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OMB No, 1545-1150

2004

Short Form

o 990-EZ Return of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4947%;)(1) of the Imermal Revenue Coda
(axcept black lung beneafit or private foundation)
» For arganizations with gross recaipts jess than $100,000 and total assets |ess

— than $250,000 at the end of the year. )

mgﬁ-ml na{,;".'m“;" S-Er'\::lg; i = The orgenization may have lo use a copy of thiz return to satisfy state reporting requirgments. Ry

A For the 2004 calendar year, or tax yearbeginning _Jul 1 , 2004, and ending Jun 30 ;. 2005

B  Cheek it applicable: € tNama of organization D Empioyer Ideritication numbear

Address change ASMC—Buckeye Chapter

Name change Number and streat (or PO, box, It mail is rot dellvered o street address) Rgomdedlia E Telephnne numtmer w1 G 3
el retum P.O. Box 360674 (614) 533=0305
Flnal return City of town, state or courtry, and ZIF r 4
Amanded refr ! ! F GrougeExemptian
[ | Apglication pending Cpluymbus Od 43236-0674 Numbset .. ... ... sl
« Section S01(cX3) organizations and 4947(aX7) nonexsmpt charitable trusts G Accounting method: [X} Cash | ]| Acerual
must attach & completed Schedule A (Form 990 or 990-EF). Other (specify) ™
H Check = it the organization is not
1 Wabsite: = www.asmebuckeye.org o ra%uired to attgcl_l:l Schadule B (Farm 990,
J Organization type (chack only one) — PL] 501¢c) (3  (insert no.) V Tasazcaytyor | | 527 990-EZ, or 990-PF).

K Chack = l_] if the organization's gross receipts are normaly not more than 25,000, The arganization need not file a return with the IRS;

but if the organization received a Form 990 Package in the mail, it should flla a return without financial data. Some states require a

complete retum.

Add lines 5b, 6b, and 7b, to lina 9 to determine gross raceipts; if $100,000 or more, file Form 990 ‘

inctead of FOMM FO0:E7 L ..\t inn sy e s a s ey ot~ 53,705,

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See instructions)

1 Contributions, gifts, grants, and similar amounts recived .. ... 1
2 Program service revenue including government fees and CONFACIS ... ..oovoerceeiviree e 2 42,004,
3 Membarship dues St BESESSMEIS .. .. .. ..sue-seen oarnrmrs s os s 3 537,
4 INVESHTIENT IHEOMIE oo o\t e oo ettt e e e e et e e e e a s s 4 1357,
Ka Gross amount from sale of assets other than inventory ................oovue | Sa
b Less: cost or other basis and 53185 AXPANSES ...« ..ot oraaaaiine s &b
E ¢ Gain or (loss) from sale of assets other than inventory (line 5a less ling Gb) (attach schedule) ... ... ..o S5¢c
\é & Special events and activities (attach schedule), It any amount is from gaming, check here .. .. "'|:|
N a Gross revenue (not including 5 __of contributions
E reported on HME 1) . Lo 1]
b Less: direct expenses other than fundraising expensas ................c.0e | _6b
& Met income or (loss) from special events and activities (inmBalesslineBb) ... ... ..o (-1
7a Gross sates of invertory, less returns and allowances ............ ..o 7a
bless:costofgoodssold ... oo 7b
c Gross profit or (loss) frorm sales of inventory (line 7a (ol [ 7c _
8  Other revenua (describe = Fund Raising y... 8 11,007,
9 Total revenua (add lines 1, 2,3, 4, 5c,6c, 7¢,andB) ... et 53,705,
10 Grants and similar amounts paid (attach schedule) ... ... .o o
| 1 Berefits paid to or for MBMDBEIS L. ... ... .. i e
§ 12 Salaries, other compensation, and employee benefits ... o
5 13 Professioral feas and other payments to independent contractors ... oo
%114 Occupancy, rent, utilitiss, and MaiMEMANGE ... e
E 15 Printing, publications, postage, NG SNIPPING ... .0 oo 257.
16 Other expansas (describe  See Other Expenses Statement Yoo 35,203,
17 TYotat expanses (add lines 10through 16) ... o0vvvnoo i iy 35,460,
1B Excess or (defich) for the year (line Sless line 17) ..o 18,245,
N Q 19 Net assets or fund batances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E : figure reported on PAOT YEAr's TEIIMY . ... oo ... o e 8,475,
I 20 Other changes in net assets of fund balarkes (attach explanation) ..............coiineee
21 Net assets or fund balances at end of year (combing lineg 18through 200 ... ..onvven oo oo 26,720,
[Balance Sheets - If Tota assets on line 25, column (2) are $250,000 or more, file Form 990 instead of Form 990-EZ.
(Sen Instructions) (A) Beginning of year (B) End of year
22 Cash, savings, and INVESIMENTS ... .. ..o .o e 4,475,122 26,720,
23 Land and BUBINGS .. ..o 0.|23 G,
24 Other assets (describe ¥ ) S 0.|24 Q.
B TOlal BB . aa e ar e 8,475.|25 26,120,
26 Total Habilities (descrlba = Yo 0.]126 G.
27 Net assets or fund balances (line 27 of column (B) must agree with i 21) . ...... ... 8,475,127 26,720,

