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Short Form

e 990-EZ Return of Organization Exempt From Income Tax
Under sactlon 501(c), 527, cr 4547(a)1) of the Internal Revenue Code
(excapt black lung benaflt frust or private foundation)
* Eponscring arganzations, and canlralling organizations aa defined In section 512(b)(13) must file Form 930, All other
Department of the Treasury | Ofganizations wilh gross receists less than $160,000 and tatal assels Inss than 250,000 at the end of the y=ar may Lse this form

QOMB Nu. 1545-1150

Internai Revenus Service * The orguniration may have to use » capy OF Bis return to salisfy stata reporting requirerments,
A For the 2007 calendar year, or tax year beglhning Jul 1 , 2007, and ending Jun 30 . 2008
B chekit applicable; C  Mame of ergani=ation D Emplayer Identification number
Address change F%“F:s ASMC-Buckeye Chapter 31-1298791
T:th‘:“'- ;z:j:lfe B?Et grr Number and street (or P.O. box, if mall Is ot delivared Lo strect address) Roomssuite E Telephone number
Termination 5;::mc P% E:Dx 1EltEOS'?-‘;I = (614) 440-1993
Amenged rotun  |iestruc- 'y ar tawn, stale or country. and ZIP + 4 F Group Exemption
% | Application pancing Columbus DH 43236-0674 Number ... ..., ...,
® Section S01(cX3) organizations and 4347(a)T) nonexempt charitable trusts G Accounting method: Cash D Accrual
must attach a completed Schodule A (Form 8890 or 390-F7). Other (specify) =
H Check = if the organization is not
1 Waeabsite: » www. asmchuckeye.org reduired to attach Schedule B (Form 80,
J _ Organization type {chack onily onay — I§| 5Q1¢) (33 - (insent no) [J A947¢a)(1) or |_] 527 QQ%EZ' or 290-PF).

K Check = if the organization is nat a section 509(a)(3) supporting organization and its gross receipts are hotmally not more than
$25,000. A'return is not required, but if the organization chovses to file @ return, be sure to file a complete return,

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or mora, file Form 990
OLFOMM B0 EZ i e -5 27,197,

4 Revenue, Expenses, and Changes in Net Assets or Fund Balances {(See the instructions.)

1 Contributions, gifts, grants, and similar amounts recaived .. ... ... ... .. . . 1 2,026,
2 Pragram service revenue including govarnment fees and contracts ...................... . ... 2 18,419.
3 Membership dues and assessments ... 3 3,307.
4 Investmentincome ... a4 125,
5a Gross amount from sale of assets ather than inventory ... ..., ... | Ba
b Less: cost or other basis and sales expenses .. ... ... ... ... 5h
E € Gain or {loss) from sale of assets other than inventory. Subsract In 55 from I 5a (attachschdy ............ ... ..... . ... ..., Sc
\é' & Special events and activities (attach schedule). If any amount is from gaming, check here |, ,. ""'D
H a Gross revenue (not including S of contributions
E reported on line T} oo Ga
b Lass: direct expenses other than fundraising expenses ................. .. .. 6b
< Net income or (Joss) from speciat events and activities, Subtract iine 6b from fineBa .. ..o.vv [+
7a Grozs sales of inventory, less returns and allowances ...................... 7a
bless:costafgoods sold ... .. 7b
¢ Gross profit or (loss) from sales of inventory, Subtract line 7b from line 7a .................... .. . 7¢
8  Other reveaus (describe = Fund Raising Y..| 8 3,320.
—| 9 Totalrevenue (addlines 1,2, 3,4, 5¢, 8¢, 7e, @nd 8 ... * 8 27,187,
10 Grants and similar amounts paid (attach sehedule) ... oo 14
g |11 Benefits paid to arformembers ... 11
; 12 Salaries, other compensation, and amployee benefits ... ... e 12
E |13 Professional fees and ather payments to independent contractars oovvve oo 13
E 14 Occupancy, rent, utilities, and maintenance . ....... ... i 14
E 15 Printing, publications, pastage, and shipping . ... ... ... .. 15 35.
16  QOthar expanses (describe * See Other Expanses Statement . ‘ y....L16 25,683,
17 Total expenses (add lines 10 through 16) ... 00 T * 17 25,728,
18 Excess or (deficit) for the year. Subtract line 17 from line @ ... ... 0 ovvereo oo 18 1,469,
N Q 19 Nat assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
EZ figure raported on prior year's returm) ... 0L LT T T 19 18,811.
T ; 20 Other changes in net assets or fund batances (attach explanation) .. ... ., 20
t assets or fund balances at end of year. Combine lines 18 through 20 ... ... ... . ..., | 20,280.
Balance Sheets — It Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990.EZ.
(See Instructlons) (A) Beginning of yaar | (B) End of year
22 Cash, savings, and iNVestMEnts ... ... ur 18,811. |22 0.
23 Land and buildings .. ... 0.|23 0.
24 Other assets (describe = ) 0.]|24 0.
25 Totalassets ...... .. ... ... 18,811.|25
26 Total liabliMles {(describe = Yoo 0./26 Q.
27 Net assete or fund balances (line 27 of column (B) must agree withline 21) ........... 18,811.(27 20,280,

