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Short Form | OMB No. 1545-1150
Form 990-Ez Retumn of Organization Exempt From Income Tax 2013

Under section 501{c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

Open to Public

} » Do not enter Social Security numbers on this form as it may be made public.
|

‘ CMWE m“’“""sl,m gl » Information about Form 990-EZ and its instructions is at www.irs.gov/form990,

A For the 2013 calendar year, or tax year beginning October 1 , 2013, and ending September 30 , 20
B Chack if appiicable. C Name of orgarmzation D Employer identification number

[ Adress changs Field Artillery OCS Alumni Chapter, Inc. 74-3052514
[ name changs Number and street {or P.O. box, i mail is not delivered to street address) Room/zurte | € Telephons number

L] e o CJ/O R. Dunham, P.O. Box 33612 508.355.5275

Terminated - - n
E Am City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

[[] Appiication pending Ft. Sill, OK_73503-0612 Number »
G Accounting Method: Cash [JAccrual Other (specify) » Modified Accrual H Check » [/} if the organization is not
I Webhsite:»  www.faocsalumni.org required to attach Schedule B
J Tax-exempt status (check only one) — [/]501(c)3) [J501(c)( ) < (insertno) []4947(@)(1) or []527| (Form 990, 980-EZ, or 990-PF).
K Form of organization: Corporation L] Trust [JAssodiation  [J Other
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part 1i, column (B) below) are $500,000 or more, file Form 990 instead of Fom 990-€EZ2 . . . N 76,144
IEXIH Revenue, Expenses, and Changes in Net Assets or Fund Balances (ses e instructions for Part |
Check if the organization used Schedule O to respond to any gyestlon inthisPart! . . . . . . . . ..
Contributions, gifts, grants, and similar amounts received . . e e .. 20,833
Program service revenue including government fees and contracts 55,046
Membership dues and assessments .
Investment income e .. .
Gross amount from sale of assets other than mventory e Sa
Less: cost or other basis and sales expenses . . 5b
Gain or (loss) from sale of assets other than mventory (Subtract hne Sbfromline5a) . . . . | 5¢
Gaming and fundraising events
Gross income from gaming (attach Schedule G if greater than
$15000) . . . . . . . . . @|
Gross income from fundraising events (not mcludmg $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
linebc) . . . . . . D -
7a Gross sales of mventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (foss) from sales of mventory (Subtract Iune 7b from lme 7a)
8 Other revenue {describe in Schedule Q) . ce e e ..
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and8 . . . | IR
10 Grants and similar amounts paid {list in Schedule ©) . . . o
11 Benefits paid to or for members .o .:\, ! .
12  Salaries, other compensation, and employee beneﬁts . N //, }f 1 / y
13 Professional fees and other payments to independent contractors[ . ' \'»' [
Occupancy, rent, utilities, and maintenance )
15  Printing, publications, postage, and shipping .
16  Other expenses (describe in Schedule O) .
17 __ Total expenses. Add lines 10 through 16 _.
18 Excess or (deficit) for the year (Subtract line 17 from Ime 9)
19 Net assets or fund balances at beginning of year (from tine 27, column (A)) (must agree thh
end-of-year figure reported an prior year's retumn) - .. .. 19 105,700
20 Other changes in net assets or fund balances (explain in Schedule O) S - 0
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 __115,469
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 990-EZ o013)
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Fleld Artillery OCS Alumni Chapter, Inc. 74- 3052514

