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SCANNED JAN 19 2010

Short Fo,m l OMB No 1545-1150
’ Return of Organization Exempt From Income Tax 2@08
Form ggn-Ez Under soction 501{c}), 527, or 4047{a)(1) of the ntermal Revenue Code
- {except biack g benefit trust or private foundation) 2 defined
Sporson of donor advised funds and otfing organwzations as in section .
5>12(b)(13) Tt ﬁFe Foamn B90. Al other organizations mm':;:gs Tosaipi less than $1, 300,500 ang e Open to Public
Department of tha Treasury ets less than $2,500,000 at the end of the year may use this forrn i ti
Internal Revenue Service » Theorgamzabmmayhava to use & copy of this retum to salisfy state reporting requirements nspection
A For the 2008 calendar year, or tax year beginning Segtember 1 , 2008, and ending August 31 ,20 09
B Chack i apphcable’ Plosse | C Name of organzation D Employer identification number
[] Address change b s | APICS Columbus Chapter 99 31 | 0948243
% r:’: :m‘ar:w print or Number and street (or P.O box, if mai! is not delivered 1o street address] Room/sute] E Telephone number
i [{
[} Temmabon & |P. 0. Box 2068 {614 ) 798-1034
[[] amendec mtum Mll City or town, state or country, and ZIP + & F Group Exemption
] Apptication pending tons. | Westerville, OH 43086 Number . . »
® Saction 501(c)(3) organizations and 4847(s)(1) nonexempt charitable trusts must attach G Accounting method: [/] Cash [} Accrual
a completed Schedude A (Form 980 or 990-E2). Other (specify) »
H Check » 7] if the orgamzation is not

| Website: > required to attach Schedule B (Fornm 930,
J Qrganization type (check only one)— @ 501(c) ( 6 ) d(insert no) [ 48a7(a)1) or [ 527 990-EZ, or 930-PF).

K Check » ] if the organization is not a section 509(a)(3) supporting onganization and its gross receipts are normally not more than $25,000 A retum is
not required, but if the organization chooses fo file a retum. be sure 1o file 2 complete retum.

L Add lines Sb, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ  » § 0
EZXEI Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . . .3
2 Program service revenue inchuding government fees and contracts 2 41.460
3 Membership dues and assessments 3 1,875
4 Investment income A . 4 1.113
5a Grossamountfromsaleofassetsom than jhv 5a
b Less: cost or other basis and sales e r'v} 5b
° ¢ Gain or (loss) from sale of assets other than u))/en i ) (attach schedule) 5¢c 0
2| 6  Special events and activities (complete applicable parts checkhere » [7)
2 a Gross revenue (not ncluding $ - oG
a reported on lme 1), O@
b Less: direct expenses other than fundratsmg expenses /V . =l %/6b
¢ Net ncome or (loss) from special events and activities (Subtra(;? Ime‘? fromline6a) . . . . | 6¢c 0
7a Gross sales of inventory, tess retums and allowances 7a
b Less: cost of goods sold . . Li:]
¢ Gross profit or (foss) from sales of mventory (Subtract Ime 7b from Ime 7a) . . . . . . .|Zc 0
8 Other revenue (describe » Newsletter advertising revenue ) 8 250
9 Total revenue. Add lines 1,2,3,4,5¢c,6¢c,7c,and8, . ., , . . . . . . . . . .» |9 44.698
10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . .{%o
11 Benefits paid to or for members , . O Lk
2] 12 salanes, other compensation, and employee benefits .. R I | -
£] 13 Professional fees and other payments to independent contractors . . . . . . . A I |
§14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . .14
W1 15  Printing, publications, postage, and shipping. . . O L 1.460
16 Other expenses (describe P See attached schedule ) |16 38.507
17__ Total expenses. Add lines 10 through 16 . . . . P B ¥/ 39,967
2] 18  Excess or (deficit) for the year (Subtract line 17 from ime 9) T, . 118 4,731
3 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
g end-of-year figure reported on prior year's retum). . . O .- 65.457
2| 20 Other changes m net assets or fund balances (attach explanation) N - ) 0
21 Net assets or fund balances at end of year. Combine imes 18 through 6. . . . 2 70,188
ﬁ Balance Sheets. |f Total assets on line 25, column (B) are $2,500,000 or more, file Fonn 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginung of year |  (B) End of yaar
22 Cash, savings, and mvestments . . . . . . . . . . . . . . . . . 65457 |22 70,188
23 Llandandbuildings . . . . . . . . . . ... .. 0123 0
24 Other assets (describe P ) 0|24 0
25 Totalassets ., . . e e e e e e e e e e 65,457 |25 70.188
28 Total liabilities (describe P } 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) | . 65,457 {27 70,188

|P



Form 990-EZ (2008)

Page 2

[ZEX]  Statement of Program Service Accomplishments (See the Instructions for Part 1il.)