BAA For Privacy Act and Paperwork Reduction Act Notice, seo the separate Instructions. TEEAQBIZ  DV/10MS Form $90-EZ (2004)
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Form 990-EZ (2004 ASMC-Buckeye Chapter 31-12987581 Fage 2
| Statement of Program Service Accomplishments (See Instructions) Expenses

Wit is the organization's primary exempt puipose?  To promote sducation on Dob Comptrollership and sducation in eneral; (Reduired for F"mt.(':)@) "
Describe what was achieved in carrying oufThe organizaliors exampt purposes. 5.5 Zar and concise manner, and (4) organizations an
describe the services provided, the nummber of persons benefited, or other relevant information for each 4347(a)(1) trusts; optional
program title. for others.)

28 Conducted membership education_iuncheons and Fairs

(Grants 5 D.) | 28a 17,814,
2 Scholarships e —
______________________________________ { ('_Srgn?s-$___‘__-____0_.3m 2%a 4,024,
30 e —
____________________________________ Grams & )| 30a
31 Other program services (attech sehedude) 0.0 00 00 o oo pe e oe e (Grants 5 )[3a
32 Total program service expenses (add lines PRathrough 31a) . oo s - 32 21,838,

¥ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See Instructions.)
(B) Titie and avarage hours | {C) Compensation f {D) Cortributtions to (F} Expense account

{A) Name and address par week devated not pald, enter -0-.) | employea benefit plans and | and other allowances
to position ‘ eferred compensation
Ben Reoberts __ _ _ _ _ _ . _____ President
P.G. Box 360674 _________
Columbus, OH 43236 10 0. 0. 0.

0. 0. 0.

Other Information (Nota the attachment requiremant in the instructions) Yes | No

Did the organization ergage in any activily not previously reported to the IRS? If Yes,' atiach a detailed description
OF BRACR BCHVIEY v v v v e e et vr e e oot b e n e T

\Were any changes mada to the organizing or governing decuments but not reported to the IRS? If 'Yes,' attach 2 conformed ¢opy of the changes . .............

if tha arganization hed incame from businass activities, such as those %_rrsd an lines 2, 6, and 7 (among others), but not reported on Form 99%0-T, afiach a
statement explaining your resson for not reporting the fncome on Form T,

a Did the organization have unrelated businass gross income of 11,000 or mora or 6033(e) notice, reporting, and proxy tax requirements? ...
b If "Yes,' has it filed a tax returrt on Form 980-T for this year? ... ... in i e
36 Was there a liquidation, dissolution, termination, or substantiai contraction during the year? (If 'Yes,' attach a statement) ...l