Form 990-EZ (2013} psntin Page 2
W Balance Sheets (see the instructions for Part i)
Check if the organization used Scheduie O to respond to any question in this Part If . e
(A) Beginning of year {B) End of year
22 Cash, savings, and investments 100,815]22 109,930
23 Land and buildings . 207123 0
24 Other assets (describe in Schedule 0) 4,678/24 5,539
25 Total assets . . 105,700|25 115,469
26 Total liabilities (descnbe in Schedule O) 0|26 0
27 Net assets or fund balances (line 27 of column (B) must igge wnth lme 21) . 105,700{27 115,469
Statement of Program Service Accomplishments (see the instructions for Part Iil)
Check if the organization used Schedule O to respond to any questioninthisPartill . . [J (Requimnsse:on
What is the organization's primary exempt purpose?  Maintain archives of the Field Artillery OCS Hall of Fame 501(c)(3) and 501(c}{4)
Describe the organization’s program service accomplishments for each of its three largest program services, ﬁﬁmmdm;
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | forothers)
persons benefited, and other relevant information for each program title.
28 cContinued effarts to preserve and maintain Field Artillery OCS Hall of Fame archives, conducted annual
reunion of Field Artillery OCS graduates contributing to the preservation efforts by past graduates, provided
charitable, morale, and welfare grants, and educational scholarships
(Grants $ 10,809) If this amount includes foreign grants, check here » [] |28a 66,375
29
{Grants $ _) If this amount includes foreign grants, check here » [ |29a
30
(Grants $ ) H this amount includes foreign grants, check here » [] {30a
31 Other program services {describe in Schedule O}
(Grants $ ) If this amount includes fo elgn grants check here > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 66,375

List of Officers, Directors, Trustees, and Key Employees (list each one even rf not compensated—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV O
A e (¢) Reportable (d) Health benefits, I
3 h ) Ve'aveeek compensation contnbutions to employee] (e) Estimated amount of
{a) Name and title P rton |[FOMMS W-2/1099-MISC)|  benefit plans, and other compensation
voted to posit {if not paid, enter ~0-) | defesred compensation

LTC Michael Mullins, President 6 hrsiwk 0 0 0
Mr. William L. Ford, Vice President 3 hrs/wk 0 0 0
Mr. Randy Dunham, Secretary 24 hrsiwk 0 0 [+]
Mr. Michael Dooley, Treasurer 3 hrsiwk 0 0 0
BG (Ret) Terry Holden, Director - term began 5/1/2014 2 hrsiwk o 1] /]
COL (Ret) Harvey Glowaski, Director - term began §/1/2014[2 hrs/wk 0 0 0
LTC (Ret) Davi Kendall, Director - term began 5/1/2014 2 hrsiwk 0 0 0
Dr. Wayne Hunt, Director - term began 5/1/2014 2 hrsiwk 0 0 0
Mr. Rich Cobin, Director - term began 5/1/2014 2 hrsiwk 0 0 0
COL (Ret) George Bannon, Director - term ended 5/1/2014 |2 hrsiwk 0 0 0
LTC (Ret) Richard Menci, Director - term ended 5/1/2014 _ |2 hrsjwk 0 0 0

Form 990-EZ (2013




Field Artillery OCS Alumm Chapter Inc. 74-3052514
Form 890-EZ (2013) e ————— — Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| No

33 Did the organization engage in any significant activity not prevnously reported to the IRS? If “Yes,” provide a

detailed description of each activity in ScheduleO . . . . . e e e e 33 v

34  Were any significant changes made to the organizing or goveming documents’) lf “Yes,” attach a conformed

copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . 34

35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess

activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a

If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part 8l . . . . 35¢

36 Did the organization undergo a liquidation, dissolution, termination, or sngmﬁcant disposition of net assets

during the year? If “Yes,” complete applicable parts of Schedute N . . . ... 28

37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a I 0

b Did the organization file Form 1120-POL for thisyear? . . . . 37b

38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a

b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b

39 Section 501{c)(7) organizations. Enter:

a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a

b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatuon dunng the year under:

section 4911 p 0 ; section 4912 p 0 ; section 4955 » (]

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 930-EZ? If “Yes,” complete Schedule L, Partl. . . . . . . 40b v

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons dunng the year under sections 4912,

“

<~

-2

S KN KK

4955,and 4958 . . . . N 0
d Section 501(c)3) and 501(c)(4) orgamzaﬂons Enter amount of tax on line 40c
reimbursed by the organization . . . .o » 0
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T . . . . e e e e e e e 40e v
41 List the states with which a copy of this return is filed » Oklahoma
42a The organization's books are in care of » Mr. Randy Dunham Telephone no. » 560-355-5275
Located at » P.Q Box 33612, Ft. Sill, Oklahoma ZIP+4 » 73503-0612
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany tme during the calendar year, did the orgamzation maintain an office outside the U.S.7 . . . . . 42c v
if “Yes,” enter the name of the foreign country: »>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . .. .»d
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . b | 43 I