BAA For Privacy Act and Paperwork Reduction Act Notice, sea the separate instructlons, TEEAOSIZ  12/27/07 Form 990-EZ (2007
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Farm 990-E7 (20073 ASMC-Buckeye Chapter

L 002/018

: : 31-1298791 Page 2
: Sjafernent of Program Service Accomplishments (See the instructions.) Expenses
Doscrbe ot whs sontevae o opuRol! 1o geotote educytion on it putposes. T 3 clesr and somies mamrmezet, (lealred for S01O®)
¥ : n's exe urposes, in a cle i an u] izati
dsusc:élﬁ mfé sefvices provided, the number of persons benefited, ar otr?er EEIe?fsant infﬂrn'?arti%%dfg?gg?ﬁ manner, 4947 a)({l??fzgtiil%gsﬂggadl
prog . for others.)
28 Conducted membership Education Luncheons _ N
~and Fairs (approx 300 attended) _______ T TTTT T TTeos
{Grants & 0. ) If this amount includes ch;sian g?a;ts_, Eh_c:,-c_k here ... e ;ﬁ 28a 19,673,
29 Scholarships (Seven recipients) ___ —
(Grantg 0. ) i this amount includes Ejﬁaign—g?aﬁt;, check here ........ . ;T-l 29a 4,400.
30
{Grants ) If this amount includes foreign_g?a;\ts. check here..... ... .. s ;'T-I 30a
31 Other program services (attach schedule) ...................ieu
{Grams § } 1f this amount incfudes foreign grants, check here . ................ - ,—| a
32 Total program service expenses. Add lines 28a through 31a ......... ... ............. ... .. - 32 24,073,

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See instructions.)

(B) Title and average hours | {(C) Compensation (If (D) Contributions to

(E) Expense account

{A) Name and address par week devoted not pald, enter -0-) | employaa banefit plans and | and other allowances

to position deferred compansation

Other Information (Note the statemant requirement in the instructions.)

Yes | No

33 Did the organization make a change in its activities or methods of conducting activitias? If "Yes,' attach a detailad
statement of each change .. ... . L

34 Were any changes mada o the organizing ar governing dosuments but not reported to the IRSY if "Yes,' attach a conformed copy of the changes

35 /fthe organization had income from Busitess activities, such as those mpnrrsq_ on lines 2, 6, and 7 (among afhers), hut nat reported on Form 990-T, attach

a statement axplaining your reason for not raparting the incorme on Form 990-T.

a Did the organization kave unrelated business gross income of $1,000 of more or 6033(e) notice, reporting, and
proxy tax requirements?