Expenses

What s the organzation’s primary exempt purpose? Source for Resouce Management Information

{Required for 501(c)(3)

Describe what was achieved in camrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

and (4) organizations
and 4947(aK1) trusts;
optional for others)

28 Monthly chapter newsletter informs members of upcoming activities and meetings, published
mMonthly, Seplember - NMay. et o
(Granfssn o 0) I;‘ft;-_:;-amoun:c-l-ncludes f-&;uar;';rants, check here- -4 , » [ [28a 1,973
29 Monthly professional development meetings encouraging sharing of ideas and experiences
through educational presentations and company tours e
Grants 0) If this amount includes foreign grants, checkhere . . . » [] |29a 5,563
30 Certification review courses and continuing education to assist professionals in obtaining CPIM__
or CSCP certification. - . e
Grants $ 0) If this amount ncludes foreign grants, check here . . . . » (] |30a 26,380
31 Other program services (attachschedule) . . . . . . . . . . . . . . . . . . . ..
{Grants $ 0) ¥ this amount includes foreign grants, checkhere . . . . . » [1{31a
32 Total program service expenses (add lines 28athrough31a) . . . ., . . . . . . . . . . » |32 33,916
List of Officers, Directors, Trustees, and Key Employees. Ust each one even if not compensated. (See the instructions for Part IV.)
b) Title and Com i ntr
() Name and acdress ) e por ok {9 W noe pai " bimoloyes benell pans 8] scouns and
devoted to position enter -0-) deferred compensation | other alowances
Jeresa Severt o eeeeenanne] President
0 0 0
Burl Scott e Treasurer
1 0 0 0
Bii Thurston . .. Vice President
0 0 0
.......................................... J
________ - eeecvorem——a—en——————
- eccememeseersm e oo -4

rorm 990-EZ 2008



Form 990-EZ (2008) Page 3
Other information (Note the statement requirements in the instructions for Part V1.)
R Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? H “Yes,” attach a detailed
description of each activty . . . . Coe 33 v
34 Were any changes made to the orgamzmg or govemmg documents but not reported to the IRS? lf “Y&s
attach a conformed copy of the changes MV
35 If the organization had income from business activities, suchasmosemportedmﬁm2 Ga and7a(armngohers) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 980-T.
a Did the organization have unrelated busmess gross income of $1,000 or more or secton 6033(e) notice, reporting,
and proxy tax requirements? .. 35a v
b if “Yes,” hasrtfuledataxrewmonFomeso-Tformsywﬁ .. . 3s5b v
36 Was there a hquidation, dissolubon, termination, or substantial contraction durmg the year? If "Yes
complete applicable parts of Schedule N L 36 v
37a Enter amount of political expenditures, diect or mdu'ect as deschd in the msimct:ons » |37a] 0
b Did the organization fite Form 1120-POL for this year? . .. . |3 v
38a Did the organization borrow from, or make any loans to, any officer, durector tmstee or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a v
b i “Yes” complete Schedule L, Part i} and enter the total amount involved . . . . [38b nia
39 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions mcluded onlme® . . . . . . . . . . |39a nia
b Gross receipts, included on line 9, for public use of club faciiles . . . 39b lan
40a Section 501{c}{3) organizations. Enter amount of tax imposed on the orgamzatlon dumg the year under:
section491t »_______ __ nia ; section 4912 b na ;section4955p = nla
b Section 501(c){3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L Part| | 40b v
¢ Enter amount of tax wnposed on orgamzahon managers or d:squallﬁed persans dunng
the year under sections 4912, 4955, and 4958 , . . , R nla
d Enter amount of tax on line 40c reimbursed by the orgamzatson .. > nia
e All organizations. At any time during the tax year, was the organization a party toa pmhvbrted tax shelter
transaction? if “Yes,” complete Form 8886-T. . Coe . . 40e v
41  List the states with which a copy of this retum IS ﬁled > nia_
423 The books are in care of » Burl K. Scott e Telephone no. - ( 614 ) __798-1034
Located at » 8091 Smokymill Ct. Dublin, OH ZP+4 » 43016:9575
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financal Yes No
account)? .. 42b v
if “Yes,” enter the name of me foretgn coumry >
See the mnstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organizaton maintain an office outside of the U.S.? 42c v
if “Yes,” enter the name of the foreign country: P
43 Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ mn beu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued during the tax year ., , . . .» [ 43 | n/a
Yes| No
44 Did the organization maintam any donor advised funds? if “Yes,” Form 990 must be completed instead of
Form 990-EZ . 44 v
45 Is any related orgamzat;on a controlled entrty of the orgamza'aon wnhm the meamng of sechon 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ e e e e .. . ... 45 Y




Form 990-EZ (2008)

Page 4

XX Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the organization engage m direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part 1 .

. 48
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C Part II } 47
48 Is the organuzation operating a school as described in section 170bH1NAN)? i “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . , [4%a

4%b

b If “Yes,” was the related orgamzation(s) a section 527 organization?

Yes| No

50 Complete this table for the five highest compensated employees (other than oﬁucers dlrectors truste% and key employees) who
each received more than $100,000 of compensation from the organization. if there i1s none, enter “None.”

