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J

_ Short Form |
Return of Organization Exempt From Income Tax
Under sectlon S07{c), 527, or 4947(a)}1) of the Intarnal Revenue Code
(except black lung banafit trust or private foundation)
*= For organizations with gross receipts loss than $100,000 and total assets iess
o than $250,000 at the end of the yaar.
* The organization may have 1o use a copy of this return to satisfy state reporting requirements.

A For the 2005 calendar

OMB Mo. 1545-1150

Farm 990‘ EZ

2005

Dapartment of the Traasury
Internal Revenua Service

aar, or tax year beginning Jul 1 + 2005, and ending Jun 30 2006
B Check if applicable: L Mome of organization D  Employer idantification numbar
Plairke

Address change  yee IRS (ASMC—-Buckevye Chapter

INTtrInT crtmnqe Inbel or Number and strest (or .6, box, il mail is rot delvered i sireet aodress) Roomisulte E Telephono numbsr

nitlal raturt =

s [ g B=0. Box 360674 (614) 440-1993

Clty or town, atate or courtry, and ZIP + 4

Amended retum  imstrues F Group Exemption

X | Appiication pending Columbus OH 43236-0674 Mumber ...........

G Accounting methad; Cash [:I Accrusl
Other (speaify) ™

H Check = if the organization is not
E’%%uired to attach Scheduie B (Form 990,

® Secfion S0T(cX3) organtzations and 4247 nonexempl charitable trusts
must atftach » completed Smdma%’ﬁ'm 290 or SFO-EZ). =

I Webshe: = www.asmchbuckeve.org

J__ Organtzation type (check only one) — |1 501(c) ( 3) = (insertno) | |4M7@XTor | | 527 B4, or 290-PF).
K Chack = |_| if the organization's gross receipts are normally not more than $25,000. The organization need not file a return with the IRS;
but if the organization chooses to file a return, be sure to file a complete retumn. Some states require a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; it $100,000 or more, file Form 990
 nstead of Form 990-E2 .. ... oo s e eiiiiiiiiieiiiees -5 16,763,
; Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 ontributions, qQifts, grants, and similar amourts received .. ... 1 0.
2 Program service revenue Including government fees and contracts .. ... 2 7,8981.
3 Membership dues and B55ESSMIBIIE . o .. vt vt ittt et vr v r e e e r e e e 3 0.
L L= = O 3ot e 1o £ 4 125,
Sa Gross amount from sale of assets other than inventory ..................00. Ha
b Leszs: cost or other basis and sales eXpPenses .. ... ... i it 5h
E c Gain or (loss) from sale of assets other than inveniory (tine 5a less line 5h) (attach scheduley ... ... ... ... ... .. ... 5¢
\é 6 Special events and activities (attach schedule). If any amount is from gaming, check here .. .. "'[:l
5 a Gross revenue (not inciuding 5 of contributions
E raported On INe 1) . e e e B6a
b Less: direct expenses other than fundraising expenses ... ... viiaees Gh
© Mot incoma or (loss) from special events and activities {(ineGaless linabb) . ... ... .. ... .00 6c
7a Gross sales of inventory, less returns and allowanees ... ... ... ... 7a
b Less; cost of goods S0l ... s 7h
¢ Gross profit or (loss) from sales of inventory (Hne Zaless ine 78 .. ... oinnnn 7c
8 Other revenue (describe » Fund Raising Y. 8 8,657,
9 Total ravenue (addlines 1, 2, 3,4, 5c, 6, 7o, and B) ... ... . ... e e 16,763 .
10 Grants and similar amounts paid (atach scheduie) ... .. . . i e
£ 11 Banatie pald 1o or for MEmbEIS . ot ettt e e e e e e e
2’5 12 Salaries, other compensation, and employse banefits ... .. oo
E |13 Professional fees and other payments to independent contractors ... o
2 14 Qccupancy, rant, utilities, and maintENaNEE v i e
g 15 Printing, publications, postage, and shipping . .. .. . .
16  Other expenses {(describe ™ See Other Expenses Staternant ). 28,230,
17 Total expenses (add lines 10through 16) ... ..., ... oouoei it i ..29,230.
18  Excess or (daficii) for the year (line 9 less line 17) ... ... oo i ~12_ 467.
N gl 19 Net assets or fund balances at beginming of year (from line 27, column {A)) (must agree with end-of-year
EZ figure reporied on prior YEar's feUMY ... ..o e e 26,720,
TT 20 Other changes in net azsets or fund balances {attach explanation) ......... ...
$ Z1 Nat assets or fund balances at end of year (combine lines 18through 200 ... ... ... .. ... .. ... ..... 14,253,
Balance Sheets — i Total assets on line 25, cotumn (B) are $250,000 o more, file Form 990 instead of Form 990-E2,
(See Instructions) {A) Beginning of year | (B)End of year
22 Cash, savings, and MVeSIMIEE . ... e 26,720 122 14,253,
23 Land and DUl ... .ottt e e e e 0.]23 0.
24 Other assets (describe ™ ) I 0./24 0.
2E ToMBl BEEEE . . . ..ottt e e e 26,720.|28 14,253,
26 Total liabilities (describe * ) I 0.]26 0.
27 MNet assets or fund balances (line 27 of column (B) must agree with lire 21) .. ..... . ... 26,720.(27 14,233,
BAA For Privacy Act and Paperwork Raduction Act Notice, see the separate instructions. TEEADR1Z 020606 Form 990-E2 (Z005)
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(2005} ASMC-Buckeye Chapter 31-1298791 Page 2
Statement of Program Setvice Accomplishments (See Instructions) Expenses
What is the organization's primary axempt purpose? To promote aducation pn DoD Comptrollership and educatign in guneral| (Required for S01(c)(3)
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, and (4) organizations and
describa the services provided, the number of persons benafited, or otger relevant information for each 4947(a)(1) trusts; aptional