hw

37a Enter amount of political expenditures, direct or indirect, as describad in the instructions ......-. L 373! ‘ 0.
b Did the organization file Form $120-POL for this y&ar? .. ... X
38a Did the organization borrow fram, or make any loans to, any officer, director, trustee, of key employee or were any sUch loans
rmaca in @ prior year and still unpaid at the start of the periad covered by this [ 113 1 T PP X
b If "Yes,' attach the schedule specified in the line 38 instructions and enter the ampunt involved .. ... covvveee 3Bb N/A
39 507()(7) organizations. Erter: a initiation fees and capital contributtons included on line 9 ........ Ma /A
b Gross receipts, included an line 9, for public use of glub facilities ... | 39b N/A
A0 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
seclion 4911 = ; section 4912 = 1 section 4955 =
by 507¢cX3) and (4) arganizations. Did the orgarization engage in Ay section 4958 excess benefit transaction during the year or did it become awara of an excess
nenefit transaction from a prior year? If 'Yes,' attach an exphanation ___ ... ... X
« Amount of $ax imposed on organization managers ar disqualified persons during the year under 43 2 8066, and 4958 ... ... ... -
d Entar: Amount of tax on line 40c, above, ralimbursed by the organization .. ......coeviee e -
41 List the states with which a copy of this return is filed » None
42 The hooks are in care of = Ronae Walters Teigphone no. = (614) 693-4860
Located at » 3990 East Broad Street; Columbus, OH _UP+4aw 4323525 2347
a3  Section 4847(a)(1} nonexempt charitable trusts filing Form 990-EZ in lieu of Form TO047 — Check here ............. L l_]
and eater the amount of tax-exampt inferest recalved or accrued duringthetexyear .. ... ... . 0 - -0 "I 43 | 157.
i ingar penaitles of perjur{él declare that | have axamined 1his retumn, including accompanying schedules and staterents, and to the best of my knowledge and ballef, it is
Please true. cortect, Bnd complete. Dectaration of preparer (other than officer) i= based on all iformation of which preparer has any &nowledge.
Sign
Here - | -
Signature of officer Date Typa or print nama and title
= . Data Check if ropgarer's S5 or PTIN (Gea
;f;l:' sirgemmgs »- g%tw . [--l general Instrucﬂonwg
arer's |[rmsnameor Nop-—DPajd Preparen
iy
se ol ™ = .
y HIH
Ol‘lly ZIF + 4 ¥ Phone no, ™

BAA TEEAQRIZ 0Q1/10M05 Form 990-EZ (2004}
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SCHEDULE A

Organization Exempt Under
Section 501(cX3)

(Form 990 or 990-E2)

Dapartment of the Traasury

OMBE Mo, 1545 0047

Except Privata Foundati d Section 501(s), SO1(), S01(k),
¢ E‘I:ﬁi(,:l), O:andﬁadﬁ:ﬁgﬂoﬂa;ggﬁC.g'rltabE)Trus?() 2004

Supplementary Information — (See separate Instructions.)
intarmal Revedue Sarvica * MUST be completad by the above organizations and attached to their Form 990 or 990-E2,

Name of the organization

Employer Identification number
31-1298791

ASMC—Buckeve Chapter

(See instructions. List each one. If there are none, anter 'None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{3) Name and address of each
employas paid more
than $50,000

(b) Title anu average
hours per week
devated to position

) Compensation | (d) Contributions (8) Expense
@ t&:ﬂ“ﬁﬁﬂeﬁg’r‘ﬂ account and other
compensation allowances

Total number of other employees paid
50,000

None

Compensation of the Flve Highest Paid Independent Contractors for Professional Services

(See instructions. List each one (whether Individuais or firms). If there are none, enter None.")

(a) Name and address of each indepeandant contractor paid mare than $50,000

(b) Type of sarvice {¢) Compensation

Total number of others receiving over
$50,000 for professional sarvices ... ... .. -

NoT) € e

BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 830 and Form 980-EZ.

TEEAD4OT

GrrEI0n

" Schedule A (Form 390 or 990-EZ) 2004
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Schedule A (Form 990 or 930-E7) 2004 ASMC-Buckeye Chapter 31-1288751 Page 2

Statements About Activities (See instrugtions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legisiation, inctuding any attemnpt
to imfluence public opinioh on a legistative matter or referendum? If "Yes,' enter the total expenses paid

or incurrad in connection with the lohbying activittes ... .. Ll 0.
(Must equal amounts on Hine 38, Part VI-A, or line TofPart VI-B.) o oo 1 X
Organizations that made an election under section 501 )&IR by filing Form 5768 must cuméﬂete Part VI-A. Other

organizations checking "Yes' must complete Part VI-B AND attach a staternent giving a detailed deseription of the
lobbying activitias.

