of organization D Employer identification number
[ )&% | FLORIDA CHAPTER CMAA, CORP.
[ XJehinge Doing business as 65-0324647
[_ :'e"xll'ﬁr'm Number and street {(or P O box if mailis not dehvered to sireet address) Room/suite | E Telephone number
[“Jea, | 3330 FAIRCHILD GARDEN AVENUE 561-333-7006
o ;P?’crgm_ City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts $ 889 ’ 699.
[: Jhmended] - WEST PALM BEACH, FL 33420 H(a) Is this a group return
[__Ihee™a e Name and address of prncipal officer ELIZABETH SARGENT for subordinates? [_Jves [XINo
pening SAME AS C ABOVE H(b} Are all subordinates mcludcd"DYeS [:] No

| Tax-exempt status: L_J 501(c}3) 1XJ 501(c)( 6

)< (insertno) [_J 4947(a)(1yor L__J 527

J Website: p» FLCMAA . ORG

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

H(c) Group exemption number P>

K Form of orgamization; [_2{_] Corporation l Trust | lAssocmtlon | IOlherP

[L Year of formation: 199 2| ™ State of legat domucile: F L

[Part 1] Summary

1 Briefly describe the organization’s mission or most significant actvites, TO _EDUCATE CLUB MANAGERS AND

PROMOTE FRIENDLY RELATIONS AMONG CLUB MANAGERS.

@
= LE}
"\g 2 Check thisbox P LI f the organization discontinued its operations or disposed of more than 25% of its net assets.
<32 | 3 Number of voting members of the governing body (Part VI, ine 1a) B . i 3 13
i\:: 4 Number of independent voting members of the governing body (Part VI, irje 1b)R EC 4 13
% | 5 Total number of ndividuals employed in calendar year 2014 (Part V, line 2g) | >, EEVED A 0
cg 6 Total number of volunteers (estimate If necessary) . L g‘? . o0 |6 13
QE 7 a Total unrelated business revenue from Part VI, column (C), hne 12 . [/% SEP 23 2016 8 _|7a 50,750.
% b Net unrelated business taxable income from Form 990-T, Iine 34 e, R C(') . |7b 24 ’ 684.
E @@@ =ng gPriar Yea Current Year
<m 8 Contnbutions and grants (Part VIII, line 1h) *,NT"",':.*:M-'z! R ﬂ 0. 0.
(g'%g 9 Program service revenue (Part VIl line 2g) B 97 377 40. 889 , 573.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) . .. 134. 126.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) o 0. 0.
12 Total revenue - add Iines 8 through 11 {must equal Part VIIl, column (A}, ine 12) . .. 973,874. 885,699.
13  Grants and similar amounts paid (Part [X, column (A), ines 1 3) 103,12 4. 95, 383.
14 Benefits paid to or for members (Part 1X, column (A}, line 4) 0. 0.
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5- 10) 89,379. 0.
2 | 16a Professional fundraising fees (Part IX, column (A}, ine 11e) _ i 0. 0.
g- b Total fundraising expenses (Part IX, column (D), line 25) | 2 0.
Y117 Other expenses (Part IX, column (A), ines 11a 11d, 11f 24e) . 654 ,020. 701,050.
18 Total expenses Add lines 13 17 (must equal Part IX, column (A), Iine 25) 846,523. 796,433.
19 Revenue loss oxpenses Subtract ine 18 from line 12 127 ’ 351. 83 f 266.
5§ Beginning of Current Year End of Year
é% 20 Total assets (Part X, Iine 16} 294,812, 382,200.
jiu_); 21 Jotal kabities (Part X, line 26) 38,600. 32,7 22.
5&’ 22 Net assets or fund balances Subtract hne 21 from I'ne 20 256 ’ 212. 349 ’ 478.

[Part i |Signature Block

Under penaities of perjury, | declare that | nave exanuned this return, inciuding accompanying schedules and stalements, and to the best of my knowledge and belici, it 1s
true, correcl, and complete Declaration of prepater (otrer than officer} 1s based on all information of which preparer has dny knowledge,

’ i P | 9// !7/6
Sign Signaturg-oT officer Dat
Here ST/E/P‘:I’;N J. MEICE , SECRETARY/TREASURER
Typesprnl e ttle
Prunt/Tvpe preparer's ndme P@l Daie . . b ] PIN
Pad  [FRANK LUCAS ,@ 97}4//(,, .- P00995244
Preparer [‘am'ssane p RSM US LLP - F'nms’th) 42-0714325
Use Only | Fum s acdress 1555 WEST PALM BEACH BLVD, SUITE 700
WEST PALM BEACH, FL 33301 Phoneng 561-697- 1785
May the IRS discuss this returns with the preparer shown above? (see mstructions) LXJ Yes L ..JNo
Forgy

432001 110/ W

LHA For Paperwork Reduction Act Notice, see the separate instructions.

90 (Pp1t)
G 9,




Form 990 (2014) FLORIDA CHAPTER CMAA, CORP. 65-0324647 page?2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany linenthis Part Il ... ... .., . . e - s .. [:X—.l
1 Briefly describe the organization’s mission

TO PROMOTE AND ADVANCE FRIENDLY RELATIONS AMONG PERSONS CONNECTED WITH
THE MANAGEMENT OF CLUBS; TO ENCOURAGE THE EDUCATION AND ADVANCEMENT OF
ITS MEMBERS; AND TO ASSIST CLUB OFFICERS AND MEMBERS, THROUGH THEIR

MANAGERS, TO SECURE THE UTMOST IN EFFICIENT AND SUCCESSFUL OPERATIONS.