program title. for others.)

@Granss 7 0. ) i this amaunt includes foreign grants, check here . . _........... > | || 2Ba 20,188.

(Granis 5 0. ) If this amount includes foreign grants, chackhere .. .. ............. al |—| 29a) 2,550.
B0

{Grants 5 3 If this ;mount includes foreign grants, check here ... ... ......000- . "T-l 30a
31 Other program services (attach schadule) .. .. i e

(Grants $ ) If this amount includes foreign grants, check here ... ... .. PR * [l 3a
32 Total program service axpanszes (add lines 28athrough 312 ... . ... 0o oo e | 32 22, T38.

List of Officers, Directors, Trustees, and Key Emiployees (List each one even if not compensated. See Instructions.)
(B) Titie and average hours | (C) Compensation Qf D} Contributions to {E) Expense accoutit

(A) Name and acddress per week devoted not paid, enter -0-.} | employea benefit plans and | and other allowances
to position deferred compensation
Hen Roberts ____________
P.O. Box 360674 __ __ ___ __ _| President
Columbus, OH 43236 10 0. 0. 0.
JDegbra White Johmson ______
P.O, Box 360674 | President-Elaect
Columbus, OH 43236& 10 0. 0. 0.
Renae Walters . _
P.0. Box 360674 _ __ __ ____ Treasurer
Columbus, OH 43236 10 0. Q. 0.

Yag | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,' aftach a detailed description
O BB BOHIVIIY . o o e e e e a3 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes . ... .. 34 X
35 /it proanization had income Trom business achivities, such as these repertad on fines 2, 6, and 7 (among others), but not reported on Farm 9901, aitach
3 statement explaining your reason for not reporting the income on Form 230-T.
a Did the organization have wnrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements? .............. 35a X
b if 'Yes,' has it filed @ tax return on Form 990-T for this veary ... ... . o i i e e 35b X
36 Was there a liquidation, disselwtion, termination, or substantial comraction during the year? (If Yes' attastmnt) . ...l 36 *
A7 Enter amount of political expenditures, direct or indirest, as deseribed in the instructions . ......... ... .o '*! 37 al 0.
b Did the organization file Form 1120-POL for this year? ... ... ... .. e 37b X
3823 Did the organization borrow from, or make any loans to, any officer, director, trustee, or kay emplayee or were
any such [oans made in a prior year and stili Unpaid at the start of the period covered by this return? ... 38a .4
b If '¥es,' ettach the sch spacifiad in the ln 38 instructions and enter the amountinvalved . ... ... ... ... ... Bb N/A
39 501(c)(7) organizations. Enter:
alnitiation feas and capital contributions included enline @ ... ... ... ol 39a N/A
b Gross receipts, included on line 9, for public use of club faciliies ._.................... ..., 39b N/A
Aba 501 (c)3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 = ; saction 4912 = : saction 49585 =
b 501¢c)3) and (4) organizations. Did the organization engage in any section 4958 axcess banefit transaction during the year or did it hecome aware of an
pxcoss benefit transaction from a prior year? If “Yes,' attacgean L 1 A PP anb X
¢ Enter amount of tax imposed on organization managers or disqualified perscens during the year uner
sactions 4912, 4000, and AOEB | i Ll
o Entar amount of tax on line 40c reimbursed by the organ#2llon .. ... . .. .o veenior ey -