2 During the yesr, has the organization, either directly or indirecily, engaged in any of the follawing acts with any
substantial contributors, trusteas, directars, officers, creators, key amployees, of members of their families, or with any
taxable organization with which any such persor ia affiliated as an officer, director, trustee, ma‘iquty owner, ar principal
wenaficiary? (If the answer to any quesiion fs 'Yes,’ aich a detailed statement explaining the Iransactions.)

a Sale, exchange, of [BASING Of PIOPETIYT ... .. oo ouuri ooy T 2a X
b Lending of money o other extansion of cradit? ... o i 2h bt
¢ Furnishing of goods, servicas, Or fACIIHES? ... ... .. ..o oo oo o 2c X
d Payment of compensation (or payment or reimbursemnent of expenses If more than $1,000)7 ... 2d X
& Transfer of any part of It5 INCOME OF ASSEIET ... ... ..o iuoan et 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
axplanation of how you determine that racipients gualify to recaive payments.) oo oo 3al W | &
b Do you have a section 403(b) annuity ptan for your EMPIOYEES? L oot iur e 3b X
4a Did you rmaintain any separate acgount for participating donars where donars have the right to provide advice
o the use of dIStribUtion OF FUNAST - . ... .. oiie o oo e e 43 i
b Do you provide credit counseling, debt management, cradit repalr, or debt negotiation services? ... .. o oiann e s ah X

Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is: (Flease check only ONE appllcable box.)
A church, convertion of churches, or assoclation of churches. Section 1700001 AN ().

6 A school. Section 170(b}1)(AX). (Also complete Part V.)

7 A hospital ar a cooperative hospital service organization. Section 17G(0Y1)(AXD.

]

9

o

A Federal, state, or locat government or governmental unit. Section 170()(1)AKY)-

A medical research organizaetion operated in cenjunction with a hospital. Section 170(B)(1)(A)(iti). Enter the hosplital's nama, city.

andstate » e mm e ———— = — —
10 [:I An organization oparated for the benefit of a college or uriversity owned or operated by a governmental unit. Section 170M{TA) ().

{Also complate the Suppert Schedule in Part IV-AL)

Ta EI An organization that normally receives a substantial part of its sup ort from a aovernmental unit or from the general public.
Section 170()(1}ANMY). (Also complete the Support Schedule in Part VAL

1ih D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-AJ)

12 EI An vrganization thal normally recaives: (1) more than 33-1/3% of its support from contributions, marnbership fees, and gross receipts
from activities related to its charitable, el¢, functions — subject fo certaln exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxahble income (less soction 511 tg? from businezses acquired by the
organization after June 30, 1975, See section 309(aK2). (Also complete the Support Schedule in Part IV-A)

13 || An organization that is not controlied by any disqualified persons (other than foundation managers) and supports organizations
degfn ESdng: g} )Il;ias & through 12 above; or (2) section 501 (c)(4), (3). or (), if they maet the test of section 50%(2)(2). (See
Secton A .

Provide the followlng information about the supporied organizations. (See instructions.)

e i=afi (&) Line number
(@) Name(s) of supported organization{s) tram above

14 r\ An organization wrganized and vperated to tast for public safety. Section 509(z)(4). (See instructions.)
BAA TEEADOZ  07/77Mm4 Schedule A (Form 930 or Form 990-E2) 2004
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Schedule A (Form 950 or 990-EZ) 2004  ASMC-Buckeye Chapter

L 005/017

31-1298791 Page 3

Support Schedule (Complets only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructlons for converding from the accrual to the cash method of accounting.

Calendar year (or fiscal yaar

beg

inming Iy ...

A3

202

A

(e)

d}
2%00 Total

15

Gifts, grants, and contributions
racaived. (Do not include
unusual grants. See line 28.) ..

LA

TA | MT A

VAL BLE

ik

18

Mambership fees received

17

Gross receipts from admissions,
merchandise sold or sarvices pesformed,
ar furnishing of fatilites in any activity
that is related to the organization's
charitable, etc, purpase . . ... .- ......

[

THIS

sSECT Vo

18

Bross inceme from interest, dividends,
amounts received from payments on
securities toans (section 512(aX5)),
rents, royalties, and unrelated business
taxable incurme (less section 511 taxes)
from busiresses acquired by the organ-
ization after June 30, 1975

19

Nat income from unrelated busingss
activities ot included inling 18, . ... ..

20

Tax revenues levied for the
organization's benefit and
aither paid te it or expended
on its bahalf

The value of sarvices or
facltities furnished to the
crganization by a governmental
unit without charge. Do not
include the value of services or
facilities ganerally furnished 1o
the public without charge

Other income. Attach a
sehadule. Do not include

gain or (loss) from sale of
capital assets . ......... ... .. ..