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

the prior Form 890 or 990-EZ% i i e e e+ e .. e [ves [XNo
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . . l:] Yes No

If "Yes," descrbe 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 § including grants of § ) (Revenue S )

THE FLORIDA CHAPTER CMAA CONDUCTS EDUCATIONAL MEETINGS AND SEMINARS TO
EDUCATE MEMBERS AND PROMOTE RELATIONS BETWEEN MEMBERS.

4b  (Code ) (Expenses $§ including grants of $ } (Revenues )

THE FLORIDA CHAPTER CMAA PUBLISHES A NEWSLETTER FOR MEMBERS PROVIDING
INFORMATION ON CLUB OPERATIONS.

4c  (Code ) (Evperses § mcluding grants of § } (Heverwe s )

THE FLORIDA CHAPTER CMAA PROMOTES THE STUDY OF CLUB MANAGEMENT THROUGH
SCHOLARSHIPS AND STUDENT RELATIONS ACTIVITIES.

4d  Otner program services (Describe in Schedule O)

[ e luding grants ot S J {teven 03 )

4e_ Total program service expenses p

- Form 990 12014)

o
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Form 990 {2014) FLORIDA CHAPTER CMAA, CORP. 65-0324647 page3
{ Part IV | 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 Schedule A . . . . . 1 X
2 Is the organization required to complete Schedule B Schedule ol Conrr/butors7 . ) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf ot orin oppos|t|on to cand|dates for
public office? If “Yes," complete Schedule C, Part| . 3 X
4  Section 501(c){3) organizations. Did the organization engage Iin Iobbymg actlvmes or have a section 501 (h) electlon n eﬂect
during the tax year? If "Yes," complete Schedule C, Part Il | . . . . 4
5 Is the organization a section 501(c)(4). 501(c)(5}, or 501 (c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "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 rcght to
provide advice on the distribution or nvestment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Part 6 X
7 Did 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, Part Il . L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il . 18 X
9 D the organization report an amount n Part X Ime 21 tor escrow or custodtal account habmty serve as a custod|an for
amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . o 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets n temporanly restricted endowments permanent
endowments, or quasrendowments? If "Yes," complete Schedule D, PartvV . . {10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D Parts VI, VII VIII IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Pan VI . e . asa [ R . 113 X
b Dd the orgamzatton report an amount for tnvestments other securmes n Part X hne 12 that ] 5% or more ot its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1S 5% or more of its total
assets reported in Pant X, ine 167 If “Yes," complete Schedule D, Part VIll | B 11c X
d Did the orgamization report an amount for other assets in Part X, ine 15 that 15 5% or more of |ts totai assets reponed n
Part X, line 167 If "Yes," complete Schedule D, Part IX ) o I1d X
e Did the organization report an amount for other Ilabllltles in Part X, Ilne 25211 "Yes " comp/ete Schedu/e D Part X 11e} X
f Dud the organization’s separate or consohdated financial statements for the tax year include a tootnote that addresses
the organization’s hiabiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax yeai? If "Yes,” complete
Schedule D, Parts Xl and Xli . . 12a X
b Was the organization included in consolldated lndependent audlted flnanC|aI statements for the tax year?
it “Yes," and if the organization answered "No" to lne 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
13 Is the aiganization a school described In section 170(b)(1)(A)(w)? If “Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and prograrm service activities outside the United States, or aggregate foreign mvestments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV o 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5 OOO of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the arganization report on Part IX, column (A), ine 3, more than $5.000 of agqregate grants or other assistance to
or 1or foreign sndividuals? If “Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization ieport a total of more than $15,000 of expenses for professional fundraising services on Pan 1X
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18  Did the orgamization report more than $15,000 total of fundraising event gross income and contnbutions on Parnt VIII, hnes
¢ ang 827 If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross incame from gaming activiies on Part VIII, lne 9a” if 'Yes '
complete Scheaule G, Par 1l 19 X
20a Lid the organization cperate one or more hospital factiies? /f "Yes," ccmiplete Schedule H 20a X
b Il *Yes” 1o ne 20a. dict the organization atlach a copy of its auditea financtal statements 10 this retunm? 20b
Form 990 (2014)
v
~al
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Form 990 (2014) FLORIDA CHAPTER CMAA, CORP. 65--0324647 paged
[_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 orgamzation or
domestic government on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts land Il | . 21 | X
22 Did 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 |, Parts land il | . . 22 { X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the organrzanon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduleJ = | . 23 X

24a Did the orgamzatron have a tax exempt bond 1ssue wrth an outstandlng pnnmpal amount of more than $100 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to hne 25a o 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? | 3 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . .. . L. co-. . N 1
d Did the organization act as an "on behalf of" Issuer for bonds outstandrng at any tlme dunng the year’7 . . ... . 124d
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 | . . .. 125a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f "Yes, " complete
Schedule L, Partl | o e e e e e e ... |2%b

26 Did the organization report any amount on Part X hne 5,6, or 22 for recenvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part il ... .. e o 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee substantlat
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partill .= = . i 127 X

28 Was the organization a party to a business transaction with one of the foIIowmg parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Pan IV 28b X
c 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 o |28l X
29 Did the organization receive more than $25,000 in non-cash contributions? /1 "Yes," complete Schedu/e M ) 29 X
30 Duid the organization receve contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes,” complete Schedule N, Parti = = . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets"” "Yes," complete
SChedUle N’ Par{ II . Ser ar as=se maarse v 4 e 2k PP . . . . - 32 X
33 Diud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? 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 il, lil, o1 IV, and
Part V, hne 1 . L . o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b i "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a controiled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non charitable related orgamzation”
Il "Yes," complele Schedule R, Part V, ine 2 i 36
37 Did the origanization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a pannership for federal ncome tax purposes? /f "Yes," compleic 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 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2014)
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Form 990 (2014) FLORIDA CHAPTER CMAA, CORP. 65-0324647  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ine in this Pantv.~ . . o o B [::]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable |, |, = . ) 1a 12
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
(gamblng) winnings to prize winners? |, |, | . e s 1c | X
2a Enter the number of employees reported on Form W- 3 Transmmal of Wage and Tax Statemems
filed for the calendar year ending with or within the year covered by this return L 2a 0
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns” L. 2b
Note. If the sum of lines ta and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? X i 3a | 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 i .1 3b X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? R . 4a X

b If "Yes," enter the name of the foreign country | 4
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? i o . S5a 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 fite Form 8886-T? o 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the orgamzanon sohcrt
any contnibutions that were not tax deductible as charitable contributions? e i ..l 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrrbunons or g|hs
were not tax deductible? | | N L . C]len | X

