
(Hevised December 2017) 
Application for Recognition of Exemption under Section 501 (c)(3) of the 
1-,+emaf P~"~m'~ ~crfe 

J\lote: Retain a coov of the como!eted Form 1023 in vrn ir l'JArmimPnt rerords. Refer to the Gener<il lnstn ictionc, rcgarrlin'l 
Public Inspection of approved applications. 

Check each box to finish your application (Form 1023). Send this completed Checklist with your filled-in 
application. If you have not answered all the items below, your application may be returned to you as 
incomplete. 

Jt:1' Assemble the application and materials in this order. 
(~1Form 1023 Checklist 

. ,Q( 

,0 

JZf 

--Form 2848, Power of Attorney and Declaration of Representative (if filing) 
-Fonn 8821, Tax Information Authorization (if filing) 
- Expedite request (1t requesting) 
(-Application (Form 1023 and Schedules A through H, as required) 
<!'iArticies of organization 
, ~Amendments to articles of organization in chronological order 
C!t" Byiaws or other ruies of operation and amendments 

- Documentation of nondiscriminatory policy for schools, as required by Schedule B 
- Fonn 5768, EiectioniRevocation of Election by an Eligible Section 501 (ci(3) Organization To iviake 

Expenditures To Influence Legislation (if filing) 
(!JAIi other attachments, including explanations, financial data, and printed materials or publications. 

Label each page with name and EIN. 

User fee payment placed in envelope on top of checklist. DO NOT STAPLE or otherwise attach your 
check or money order to your application. Instead, just place it in the envelope . 

Employer Identification Number (EIN) 

Completed Parts I through XI of the application, including any requested information and any 
required Schedules A through H. 
• You must provide specific details about your past, present, and planned activities. 
• Generalizations or failure to answer questions in the Fann 1023 application will prevent us from 

recognizing you as tax exempt. 
• Describe your purposes and proposed activities in specific easily understood terms. 
• Financial infonnation should correspond with proposed activities. 

Schedules. Submit only those schedules that apply to you and check either "Yes" or "No" below. 

Schedule A Yes No_{' Schedule E Yes _{_ No 

Schedule B Yes No./ Schedule F Yes No ./ 

Schedule C Yes No/ Schedule G Yes No..!'.'.'.'., 

Schedule D Yes No_L Schedule H Yes No/ 



An exact copy of your complete articles of organization (creating document). Absence of the proper purpose 
and dissolution clauses is the number one reason for delays in the issuance of determination letters. 
• Location of Purpose Clause from Part Ill, line 1 (Page, Article and Paragraph Number) (' oi',•ib:hdJoQ ,P:., 1, & r-bd<. I 
• Location of Dissolution Clause from Part 111, line 2b or 2c (Page, Article and Paragraph Number) or by 

operation of state law C'1>0~,\»o ,Pj:t., P, , \,J, vn: 

Signature of an officer, director. trustee, or other official who is authorized to sign the application. 
• Signature at Part XI of Form 1023. 

Your name on the application must be the same as your legal name as it appears in your articles of 
organization. 

Send completed Form 1023, user fee payment, and all other required information, to: 

Internal Revenue Service 
Attention: EO Determination Letters 
Stop 31 
P.O. Box 12192 
Covington, KY 41012-0192 

If you are using express mail or a delivery service, send Form 1023, user fee payment, and attachments to: 

Internal Revenue Service 
Attention: EO Determination Letters 
Stop 31 
201 West Rivercenter Boulevard 
Covington, KY 41 011 



FOOTI 1023 
[Rev. December 2017) 
Department of the Treasury 
Internal Revenue Service 

Application for Recognition of Exemption 
Under Section 501(c)(3) of the Internal Revenue Code 
► Do not enter social security numbers on this form as it may be made public. 
►Goto www.irs.gov/Fonn1023 for instructions and the latest information. 

0 MB No. 1545-0056 

Note: If exempt status is 
approved, this 
application will be open 
for public inspection. 

Use the instructions to complete this application and for a definition of all bold items. For additional help, call IRS Exempt 
Organizations Customer Account Services toll-free at 1-877-829-5500. Visit our website at www.irs.gov for forms and publications. If 
the required information and documents are not submitted with payment of the appropriate user fee, the application may be returned 
to you. 