Total of tines 15 through 22

Line 23 minus line 17

Enter 1% of ling 23

Organizations describad on lines 10 or 11:

& Public support (line 26c minus ine 26d total)
f Publlc support percantage (line 26¢ (numerator) divided by line 26¢ (denominator))

18

a Enter 2% of amount in column (&), line 24

b Prapare a ligt for your records to show the name of and amount contributed by each persen {other than a govarn
supported organization) whose total gifts for 2000 through 2003 exceeded the amount shawn in line 263, Do not fi
return. Enter the total of all these arcass amounts

¢ Total support for section 509¢=)(1) test: Enter line 24, column (g)
d Add: Amounts from column (&) for lines:

mental unit or publicly
le thiz list with your

27 Organizations described on line 12:

a For amounts included in fines 15. 16, and 17 that wera rece
~gme o, and fotal amounts received in each year from, eac

such amounts for each year:
(2003)

bFor an

(the excess amounts) for each year:

(2001)

amount included in line 17 that was recelved from each person (other than
show the name of, and amount received for each year, that was mo
%5,000. {Include in the list organizations
computing the difference between the amoun

ived from a 'dizqualified person,’ pre
h 'disqualified person.' Do not file th

re than the larger of
described in lines 5 through 11, as well
t received and the larger amount describad in (1) or (&,

'dizqualified persons", prepare a list for your records to
the amount on line 25 for the year or (Z)
as individuals.) Do not file this list with vour retum. After

4]

are a list for your records to show the
= =t with your returm. Enter the sum of

anter the sum of thase differences

(003 . _ ooy ooy ooty o __
¢ Add; Amounts from column (&) for lines: 15 16
17 20 n .+ Zic
d Add: Line 27a total ... .. . and fine 27btotal .. ........ .. - 27d —
® Fublic support (line 27¢ total minus Hne 27dtotal) ... il = 2o
f Tatal suppart for section 509(a)(2) test: Enter amount from line 23, column (e} ...- "‘| 27f |
g Public suppart percentage (line 274 (numerator) divided by line 27¢ {(denominator)) ... ... ... = 27q %
h Investrent income percertage (line 18, column (8) (numerator) divided by line 27f {(denominator)) .......... = 27h %

28 Unusual Grants: For an organization dascribed in fine 10, 11, or 12 that raceived an unusual

the name of the contributor, the date and amount o

list for your records to show, for each year,

nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA

TEEAR402  07/23/04

rants during 2000 through 2003, prepate a
the grant, and a brief description of the

Schedule A (Form 990 or 920-EZ) 2004
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Schedule A (Form 990 or 980-E7) 2004 ASMC-Bucgkeye Chapter 31-1288791 Page 4
Private School (auestionnaire {Sse instructions.)
(To ba completed ONLY by schools that checked the box on line € ih Part V) N/A
Yaz | No

29 Does the organization have a racially nondiscriminatory polley toward students by statement in its charter, hylaws,
other governing instrument, or it & resclution of its govermng body?

36 Doss the organization include a statement of its racially nondiseriminatory policy toward students in all its brochures,
catalogues, and other written communlcations with the public dealing with student adrmisslons, programs,
AN SCHOIAFSIIDS? . Lot e e e aa e eaaa e

A1 Has the organization publicized its racially nondiscriminato palicy through newspaper or broadcast media during

the period of solicitation for students, or during the registration period if it has no soligitation program, int a way that

makas the policy known to all parts of tha general community it BETVEE? s et aar e e
It "Yes,' please describe; if No,' please explain. (If you need more space, attach a separate statement.}

32 [oes the organizatioh maintain the following: i
a Records indicating the racial composition of the student body, faculty, and administrative staff? ...

b Records docurmenting that scholarships and other financial agsistance are awarded on a racially

AONAISCHIMINEIONY BABIET ...\ 0o .. oa s s e e s ha s s e oo e et a e 3Zb
¢ Cobies of ali catalogues, brochures, annalhcements, and other written communications to the public dealing

wiih student admissions, programs, and SENoIarshIPS? ... .o ro oo ia e 32¢
d Copies of all material used by the organization or on itz behalf to solicit contributions? . ... oo 32d

If you answered 'No' to any of the above, please axplain. (if you need more space, attach a separate statement.)