7 Organizations that may receive deductlble contrlbullons under sectlon 170(c)
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and scrvices provided to the payor? | 7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? L 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to fle Form 82827 . ... ... .. . e e e e .. . A 7c
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year | _ . . o l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? R 7e
f Did the orgamzation, durnng the year, pay premiums, directly or indirectly, on a personal beneht contract? , 71
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requwed’7 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098 C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsornng organization have excess business holdings at any time duning the year? i 8
9 Sponsoring organszations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distrtbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIH, Iine 12 | 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b
11 Section 501(c){12) orgamzations. Enter
a Gross income from members or shareholders i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them ) . o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b 1f "Yes " enter the amount of tax-exempt nterest received or accrued durng the year I 12b l
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule G
b Enter the amount of reserves the organization 1s required to mamtan by the states in which the

crganization 1s icensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Diu the organization recewe any payments for indoor tanning services during the tax year? 14a X
b _If "Yes.' has it filed a Form 720 to repoit these payments? If "No,” provide arn explanalion i Selisdule O 14b
Form 990 (2014)
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Form 990 {2014) FLORIDA CHAPTER CMAA, CORP. 65-0324647 pageb

| Part Vi |Governance Management, and Disclosure For each "Yes" response to iines 2 thiough 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 hne in this Part VI . . X . L i
Section A. Governing Body and Management

Yes | No

ta Enter the number of voting members of the governing body at the end of the tax year i i 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonity to an executive commuttee or similar commuttee, 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, dwector, trustee, or key employee have a family relationship or a business relatronshrp with any other

officer, director, trustee, or key employee? ., .. .. . 2
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervrsron
of officers, directors, or trustees, or key employees to a management company or other petson? | o .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? |
6 Did the organization have members or stockholders? X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or

(4]

oo is |w
bk

more members of the governing body? N Y £ X

b Are any governance decisions of the organization reserved to {or subject to approval by) members slockholders or

persons other than the governing body? | . ... 1L7b X
8 Did the organization contemporaneously document the meehngs held or wrmen actlons undertakcn dunng the year by lhe followmg
a The governing body? . . ... e ,. |8
b Each committee with authonty to act on behalf of the governlng body’7 o T I : ) X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provrde the names and addresses in Schedule O e . 9 X

Section B. Policies (This Section B requests information about policies not required by the /nrernal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | = | ... |10a _
b If "Yes," did the organization have written policies and procedures governing the actnvmes of such chapters afhhates
and branches to ensure therr 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 fuhng the form’7 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 hne 13 . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to confhcts'? i . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . e . o . 12c
13 Ddd the organization have a wnitten whlstleblower pohcy” i . 13
14  Did the organization have a written document retention and destruction pohcy'7 . 14 X
15 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 top management official . ) 15a X
b Other officers or key employees of the organization . 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or sitular arrangement with a

taxable entity dunng the year? 16a
b If "Yes," did the organization follow a wntten pohcy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to saleguard the organization s
exempl status with respect 1o such arrangements? 16b
Section C. Disclosure
17 List 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 apphcable), 990, and 990 1 (Section 501(c)(3)s only) avadable
for public Inspection Indicate how you made these available Check all that apply
! L.j Own website D Another's website L_Xl Upon request l | Other (expan in Schedule Q)
! 19 Descnbe in Scheaule O whether (and if so, how) the organization made its governing cocumienls, conthict of mterest pohcy and financial
statements availabte to the public duning the tax year
20 State the name, aadress, and telephone number of the person who possesses the crganizotion s pooks and records »
MITCHELL STUMP - 561-333-7006
3330 FAIRCHILD GARDEN AVENUE, WEST PALM BEACH, FL 33420
Wrme 1 LT Form 990 (2014)
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Form 99@(2014) FLORIDA CHAPTER CMA.A, CORP. 65“0324647 Paqe7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any tne mthis Part VIii | L 5 L D

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter O-n columns (D), (E), and (F) if no compensation was paid
® |_ist 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 receved 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 received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st all of the organization's former directors or truslees 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 netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) {F)
Name and Title Average | o norc i?fg}'g?man e Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a duector/lusiee) from from related other
(hst any 3 the organizations compensation
hours for & = organization (W-2/1099 MISC) from the
related ;E : Z (W-2/1099 MISC) organization
organizations| = | % E and related
below slzi. e E]. organizations
IEENHHEIE R
(1) MITCH KRACH 7.00
SECRETARY - TREASURER X X 0. 0. 0.
(2) MATT LAMBERT 7.00
PRESIDENT X X 0. 0. 0.
(3) DAVID C. COLCLOUGH 7.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
(4) JEFF HARTIGAN 7.00
VICE PRESIDENT X X 0. 0. 0.
(5) JAMES LYNN 3.00
DIRECTOR X 0. 0. 0.
(6) MARK NENEMAN 3.00
DIRECTOR X 0. 0. 0.
{7) SCOTT FAIRBAIRN 3.00
DIRECTOR X 0. 0. 0.
(8) BRUNO COUTURIER 3.00
DIRECTOR X 0. 0. 0.
(9) DAVID KEMP 3.00
DIRECTOR X 0. 0. 0.
(10) STEPHEN LOGIUDICE 3.00
DIRECTOR X 0. 0. 0.
(11) LARRY SAVVIDES 3.00
DIRECTOR X 0. 0. 0.
(12) WILLIAM LANGLEY 3.00
DIRECTOR X 0. 0. 0.
(13) MICHAEL MCCARTHY 3.00
DIRECTOR X 0. 0. 0.
(14) ELIZABETH SARGENT 40.00
MANAGING DIRECTOR X 0. 0. 0.