BAA TEEAGET?  ORAG/IOE Form 990-EZ (2005)
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Form 990-EZ (2005) ASMC-Buckeve Chaptcr 3i-1288791 Poge 3
Other Informatian (Note the attachmant requirement in the instructions) (Continued)
41 List tha states with which a copy of this return is filed = None
AZ aThe books are in care of » Renae Walters Teleptone o, = (G14) 693—-4B60
located 6t = 3990 East Broad Street; Columbus, OH IP+4+ 432182317
bAt 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 & foreign country (such as a bank account, securities accouttt, or other financial aceount)? ... ..

if "*Yes,” enter the name of the foreign country: ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1.
€At any tima during the calendar year, did the organization maintain an office outside of the U572 ..., ...l n

If *Yes,' enter the name of the foreign country: ™

A3 Section 4947(a)(1) nonexempt charitable frusts filing Form 990-E7 in lieu of Forn 74T — Check here .. ... .......oivn s =
and enter the amourtt of tax-exempt interest raceived or accrued during thee tax year .. ... ... .......... ..., "'| 43 | 125,
Ender pernalties of pariry, | geclare that | nave examined this return, including accompanying schegules and staiements, and Lo the best of my knowledge ard balief. it is
Please true, coreert, and mmplga. Daclaration of praparer (other than officer) is baséd an all Infarmation of which preparer ks any krowledge.
Sign l
Here - _ - _
Signalure of officer Date Type or print nama and titls
. - i cparer's 55N or PTIN (8

Paid  |repaers  p Pote o R T e
Pre- sigrisbure employed % |_| —_

arer's {fmsmemer Non—-Pajd Preparer

= =3 &

56 ;&ncrlnycd)- ’ - EIN -

Only ZlFrﬁ' an Phone no. ™

BAA TEEAGSI2  02/06/06 Form 980-EZ (2005)
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SCHEDULE A Organization Exempt Under

{Form 990 or 990-E2) Section 501(cX3)
501(n), or 4947(a)1

Departmerit of the Treasury
Internal Reverue Servica

(Excep? Private Foundation d hand Section 507(e), SN, 501(k),

OMB No. 1545-0047

onexempt Charitable Trust 2005
Supplementary Information — (5ee geparata instructions.)

* MUST be complatad by the ahove arganizations and attached to their Form 980 or 990-EZ.

Name of the organization

ASMC-Buckeye Chapter

Employer identiflcatlon numbser
31-1298791

(Seea instructions. List each one. If there are none, enter 'None.”)

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

(3) Name and address of each {b) Titie and averaga {c) Compensation | (d) Contributions (=) Expensa
employes paid more hours per week to smployas bensfit | aeconnt and other
than $50,000 devoted to position plans and deferred

compensation allowances

Total number of other employees paid
over $50,000

Compensation of the Five Highest Paid Independent Contractorﬁ for Professional Services

(See instructions. List each one (whethar individuals or firms). If there are none, enter ‘None.?

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service (c) Compensation

Toftal number of others receiving over
$50,000 for professional sarvices . ... . ..., > None

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor wha performed sarvices ather than profassional services, whether individuats or firms. if there are none,

enter '‘None,' Saese instructions.)

{a) Name and address of each indapendent contractor paid more thah $50,000

(b) Type of service (€} Compensation

Total number of other contractors recewlng
over $50,000 for other services

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Furm WD-EZ.

TEEAQADT  OB/00/05

Schedule A (Form 990 or 990-EZ) 2005
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schedule A {(Form 990 or 990-E7) 2005 ASMC-Buckeye Chapter 31-1298781 Page 2
” Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local Iegislation, including any attempt
to influence public opinion on a legistative matter or referendum? If "Yes,' enter the tofal expenzes paid

or incurred in connection with the lobbying activities ... .. -5 0.
(Must equal amounts on line 38, Part VI-A, ar line fof Part VB ...