Attach additional sheets to this application if you need more space to answer fully. Put your name and EIN on each sheet and 
identify each answer by Part and line number. Complete Parts I - XI of Form 1023 and submit only those Schedules (A through H) that 
apply to you. 

i@li Identification of Applicant 

1 Full name of organization (exactly as it appears in your organizing document) 2 c/o Name (if applicable) 

The Fortv-Second Raval Hiahland Reaiment of Foot. 1776, Grenadier Cov, Inc. 
3 Mailing address {Number and street) (see instructions) Room/Suite 4 Employer Identification Number (EIN) 

285 Churchill Lane 35-1652741 

City or town, state or country, and ZIP + 4 5 Month the annual accounting period ends (01 - 12) 

Aurora, IL 60504-6171 12 

6 Primary contact (officer, director, trustee, or authorized representative) 

a Name: 
b Phone: 630-851-8378 

Kathrvn Ossler C Fax: (optional) NIA 

7 Are you represented by an authorized representative, such as an attorney or accountant? If "Yes," D Yes 0 No 
provide the authorized representative's name, and the name and address of the authorized 
representative's firm. Include a completed Form 2848, Power of Attorney and Declaration of 
Representative, with your application if you would like us to communicate with your representative. 

8 Was a person who is not one of your officers, directors, trustees, employees, or an authorized D Yes 0 No 
representative listed in line 7, paid, or promised payment, to help plan, manage, or advise you about 
the structure or activities of your organization, or about your financial or tax matters? If "Yes," provide 
the person's name, the name and address of the person's firm, the amounts paid or promised to be 
paid, and describe that person's role. 

9a Organization's website: www.42grenadiers.com 

b Organization's email: (optional) Paymaster42rhr@gmail.com 
10 Certain organizations are not required to file an information return (Form 990 or Form 990-EZ). If you D Yes 0 No 

are granted tax-exemption, are you claiming to be excused from filing Form 990 or Form 990-EZ? If 
"Yes," explain. See the instructions for a description of organizations not required to file Form 990 or 
Form 990-EZ. 

11 Date incorporated if a corporation, or formed, if other than a corporation. (MM/DD/YYYY) 08 / 27 I 1985 

12 Were you formed under the laws of a foreign country? D Yes 0 No 
If "Yes," state the country. 

For Paperwork Reduction Act Notice, see instructions. Cat. No. 17133K Form 1023 (Rev. 12-2017) 



Form 1023 (Rev. 12·2017) Name: The Fort •Second Ro al Hi hland R iment of Foot, 1776, EIN: 35•1652741 Page 2 

Organizational Structure 
You must be a corporation (including a limite liability company), an unincorporated association, or a trust to be tax exempt. 
See instructions. DO NOT file this form unless you can check "Yes" on lines 1, 2, 3, or 4. 

1 Are you a corporation? If "Yes," attach a copy of your articles of incorporation showing certification of 0 Yes D No 
filing with the appropriate state agency. Include copies of any amendments to your articles and be sure 
they also show state filing certification. 

2 Are you a limited l iab ility company (LLC)? If "Yes," attach a copy of your articles of organization showing D Yes 0 No 
certification of filing with the appropriate state agency. Also, if you adopted an operating agreement, attach 
a copy. Include copies of any amendments to your articles and be sure they show state filing certification. 
Refer to the instructions for circumstances when an LLC should not file its own exemption application. 

3 Are you an unincorporated association? If "Yes," attach a copy of your articles of association, D Yes 0 No 
constitution, or other similar organizing document that is dated and includes at least two signatures. 
Include signed and dated copies of any amendments. 

4a Are you a trust? If "Yes," attach a signed and dated copy of your trust agreement. Include signed and D Yes 0 No 
dated copies of any amendments. 

b Have you been funded? If "No," explain how you are formed without anything of value placed in trust. D Yes 0 No 
5 Have you adopted bylaws? If "Yes," attach a current copy showing date of adoption. If "No," explain 0 Yes D No 

how your officers, directors, or trustees are selected. 

i@jju Required Provisions in Your Organizing Document 
The following questions are designed to ensure that when you file this application, your organizing document contains the required provisions 
to meet the organizational test under section 501 (c)(3). Unless you can check the boxes in both lines 1 and 2, your organizing document 
does not meet the organizational test. DO NOT file this application until you have amended your organizing document Submit your 
original and amended organizing documents (showing state filing certification if you are a corporation or an LLC) with your application. 

Section 501 (c)(3) requires that your organizing document state your exempt purpose(s), such as charitable, 0 
religious, educational, and/or scientific purposes. Check the box to confirm that your organizing document meets 
this requirement. Describe specifically where your organizing document meets this requirement, such as a reference 
to a particular article or section in your organizing document. Refer to the instructions for exempt purpose language. 