Yes| No

44a Did the organization maintain any donor advised funds dunng the year’? If “Yes,” Form 990 must be
completed instead of Form990-EZ . . . . .o ; A4a S
b Did the organization operate one or more hosp:tal facilities dunng the year" If 'Yes Fonn 990 must be

completed instead of Form 980-E2 . . . . c e e e e 44b w4
¢ Did the organization receive any payments for lndoor tanmng services dunng the yeaﬂ . 44c v
d If “Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments? If "No prowde an
explanation in Schedule O . . . . e e e 44d
45a Did the organization have a controllied entlty within the meaning of section 512(b)(1 3)? 45a
45bh Did the organization receive any payment from or engage in any transaction with a controlled entity wnthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of

Form 980-EZ (seeinstructions) . . . . . . . . . . < . . . 0 4 0 e 4. . Co 45b Y
form 990-EZ 12013)




‘ Fleld Amllery OCS Alumni Chapter, Inc. 74-3052514
Form 990-EZ (2013) —_— o Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon
to candidates for public office? if “Yes,” complete Schedule C, Part!1 . . . . . . . .. 46 4

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partii . . . . . 47 v
48 s the organization a school as described in section 170(b)(1)(A)G|)’7 lf “Yes complete Schedule E e .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a Y
b If “Yes,” was the related organization a section 527 organization? . . 49
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
d) Health benefits,
(b) Average () Reportable | () HEarh benofis, Estima
{a) Name and title of each employee hours per week compensation ns to employes | {e) ted amount of
devoted to position | (Forms W-2/1098-MISC) m”’im"fm other compensation
NONE
f Total number of other employees pald over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(@) Name and business address of each independent contractor (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .b
52 Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . .. Yes [] No

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

fandy € Dienhannr | 5-5-/5
Sign Signature of ofﬁﬁ Date
Here } Randy C. Dunham, Secretary

Type or print name and title re
Paid Print/Type preparer’s name @i\g’:ﬂ? D?e, Z s, / 5/ Check f PTIN
Preparer | —PRO BONO = / Z :"71 ! sefi-empioyed|  pop197121
Use Only Firm's name _ » James E.Snyder, CPA, CM6, (I Firm's EIN » 461518785
Firm's address »_P. O. Box 43850, Brooklyn Park, MN 55443 Phone no. .

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . > X]Yes []No

Form 980-EZ (2013)




| OMB No 1545-0047

;CH%ULZQ - Public Charity Status and Public Support
‘orm or
Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 890 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A {Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Field Artillery OCS Alumni Chapter, inc. 74-3052514
mﬂaLson for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

~N o 0 WO -

[ )

10
1

[(J A church, convention of churches, or association of churches descnbed in section 170X} 1)(A)).

(] A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)

[0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){ii).

{7 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)Gii). Enter the
hospital’s name, city, and state:

{T] An organization operated for the benefit of a college or university owned or operated by a govermnmental unit described in
section 170(b)}{1){A){iv). (Complete Part Il.)

(T A federal, state, or local government or governmental unit described in section 170(b){1){A){(v).

{0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part fi.)

[ A community trust described in section 170(b)(1){(A){vi). (Complete Part Ii.)

An organization that normally receives: (1) more than 331/:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/43% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a})(2). (Complete Part Ili.)

[} An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

OAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Type! b [ Typeli ¢ [ Type N-Functionally integrated  d [} Type H-Non-functionally integrated

e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation rnanagers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type i, Type il, or Type il supportmg
organization, check thisbox . . . 0

g Since August 17, 2006, has the orgamzatuon accepted any g|ft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(v below, the governing body of the supported organization? . . . . . . . . Coe . 11g0)
(i) A family member of a person descnbed In (j) above? . Ce e 11g(i7)
(iif) A 35% controlied entity of a person described in j) or (i) above" e e e e e e e 11g(-in|
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organzation | (iv) Is the organization {v) Did you n_oMy {vi) Is the {vil} Amount of monetary
organzation {descnbed on tines 1-9 | incol. () isted nyour | the organizationin | organization in col. support
above or IRC section governing document? col. (i) of your @) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
€)
(D)
13)
Total
Cat. No. 11285F Schedule A (Form 890 or 990-EZ) 2013

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.




