hort Form OMB No.  1545-1150
rorm 990-EZ | Return of Organization Exempt 2023
From Income Tax

Department of Treasury Under section 501(c), 527, or 4947(a)(1} of the Intemal Revenue Code {except private
Internal Revenue Service foundations) m
A Forthe 2023 calendar year, or tax year beginning ,0101/2023 »and ending 06/30/2024
s ampsasnny == Al YEET S AR YEA DR T,
B Check if applicable C Name of Organizat|on O Employer ID number
I~ Address change ASCM MIDWEST GATEWAY CHASTER 73-7303498
r Name change Number and Street {or|P.0, box, if mall is not delivered to street address} |[E  Telephone number
¢ [nitial return 1001 BOARDWALK SPRINGS PL STE 111
F Final retum/terminated City or town, state or cpuntry, and Zip + 4 F Group Exemption Number
- Amended return OFALLON MO B3I3BB-4777 o e
g~ Application pending
G Accounting method: Fr Cash T accrual 7 Other: ) Check if the organizatian is
I Website: https//midwestgateway.ascm.org/ not required to attach Schedule B

{Form 990, 990-E2Z, ot 990-PF),
] Tax-exemptstatus: B 501(c(3) Fgasola) & ) T 49a7@in F 527

K Form of organization: l;' Corparatian §° Trust B Association ¥ Other:

Revenue, Expenses, and Changes in Net Assets or Fund Balances

Check if the crganization used Schedule O ta respond to any question in this Part 1. f:,
i Cnntributions, gifts, grénts, and similar amounts received. $ C
2 Program service revenue including government fees gnd contracts $ 69162
3 ‘ Membersnip dues and assessments $. 3411
3 Investment incame . . . $ 17
5a ‘Gross amount from sale of assets other than inventory 5 .
5hb Less: cost or ot.her'basis'and sales expenses §
5¢c  Gainor {loss) from sale of assets other than inventory (Subtract line 5b from line 5a) $ 0
6 Gaming and fundraising events .
Ga Gross income from gaming (atcach Schedule G if greeter than $15,003) ' ' $ 0
6b (T‘;rose income fnJm fundraieing events {Not including H nf contributions fr_om fundraising events reported oh $ 0
line 1) {attach Schedule G if the sum of such gross ingome and contributions excesds $15,000)
6¢ Less: direc;c é.xpenses from gaming and fundraising eyents . $ 0
od Net income or (loss) .from gaming and fundraising events'(add lines 6a and 6b and subtract line 6¢) $ 0
78 Gross sales of inventory, less returns and allowances $
'7b Lese: <ost of goods ‘sold
7c Gross profit or {loss} from sales of inventory . § 0
8 Qther revenue % 5987
9  Total revenue Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 $ 78577
10 Grants and similar amounts paid (list in Schedule 0} % t]
11 Benefits paid to or for members % . 1}
12 Salaries, other compensation, and employee benefits $ o
15 Prafessional fees and ather paymente to independent contractors 20967
14 Occupancy, rent, utilities, and maintenance $ 3279
15 ‘ Prlntlng. publ|catlons. postage. ang shlpping $ 48344
16 Other expenses {descnbe in Schedule Q) 3 40776
17  Total expenses Add lines 10 through 16 § 113366
18 Excess or (deflat) for the year (Subtract line 17 from fine 9) $ -34789
19 Net assets or fund balances at beglnnmg of year (from line 27, column {A)) (must agree with end-of-year figljre reported an $ 124400
prlor years return]
20. . Other changes in net assets ar fund balances {explain in Schedute O) $ 0
21 . Net assets or fund balances at end of year. Combine Jines 18 thrnugn 20 N . . . o $ . 896:.[”1




Balance Sheets {see the instructions for Part 1)

Check If the organization used Schedule G to respond to any question in this Part il ™~
22 CasH. sa(flngs. a|=1d investfne'hts ' $ 124400 $ 89611
23 Land and buildings $ ols 0
24 Other assets (describe in Schedule ) 1s 0ls Q
25  Total assets $ 124400} 89611
26 Total llabllities {describe in Schedule O} $ o 0
2".? Net aésefts 6r fu'nd ﬁalancés' (tine 27 of column (B) mdst agree Wit.l"l I"me 21$ |3 124400 % 5'951'1~
Statement of Program Service Accomplishments (see the instructions for Part i)

Check if the organization used Schedule O to respond to any guestion in this Part 1, -

What is the nrganiiatinns primary ekémpt purpose?
Volunteer Professional Education Organization that provides s
and certification for its membership as well as networking ang

Upply chain, inventory management, logistics, and aperations management education
employment cpportunities.