rar, e Form 990 (2014)
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Form 990 {2014) FLORIDA CHAPTER CMAA, CORP. 65-0324647 page8
|Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Position
Name and title Average (60 ol chesh e than one Reportable Reportable Estimated
hours per | pox untess person 15 Loth an cormpensation compensation amount of
week officer and a drecior/trusteg) from from related other
(st any g the organizations compensation
hours for | = y organization (W-2/1099-MISC) from the
related 5 ]g & (W-2/1099 MISC) organization
organizations| £ | = e and related
below SN - R E Y organizations
1b Sub-total . . .. .. > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Sechon A » 0. 0 . 0.
d Total(add lines tband 1C) ... .. ... . ....voooeeee .. > 0. 0. 0.
2 Total number of ndividuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization ist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a”? If “Yes," complete Schedule J for such indvidual . 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indwidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v1dual for services
rendered to the organization? If "Yes,® complete Schedule ./ 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 orgamization’s tax year.

(A)
Name and business address

NONE

{B)
Description of services

(€)
Compensation

2 Total number of Indeoendent contractors (including but not imited to those hsteq anove) who recewved mere than

$100,000 of compensation irom the orqanization p»

0

432008
VU7 14
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Form 990 (2014)

FLORIDA CHAPTER CMAA, CORP.

65-0324647

Page 9

lPart Viil | Statement of Revenue

Check if Schedule O contains a response or note to any kne in this Part Vil

CJ

(A) B) (€ R gD)
Total revenue Related or Unrelated ?P,oel%ula)?)l(]cr{ld(e]?d
exempt function business seclions
revenue revenue 512 -514
ég 1 a Federated campagns . ., .. .. |13
Gg b Membershipdues . . _ ., .. .. |1b
a< ¢ Fundraisingevents | . . ... ...... [1¢c
58 d Related organizatons . _ .. ... . |1d
2"% e Government grants (contributions) 1e
8 5 f All other contnibutions, gifts, grants, and
as similar amounts not included above | |11
‘gf‘:c:) g Noncash contnbutions included in Iines 1a-11 S
O®] h Total Add ines 1a-1f ... >
Business Code
¢ | 2a REGIONAL 900099 295,591. 295,591.
;g b SUMMER CONFERENCE 900099 257,989.] 257,989.
g ¢ CORPORATE PARTNER 9500099 125,000. 125,000.
§3| o JOHN DEERE 900099 | 122,227.] 122,227.
§%| o MEMBER DIRECTORY 541800 50,750. 50,750.
a f Allother program service revenue = 900099 38,016. 38,016.
g Total. Add lines2a2f .. .. . . » [ 889,573. '
3 Investment income (including dividends, interest, and
other similar aMounts)., ... c.co.. soersee N 126. 126.
4 Income from investment of tax-exempt bond proceeds »
5  Royalties e »
{i) Real (1) Personal i
6 a Gross rents s
b Less.rental expenses, .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . ... ..... .... . . .. »
7 a Gross amount from sales of 1) Secunties _{»} Other
assets other than inventory
b Less cost or other basis
and sales expenses
c Gam or (loss)
d Net gain or (loss) . . »
9 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 L a
g b Less direct expenses
Net income or (ioss) from fundraising events >
9 a Gross income from gaming activities See
PartIV,lne19 = . . a
b Less direct expenses . b
Net income or {loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances o a
b Less cost of goods sold
c Netincome or {loss) from sales of inventory | -
Miscellaneous Revenue Business Codej
11 3
b
c
d All otner revenue
e Total Addlines 11a 11d »
12 Total revenue See nstiuctions > 889,699. 838,823. 50,750. 126.
o Form 990 (2014)
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Form

990 (2014)

FLORIDA CHAPTER CMAA, CORP.

65-0324647 Page 10

[ Part IX | 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 a response or note to any line in this Part IX L. P
Do not includ, donl 6b ) &) o)
0 not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic orgamzations
and domestic governments See Part IV, ine 21 66,329.
2 Grants and other assistance to domestic
individuals See Part IV, line 22 29,054.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 |, .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees |
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)B)
7  Other salaries and wages
8 Pension plan accruals and contnbuuons (mclude
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payrolitaxes . ”
11 Fees for services (non- employees)
a Management 220, 625.
b Legal .
¢ Accounting ... 2 ’ 241.
d Lobbyng .. ..
e Professional fundransmg Services. See Part IV Ime 17
f Investment management fees i
g Other (Ifine 11g amount exceeds 10% of I|ne 25
column (A} amount, Iist hine 11g expenses on Sch Q.)
12 Advertising and promotion . | .
13 Office expenses_ ., . ... 16,372.
14  Information technology
15 Royalties
16 Occupancy .
17 Travel Coee 4,859.
18 Payments of travel or entertainment expenses
for any federal, state, or local public othcials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance . . 3,214.
24  Other expenses ltemize expenses nol covered
dbove (List miscellaneous expenses in line 24e Hf line
24e amount exceeds 10% of hne 25, column (A)
amount, list fine 24¢ expenses on Schedule O )
a CONFERENCE & REGIONAL 379,510.
b ADMINISTRATIVE FEES 20,378.
¢ CONFERENCE & LEADERSHIP 12,783.
d COMMUNICATIONS EXPENSE 12,374.
e All other expenses 28 , 694.
25  Total tunctional expenses Add hines 1through 24 796,433.
26 Jontcosts Complete this ine only if the organization
repotrted m column (BY joint costs from a combined
educational campaign and tunoratsing sohctaiion
R [:] i toliovang (v TIASET LR 205
g e Form 990 (2014)
10

15120912 133343 B7HOPN

2014.06020 FLORIDA CHAPTER CMAA, CORP.

B7HOPN 1




Form 990 {2014)

FLORIDA CHAPTER CMAA, CORP.