A Students’ rights OF DAVIIBEEST ... oouui oo s e T | 33a

B ADMISSIONS POICIEST < -« . v ot vr st e e b a e oo aarar s n e arr s e T 23b

¢ Employment of faculty or administrative Staff? .. ... 33c

d Scholarships or other financial ASSISIANCEY . ... .ov o o ua T 33d

8 EAUCatonal POlICIEET .. ..o attt e e e 33e

B LISE OF FAEHIBE T v r et e et e s e e b e e | 331 .
6 ATIEHE PIOGRAMIE? || ..\ o oot huas s e e a3

b Other extracurricUlar @EtVIIEET L .o v h oo e aa e m e T

1f you answered "Yus' to any of the above, please explain. (If you need more space, attach 2 separate statement.)

b Has the organization's right 1o such aid ever been revoked or SUSPENAEOT ... ... i
if you answered 'Yes' to either 34a or b, plesse explain using an aitached staternent.

35 Does the organization certify that it has comgited with the agglicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975.2 C.B. h87, coverlng racial
nondiscrimination? f 'No,' attach an explanalion. o e s e

BAA TEEAQMOL  U3/23/04 Schedule A (Form 990 or 990'EZ) 2004




RFAX09066N00433 Page 7 of 17 received 3(7/2009 1:46:13 PM [Eastern Standard Time] from CSID: 645230195 to DID: 3673334 A

Schedule A (Form 990 or 990-E7) 2004  ASMC-Buckeye Chapter 31-1298791 Page 5

Lobbying Expenditures by Electing Public Charlties (See instructions.)
{To be completed ONLY by an efigible arganization that filed Form 5768)

Check = a m if the organization belongs 1o an affiliated group. Checkh = b I—l if you checked 'a’ and 'limited control' provisions apply.

Limits on Lobbying Expenditures Affiliat(eac} group To ba ég?np.eted
(The term 'expenditures’ means amounts paid or incurred.) totals kgr:é',-l.}fﬁl.ﬁgt;,gg
36 Total lobbying expenditures to influence public opinion (gragsroots lobbying) .......... 36 0.
37 Total lobbying expenditures to influance a legislative body {direct lobbying} ........... 37
38 Tatal lobbying expenditures (add lines 36 and BT 38 0.
39 Other exempt purpose sxpenditures ... . . i 39
40 Total exempt purpose expenditures (add lines 38and39) ... e 40 0.
41 Lobbylng nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — Tha lobbying nontaxable amount is —
Notover $500,000 .. .......c oo 20% of the ameount on tine 40 ... ...
Over $500,000 but not over $1,000000 ........... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500000 . ... ...... $175,000 plus 10% of the excess over $1,000,000 a1 0.
CQver $1,500,000 put not over $17,000000 ......... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 ...ty $1,000000 ... ... 0 |
47 Grassroots nontaxable amount (enter 26% of line 41) ... 42 0.
43 Subtract line 42 from line 36. Enter -0- i line 42 is mare than line 36 . ................ 43 0.
a4 Subtract line 41 from line 38, Enter -0- if line 4t ismore than lin@ 38 ... v 44 0.

Caution: If there is an amount on either ling 43 or line 44, you must file Form 4720,

4 -Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501( election do not have to complete all of the fiva columns below.
Sae the instructions for lines 45 through 50.)
]

| Labbying Expanditures Durlng 4 -Year Averaging Period

Calendar year (@ (b) () (D (®)
g fiscal year 2004 2003 2002 2001 Total
ginning in) =

45 Lobbying nontaxable
amount ...

46 Lobbying ceiling amount
(150% of lne 45(E)) .. ...

47 Total lobbying
expenditures ..., ... ..

48 Grassroots non-
taxable amount ... ..

Grassropts ceiling amount
(150% of line 48(e)) .. ..

50 Grassroots lobbying
axpenditures ... ... ..

Lobbying Activity by Nonelecting Public Charities _
(For réporting only by organizations that d not complete Part VI-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or local legistation, including any
atternpt to Influence public cpinien on a legislative matier or refarendum, through the use of: Yes | No Amount
PR L 1T e T R R R R L AR
b Paid staff or management (include compensation in expenses reported on lines ¢ through h) .o oo
€ Media BOVEMIBAIMIBILE |« o« oo o\ttt a e ettt e e r e
d Mailings to members, |egistators, or the public ... ee e
a Publications, or published or broadeast statements ... ... oo
" f Grants to other organizations for lobbying PUMPOSES ... .. ..uuiceeoniinimr i
g Direct contact with legislators, their staffs, govermment officials, or a legisiative body o0
h Rallies, demonstrations, seminars, convantions, speeches, lecturas, or any other means

1 Total lobbying expenditures (add lines & through h) . oooooven oo

If "Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA Schedule A (Form 990 or 990-EZ) 2004

