SCANNED DEC 19 2018

Form 990'Ez

Department of the Treasury
laternal Revenue Service

094923%2103522 8

= Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except private foundations)

* Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.gov/Form990EZ for instructions and the latest information

OMB No 1545 1150

2017

s 0pen,to Public
nspection

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

e

B Check if applicable [o]
Address change

D Name change

D initat return

D Amended return
D Application pending

THE ATLANTA CHAPTER OF THE CPCU

SOCIETY, INC

[ e e 10945 STATE BRIDGE RD  STE 401-4136
ALPHARETTA, GA 30022

Ol

D Employer identification number

58-2651610

E Telephone number

404-973-5072

F Group Exemption

Number

»

Website: *

Accounting Method- Cash
atlanta.cpcusociety.org

Accrual  Other (specify) »

Tax-exempt status (check only one) — DSO!(C)(3) {X]SO\(C)( 6 ) <(insertno) D4947(a)(l)0r D527

H Check » [X]if the organization is not
required to attach Schedule B
(Form 990. 990-EZ, or 990-PF)

= X" 6

Corporatton DTrust

Add lines 5b, 6¢, and 7b to hine 9 to determine gross reccipta. If gross rccaipts are $200,000 or maic, or if total

Form of organization

UASSOCIatlon D Other

assets (Part 11, column (B) below) are $500,000 or more, fite Form 990 instead of Form 990-EZ

)

170,669,

IEa?tilllRevenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 106,503.
3 Membership dues and assessments 3 40,834.
4 Investment income 4 3,082.
5a Gross amount from sale of assets other than inventory 5a N
b Less' cost or other basis and sales expenses 5h
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than $15,000) I GaI
‘E’ b Gross income from fundraising events (not including $ of contributions
S from fundraising events reported on hne 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) 6b 20, 250. 3
c Less direct expenses from gaming and fundraising events 6¢c 14,226. % %
d Net income or (loss) from gaming and fundraising events (add lines 6a and )
6b and subtract hine 6c) 6,024.
7 a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe in Schedule O)
9 Total revenue. Add lines 1, 2, 3, 4, Sc, 6d, 7¢c, and 8 9 156, 443.
10 Grants and similar amounts paid (list in Schedule O) 10 4,000.
11 Benefits paid to or for members.  — 1
; 12 Salaries, other compensation, and employee benefits RECE’VED 12
2 13 Professional fees and other payments to independent con ors (&) 13 7,850.
g 14 Occupancy, rent, utiities, and maintenance NOV 1 3 20’8 24 14
g 15 Printing, publications, postage, and shipping 15
16 Other expenses (describe in Schedule O) pal le O 16 106, 831.
17 Total expenses. Add Iines 10 through 16 OGDEN, UT 117 118: 681 .
A 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 37,762.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year s
$$ figure reported on prior year's return) 19 149,383,
s| 20 Other changes in net assets or fund balances (explain In Schedule O) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 -l 21 187,145.

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

TEEAQB03L 08/22/17

Form 990-EZ (2017) /
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Form 9_20-EZ (2017) THE ATLANTI'\ CHAPTER OF THE CPCU 58-2651610 Page 2
[Partilll] Balance Sheets (see the instructions for Part i)
Check If the organization used Schedule O to respond to any question in this Part ||

(A) Beginning of year [

(B) End of year

22 Cash, savings, and investments 149,383.|22 180, 895.

23 Land and buidings 23

24 Other assets (describe in Schedule O) See Schedule O 24 6,250.

25 Total assets 149,383.125 187,145,

26 Total liabilities (describe in Schedule O) 0.]126 0.

27 Net assets or fund balances (Iine 27 of column (B) must agree with hne 21) 149,383.]27 187, 145.
[ Partilllm] Statement of Program Service Accomplishments (see the instructions for Part IlI) Expenses

Check If the organization used Schedule O to respond to any question in this Part |Ii

What 1s the orgamization’s primary exempt purpose?’ See Schedule 0

P_Z] ERequured for section 501
<)(3) and 501(c)(4)

Descnibe the organmization’s program scrvice accomphshments for each of its three largest program services, as
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons

benefited, and other relevant information for each program title

organizations, optional
for others.)