65-0324647 page 11

| Part X | Balance Sheet

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

L

(A)

(B)

Beginning of year End of year
1 Cash - non-interest bearing 12,923.] 1 15,264.
2  Savings and temporary cash investments 252,4477.} 2 287,572,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 17,379.] a 66,789.
5 Loans and other recewvables from current and former omcers dnrectors
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other d|squalmed persons (a':. defmed under
section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
» employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net | 7
< 8 Inventories for sale or use __ . o 8
9 Prepaid expenses and deterred charges X . . 9
10a Land, buildings, and equipment cost or other
basis Complete Part VIl of Schedule D | 10a
b Less accumulated depreciation L 10b 10c
11 Investments - publicly traded securnities . 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, ne 11 . 13
14  Intangibleassets . . . 0 e e e e .. 14
15  Other assets See Part IV, hneﬂ . e 12,063.] 15 12,575,
16  Total assets. Add ines 1 through 15 (must equal line 34) . PV 294 ’ 812.] 16 382,200.
17  Accounts payable and accrued expenses | 17 9,122.
18 Grantspayable =, ... .. .. 18
19 Deferred revenue . ... ........ 19
20 Tax-exempt bond habihties L. 20
21 Escrow or custodial account iability Complete Pan v of Schedule D . 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualfied persons
8 Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parhes 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabities not included on nes 17 24) Complete Part X of
Schedule D 38,600. 25 23,600.
26 Total habilities. Add lines 17 through 25 38,600.] 26 32,722.
Organizations that follow SFAS 117 (ASC 958), check here » [_X| and
b4 complete hines 27 through 29, and Iines 33 and 34
E 27 Unrestnicted net assets 256 ' 212 27 349 ’ 478.
g 28 Temporarily restricted net assels 28
9 29 Permanently restricted net assets 29
I Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
H and complete lines 30 through 34.
% 30 Capnal stock or trust principal, or current funds 30
§ 31 Padn or caputal surplus, or land, building, or equipment fund 31
< | 32 Retaned earnings. endowment, accumulated ncome, or other funcs 32
Z 133 Total net assets or fund balances 256,212.] 33 349,478.
34 Total labiliies and net assets/tund balances 294 ,812.| 34 382, 200.

Form 990 (2014)
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Form 990 (2014) FLORIDA CHAPTER CMAA, CORP. 65-0324647 page12
[ Part XI] Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI ... i are o eiemees eme e smae s e u  eies s s . L__]
1 Total revenue (must equal Part ViIl, column (A}, ne 12) . . . .. e 1 889,699.
2 Total expenses (must equal Part IX, column (A), line 25) 2 796,433.
3 Revenue less expenses Subtract line 2 from line 1 3 93,266.
4 Net assets or fund balances at begimning of year (must equal Part X, hne 33 colurnn (A)) 4 256 ’ 212.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciies ... .. . e 6
7 Investment expenses 7
8 Pror penod adjustments n 8
9 Other changes in net assets or fund balances (explaln n Schedule 0) . L 9 0.
10 Net assets or fund balances at end of year Combine ines 3 through 9 {(must equal Pan X ||ne 33
column (B) .o o e e e o 10 349,478.
[ Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response or note toany hne inthisPart XIt .. . .. .. ... e e s .. D
Yes | No
1 Accounting method used to prepare the Form 990 [ cash Accrual [ Other
If the organization changed 1its method of accounting from a prior year or checked "Other," explain n Schedule 0
2a X

2a 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 revnewed ona
separate basis, consolidated basis, or both
Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | |, .., ... o 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basxs
consolidated bas:s, or both
I:I Separate basis I:J Consolidated basis E:‘ Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compHation of its financial statements and selection of an independent accountant? . . 2c
If the organization changed erther its oversight process or selection process durnng the tax year, explam n Schedule O
3a As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit

Act and OMB Circular A 1337 o 3a X
b If “Yes," did the organization undergo the requnred audn( or audnts” If the organlzahon d|d not undergo the reqU|red audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... . ... o T 3b
Form 990 (2014)
432032
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Departinent of the Treasury
Internal Revenue Service

SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0017
{Form 990 or 990-E2)

For Orgamzations Exempt From Income Tax Under section 501(c) and section 527 20 14
» Complete if the organization 1s described below. P> Attach to Form 990 or Form 990-EZ.
Open to Public
» Information about Schedule C (Form 990 or 990-EZ) and its instructions is at v ;s gov/form990. Inspection

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

® Section 501(c)(3) organizations Complete Parts I-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 1 B
® Section 527 organizations Complete Part | A only

If the organization answered "Yes," to Form 990, Part IV, ine 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 11-8
® Section 501(c)(3) organizations 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, hine 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, hne 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5). or {6) organizations Complete Part 1

Name of organization

Employer identification number

FLORIDA CHAPTER CMAA, CORP. 65-0324647

[Part T-AT Complete if the organization is exempt under section 501{c) or is a sectton 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part [V,

4a Was a correction made? . e e et e e v e

2 Political expenditures . e e s
3 Volunteerhours . . ... ... ... e e e e e e e
[Part I-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 e e e . | &
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . .. . ... |
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? | .., ... ... . s L ves [ JNo

I:] Yes D No

b If "Yes,” describe in Part IV.