Crganizations that made an election under saction 501 (l;\{Dby filing Form 5768 must complete Part VI-A. Other

organizations checking “Yes' must complete Part VI-B AND attach a statement giving a detailad deseription of the
tobhying activities.

2 Dwring the year, has the organization, either directly or indirectly, angaged in any of the following acts with any
substantial contribuiors, trusteas, directors, officers, creators, key employees, of members of their famities, or with any
taxahle organization with which any such parson is affiliated as an officer, director, frustee, majority owner, or principal
beneficiary? {If the answer to any question is 'Yas,' attach 7 detailed stafement explaining the iransacrions, Y

a Sale, exchange, o 18asiNg of BrOBErY ? .o e
b Lending of money or other extension of credit? ... e 2b X
¢ Furnishing of goods, services, oF facililes? .. . . e 2¢ X
d Payment of compensation (or payment or reimbursemant, of expanses if more than $1,00007 .. ... ... ... . ... . ... ... 24 X
8 Transfar of any part of 15 INCOMIE OF BEEE S T . it a et ittt e r et e e e e et e e 2 X
3a Da you make grams for scholarships, fellowships, student loans, efe? (f "Yas,' attach an
explanation of how you deterrmine that recipients qualify to receive paymenis.) .............. e e 3a) W |-
b Do you have a section 403(b) anruity plan for your employees? ..o oo} 3D ¥
& During the year, did the organization receive a contribution of qualified real property interest under section 170(H)7 ....... 3c X
43 Did Ié‘ﬂ::u maintain any separate account for participating donars where donors have the right to provide advice
on the wse or distribution of fUNs? . i da X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation sarvices? ... .. ... ... ... ... ab X

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

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170¢bY(1){(AXD.
A school. Section 170(b}(1){A)(). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(0){1)(A) ).
A Federal, state, or local government or governmental unit. Section 170{0)(1}{AXV).
A medical research organization operated in conjunction with a hospital. Section T70(b)(1)(A)(iii). Enter the hospital's name, city,
and state =

10 [j An organization oparatad for the benafit of a college or university owned or operated by & governmental unit. Section 170(D)(1)(A)(iv).
{Also complete the Support Schedule in Part IV-A.)

L BE-- B -

11a D An grganizatlon that normally recelves a substantial part of its supBDrt from a2 governmenital unit or from the general public,
Section 170{0)(1){A}vi). (Also complete the Support Schedule in Part [V-A.)

1b D A community trust. Section 170(b)(1}(AY(vD). (Also cormpiete the Support Schedula in Part 1V.AL)

12 An arganization that normally receives: {1) more than 33-1/3% of its support from contributions, membership fees, and grozs receipis
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) o mera than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
prganization after June 30, 1975, See saction 509(a)(2). (Alzo complete the Support Schedule in Part IV-A)

13 |:l An organization that is not controlled by any disqualified g&rsonﬂ {ather than foundation managers) and supports organizations
desc:r?bed in: (1) lines 5 through 12 above; or (2) section 501{c)(@), (3), or (6), if they meet the test of section 50%(a)(2). Chack the
box that describes the type of supporting organization: * Type 1 r"‘ Type 2 r—l Type 3

Provide the following information about the supported organizations. (See instructions.)

{b) Line number

{a) Name(s) of supparted organization(s) trorm above

14 [ ] An organization organized and aperated to test for public safety, Section 509(2)(4). (Sea instructions )
BAA TEEADAG®  OR/09/05 Schedule A (Form 990 or Form 990-£2) 2005
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(Form 990 or 990-EZ) 2006 ASMC-Buckeye Chapter 31~1298791

] O0E/017

Page 3

Support Schedule (Complete 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 instructions for converting from the accrual fo the cash method of accounting.

Calandar yaar {or flscal year 28;34 28:0)3 2832 28:81

Total

beginningIn) ......... .. ..... ..., -
DAaTri ~or A vAIC A
h37.

15 Gifis, g&ar::t[s)a. ancél _c.'untrci!butiuns
received. (Do nat inglude A
ALr | Fer?i rHES MRS

|
unusual grants. See line 28) ...

537.