28 MONTHLY MEETINGS

(Grants §~  ~ ~ ~ ~ 7 7 7 7 7 ) this amount includes Toreign grants, check here * ] 28a
29 INSTRUCTORS AND SPEAKERS (EDUCATIONAL) __ _ __ ____ _____________|

@rants 5~~~ 77 77 77 7 7)1t this amount includes foreign grants, check here *[7] 29a
30 PRINTINGS_AND PUBLICATIONS _ _ ___ __ _ ___ ___ ________________ |

Wrants § ~~ ~ 7 7 77 77 7 7 ) this amount includes foreign grants, check here » [T 30a
31 Other program services (describe in Schedule O) >ee pchedule U

(Grants $§ ) If this amount includes foreign grants. check here d D 3ta
32 Total program service expenses (add lines 28a through 31a) > 32

[Partiiva] List of Officers, Directors, Trustees, and Key Employees (iist each ane even If not compensated — see the instructions for Part IV)

Check if the organization used Schedule O to respond to any g

uestion in this Part vV

0

(®) Average hours per (c) Reportable c nsation corsgl)bafoar:;hlgeer::“::' ee e) Estimated amount of
(a) Name and litle weel;oselw(lgt:‘ed to (filc;mst m’,'emﬁ‘.'&?’ ben,mcgu;;z and g?re’,'red e compensation

Sumbul Babar

President 2 0. 0 0
Stephanie Allen __ _____

President Elect 2 0. 0 0.
Mark Killion ___________|

Secretary 2 0. 0 0.
Katy Ladisch ___________]

Treasurer 4 0. 0. 0
Rodney Wilson__ _________ J

Past President 2 0. 0 0
Ryan Murphy _ _ _ _________|

Pirector 2 0. 0. 0
Mary Chandler _ _ ________

Director j 2 0. 0. 0
Daniel Mack _ __________

Director 2 0. 0. 0
Daniel Kexrn ___________ |

Director 2 0. 0. 0
Debbie Kroviak__________ ]

Director 2 0. 0. 0
Michael Shneibaum _______ |

Director 2 0. 0. 0
BAA TEEAOBIZL 08722117

Form 990-EZ (2017)




. Form 990-EZ (2017) THE ATLANTA CHAPTER OF THE CPCU 58-265161

Page 3

|Part V:[Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V ) Check 1f the orgamization used Schedule O to respond to any question n thus Part V

O

33 Did the organization engage in any significant activity not prewouslé reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule 33 X
34 Were any significant changes made to the orgamizing or goverming documents? If "Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 7.}
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If 'Yes.' to ine 35a, has the orgarization filed a Form 990-T for the year? If ‘No,’ provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If ‘Yes,' complete Schedule C, Part 1l 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or sigmficant
disposition of net assets during the year? If "Yes,' complete applicable parts of Schedule N 36
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’| 37a] 0. | FES | setit
b Did the organization file Form 1120-POL for this year? 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were e e
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a
b if 'Yes,' complete Schedule L, Part Il and enter the total - —
amount involved 38b N/A{FRS| o,
39 Section 501(c)(7) orgamzations Enter g @ g
a Imtiation fees and capital contributions included on hine 9 39a N/A|[EF 8 ,,;ér .
F %l
b Gross receipts, included on Iine 9, for public use of club facilities 39b N/A frr.*-;'fz ""_,,,,'
40a Sechion 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under. N/A _‘7_..;; 4 a'?
section 4911 » N/A : section 4912 » N/A ; section 4955 » N/A %& T
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage 1n any section 4958 excess : »
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | 40b
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed on organization s ‘.'%fﬁ
managers or disqualified persons during the year under sections 4912, 4955, and 4958 g 0.|87% ;;;
d Sectian 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on hne 40c reimbursed gﬁf 6
by the organization > 0. | f| 12
Y Lg:‘l
e All organizations At any time during the tax ggar, was the organization a party to a prohibited tax o
shelter transaction? If 'Yes,' complete Form 8886-T 40e
41 List the states with which a copy of this return is filed > GA
42 a The organization's
books are ncareof >~ HAROLD WESTON Telephone no > 404-973-5072
Located ot > 10945 STATE BRIDGE RD__STE 401-#136 ALPAARETTA GA_ ___ 2P+ 4> 30022
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes
financial account in a foreign Country (such as a bank account, securities account, or other tinancial account)? 42b
If ‘Yes," enter the name of the foretgn country'> ™
§eif 857
¥ & i b >
Sl
See the mstructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ) S
¢ At any time duning the calendar year, did the organization maintain an office outside the United States? 42c