36 Was there a liquidation, dissclution, termination, or substantial contraction during the year?
If "es," attach a statement ... . e

28a Did the organization barrow from, or make any loans to, any officar, director, trustee, or key employes ar were
any such loans made in @ prior year and still unpald at the start of the petiod covered by this return? ... ... .,

b If "res,' attach the schedule specified in the lina 38 instructions
and erter the amount invelved .. e e 38b

39 501(c)(7) organizations. Enter;
alnitiation fees and capital contributions inciuded on line 9

b Gress receipts, included on line 9, for public use of club facllities ..., ................ ... .. 38b

BAA TEEAQSIZ 122307

Form 290-EZ (2007)
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Form 990-E7 (2007) ASMC-Buckeye Chapter 31-1298791 Page 3
Other Information (Note the statement requirement in the instructions.) (Continued)
40a 501(c)(3) organizations. Enter amaoynt of tax imposed on the arganization during the year under;
section 4971 = ; section 4912 » ; section 4955 =

b 501{e)(3) and (4) organizations, I4d the organization engage in any section 4958 excess benefit transaction during the Yos  No
year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,'
attach an explanation

¢ Erter amount of tax imposed on arganization managers or disqualified persons durlng the
year undar sections 4912, 4955, and 4908 . ... .. e T

d Enter amount of tax on line 40c reimbursed by the organization -

8 All arganizations. At any time during the tax year, was the organization a party to a prohibited tax
L T k= T e T

471 List the states with which & copy of this return is filed »

42 aThe hooks are incare of » Renae Walters Talephane np, = {614}

finangial aceount in a foreign country (such as a bank account, securities account, or other financial aceaun
If "es,' enter the name of the foreign country; ™

bAt any time during the calendar year, did the organization have an interest in or a sigrature or other authorit{_}over a
¥

See the instructions for exceptions and filing requirements for Form TB F 90-22.1.
€At any time during the calendar year, did the organization maintain an office outeida of tha W.S.2 .. ... ... ... ... ...,
If “res,' enter the name of the foreign country: ™

43 Section 4947(3)(1) nonexempt charitable trusts filing Form 990-E7 In liey of Form T0F7 — Check bera .o v iei i L E
and entar the amount of tax-exempt interest received or accrued during the taxyear. . ... ................. "'l 43 |
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and te the best of my knowledge and bellet, It is
true, correct, and complete, Declaration of preparar (other than offlcar) Is based on all Information of which preparar has any knowledge.
Please |
Sign Signature of officer Date
Here
Type of print mame aned Libe
" - [ = 85N or PTIN
id Praparer's - Date Ee):l?-‘:k if Genaral Insraction X (G
Fal slgnature amployed ™
re- - L]
arer's (Frmsrameer Wom-—-Pa3 04 Pyoema oz
yours if salf- - i v -
5@ amplayech, - EIN
Only b Phene no, ™

BAA TEEADR1Z  12/27/07 Form 990-EZ (2007)
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SCHEDULE A Organization Exempt Under

(Form 990 or 990-E2) Section 501(c)3)

(Except Private Foundation) and Section 501
S01{n), ar 4547(aX1) Nonexempt Chark

(eL, 501{f), S01{k),
taksl

e Trust

I M -
Deparstment of the Treasury Supp ementary Information (See separate InStl'l.thanS.)

Internal Ravenue Service = MUST be complated by the above organizations and attached to their Form 990 or 990-EZ.

\_ OMB No. 1545-0047

2007

Narne of the erganizatian

ASMC-Buckeye Chapter

Employer ldentification number

31-1288791

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

(See instructions. List each one. If there are nohe, enter 'None."
(a) Namglgpgeadd%ess af each (b)hTitle and average (c) Compenszation t(t:l) c?"t”mﬁﬂ"git (8} Expense
E ald rmore ours per week G EMplayee benef
than $£0,000 devoted F%orp‘gsitiun plans and defarred account and other

compensation allowances

Total nutnber of other emplayees paid
over $50,000

i

Compensation of the Five Highest Paid Independent Contractors for Professional Services

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

(a) Name and address of each independent contractar paid more than $50,000

() Type

of service (c} Compensation

Total number of others receiving aver
$50,000 for professional services ... .. .. .. - None

Compensation of the Five Highest Paid Independent Col

tractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid mots than $50,000

(b) Type of service (c) Compensation

Total numbar of othar contractors receiving
gver $30,000 for other services . ........,,

BAA Faor Paperwork Reduction Act Natice, see the instructions for Form 990 and Form 990-EZ.