Describe the organization's program service accomplishment

expenses. In a clear and cancise manner, describe the servicgs provided, the number of persons benefited, and other relevant

information for each program title.

28 Description: h
{ Grants: § )

I If this amount includes foreign grants, check here

29 Descrlpi:lnn:
{ Grants: §)

I 1f this amount includes foreign grants, check here

30 Descrlpﬂun:
( Grants: )

™ I this amount Includes foreign grants, check herg

31 Other prog'r“am services (describe in Schedule 0)
( Grants: $)

I™ Check it this amount Includes foreign grants

32 Total program service expenseﬁ {add lines 28a throug

h 31a)

Expenses
(Reguired for
section 501{c)(3}
and 501(c)(4)
organizations;

s for sach of it three largest program services, as measured by

2Ba
$

29a

30a

3la

$0

List of Officers, Directors, Trustees, and Key B

mployees (list each one even if not compensated—see the instructions for Part IV)

Check if the arganization used Schedule O to respand to any question in this Part IV r
(b) Average | (<) Reportable compensation (d) Health benefits, (e) Estimated
(a) Name and title hours per week {Forms W-2/1099-MISC/ contributions to employee amount of
devoted ta | 1099-NEC) (if not paid, enter benefit plans, and deferred other
position ~0-) compensation compensation
Robert Rundle, President 6,00 $ ) $ 0 $ 0
Jeffrey Mudd, Director Of Marketing 6,00 5 D $ 0 $ )
Rhonda Hurd, Director Of Education 300 | 8 0 $ 0 s 0
Susan Squires, Director Of Membership 2.00 3 0 $ 1] $ )
Jody Edmond, Director Of Finance 2.00 % 0 $ 1] $ 0
Angelina Whaley, Director Of Administration 1.00 % 0 $ 0 $ ]
SET A Other Informatlon (Note the Schedule A and persgnal benefit contract statement requlrements In the instructions for Part V.)
Check if the organization used Schedule O to respond to any fuestian in this Part V. ol
Yes No
Did the arganization engage in any significant factivity not previously reported to the IRS? If “Yes,” provide a detailed
23 . ST r L]
description of each activity in Schedule O. :
Were any significant changes made to the arganizing or governing documents? If Yes, attach a conformed copy of the
34 amended documents if they reflect a change tp the organization name, Otherwise, explain the change on Schedule r f:ﬁ
Q. See Instructions
3%a Did the arganization have unrelated business gross income of $1,000 or more during the year from business i
activities {such as those reported on lines 2, 63, and 7a, among others}? v
35b If “Yes" 1q ling 35a, has the organization filed 3 Form $90-T for the year? If “No,” provide an axplanation In Schedule r v
Q

Was the organization a section 501(c)(4), 501{

c)5), or 501{c){6} organizaticn subject to section 6033{e) hotlce,




35¢c

36

37a
37b

38h

a9
3%a

‘39b

403

40b

afic

40d

40e

41

a2a

42b

42c

43

44a
44b
44c
44d

45a

45h

46

47
48
49a

49b

" Did the m'-g‘;an'ization undergo a liquidation, dis

" Section 501(cH3). 503(c)4), and 501(c}(29} or

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, PartHll. ™ ]‘;

year? If "Yes," complete applicable parts of Sch

olution, termination, or significant dispbsltion of net assets durin§ the .1- I‘.;r
dule N.

" Enter amount of political expenditures, direct of indirect, as described in the instructions. L] 0

Did the organization file Form 1120-POL far thig year? N W)

Did the organizétlon borrow from, or make any
such loans made in a prior year and still outsta
If “Yes N cumplete Schedule L, Part II and enter
Sechon 501(:){1) nrgamzatlons Enter'

Imtnatlon fees and capltal ccntrlbutmns include
Gross recelpts, included on line 9, for public use

Sectlon 501{c)(3) arganizations. Enter amount
Section 4911: Section 4912: section 4955:

Section 50.14c](3}, 501(c)(4), and 501(c){29) art
benefit transaction during the year, or did it en

loans Lo, any officer, director, trustes, or key émpioyee or were any ' r I
hding at the end of the tax year covered by this return? ’ v

the tota.l amount involved. 5

g on ineg ' o 3
e of club facilities
bf tax impnsed on the crganization during the year under:

;anlzatiohs. Did the arganization engage in any sectlon 4258 excess
gage in an excess benefit transaction in a prior year that has not been r f:f

reported on any of its prior Forms 990 or 990-8Z7 If "Yes," complete Schedule L, Part 1.