If 'Yes,” enter the name of the foreign country >

43 Sechion 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here d D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year > 43 I N/A
Yes | No
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 930 must be completed instead S | e | )
of Form 990-EZ 44a X
b Dud the or?amzatlon operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed g 24 e 3|
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? S | goar | iR
If ‘No," provide an explanation in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b Did the orgamzation receive any payment from or engage 1n any transaction with a controlled entity within the meaming of section 512(b)(13)? If *Yes,' Fa A b PG
Form 990 and Schedule R may need to be completed instead of Form 990-£2 (see instructions) 45b X

TEEAGRIZL 0873317 ] Form 990-EZ (2017)




Form 990-EZ (2017) THE ATLANTA CHAPTER OF THE CPCU 58-2651610 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activiies on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part |

Yes | No
R | S|
46 X

| RartiVIB| Section 501(c)3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for ines 50 and 51.
Check If the orgarnization used Schedule O to respond to any question in this Part VI

47 Did the organization engage 1n lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part 1l

48 Is the organization a school as described in section 170(b)(1)(A)()? Hf 'Yes,' complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If 'Yes,” was the related organization a section 527 organization?

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and
employees) who each received more than $100,000 of compensation from the organization If there is none, enter '‘None *

Yes | No

47

49a
49b

key

(b) Average hours (¢) Reportabl ¢ conbatans b e (€) Estimated t of
(4 eportable compensation ributions to employee e, imated amount o
(a) Name and title of each employee per lgee;;:i&v:ted (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
P compensation
f Total number of other employees paid over $100,000 >

51 Complete this table for the orgarization's five highest compensated independent contractors who each received more than
compensation from the orgamzation If there 1s none, enter ‘None *

$100,000 of

(a) Name and business address of each independent contractor (b) Type of service

(c) Compensation

d Total number of other independent contractors each recetving over $100,000 >

52 Did the orgamization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A

> |:|Yes I:INO

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 15

true, correct, and completg Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Signature of c:f?gd (A}’W&M IDlll '08//8

Sign
Here ) JAR OD WESTON |, TREASURER

Type or print name and lLitle

Print/Type preparer's name Pﬁ;ﬁ%r’ewﬁ % Date / check D . PTIN
Paid William M. Kellert, CPA William M. Kellert, CPA /dh /( self-employed | P00174940
Preparer |frmsnames  William M. Kellert, CPA, P.C.
Use Only [Firm's address » 1776 Qld Springhouse Lane #106 FrmsEIN ™ 58-2549159
Atlanta, GA 30338-6225 4 Phoneno  (770) 452-8744

May the IRS discuss this return with the preparer shown above? See instructions

> Yes DNO

TEEAO812L 08/22117

Form 990-EZ (2017)



SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ2, line 6a

* Go to www.irs.gov/Form990 for the latest instructions.

» Attach to Form 990 or Form 990-£1

OMB No 1545 0047

2017

% Open. 15 Public
FlInspection K

Name of the organizaton THE, ATLANTA CHAPTER OF THE CPCU
SOCIETY, INC

Employer id Py

58-2651610

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
e D Solicitation of non-government grants

a D Mail sohcitations

b D Internet and email solicitations

c E] Phone solicitations

d [[] In-person solicitations

f D Solicitation of government grants
g D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

b If 'Yes,' Iist the 10 highest gald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,0

0 by the organization

DYes DNO

(1) Name and address of individual
or entity (fundraiser)