Field Artillery OCS Alumni Chapter, Inc. 74-3052514
Schodule A (Form 890 or 890-E2) 2013 - . Page 2
IEEXHll  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3.

5 The portion of total contributions by
each person {(other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts from fine 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources coe . ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 ]
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or ﬁfth tax year as a section 501 (c)(3)

organization, check this box and stop here . . ... . .. > O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f} divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2012 Schedule A, Part i, line 14 . . 15 %
16a 33'5% support test—2013. If the organization did not check the box on ||ne 13 and lme 14 is 33’r.a% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . » O
b 3313% support test—2012. If the organization did not check a box on line 13 or 16a, and llne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P []

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organlzatlon meets the “facts-and-circumstances” test. The organlzatlon quallﬁes asa pubhcly supported
organization . . . . . . . .. . . . . >» O

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes as a publicly

supported organization . . . N N
18 Private foundation. If the organlzanon did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see
instructions . . . . . . . . . . . L L L0 0L e oo e e e e ... . . P O

Schedule A (Form 990 or 990-E2) 2013




Field Artillery OCS Alumni Chapter, Inc. 74-3052514
Schedute A (Form 990 or 990-E2) 2013 — T Page 3
[  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any ‘unusual grants.”) 19356 20191 17455 21862 20833 99687
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities

fumished in any activity that is related to the
organization's tax-exempt purpose . . 51140 37606 56930 39163 55046 239885

3  Gruss receipts from activities that are not an
unrefated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through5. . . . 70496 57797 74385 61025 75879 339582
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b .o

8 Public support (Subtract line 7c from
Iine 6. ) P . . 339582
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
9 Amounts fromlineé . . . . . . 70496 57797 74385 61025 75879 339582
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royatties and income from similar sources . 610 682 394 332 265 2283

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 20, 1975 .

¢ Addlines10aand10b . . . . 610 682 394 332 265 2283

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part IV.) .

13 Total support. (Add lines 9, 10c 11

and12) . . . . . 71108 58479 74719 61357 76144 341865
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c)(3)
organization, check this box and stop here . . O L i 8
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column(®) . . . . . | 15 99.33 %
16  Public support percentage from 2012 Schedule A, Part I, line16 . . . . . . . . . . . |16 99.28 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by iine 13, column (f)) . . . | 17 0.67 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . . . 18 072 %
19a 33'7% support tests—2013. If the organization did not check the box on fine 14, and hne 15 |s more than 33's%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization . » ]

b 33's% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'a%, check this bax and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [}
Schedule A (Form 990 or 990-EZ) 2013




Field Artillery OCS Alumni Chapter, Inc. 74-3052514
Schedute A (Form 890 or 990-E22013 e Page 4
W Supplemental Information. Provide the explanatlons requnred by Part li, line 10; Part Il, line 17a or 17b; and
Part lil, line 12. Also complete this part for any additional information. (See instructions).

NONE

Schedule A (Form 990 or 990-E2) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 3

of the T » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Field Artiller OCS Alumni Chapter, Inc. 74-3052514

Line 10: Grants and similar amounts paid

Lawton Community Foundation, Lawton, OK 73506-0033 $5,559.00
Health and Welfare Fund 428 FA Brigade, Ft. Sill, OK 73503 $3,000.00
Academic Scholarships (3) terereeeveersrnsesanass $2,250.00

Total ...... $10,809.00

Line 16: Other Expenses

DIFECE REUNIOM EXPECIISES ioirerrintiotiaesiistoisassesssrsssarensasst taresesanstssansssassns 208 ssa1s0isessestesseerssasisshinstassiasinsssosstisssssserssssssrsssassasssssasasessos $42,666.00
ReUNIoN MemOTDIlia ...........cccueeiereeirreceaianirerersecressersersaamnesessstsssnssssssiesssssssssasessass teteesereenresrteeneeseraeerarestsasenteetsseapiateibnesans et ttsn $ 2,6824.00
Depreciation on assets placed in service in FY 2012 and FY 2013 $ 744.00.