TEEAD4ADT 12/77/07

Schedute A (Form 990 or 990.E7) 2007



RFAX09066N00499 Page § of 18 received 3(7/2009 1.59:14 PM [Eastern Standard Time] from CSID: 645230195 to DID: 3673334

Schedute A (Form S90 or 990-E2) 2007 ASMC-Buckeye Chapter 3l=1298791

#oos/018

Fage 2

| Statements About Activities (See instructions.)

Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, inciuding any attarmpt
to influence public opinien an a legislative matter ar referendum? If 'Yes,' entar the total expanses paid

or incurred in connection with the lobbying activities . ... . Ll
(Must equal amounts on line 38, Part VI-A, of line | of Part VI-B.)

Organizations that made an election under section 501 (m by filing Form 5768 must complete Part VI-A. Other

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

2 Dwring the year, has the organization, either directly ¢r indirectly, engaged in any of the following acts with any
sybstantial contributors, trustees, directors, officers, creators, key amployees, or mambers of their familles, or with any
taxab!eprgamzatmn with which any such person is affiliated as an officer, director, trustee, ma}ority OWnNer, of principal
beneficlary? (If the answer to any question is 'Yes,' attach A detailed statement explaining the transactions.)

a Sale, exchange, or leasing of RrORErY? ... ... .. i 2a x
b Lending of meney or other extension of eradit? ... . Fe:) X
¢ Furnishing of goods, services, or facilities? ... .. 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than 31,0007 ... .. ... ... .. ... . ..., 2d X
e Transfer of any part of its income or assete? ... ... 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If "ves,' attach an

explanation of how the organization detertnines that recipients gualify to receiva payments.} ... 3a X i
b Did the organization have a section 403(b) annuity plan for its employess? ... oot ib X
¢ Did the organization receive or hold an eazemant for conservation purposes, including easements

o preserve open space, the environment, historic land areas or historic structures? |

Yasg,' attach a detailed statement . 3¢ X
d Did the organization provide credit coumseling, debt management, cradit repair, or debt negotiation services? .. ..., ..., 2d X

4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If 'Na,' complete lines

A AN A . e T T aa X
b Did the organization make any taxable distributions under section 49857 .. ... ... 1b -
c

Did the erganization make a distribution to a donor, denar advisor, or related person? . ... .. ... .. . . o, 4c
d Enter the total number of doner advised funds owned at the end of the tax year ..o -
e Enter the aggragate value of assets held in all donor advized funds owned at the end of the tax year ............. L
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding doner advised

fumds included on line 4d) where donors have the right to provide advice on the distribution or investmant of .

amounts in sUeh fUNMs OF B0COUMES ... e 8]
¢ Enter the aggregate value of assets held In all funds or accounts included on line 4f at the end of the tax year ... ™ 0.

BAA TEEAD402  12/27/07 Schedule A (Form 990 or Form 990-E7) 2007
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Schedule A (Form 990 or 990.E7) 2007 ASMC-Buckeye Chapter 31-1298791 Page 3

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

[ certify that tha 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 T70({1(AND.
& D A school. Jection 170(R)(13(A)(ii). (Also complete Part V.)

r__l A hospital or a cooperative hospital service organization. Sacticn 170 1{AXITD.