(b) Title and average {c) Compensahon L (d) Contnibutions to (e} Expense
{a) Name and address of each employee paid more hours per week mgloyee benefdt plans & accounl and
than $100,000 devoted to position deferred compensation | other gllowances

.............. - B T el A SR

Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each recewved mare than $100,000 of

compensation from the organization. if there is none, enter “None ”

{a) Name and address of each independent contractor paid more than $100.000

(b) Type of service {c) Compensation

............................................................................ -

Total number of other independent contractors each receiving over $100,000 . . »

Under penanm of perjury. | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and true, correct and complete Declaration of preparer (other than officer) 1s based on af) information of which preparer has any knowledge.

Hereo ’ Sgnature of officer

lml -¢-10

b Busl K. Sootl, Treasucec

Type or pnnt name and title

Paid Preparer's } ) Date Check s Preparar's dentéying Nusmber (See mstruchon:
Preparers | —o— . l/ /657 /0 |empioyea » /] 302-50-6257
Use Only g";zﬁs_gmz)wm CCTH Enterprises, LLC EN > '

address, and 21P + 4 B642*Hawick Ct. S. Dublin, OH 43017

Phone no » | 614 ) 2094297

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

» [1 ves il No

Form 990-EZ 2008



Form 990-EZ

2008

APICS Columbus Chapter 99
310948243

Line 16 Other expenses schedule

Bank charges

Regional mtg

Conference

BOD mtgs

E&R Foundation Expense
Professional fees
Website

Education and research
Chapter mtgs

394
565
4,061
937
1,500
1,375
1,323
26,380
1,973

38,507



Prescribed by: Expedite this Form: (setect one)
The Ohito Secretary of State Mail Form to one of the Following:
Central Ohio: (614) 466-3910 Ovyes PO Box1390
Toll Free: 1-877-SOS-FILE (1-877-767-3453) Columbus, OH 43216
** Requires an additional fee of $100 **
www sos.state.oh.us PO Box 1329
e-mail: busserv@sos.state.oh.us ©no Columbus, OH 43216

Certificate of Amendment by

Shareholders or Members
(Domestic)

Filing Fee $50.00

(CHECK ONLY ONE (1) BOX)
(1) Domestic for Profit PLEASE READ INSTRUCTIONS [(2) Domestic Non-Profit
[J Amended [0 Amendment [J Amended Amendment
(122-AMAP) (125-AMDS) (126-AMAN) (128-AMD)
Complete the general information in this section for the box checked above. |
Name of Corporation COLUMBUS AREA CHAPTER, AMERICAN PRODUCTION & INVENTORY CONTROL S
Charter Number 387035
Name of Officer BURL K. SCOTT
Title TREASURER

[:I Please check If additional provisions attached.
The above named Ohio corporation, does hereby certify that:
A meeting of the [ shareholders [ directors (non-profit amended articles only)

members was duly called and held on February 19, 2008
(Date)

at which meeting a quorum was present in person or by proxy, based upon the quorum present, an affirmative
vote was cast which entitled them to exercise 100 % as the voting power of the corporation.

[] In a writing signed by all of the [_] shareholders [ ] directors (non-profit amended articles only)
members who would be entitled to the notice of a meeting or such other proportion not less than a majority as the
articles of regulations or bylaws permit.

Clause applies if amended box is checked. 1

Resolved, that the following amended articles of incorporations be and the same are hereby adopted to supercede
and take the place of the existing articles of incorporation and all amendments thereto.

541 Page 1 of 2 Last Revised- May 2002




Al of the following information must be completed if an amended box is checked.
If an amendment box is checked, complete the areas that apply.

FIRST: The name of the corporation Is: APICS COLUMBUS CHAPTER 99

Westerville Franklin

SECOND: The place in the State of Ohio where its principal office is located is in the City of:

(city, village or township) (county)

THIRD: The purposes of the corporation are as follows:

FOURTH: The number of shares which the corporation is authorized to have outstanding is:
(Does not apply to box (2))

REQUIRED 77 M
Must be authenticated ) LM

ﬂ//?/oi

(signed) by an authorized Authorized Representative Date
representative
(See Instructions) Burl K. Scoft
(Pnnt Name)
Authorized Representative Date
(Pnnt Name)
541 Page 2 of 2 Last Revised. May 2002




i

DATE: DOCUMENT ID DESCRIPTION FILING EXPED PENALTY CERT COPY

07/08/2609 200918801110  DOMESTIC/AMENDMENT TO ARTICLES 50.00 .00 00 .00 .00
(AMD)
Receipt

This is not a bill. Please do not remit payment.

AMERICAN PRODUCTION AND INVENTORY
PO BOX 2068
WESTERVILLE, OH 43086

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jennifer Brunner

387035
It is hereby certified that the Secretary of State of Ohio has custody of the business records for
APICS COLUMBUS CHAPTER 99

and, that said business records show the filing and recording of:

Document(s) Document No(s):
DOMESTIC/AMENDMENT TO ARTICLES 200918801110

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 6th day of July, A.D. 2009.

‘ _,,,:“"”' )
) /I 4 Y
United States of America g; .
State of Ohio ]
Office of the Secretary of State Ohio Secretary of State