16 Membership fees received . ... ..

17 Gross receipts from admissions,
merchandise sofd or services performed,
ar furnishing of facilitias in any ackivity
that is related to the organization's

charitabte, et purpose ... ...l 42,004.

42,004.

18  Gross income from imterest, dividends,
amounts received from payments. on
securities loans (section 512(a) ),
rents, royaities, and unrelated business
taxaile income (less section 517 taxes)
from businasses acquired by the organ-

ization after June 30, 1975 157.

157.

19 Net income from unrelated business
activities not included in line 18 .. . ...

20 Tax ravenues laviad for tha
organization's benafit and
either paid to it or expended
onitshehalf ......... ... .-

21 The value of services or
facilities furniched to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnishad {0
the public without charge .., ...

R

Other income. Allach a
schedule. Do not include
gain or (loss) from sale of

capital asgets See L-22 Stmt 11,007:

11,007.

Total of lines 15 through 22 ... .. 53,705.

53,7035,

Ling 23 minus line 17 ..........
Enter 1% of line 23 537.
Organizations described on lines 10 or 11: a Enter 2% of armaunt in column {€), line 24
b Pregare a lisk for your records to show the name of and amaunt contributed by ezch person (ather than a governmental unit o publicly

11,701,

eI A

supportad sroanization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 28a. Do nat file this list with your
rag.lrn. Enter the total of a1l E8E BX0ESS AMIOUNES - . . . oot ettt e e e
¢ Tutal support for section 509(a)(1) test; Erter line 24, column (g)
d Add: Amounts from column (g) for lines: 18
22 =
a Public support (fine 26c minus line 20d tofal} .. ..o e
f Public support percentage (line 268 (numerator) divided by lIne 26c (denominator)y ... ... ... -, = 26f %
27 Organizations described on fine 12: et < 16 show th
# For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a |lst for your records to shaw Ine
name of, and total amounts recetved in gach year from, esch 'disqualified person.’ riot file this tist with your raturn. Enter the sum of
such amounts for each year:
(zosy (oo 02 ______ . 00ty
bEor any amount included in line 17 that was received from each person (other than 'disqualified persons’), prapare a list for your records
o 'rs.ho\{' the name of, and amount received for each year, thal was mare than the larger of (1) the amount on line 25 for the year or (7))
$5,000. (Include in the list organizations described in lines 5 thruugh 11b, as well as individuals.) Do not file this list with your return.
After computing the difference betweaen the amount received and the larger amount desaribad in (1) or (&) enter the sum of these
differences (the excess amounts) for each year:
ooy 003 @eey  ___ _ ______. oovy _
¢ Add: Amounts from column (g) for lines: 15 531, 16
17 42,004. 20 A = 27 42,541,
d Add: Line 7atotal ... .. and line 8Thtotal . ........... Lo 2d
& FPublic suppert (ine 27¢ total minus line 27d total) ... o = 2T7e 42,541,
f Total support for section 509(a)(2) test: Enter amount from line 23, column (@) .. .. "" 271 | 53,705,
¢ Pubtic support percentage (Wne 27e (numerator) divided by line 27f (denominator)) ....................... = 27g 79.21 %
h tnvestment Incoma percentage (line 18, column {e) (numerator) divided by line 27 (denominator)) ... ... .. > 27h 0.29 %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that receivad an
list for your records to show, for each year, the name of the contributor, the date anc arm
nature of the grant. Do not flle this list with your return. Do not include these grants in line 15,

unusual grants during 2001 through 2004, prepare a
amount of the grant, and a brief description of the

BAA TEEAGMO3  0RI03/06

Scheduls A (Form 990 or 990-E2) 2005
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Schedule

Form 990 or 980-EZD) 2005 ASMC-Buckeye Chapter 31-1258791 Page 4

| Private School Questionnaire (See instructions.)
{To ba completed ONLY by schools that checked the box on line 6 in Part IV)

N/A

Yas | No

29 Does the organization have a racially nendiscriminatary policy toward studerts by statement in its charter, bylaws,
other governing instrument, or ip & resclution of its governing body?

30 Does the organization Include a statement of its racially nondiscriminatary policy toward students in all its brochures,
catalogues, and other writlen communications with the public dealing with student admissions, programs,
and scholarships?