TEEAQ4DS  07/23/04
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Schadule A

Form 990 or 990- 2004 ASMC-Buckoeye Chapter 31-1298791 FPa

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting orﬁanlzation directly or indirectly engage in any of the following with any other organization described in section 501(c)
at the Code (other than section 507(c)(3) organizations) of in section 527, reiating o political organizations?

a Transfers from tha reporting organization 10 a noncharitable exermpt organization of Yas | No
GICASN . L\t e e e T T 51a (i) X
(VCOINET BESEIS . .. .o ue oo o aae e e e a (ip x
b Other tranzactions:
{Sales ar exchanges of assets with a noncharitable exampt organization .. ... ... e b {D b
(Furchases of assets from a nancharitable exempt OrgamiZation .. ... oo i e b (i =
GiiyRental of facllities, equipment, or Olhr ASSEIS . ... .. oo T b (W X
(VIREIMBUISEMENt SITANGEIMBNES || L. ..o L. e o b s m et s b (v) X
(V)LOANS OF 108N QUAFANEBES .. ... .. L.\ .ee e ee s s e st r et r e b {v) X
(viyPerformance of services or membership or fundralsing solicitalions ... ..o b (vi} X
¢ Sharing of facilities, aquipment, mailing lists, other asgats, or pald @mMPlOYERS ... oo oieira e [ X
d If the answer to any of tha above is 'Yes,' complete the following schedule. Column (b) should a_lwags show the fair market valua of
the goods, other assals, or servicas given by the reportin or%anlzatlon. If the organization received less tan fair market value in
any transaction o sharing arrangsment, show in column %d) & value of the goods, other assets, or services received: _
@ ®) 0 o - () _
Line no. Amount involved Name of noncharitable exempt erganization Description of transfers, transactons, and sharing arrangements
5Za Is the organization directly or indiractly affilizted with, or related o, one or more tax-exampt organizations
described in section 501(z) of the Code (other than section 501 @M orinsection 5277 ... e = |____\ Yes No
b If 'Yes,' complete the following schedule:
{a) (b) . ) )
Narme of organization Type of organization Description of relatlonship
BAA Schedule A (Form 990 or 920-E7) 2004

TEEADAOS 1112904
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Form 990-EZ  Information Regarding Transfers Associated

with Personal

enefit Contracts

2004

MName as Shown on Return
ASMC-Buckeve Chapter

Employer tdantification No.
31-1258791

1. Did the organization, during the year, receive any funds, directly or

indirectly, to pay premiums on a personal benefit contract? ...........

2. Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract? .............. i w1 Yes [%x ] No N/A

w[ ] Yes [x] No ] wa

TECW2101.5CR  01/08/05



ASMC-Buckeye Chapter

31-1298791
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F010/017

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

Other expenses (describe)
Frogram EXpenses

21,574

Scholarships

4,024,

Fund Raising Expensges

7,605,

Donatigns to charities

2,000,

Total

35,203,

Form 990-EZ, Page 2, Part IV

List of Officers, Etc, Statement

G

MName and address

(8)

Title and
average hours per
week devoted
to position

©)

Compensation
(if not paid,

enter -0-)

(D)

Contributions
to employee
banefit plans
and deferred
compensation

(E)
Expense
account
and other
allowances

Debra White-Johnson
P.0O. Box 360674

prealdenl-Elecl

Columbus, OH 43236

id

Renae Walters
P.O. Box 360674
Columbus, OB 43236

Treasurer
10

|o

Joy Fenwick
P.0O. Box 360674

Viac-Preaidant Jrodra

Columbus, OQH 43236

10

Chrilstine Prenevesdu
P.O. Box 360674

Secretary

Columbus, OH 43236

10

Lisa Sayder
F.O, Box 360674

Vica-bresldent Fartlc

Columbus, OH 43236

10

Total
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990 EZ Form
Part 111, Line 3a Explanation

Annually we mail, to all of the high schools in Franklin
county and surrounding communities, scholarship
applications, award criteria, submission requirements and
letters soliciting nominees from each school.

We forward via email, to the Columbus Board of Education
and the Coordinator for the City guidance counselors,
scholarship applications, award criteria, submission
requirements and letters soliciting nominees from each
school.

The Coordinator for the guidance counselors also presents
the information at their January meeting.

Notices are placed in the ASMC Buckeye Chapter
Newsletter alerting members of the criteria and time to
apply for scholarships.