(ii) Activity

(in) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser hsted In

(vi) Amount paid to
or retained by)
organization

column (i)

Yes No

10

Total >

3 L|s§ all states in which the crganization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
TEEA3701L  08/09/17

Schedule G (Form 990 or 990-EZ) 2017




Schedule G (Form 990 or 990-E2) 2017 THE ATLANTA CHAPTER OF THE CPCU

58-2651610

Page 2

[Partiily] Fundraising]Events. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 18, or reported

more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

Net income summary Subtract line 10 from line 3, column (d)

»>

(a) Event #1 (b) Event #2 (¢) Other events zgég%tglluﬁ\‘lsn;s)
GOLF TOURNAMEN None through column §c))
IE? (event type) (event type) (total number)
% 1 Gross receipts 20, 250. 20,250.
€ 2 Less Contributions
3 Gross income (ine 1 minus hine 2) 20,250. 20,250.
4 Cash pnzes.
5 Noncash prizes
g 6 Rent/facibty costs 9,707. 9,707.
$ 7 Food and beverages
g 8 Entertainment
g 9 Other direct expenses 4,519. 4,519.
’ 10 Direct expense summary Add hnes 4 through 9 1n column (d) - 14,226.

6,024,

$15,000 on Form 990-EZ, line 6a.

1
[Partilll] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

(b) Puli tabs/instant

(d) Total gaming

2 (a) Bingo bmgo/grogressnve (c) Other gaming (add column (a)
\E/ Ingo through column (c))
N
U
E 1 Gross revenue
2 Cash pnizes
E
D X
4 | 3 Noncash prizes
EN
s
T £l 4 Rent/facilty costs
5 Other direct expenses
|| Yes % i Yes % Yes %
6 Volunteer labor No No No

7 Drirect expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the orgamization conducts gaming activities
a Is the organization hicensed to conduct gaming activities in each of these states?

b if ‘No,” explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b if ‘Yes,' explain’

TEEA3702L 0918117

Schedule G (Form 930 or 930-EZ) 2017




Schedule G (Form 990 or 990-EZ) 2017 THE 'ATLANTA CHAPTER OF THE CPCU 58-2651610 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No

13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a
b An outside facility 13b
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

oe| o0

15a Does the orgamization have a contract with a third party from whom the organization receives gaming revenue? DYes DNo
b If "Yes,' enter the amount of gaming revenue received by the organization® $ and the amount
of gaming revenue retained by the third party > $

c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided *

D Directorfofficer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming hicense? DYes D No
b Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
[Part V-] Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (i) and (v);

and Part |ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional
information. See nstructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. NV"Open to Pﬁl:i‘lic >
E\exep:anr;T:%:L 2,'. 52%2‘:;?5:" * Go to www.irs.gov/Form990 for the latest information. . Ins'pe:ction‘,:_-'m‘“‘.';'_‘
Name of the orgamization THE ATLANTA CHAPTER OF THE CPCU Employer identification number
SOCIETY, INC 58-2651610

Form 990-EZ, Part |, Line 16
Other Expenses

Advertising and Promotion 5 600.
BOARD QPERATIONS 4,117.
Conferences, Conventions, and Meetings 81,058.
INSTRUCTORS 19,575.
Office Expenses 1,481.
Total § 106,831.
Form 990-EZ, Part ll, Line 24
Other Assets
Beginning Ending
Prepaid Expenses and Deferred Charges $ 0. 8 6,250.
Total § 0. § 6,250.
Form 990-EZ, Part lll - Organization's Primary Exempt Purpose
The Atlanta Chapter of the CPCU is a member of the National CPCU Society - a
community of credentialed property and casualty insurance professionals who
promote excellence through ethical behavior and continuing education.
Form 990-EZ, Part lll, Line 31
Statement of Program Service Accomplishments ~
Program
Service
Description Grants Expenses
GRANTS AND ALLOCATIONS AND MISCELLANEOUS
Includes Foreign Grants: No
Total §$ 0. § 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4S0IL 0809117 Schedule O (Farm 990 or 990-E7) (2017)