~

8 |:| A federal, state, or local government or governmental unit. Section 170¢k)(1)(AYMV).

wr

|:| A medical research organization operated in conjunction with a hospital. Section 170(b)}(1){A)(iii). Enter the hospital's name, city,
and state =

10 |:| An organization operated for tha benefit of a ¢ollege or university owned or operated by a governmental unit. Section 170(b3} 1)} {AXiv).
{Alse complete the Support Schedule in Part [V-A)

a D An organization that normally receives a substantial part of its support from a governmantal unit or from the general public.
Section 170 (1)(AY(viI). (Also complete the Support Schedule in Fart 1V-AL)

b D A community trust, Section 170(0)(1)(AY(vi). {(Also complete the Support Schedule in Fart [V-A.)

12 E An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
framm activitles related to its charitable, etc, functions — subject to certain excepticns, and (2) no more than 33-1/3% of its support
from gross invesiment incomea and unrelated business taxabla Income (less saction 511 tax) from businesses acquired by the
organization after June 30, 1975. See saction B03(@)(2). (Also complets the Support Schadule in Part [V-A))

12
An arganization that is not controlled by any disqualified persons {other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: =
m Type | m Type Il m Type llI-Functionally Integrated |_| Type Ul-Other
Provide the following information about the supported organizatlons. (See instructions.)
(2) (k) (c) (d) ()
Nama(s) of supported Employer Identification Type of Is the supported Amount of
arganization(s) number (EIN) organization (described | organization listed in support
in lines & through 12 the supporting
ahova or IRC saction) organization's
governing
documents?
Yes No
L | T T i

14 !_| An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 994 or 990-EZ) 2007

TEEAQ4O7  1227/07
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Form 990 or 990-EZ) 2007

ASMC-Buckeye Chapter

31-12488791

007 /018

Page 4

1 Bupport Schedule (Complete only i you checked a box on line 10, 11, or 12} Use cash me

Note: You may use the worksheet In the instructions for converting from the acerual to the cash methad of accourtting,

thod of accounting.

Calendar year (or flscal year
beginning in) -

2506

2005

(c)
2004

2083

Tfaot%! [

15

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

16

Membership fees received

684,

537.

1,221.

7

Gross receipts from admissions,
merchandise sqid or services parformed,
or furnishing of facilities in any activity
that i5 related to the organization's
chatitahle, etc, purpose .. ... ... ... ..

32,432,

7,981.

42,004,

B2,437.

18

Gross income from imerest, dividands,
amts rec'd from payments on securities
loans (sec. 512(a)(h)), rents, royalties,
incame from similar sources, and
unralated business taxable income (fess
gec. 511 taxes) from businesses scquired
by the organzation after June 30, 1975 ..

89,

125,

157,

371.

19

Net income fram unrelated businass
activities not included in line 18 ... ...,

20

Tax revenues levied for the
organization's benefit and

either Eaid to it or expended
onitshehalf ................. ..

21

Tha value of services or
facilities furnished to tha
organiZzation by a govarnmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

Other income, Attach a
schedula. Do neot inctude

gain or (loss) from sale of
tapital assets Sea L-22 Stmt

4,890.

B, 657,

11,0607.

24,554,

23

Total of lines 15 through 22 ...,

38,115,

16,763,

53,705.

108,583,

Line 23 minus line 17

5,663,

8,782.

11,701.

26,146

25

Entar 1% of line 23 381. le8. 237.

Organizatlons described on lines 10 or 11: a Enter 2% of amount in column (&), line 24 ... ..., ........ -

b Prepare a list for yaur records to show the name of and amount coniributed by each persan (ather than a governmental unit er publigly
supparted organization) whase total gifts for 2003 through 2006 exceeded the amount shown i (ine 7Ge. Do not file this list with your

returm. Enter the total of all these axXtess amMOUNtS .. ... . ... e 26k
& Total support for section 509(a)(1) test: Enter line 24, ealumn (8) .. . ...ttt e = 26c
d Adel: Amounts from column (&) for lines: 18 _ 19 !
22 2 = 26d
e Fublic suppait (line 26¢ minus line 26d total) ... ... . o e  26e
f Public support percentage (line 26a (numearator) divided by line 26 {(denominater)) ........................ | 26f %