Section 501(c)(3), 501(c}(4), and 501{c)(29)] or

ganizations. Enter amount of tax imposed on arganization managers of

disqualified persons durlng the year under sections 4192 4955, and 4958,

organization.

;anlzatlons Enter amount of tax on Ilne 40¢ rembursed by the

All 6rganizati6ns. At any time during the tax yeal;. was the.orgaﬁiza.tion a party to a prohibited tax shelter = ' r.-’

transaction? If “Yes," complete Form §886-T.
List the states with whu:h a copy of this retum
The orgamzatlon books are in care ofjody Edm

At any time during the calendar year, did the o
financlal account in a forelgn country (such as

If "Yes,” enter the name of the foreign country:
Form 114, Report of Foreign Bank and Financia

At any time during the calendar year, did the o

If “Yes,"” enter the name of the foreign country:

s filed: MO
ond, Telephane no, 3149140030 Located at 14 Doc's Ct, Saint Charles , MO, 63303

rganization have an Interest in or a signature or other authority aver a r =
B bank account, securltles account, or other financial account)? v

See the instructions for exceptions and filing requ%fements for FINCEN
Accounts (FBAR}.

rganization maintain an office outside the United States? i i';n

Section 4947(a) 1) nonexempt charitakle trusts filing Form 990-EZ in lieu of Form 1041 - Check here: el f,;p
Section ;4947(3)(1] nunexémpt charitable trusts filing Farm 990-EZ in lieu of Form 1041; Enter the amount of tax- s o
exempt interest received or accrued during the tax year,
Did the organization maintain any denhor advised funds during the year? If "Yes," Form 990 must be completed P~ I
instead of Form 990-EZ. i v
Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed r r '
instead of Form 990-EZ, ) v
bid the organization receive any payments for|indoor tanning services during the year? - l;
if "Yes" to line 44c, has the organizétion filed a|Form 720 ta report these payments? If *No," prbvide an explanation in - r
Schedule O, v
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . i~ I:;
Did the organization recelve any payment from or engage in any transaction with a controlled entity within the ' '
meaning of section 512(b){13)? i
If "Yes," Form 980 and Schedule R may need tg be completed instead of Form 990-EZ {see instructions) .
Did the organiéaiinn ehgage, di'rectly or indiréctly, in pelitical campaign activities on behaif oforin opposition to ' r I
candidates for public office? If “Yes,” complete|Schedule C, Part | W

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 ta any guestion in this Part V., [l

Yes No

Did the organization engage in labbylng activities or have a section 501(h) election in effect during the tax year? if ~ ™~
"Yas," compiete Schedule C, Part Ii
Is the organization & school as described in se tion 1?0(h)(1)(A)(II}? If “Yes," complete Schedule E ror
Did the organization make any transfers to an jexempt non- :harltable related orgamza’:mn’ r~ l
If “Yes,” was the related organization a section 527 organization? ™ I~




50r

51

51d

52

tomp!ete this table for the organizations five highest compensatéd employees (other than officers, directors, trustees, and key
employees) who each received more than $100/000 of compensation from the organization. If there is none, enter "Naone."

- none -

. Tetal number of other ehplnyees paid o»}er $100,000

Corﬁplete this table for the organizations five hlghest compensated independent cantractors who received maore than $100,000 of

compensation fram the organization. If there is hone, enter “None.”

- none —-
Total number of other ingependent contractors each receiving over $100,000 '

Did 'the organléation completé Schedule A? . o ' r ' r.
Note: All section 501(c){3) organizations must sttach a completed Schedule A,




o Supplemental Information OMB No. _1545-1150
Schedule to Form 990-EZ
2023

Complete to provide information for respenses to specific guestions on Farm 590 or 980-E2
{(Form 990 or 990-EZ7) or to provide any additional information.
Attached to Form 990 or Form 990-EZ.

Cpe Public Inspect
Department of Treasury pen Fa Public Inspection
Internal Revenue Service

Name of the organization: Employer identification number:
ASCM MIDWEST GATEWAY CHAPTER 23-7303498

Addltlonal information, entered Into Schedule ©:
Attorney Fees $2340, Accounting Fees $162, Online Meeting [Svs $424, Insurance $1956, Credit Card Fees $4587, Administrative Svs $1739,
Chapter Dues $2076, Exam Credits $1642, Prepurchased ASCM Student Memberships $3617, Canferences $3444, Travel Expenses $2040,

Food $5643, Sponsorships $8300, Awards $2806