[PartT-C] Complete if the organization is exempt under section 501{c}, except section 501{c){3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exemnpt function activittes T
3 Total exempt function expenditures /\dd hnes 1and 2 Enter here and on Form 1120 POL
ne 17b .. ... . e e e P8
4 Dd the filing organlzatlon fllc Form 1120- POL for this year’7 . . LT ves L_J No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polmcal organnzauons 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 poltical
contributions received that were promptly and dectly delivered to a separate political organization. such as a separate segregated fund or a
political action comnuttee (PAC) Il additional space 1s needed, provide nformation in Part IV

(a) Name {b) Address (c) EIN (d} Amount paid from (e) Amount of political
filng organization’'s contributions recerved and
funds f none, enter 0 promptly and directly

delvered to a separate
poltical organization
If none, enter 0

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

LHA
T
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Schedule C (Form 990 or 990-€7) 2014 FLORIDA CHAPTER CMAA, CORP. 65-0324647 page2

]Part i-A ] Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

section 501(h)).

A Check » |__J ittne filng organization belongs to an affitated group (and hst in Part IV each affilated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures)
B _Check P '::] i the filing organization checked box A and "hmited control" provisions apply.

R (a) Filing
Limits on Lobbying Expenditures organization’s

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

(b} Affiliated group
totals

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

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

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

Other exempt purpose expenditures

Total exempt purpose expenditures (add hnes 1c and 1d) .........

- 0o Qa 0 T o

Lobbying nontaxable amount Enter the amount from the follownniable n both columns

It 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 ine 1)

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

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

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

) If there 1s an amount other than zero on either line 1h or line 11, d|d the orgamzatlon f|Ie Form 4720

reporting section 4911 tax for this year? . ... e e 4 ameca o aeae erriisre s evse e ee s E:l Yes [:l No

4- Year Averagmg Penod 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

(or f|scgla\1/eer;?abreyg?s:nng in) (a) 2011 (b) 2012 (c)2013 (d) 2014

{e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
{150% ot line 2a, column(e))

¢ Totallobbying expenditures

d Grassroots nontaxable amcunt

e Grassroots celing arnount
(150% of Iine 2d, column {e))

1 Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014
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Schedule'C (Form 990 or 990-2) 2014 FLORIDA CHAPTER CMAA, CORP. 65-0324647 page3
| Part lI-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 Iines 1a through 11 below, provide in Part IV a detailed description {a) (b)
of the lobbying actvity

Yes No Amount

1 During the year, did the filing organization attempt to nfluence foreign, national, state or
local tlegislation, including any attempt to influence public opruon on a legislative matter
or referendum, through the use of

Volunteers? ) e
Paid staff or management (lnclude compensatlon N expenses reported on Imes 1c through 1?7
Media advertisements?

Mailings to members, legislators, or the public?

C b e e s . - . T R

Publcations, or published or broadcast statements?

Grants to other organizations for lobbying purposes®?
Direct contact with legistators, their staffs, government officials, or a Ieglslative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means”?

STQ -~ 0 a6 T o

Other activities? . i
Total Add hines 1c through 1| R .
2a Did the activities in line 1 cause the organlzauon to be not descnbed in sectlon 501(c)(3)’7

[

b If "Yes," enter the amount of any tax incurred under section 4912 | el
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectnon 4912

d If the filing organization ncurred a section 4912 tax, did i file Form 4720 for this year? .
|Part lll-Al Complete if the organization is exempt under section 501(c)(4), section 501 (c){5), or sect:on

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? | | i ) 1 X
2  Did the organizahon make only in-house lobbying expenditures of $2,000 or Iess’7 R T, 2 X
; 3 Did the organization agree to camry over jobbying and political expenditures from the prior year? 3 X

‘ |Part 1il- 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 Ill-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and sumilar amounts from members e . . L 1

2 Section 162(e) nondeductible lobbying and political experditures (do not include amounts of polmcal
expenses for which the section 527(f) tax was paid).

a Current year e .. 2a
b Carryover from last year . . e o 2b
c Total R N T . 2c
3 Aggregate amount reported i section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3

4 if notices were sent and the amount on line 2¢ exceeds the amount on ine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? ) . 4
Taxable amount of lobbying and political expendiures {see mstructions) , 5

|Part IV | Supplemental Information
Provide the descriptions requiwed for Part 1 A, Iine 1 Part | B, ne 4, Part I-C, e 5, Part Il A (affihated group hist). Part I1 A, ines 1 and 2 (see
nstructions), and Part It B, ine 1 Also, complete this part for any additional nformation

Schedule C (Form 990 or 990-EZ) 2014
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OMB No 1545 0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of 1he Treasury » Attach to Form 990. Open to. Public
Intermal Revenue Service » Information about Schedule D (Form 990} andits instructions 1s at wwww ire aav/form990 Inspection
Name of the organization Employer identification number
FLORIDA CHAPTER CMAA, CORP. 65-0324647

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

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

Total number at end of year

Aggregate value of contrnibutions to (durrng year)

Aggregate value of grants from (durning year)

Aggregate value at end of year .
Did the organization inform all donors and donor adwsors n writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? = I :] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . v e .. D Yes [___l No
[Part il |Conservation Easements. Complete 1f the orgamization anewered Yes" to Form 990, ParL IV, Ime 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat [:] Preservation of a certified historic structure

a H WN =

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 conservation easements | .. . . L i i e . . 2a
b Total acreage restricted by conservation easements B e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a e e . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