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration peried if it has no solicitation program, in a way that
makes the policy known to all parts of the generat community it SBRVES? . . . . e

If 'Yes,' please describe; if 'No,' please explain, (f vou nead more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the ractal composition of the student body, faculty, and administrative staff? ... ..o iin e,

b Records documenting that scholarships and other financial azzistance are awarded on a racially
1ot Lt et T g T Lo o 3Zh

[ Coﬁies of all catalogues, brochures, announcements, and cther written communications te the public dealing
with student admissions, programs, ano SCHoIArSh DS T . .. i e e e 2

d Coples of all material used by the organization or on its behalf to selicit contributions? ... ... ... ... ..o L

If you answered ‘No’ to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the arganization discriminate by race in any way with raspect fo:

B Shudents’ rights OF PrivilEgES 7 .. i ia i ara s s e e e ea i 33a
B ACETISSIONS POl G T e e 33b
c Employment of facully or adminlstrative Staff? e e 3¢
d Scholarships or other financial A8SIBIANCET ... ... v e e 33d
€ EdUucational POICIEET ...t e e e e i3e
£ UsE OF FACHIIEE ? L L it e e 33f
E B Lyt T - S I T R R RS

h Other extracurricular activitles?

If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate staternent.)

34a Does the organization receive any financial aid or assistance from a gavernmentai FTa 1= 3 Tos A

b Has the organization's right to such aid ever been revoked or suspanded? ...
If you answerad "Yes' to either 34a or b, please explain using an attachad statement.

35 Does the crganization certify that it has complied with the agglicable requirements of
sections 4.091 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial 15
rondiscrimination? If 'No,' attach an explanation. .. .. .. ..o e e

BAA TEEAMOA  OB/DRIOS Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E2) 2005 = ASMC—Buckeye Chapter 31-12987%

] 008/017

1 Paga 5

Lobbying Expenditures by Electing Public Charities (See | ions.
(fo heyc:urngpletec? ONLY hy an efigible orgarﬁzation that filed Fcfrer: 5(733) mstrustions.)

Check = a |_! If the organization belongs 1o an affiliated group. Chegk » b m if you checked ‘a' and 'limited control’ pi

rovisions apply,

A . {a b
Limits on Lobbying Expenditures Afﬂ“?t?gl group To be o pleted
h ' . , . . oials for ALL electing
{The term 'expenditures’ means amaounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots tobbying) . .........
37 Total lobbying expenditures to influenca a lagisiative body (direct lobbying) ...........
38 Total lobbying expenditures {add fines 36 amd 37) . ... o
38 Other exempt purpose expenditUres . ... . . 0o
4@ Total axempt purpose expenditures (add lines 3B and 39 .. .. ... ... ... ...
41 Lobbying nontaxable amount. Enter the amount fram the following table —
If the amaount on line 40 is — The labhying nontexable amount is —
Not aver $500,000 ... ... 20% of the amount on line 4D ... .. -
Over $500,000 but not over 1,000,000 .. ......... $100,000 plus 75% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . ......... $175,000 plus 0% of the excess ovar $1,000,000
Ower $1,500,000 but not over $17,000000 . ... .. ... $225,000 plus 5% of the axcess over 31,500,000
Over 517,000,000 ...................... F1.000000 ... .. .. i |
42 Grassroots nontaxable amount (enter 25% of ne 413 L. .. i
42 Subtract line 42 from line 36. Entar -0- ¥ Hhe 42 is more than line 36 .................
44 Subtract line 41 from line 38. Enter -0- ifline 41 ismore thanline 38 .................
Cautlon: /f there /s an amount on either fine 43 or line 44, you must file Form 4720,
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)
Lebbying Expenditures During 4 -Year Averaging Period
Calendar vear (a)y ()] (c) {d) ()
g:: fiscal year 2005 2004 2003 2002 Total
gloning In) =
45 Lobbying nontaxable
amount .........._.
46 Lobbying ceiling amount
(150% of line 43(e)) .. ..
47 Total lobbying
expenditures . ....._..
4B Grassroots non-
taxable amount .. .. ..
A%  Grassroots celling ampunt
(150% of line 48(8Y) . ...
50 Grassroots lobbying
axpenditures ... ... ..
Lobbying Activity by Nonelecting Public Charities _
(For reporting enly by organizations that did not complete Part VI-A) (See Instructions.) N/n
During the year, did the organization atternpt to influence national, state or local legislation, including any vas | No Amount

attermpt to influence public opinion cn a legisiative matter or referendum, through the use of:

a Voluntesrs
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h) ... ..
¢ Medla advartisements

d Mailings to membars, legislators, or the public

e Publications, or published or broadcast statements

f Grants fo other organizations for lobbying purposes

g Direct contact with legisiators, their staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lactures, or any other means

i Total lobbying expenditures {add lines ¢ thraugh h.)