27 Organizations described an line 12:

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,” prepare a list for your racords to show the
name of, and total amounts received in each year fram, each 'disqualified person.' Do not flle this st with your return. Enter the sum of
such amounts for each year;

(2006 _ (2003) (2004)

bFor any amount included in line 17 that was received from aach person (other than "disqualified persons), prepara a list for your records
to show the name of, and amaunt received for each year, that was mare than the larger of (13 the amount on line 25 for the year or (2
$5,000. {Include in the list organizations described in lines 5 through 11b, as wall as individuals.) Da not file this list with your return.
After computing the difference between the amount received and the larger amount described in'(1) or (2, enter the sum of these
differences (the excess amounts) for each year:

(2003

(20069 (00%) _ _ 2004y (g00y

¢ Add: Amounts from column {e) for lines: 15 16 1,221.

17 B2,437. 20 21 > 27 83,658,
d Add: Line 27a total ... ., and line 27btotal .. ....... ... | 27d
& Public support (line 27c total minus lIne 270 400aD) .. .. i e e e 1) 83,658,
f Total support for section 509a}2) test: Enter amount from line 23, column (&) ... . ""| 27f ' 108, 583.
g Public support percentage (line Z7e (numerator) divided by line 27f {denominator® ........................ *| Z7g 77.00 %
h thvestment income percentage {line 18, column (e) {numerator) divided by line 27f {denominator)y ... ... ... * 27h ND.34 %

28 Unusual Grants: For an organization described in line 10, 17, or 12 that racaived any upusual

rarts during 2003 through 2006, prepare a
list for your records to show, for #ach vear, the name of the contributor, the date and amount of the grant, and a brief deseription of the
natura of the grant, Do not file this list with your return. Do not include these grants in line 15.

BAA

TEEAQ4D3 12027107 Schedule A (Form 990 or 990-EZ) 2007
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A (Form 990 or 990-E7) 2007 ASMC-Buckeve Chaptar 31-1298791

N - - - - P 5
Private School Questionnaire (See instructions.) =
(To be completed ONLY by schools that checked the box on line 6 in Part v)

N/a

29

30

3

32

33 Does the arganization discriminate by race in any way with respect to;

34a Does the organization receive any financial aid or assistance from a governmental agenay? .. ... ... ... .. . L 34a

38 Does the organization certify that it has complied with the applicable requirements of

¥Yeas [ No

Does the organization have a racially nondiscriminatory policy toward students b ini
other governing instrurment, ar in a resolution of jts go\yefningybody? students by statement in its charter, bylaws,

Doss the organization irclude a staternent of its racially nondiscriminator i i i
. tent 1 y pelicy toward students in all its brochures
g?‘balgc tﬁg.r Sahr?gsgther written communications with the public dealing with stude):nt admissions, programs, '

Has the organization publicized its racially nandiscriminatory policy through newspaﬁa_e_r or broadcast media during
icitation program, in @ way that

the periad of solicitation for students, or during the registration periad if if has no so
makes the policy known to all parts of the general community It serves?

Does the organization maintain the following:
@ Records indigating the racial composition of the studant body, facully, and administrative staff? ... ........virrern... 32a

b Records documnenting that scholarships and other finanzial assistance are awarded on a racially
nendiscriminatory Dasis? .. ... e 32b

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? .. ... . o

d Copies of all material used by the organization or on ite behalf to solicit contributions? .. ... ... ... oo

If you answered 'No' to any of the above, please explain. (if you need mare space, atiach a separata staternent.)

a Students' rights or privileges? P

b AMISE ONE POl OIS T . o e e e 33b
¢ Employment of faculty of administrative staffr ... . e 33c
d Scholarships or ather financial 8ssistancey . .. e 33d
€ EdUCational POl G S T . et e e 33e
T s Of faCiltiEs ? L. 33f
O AINIE T DI RIS T 33g
h Other extracurricular activities?