Isted in the National Register | | e e 2d

3 Number of conservation easements modlfled transferred released extrngulshed or termlnated by the organlzatron during the tax
year P

4 Number of states where property subject to conservation easement i1s located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? .. . : . [:_' Yes [:] No

Statf and volunteer hours devoted to monitoring, inspecting, and enforcing conservatrorr easements during the year p»

Amount of expenses ncuned in monitoring, nspecting, and enforcing conservation easerments durning the year b $

Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)n)? . . [:l Yes D No

8 InPart X!, describe how the organization reports conservation easements Inits 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

o0 N O

conservation easements

] Part HI | 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 repart In its revenue statement and balance sheet works of art,
nistonical treasures, o other similar assets held for public exhibition, education, or research in furtherance ot public service, provide, in Part XIil,

the texi of the footnote to its financial staterments that descnbes these items
b If the orgamniz.:iion elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, tustorical
treasures or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the iollowing amounts

relaing to these erns

(1} Revenue ncluded i Form 990, Part VIII, ine 1 | S
(1) Assets mcluoed mn Form 990, Pan X > 3
2 it the orgamization recewved o held works of art, historical treasures or other similar assets for financial gan, provide
the 1oliowing amounts required to he reported under SFAS 116 (ASC 958) relating to these lems
a Revenue included i Fori 990, Part VI, ine 1 p 3
b Assets ncluded iy Form 990 Pari X » 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2014
00
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Schedule D (Form 980) 2014 FLORIDA CHAPTER CMAA, CORP. 65-0324647 page?2
rPart 1] ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 alt that apply)
a ':] Public exhibition d D Loan or exchange programs
b D Scholarly research e D 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 n Part Xill
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? N . [_:_I Yes !:] No
I Part IV l Escrow and Custodial Arrangements. Complete i the organization answered "Yes” to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 3
on Form 990, Part X? . . L D Yes ‘:I No

b If "Yes," explain the arrangement n Part XIII and complete the followrng table

Amount

Beginning balance e e et e e e e e e v e e e e e e 1c
Additions durng the year | .. .. L e e e e e e e e i s |19
Distributions during the year || . . e et e e e e e e e e le
Endngbalance L bl
2a Dud the organization |nc|ude an amount on Form 990 Part X, line 21, for escrow or custodial account Irabrlrty? o [_] Yes L_J No
b If "Yes,” explain the arrangement in Part Xill_Check here if the explanation has been provided in Part XIlI
[ Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

- 0o o 0

1a Beginning of year balance

Contributions R
Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs .

Administrative expenses

o Q0 0o T

-

g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment P> %

b Permanent endowment p %

¢ Tempoeranly restricted endowment P %
The percentages in ines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No

(1) unrelated organizations . R . N 3a(1)

(1) related organizations 3a(n)
b If "Yes" to 3a(u), are the related organlzatrons Irsted as requrred on Schedule R’7 3b
Describe i 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, ine 11a See Form 990, Part X, ine 10

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

1a Land
b Buildings
c Leasehold improvements

d Equipment

e Other
Total Add nes ia throuah 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) » 0.
Schedute D (Form 990) 2014
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Schedule D (Form 990) 2014 FLORIDA CHAPTER CMAA, CORP. 65-0324647 page3
] Part Vll| Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, Iine 12
(a) Descriphon of secunty or €alegory uncluding name of security) {b) Book value (c) Method of valuation Cost or end-of year market value

(1) Financial dervatives

(2) Closely held equity interests
(3) Other
A
(8)
€
(D)

(E)

{F)

(©)

(H)
Total. (Col. (h) must equal Form 890, Part X, col (B) line 12.)

| Part V|II] Investments - Program Related.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11c_See Form 990, Part X, line 13
(a) Description of iInvestment {b) Book value (c) Method of valuation Cost or end-of-year market value

{1

3]

(3)

(4)

5)

(6)

(7}

8)

©)

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) > - C L
] Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15,
(a) Description (b} Book value

5
i
o

Q)

&)

Q)

@)

(5)

(6)

{7)

(8)
9)_
Total. {Colurnn (b) must equal Form 990, Part X, col (B}lne 15) ... .. ........ . . . | -

Part X | 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) Description of habilty {b) Book value

(1) Federal income taxes

(2 JOHN DEERE 23,600.

(3)

{4)

(5)

(&)

(7)

(8)

9)

Total. {Column (b) must equal o 990, Part X, col (B) line 25) » 23,600.
2 Labidiy ior uncentam tax posiions In Part Xill, provide the texi of the fooinote to the organization’s imancial statements that ieports the

oragnizction s hability jer uncertan tax posimons undger FIN 48 (ASC /40) Check here if the texi of the footnote has been provided in Part Xill D

Schedule D (Form 990) 2014
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Schedulé D (Form 990) 2014 FLORIDA CHAPTER CMAA, CORP. 65-0324647 paged
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part |V, hne 12a

1 Total revenue, gains, and other support per audited financial statements I, L. 1
2  Amounts included on line 1 but not on Form 990, Part VIlI, ine 12
a Net unrealized gains (losses) on investments | . 2a
b Donated services and use of faciltees . . .. . . ... L 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIIl ) e v e R B |
e Addlnes2athrough2d . . . e i s |2
3 Subtractine2efromine 1 . . . ... . ... e 3
4 Amounts included on Form 990, Part VI, kne 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIit, ine7b . ., .. ... [ 4a
Other (Describe InPart XiL) . .. L. . Lab
¢ Addlnesd4aandd4b | . e e s A
Total revenue Add lines 3 and 4c (This must equal Form 990, ParT I, ine 12) . 5

[ Part Xl ]Reconcnllatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, hne 12a