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

BAA

TEEAQ40L  0/DBAOS

Schedule A (Form 990 or 890-E7) 2005
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Schadula A (Form 990 or 990-EZ) 2005  ASMC-Buckeye Chapter 31-1288701 Pags 6

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

|

51 Did the rea::orting organization directly or indirectly engage in any of the folowing with any other organization described in section 301(c)

of the Code (other than section 501{c)(3) organizations) or in section 527, relating to political organizations?
& Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
L) L0 4 S 51a (i) X
G OTNEr BRBEIE a {il} X
b Other transactions: .

{DSales or exchanges of assets with a noncharitable exempt organization ... ... ... ... ..o b {i) X
{ii)Purchases of assets from 8 noncharitable exempt organization ... o i i i e e it b ) X

{ipReantal of facilities, equipmeant, or other assels .. . e b dih x

(0% Lot T LN T g gL T = e L1211 b (iv) X
VIL0AMNSE OF 108N QUAFATEES . . ... .. .ttt e e e e e e e e b {v} X

{(vpPerformance of sarvicas or membarship or fundraising solicifations .. ... ... ... ... ..ol b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or pald employeas .. ... ... ... ... o oo oo c X
e ey et o Aarvias Gioon by TG LG ar e e Oraar Saon Tobalved 12et tham falt rarket vale
any%rangéction ar sharl’ng arrangemgnt, show In co'ljumn %d) e vaiue of the goo%s, other assets, or services recaived:
@ ®) _ ﬂc) . - (d) _
Line no. Amount involved Name of nonchariteble exempt crganization Description of transfers, transactions, and sharing srrangemants
i i indi ik i re tax-exempt organizations
2 L e O s Gt Ak b soction SU1 ()30 of 11 SOCUOM BT - ch et o oo > [] Yes [&] Mo
b It "ves,' complete the following schedyle:
(2) b N S
Mame of organization Type of organization Description of relationship
BAA Schedule A (Form 990 or 990-E7) 2005

TEEADADE  OBASI0GR
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F010/017

ASMC-Buckeye Chapter 31-12987N 1
Form 99Q-EZ, Part |, Line 16
Other Expenses Statement
Other expenses (describe)
Fund Raising e £2492.
Program Expenses 20,188.
Scholarships 2,550,
Total 29,230,
Form 980-EZ, Page 2, Part IV
List of Officers, Etc, Statement
(A) (8) ©) ) )
Narme and address Title and Compensation Contributions Expense
average hours per {if not paid, . to employee account
week devoted enter -0-) berefit plans and other
to position and deferred aliowances
compensation
Joy Fenwick
P.0O. Box 360674 Vice President-Progr
Columbus, OH 43236 10 0. 0. 0.
Christine Frencveau
P.0. Box 360674 Secretary
Columbus, OH 43236 10 0. a. Q.
Liga Snvyder
P.O. Box 360674 Vice President-Parti
Columbus, OH 43236 10 0. 9] g.
Schedule A, Part IV-A, Line 22
Other Income
(=) (b) (¢} () (=)
Dascription 2004 2003 2002 2001 Total
Fund Raising 11, 007. 11,007.
Total 11,007. 11,007,
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990 EZ Form
Part III, 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.



RFAX09066N00437 Page 12 of 17 received 372009 1:30:34 PM [Eastern Standard Time] from CSID: 6145230133 to DID: 3673334 erasot

ASMC Buckeye Chapter Scholarship and Ohio
Business Week Scholarship award criteria:

» 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.

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

» 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;

® 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’s justification of desired educational
outcome and financial need will be key factors in
selection,

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

e 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.

o 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.

» 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.

* 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:

e Applicant's scholastic achievements, leadership
ability, extracurricular activities, career/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.

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

» 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:

* 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.)

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

We supervise all scholarships by requiring the following:

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

® 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.