If you answearad “Yes' to any of tha above, please axplain. (If you need more space, attach a separate statement.)

b Has the organization’s right to such aid ever been revoked or suspended? ... ... v oo s
If you answerad "Yes' to eithar 34a or b, please explain using an attached statement.

sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering raciai
rondiscrimination? If 'No,' attach an explanation. . ... ... e e 35

BAA TEEADMM  12/27/07 Zchedule A (Form 290 or 890-EZ) 2007
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Schedule A (Form 990 or 89G-E5) 2007

ASMC-Buckeye Chapter

31-1298791

#003,/018

Page &

i Lobbying Expenditures by Electing Public Charities (Sce instructions,)
(To be'completed ONLY by an eligible organization that filed Form 57683)

Check = a r—| if the arganization belongs to an affiliatad group.

Check * b ,_| if you checked "a' and "limited contral’ previsipns apply.

Limits on Lobbying Expenditures

{Tha term 'expenditures' means amounts paid or incurred.)

@)
Affiliated group
totals

]
To be completed
for all electing
organizations

36 Total lobbying expendituras to influence public opinion {grasstoots lobbying) ... ... ... 36 a,
37 Total lobbying expenditures to influsnce a legislative body (direct lobbying) ........ ... a7
32 Total lobbying expenditures (add lines 36 and T 38 0.
39 Other exempt purpose expenditures ............... .. 39
40 Total exempt purpose expenditures (add dines 38 and 1 40 0.
41 Lobbying nontaxable amount, Enter the amount from the following table —

If the amount on line 40 is — Tha lobhying nontaxable amount Is —

Mot over $500,000 ...,.... .. ... .. ..., .. 20% of the amaurt on line 40 .. . ...

Cver $500,000 but nat over $1,000000 ..., .. .. .. $100,000 plus 15% of the excess over $500,000

Quer §1,00C,000 but net aver $1,500,000 .. .. ... ... $175,000 plus 10% of the excass aver $1,000,000 41 0.

Over $1,500,000 but not over $17,000,000 . ..., ... $225,000 plus 5% of the excess over $1,500,000 '

Over 317,000,000 .............. . ... ... $1,000,000 ............ ..., —_
42 Grassroots nontaxable amaunt (enter 25% of line 41y ... ... a2 0.
43 Subtract line 42 from line 38, Enter -0- if line 42 is more than line 36 ... .. ............ 43 0.
44 Subtract line 41 from line 38. Enter -0- ifjina 41 is more than line 38 ... .. ...... . a4 G,

Cautlon: !f there is an amount on sither line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)
(Bome organizations that made a section 501(h) election do not have ta complete all of the five columns below.
See the instructions for lines 45 through 50.)
Lobhying Expenditures During 4 -Year Averaging Period
Calendar year (2) ) ) (d) (e)
g" flscal year 2007 2006 2005 2004 Total
eginning In) »
45 Lobbying nontaxable
- ameunt ...........,

46  Lobbying ceiling amaupt

{150% of line 45{a}) .. ..
47 Tetal lobbying

expendifures ... ...

Grassroots non-

taxable amount ... ....
49  Grassroots ceiling amaunt

(150% of line 48(E) ......
50 Grassroots lobbying

expendifures ..., .. ..

i Lobbying Activity by Nonelecting Public Charities _ _
(Far raporting only by organizations that did not complete Part VI-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or Iocalhl?cﬁislation, including any ves | No Amount

attempt to influence public opinion on a legislative matter or referendum, throug

e use of.

a Volunteers

b Faid staff or management (Include compensation in expenses reported on lines € through hy .. .........

G Media advertisemants .

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

q Direct contact with legislators, their staffs, government officials, or a legislative body ... ................
h Rallies, demonstrations, seminars, conventions, speaches, lectures, or any other means
i Total lobbying expenditures (add lines & through )

if "Yes' to any of the above, also attach 2 statemnent giving a detailad description of the lobbying activities.