Scholarship applications are also on the ASMC Buckeye
Chapter website.
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ASMC Buckeye Chapter Scholarship and Ohio
Business Week Scholarship award criteria:

e Applicant must be a graduating high school senior in
the final half of his/her school year, or a high school
graduate within six months of the application
deadline.

e Applicant must be entering a field of study directly
related to financial/resource management (such as
business administration, economics, public
administration, accounting, finance) Applications that
do not fall within these fields will not be considered.

e Application must be submitted on the current official
ASMC Buckeye Chapter Scholarship Form.
Incomplete applications or submissions that do not
follow the submission criteria will be returned to the
student without processing.

» Applicant must have three letters of recommendation
from their high school principal, academic dean,
guidance counselor or high school teacher.

e Applications will be typewritten and include only the
information requested in the application and will be
stapled in the top left hand corner. No other binding
is permitted.
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ASMC Buckeye Chapter Douglas Battle
Scholarship award criteria:

e Applicant must be an active member in good standing
of ASMC. Applicant must have been a member for at
least two full consecutive years prior to the submission
date of the application.

o Applicant must be entering or be in a business or
source management field of study relating to military
comptrollership (business administration, economics,
public administration, accounting, etc.)

e Applicant’s justification of desired educational
outcome and financial need will be key factors in
selection.

e Applicant must have two letters of recommendation
from (1)an organizational manager, personnel/ training
officer or supervisor and (2) an academic institution
official.

¢ No applicant will be permitted to be a Douglas Battle
award recipient more than twice. No member may be
selected two consecutive years.

e Applications that meet national criteria will be
forwarded.
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ASMC Buckeye Chapter Community Service
Mary Ann White Scholarship award criteria:

e Applicant must be a graduating high school senior in
the final half of his/her school year, or a high school
graduate within six months of the application deadline.

e Applicant must have 100 hours of Community Service
over and above that required for graduation, or 5 extra
volunteer activities, of at least 20 hours each, and be
entering a field of study directly related to
financial/resource management (such as business
administration, economics, public administration,
accounting, finance). Applicants that do not meet these
requirements will not be considered.

e Application must be submitted on the current official
ASMC Buckeye Chapter Scholarship Form. Incomplete
applications or submissions that do not follow the
submission criteria will not be processed or considered
for evaluation.

e Applicant must have three letters of recommendation
from: (1) local ASMC chapter president, (2) high
school principal, academic dean, or guidance counselor
and (3) a high school teacher.

e Application will be typewritten and include only the
information requested in the application and will be

stapled in the top left hand corner. No other binding is
permitted.
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Selection criteria is as follows:

¢ Applicant's scholastic achievements, leadership
ability, extracurricular activities, carcer/academic
goals and financial need will be considered and
must be documented in letters of
recommendation and summarized on the form.

The ASMC Buckeye Chapter determines the number of
scholarships awarded annually based on the funds that are
available.

The amounts of each scholarship awarded was determined
by the executive committee of the Buckeye chapter and
incorporated into the chapter bylaws.

Requirements to obtain the high school scholarship awards
are the following;:

e Applicant must be a graduating high school senior
in the final half of his/her school year, or a high
school graduate within six months of the application
deadline.

e Applicant must maintain a grade point average of 2.5
or higher.

e Applicant must be entering a field of study directly
related to financial/resource management (such as
business administration, economics, public
administration, accounting, finance).
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Requirements for the Continuing Members
scholarship award are the following:

e Applicant must be an active member in good
standing of ASMC. Applicant must have been a
member for at least two full consecutive years prior
to the submission date of the application.

e Applicant must be entering or be in a business or
source management field of study relating to
military comptrollership (business administration,
economics, public administration, accounting, etc.)

e Applicant must maintain a grade point average of
2.5 or higher.

We supetrvise all scholarships by requiring the following:

e Grade transcripts, SAT or ACT test scores and a
college acceptance letter are required.

e High school scholarship awards are paid directly
to the school and applied only to enrolled
students.

e Continuing members scholarship awards are paid
directly to the member. |

o If the terms of the award are violated, the
recipients are required to return or pay back the
funds, which are returned to our treasury.
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Relatives of the selection committee or officers are eligible
to apply for scholarship awards made under our
program. To ensure unbiased selections are made, a
point system is used for rating and ranking all
candidates. Once the Education and Scholarship
committee completes the rating and ranking process,
those names are referred to the Executive Board for
review of the process and the final selection.