Total ..... $46,234.00

Line 24: Other Assets

This represents the net depreciated value of computer and related equipment and the value of reunion memorbilia on-hand at 9/30/2014.

Line 26: Total Liabilities

At 9/30/2014, the end of fiscal year 2013, there are no liabilites recorded.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51056K Schedule O (Form 890 or 980-E2) (2013)



Depreciation and Amortization
(Including Information on Listed Property)

w3962

OMB No. 1545-0172

2013

mmgg > See separate instructions. » Attach to your tax retumn. Seqm No. 179
Name(s) shown on retumn Business or activity to which this form relates ldentifying number
Field Artillery OCS Alumni Chapter, Inc. Form 990-EZ 74-3052514
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see instructions) . . e e e e 1
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If mamed ﬁhng
separately, see instructions . e . 5
6 (a) Descnption of property (b) Caost (busmess use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . | 7
8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6and7 8
9 Tentative deduction. Enter the smaller of line 5orline 8 . .. 9
10 Camryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstmctlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014. Add lines 8 and 10, less line 12 B> | 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not _include listed property.) (See instructions.)
14 Special depreciation allowance for quallﬁed property (other than listed property) placed in service
dunng the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . 16
MACRS Depreciation {Do not inciude fisted property ) (See Instructions, )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . 17 | 637
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . .. PO
Section B—Assets Placed in Semce Dunng 2013 Tax Year Usmg the General Depreciation System

] 6y Monthand year]  (c S [epreciation (d) Recovery T ]
{a) Classification of property placed n (busmess/investment use period (e} Convention (A Method (g) Depreciation deduction
SErvice only—see instructions)
19a 3-year property
b_ 5-year property 534 5yrs HY 200DB 107
C__ 7-year property
d 10-year property
e 15-year property
f 20-year property
___g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5 yre. MM S/L
i Nonresidential real 39 yrs, MM S/L
property MM S/L
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs, SiL
¢ 40-year 40 yrs. MM S/l
Summary (See instructions.)
Listed property. Enter amount from line28 . . 21
22 Total. Add amounts from line 12, lines 14 through 17 lmes 1 9 and 20 in column (g), and Ime 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations —see instructions 22 744
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . 23
Cat. No. 12806N Form 4562 (2013)

For Paperwork Reduction Act Notice, see separate instructions.



Form 2013)
Wusted Property (inciude

1

Field Artillery OCS Alumni Chapter, Inc. 74-3052514

Page 2

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

automoblles certain other vehlcles certain computers, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use dlamed?  [] Yes [ No | 24b If *Yes,” is the evidence written? [ Yes [] No
Tvoe of ) ast | Dat ®) ea Bucopss/ @ Basisforgza)preclauon au e Dep(h, Sected &
ype of property (st e pl ' : p : ecovery reciation section 179
vehicles first) in service P‘;e o Cast or other basis | (busin use z‘t‘;fy) ent period Canvention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during

the tax year and used more than 50% in a qualified business use (see instructions) . 25
26 Property used more than 50% in a qualified business use:
%
9%,
%)
27 Property used 50% or less in a qualified business use:
%] e
%] Sl -
% S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 |_28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30

31
32

35

36

Total business/investment mites driven during
the year (do not include commuting miles) .
Total commuting miles driven during the year
Total other personal (noncommutlng)
miles driven

Total miles driven dunng the year. Add
lines 30 through 32 .

Was the vehicle avaiable for personal
use during off-duty hours? . -
Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal use?

Vehicle 1

)
Vehicle 2

Ve

{c)
hicle 3

(d

Vehicle 4

{e)

Vehicle 5

U]
Vehicle 6

Yes

No | Yes | No

Yes

No | Yes

No

Yes

No

Yes | No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

Yes | No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by
your employees? . .
38 Do you maintain a written pohcy statement that proh|b|ts personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain lnforrnatlon from your employees about the
use of the vehicles, and retain the information received? . e e .. e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.
~F1sa"N Amortization
(a) ®) © @ Amoéfianon )
Descniption of costs Date mzauon Amortizable amount Code section penod or Amortization for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43 Amortization of costs that began before your 2013 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to rg@rt 44

Form 4562 (2013)