BAA

TEEAMDS  12/27/07

Schedule A (Form 990 or 890-E7) 2007
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Schedule

Form 990 or 990-E7) 2007 ASMC-Buckeve Chapter 31-12987681

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

Faga 7

51 Did the rﬂooding organizatian directly or indirectly engage in any of the following with any other organization described in section 501(g)
of the Code (uther than section 501(£)(3) erganizations) or in section 527, relating to palitical organizations?

a Transfers from the reporting organization to a noncharitable axarmpt organization of:

e Yes | No
DCash Sla) X
(DOther assels ... a (I} X
b Other transactions:
(N Sales or exchanges of assets with a noncharitable exempt organization ... .. ... h (i) X
(ipPurchases of assets from a noncharitable exempt organization .., ...... ... i i b (I X
Gii}Rental of facilities, equipmant, or otherassets ..., .. ... . b (i) X
(WM)Reimbursement arrangements ... b {iv) X
MLoansorloanguarantees...........................,...._...........,.: ................................... b {v) X
{vlyPerformance of services or membership or fundraising selicitations .. ... . . by (v} X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employeas ........ ... ... ... . ... e [ X
d |f the answer to any of the abova is 'Yes,” complate the following schadule, Column fb) should always show the fair market value of
any Trareachon o Sharing onavsemgen By the reporting Srdanization. If the organ OIGT BESETa, of Sarvieas o faathet value in
@ ® @ o B ) |
Line ne. Amount invalved Nama of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affillated with, or related to, one or more tax-exempt organizations -
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 .. 7 .. ... .. ... ... .. ..... D Yas No

b If "Yes,' complete the following achedula:

{a) {B) , o (? N
Name of arganization Typse of erganization Description of relationship

BAA Schedule A (Form 990 or 980-E2Z) 2007

TEEAQ406 12/27/07
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F011/018

ASMC-Buckeye Chapter 31-1298791 1
Form 990-EZ, Part |, Line 16
Other Expenses Statement
Other expenses (describe)
Fund Raising 1,620,
Program Expenaes 19,673.
Scholarships 4,400,
Total 25,693,
Form 990-EZ, Page 2, Part Iv
List of Officers, Etc. Statement
(A) Name and address (B) Title and | (C) Compensa- | (D) Contribu- | (E) Expense
average hours | tion (if not paid, tiens to account
" per week enter -0-) employee and other
devoted to bernefit plans | allowances
position and deferred
compensation
Busiress ....[ X | Person .... .. [ ]
Ben Roberts
P,0., Box 360674 President
Columbus, OH 43236 10.00 0. 0. 0.
Business ... |L| Person ...... |_]
Benae Walters
P.0. Box 360674 Ireasurer
Columbus, OH 43236 10.00 . 0. Q.
Business ....| X | Person ...... [ ]
Debra White-Johnacon
P.0O. Box 360674 Pragident-Eleck
Columbus OH 43236 10.00 |_ 0. 0. 0.
Business ....[ X | Person ...... ]
Joy Fenwick
P.O. Box 360674 Vice Bresidant—Tr
Columbus OH 43238 10.00 0. 0. 0.
Business ....| X | Person ...... L]
Christine Prenoveau
BE.Q. Box 360674 Secretary
Columbus OH 43236 10.00 0. 0. 0.
Business ....{ X | Person ...... L
Liga Snyder
P.0O. Box 360674 Vice Frosident-Fa
Columbus OH 43236 10.00 0. 0. 0,
Schedule A, Part IV-A, Line 22
Other Income
(a) {b) {c) (d) (a)
Description 2006 2005 2004 2003 Total
Fund Raising 4,890. 8,657.| 11,007, 24,554,
Total 4,890, B,657. 11,007. _ 24,554.
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990 EZ Form
Part IIl, Line 3a Explanation

Annually we mail, to all of the high schools in Franklin
county and surrounding commounities, 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:

* 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.

* 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.

* 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:

* 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 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.

® 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, 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:

* 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.

* 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;:

® 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.

» 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.