1 Total expenses and losses per audited financial statements |, . . ... o . 1

2 Amounts included on line 1 but not on Form 990, Part IX, kne 25

a Donated services and use of facilities .. e e e 2a

b Prior year adjustments e e eereen ereriren s e e e e 2D

© OherlosSes . . ..o o e e e |26

d Other(DescrbemnPart XIN) ... ...... . ... ... .. ) ) . 2d

e Addlnes 2athrough2d .. . ... . oo et e T

3 Subtractine2e frombne 1 . ... ... e e .. 3

4 Amounts included on Form 990, Part IX, hne 25 but not on I|ne1

a Investment expenses not included on Form 990, Part Vill, ne7b ... ... ... | 4a Ch

b Other(DescnbeinPartXi) . .. . .. .. ... U A )

¢ Addines4aandd4b = . . e R 4c
Total expenses Add ines 3 and 4c {ThlS must equal Form 990 Panl Ime 78) et teeeeeniees R e 5

| Part X1l Supplemental Information.
Provide the descnptions required for Part HI, hnes 3, 5, and 9, Part I, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
Iines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

P Schedute D (Form 990) 2014
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SCHEDULE L

(Form 990 or 990-EZ)| > Complete if the organization answered "Yes" on Form 990, Part IV, hne 25a, 25b, 26, 27, 28a,

Depariment of the Treasury
internal Revenue Service

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ.
p Information about Schedule L (Form 990 or 980-EZ) and s instructions is at . 1rs. gov/form990.

OMB No 1545 0047

2014

Open To Public
Inspection

Name of the organization

FLORIDA CHAPTER CMAA, CORP.

Employer identification number

65-0324647

[ Partl | Excess Benefit Transactions (section 501(c)(3). section 501(c)(4), and 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 980 EZ, Part V, line 40b

1
(a) Name of disqualified person

{b) Relationship between disqualified

{d) Corrected?

person and organization (c) Descrniption of transaction Yeos No
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 L o i . o » 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3
]Part i | Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990 EZ, Part V, line 38a or Form 990, Part IV, Iine 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of {b) Relationship | (c) Purpose (d)f Loan to or (e) Onginal {f) Balance due (g) In (g) ’ggg{g‘g (1) Wtien
interested person with organization of loan ovg::;:l::n” principal amount default? cgmmmeeo agreement?
To |From Yes | No | Yes] No | Yes | No

Total

> 3

I?art i | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 27

{a) Name of interested person

(b) Relationship between
nterested person and
the organization

(c) Amount of
assistance

(d) Type of
assistance

(e) Purpose of

assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedulé L (Form 990 or 990 £7) 2014 FLORIDA CHAPTER CMAA, CORP. 65-0324647 page2
!-Part Y | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 890, Part |V, line 28a, 28b, or 28¢

{a) Name of interested person (b) Relationship between interested {¢) Amount of (d} Description of ger) Sharing of
ganization's
person and the organization transaction transaction revenues?
Yes No
CLUB MARKETING & COMMUNICAINTERESTED PERSON I 205,625 .FLORIDA CHA X

[PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L {see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: CLUB MARKETING & COMMUNICATIONS, LLC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

INTERESTED PERSON IS CONTROLLED BY THE FILERS MANAGING DIRECTOR.

(D) DESCRIPTION OF TRANSACTION: FLORIDA CHAPTER CLUB MANAGERS

ASSOCIATION OF AMERICA PAYS CLUB MARKETING & COMMUNICATIONS, LLC. THROUGH

A 1099-MISC FOR MANAGEMENT SERVICES RENDERED. CLUB MARKETING &

COMMUNICATIONS, LLC. IS CONTROLLED BY ELIZABETH SARGENT, THE FILERS

MANAGING DIRECTOR.

Schedule L (Form 990 or 990-E2) 2014

W T
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OMB No 1545 00a/

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2014

(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.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> intormation about Schedule O {Form 990 or 990-EZ) and its instruclions is M www irs govi{prmaan Inspection
Name of the organization Employer identification number
FLORIDA CHAPTER CMAA, CORP. 65-0324647

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE ORGANIZATION SPONSORS GOLF TOURNAMENTS FOR MEMBERS & THEIR GUESTS

WHICH PROMOTES EXCHANGING INFORMATION REGARDING CLUB OPERATIONS AND

MANAGEMENT TECHNIQUES WHICH RESULTS IN A NET PROFIT THAT IS CONTRIBUTED

TO CHARITY.

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

THE ASSOCIATION HAS MEMBERS.

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

ACTIVE AND RETIRED MEMBERS MAY PARTICIPATE IN THE ELECTION OF OFFICERS AND

DIRECTORS.

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

THE ORGANIZATION DOES NOT BELIEVE IT IS EFFECTIVE NOR EFFICIENT FOR THE

ENTIRE GOVERNING BOARD TO REVIEW FORM 990 BEFORE FILING. THUS, THE

GOVERNING BOARD DELEGATES THE REVIEW OF FORM 990 AND THE RELATED SCHEDULES

TO THE CHAPTER OFFICERS. THE CHAPTER OFFICERS REVIEW FORM 990 WITH THE

OUTSIDE CPA PREPARERS PRIOR TO THE FILING OF THE FORM.

FORM 990, PART VI, SECTION C, LINE 18:

THE ASSOCIATION PROVIDES COPIES OF FORM 990 AND FORM 1024 UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 195:

GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC ON THE ASSOCIATION'S

WEBSITE AND THE FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08 27 1a

24
15120912 133343 B7HOPN 2014.06020 FLORIDA CHAPTER CMAA, CORP. B7HOPN_1




Schedule O (Form 990 or 990 EZ) (2014) Page 2
Name of the organization Employer identification number

FLORIDA CHAPTER CMAA, CORP. 65-0324647

REQUEST.

[Rr

RN Schedute O (Form 990 or 990-EZ) (2014)
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