Location of Purpose Clause (Page, Article, and Paragraph): Page 1, Article I, Basic Objectives 

2a Section 501(c)(3) requires that upon dissolution of your organization, your remaining assets must be used exclusively 0 
for exempt purposes, such as charitable, religious, educational, and/or scientific purposes. Check the box on line 2a to 
confirm that your organizing document meets this requirement by express provision for the distribution of assets upon 
dissolution. If you rely on state law for your dissolution provision, do not check the box on line 2a and go to line 2c. 

b If you checked the box on line 2a, specify the location of your dissolution clause (Page, Article, and Paragraph). 
Do not complete line 2c if you checked box 2a. Page 2, Anicle VII, Dissolution Clause 

c See the instructions for informat ion about the operation of state law in your particular state. Check this box if you D 
rel on o eration of state law for our dissolution revision and indicate the state: 

Narrative Description of Your Activities 

Using an attachment, describe your past, present, and planned activities in a narrative. If you believe that you have already provided some of 
this information in response to other parts of this application, you may summarize that information here and refer to the specific parts of the 
application for supporting details. You may also attach representative copies of newsletters, brochures, or similar documents for supporting 
details to this narrative. Remember that if this application is approved, 11 will be open for public inspection. Therefore, your narrative 
description of activities should be thorough and accurate. Refer to the instructions for information that must be included in your description. 

l=tttil1 Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees, 
Employees, and Independent Contractors 

1a List the names, titles, and mailing addresses of all of your officers, directors, and trustees. For each person listed, state their 
total annual compensation, or proposed compensation, for all services to the organization, whether as an officer, employee, or 
other position. Use actual figures, if available. Enter "none" if no compensation is or will be paid. If additional space is needed, 
attach a separate sheet. Refer to the instructions for information on what to include as compensation. 

Compensation amount 
Name ntle Malling address (annual actual or estimated) 

33 W. Salem Street .....................•. 
Shawn Hall Reaimental Commander Clavton, OH 45315 None 

Regimental Vice Commander and 119 Circle Lane Drive .•••.•...........••. 
Donald Fisher Provost Marshall West Lafayette, IN 47906 None 

Board member, Adjutant. and 285 Churchill Lane-·········•··········· 
Kathryn Ossler Paymaster Aurora, IL 60504 None 

2042 E. 3000th Avenue .................. 
J11mes Mom s Board memoer and Newsletter Editor Beecher Citv. IL 62414 '\lone 

Form 1023 (Rev. 12·2017) 



Form 1023 (Rev. 12-2017) Name: The Fort -Second Ro al Hi hland Re iment of Foot, 1776, EIN: 35-1652741 Page 3 
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees, Employees, 
and Independent Contractors (Continued) 

b List the names, titles, and mailing addresses of each of your five highest compensated employees who receive or will receive 
compensation of more than $50,000 per year. Use the actual figure, if available. Refer to the instructions for information on 
what to include as compensation. Do not include officers, directors, or trustees listed in line 1 a. 

Name TIiie Mailing address 
Compensation amount 
(annual actual or estimated) 

Not aoolicable 

c List the names, names of businesses, and mailing addresses of your five highest compensated independent contractors that 
receive or will receive compensation of more than $50,000 per year. Use the actual figure, if available. Refer to the instructions 
for information on what to include as compensation. 

Name TIiie Mailing address 
Compensation amount 
(annual actual or estimated) 

Not annlicable 

The following "Yes" or "No" questions relate to past, present, or planned relationships, transactions, or agreements with your officers, 
directors, trustees, highest compensated employees, and highest compensated independent contractors listed in lines 1 a, 1 b, and 1 c. 

2a Are any of your officers, directors, or trustees related to each other through family or business D Yes 0 No 
relationships? If "Yes," identify the individuals and explain the relationship. 

b Do you have a business relationship with any of your officers, directors, or trustees other than through D Yes 0 No 
their position as an officer, director, or trustee? If "Yes," identify the individuals and describe the business 
relationship with each of your officers, directors, or trustees. 

c Are any of your officers, directors, or trustees related to your highest compensated employees or highest D Yes [Z] No 
compensated independent contractors listed on lines 1 b or 1 c through family or business relationships? If 
"Yes," identify the individuals and explain the relationship. 

3a For each of your officers, directors, trustees, highest compensated employees, and highest 
compensated independent contractors listed on lines 1 a, 1 b, or 1 c, attach a list showing their name, 
qualifications, average hours worked, and duties. 

4 

b Do any of your officers, directors, trustees, highest compensated employees, and highest compensated D Yes 0 No 
independent contractors listed on lines 1 a, 1 b, or 1 c receive compensation from any other organizations, 
whether tax exempt or taxable, that are related to you through common contTol? If "Yes," identify the 
individuals, explain the relationship between you and the other organization, and describe the 
compensation arrangement. 

In establishing the compensation for your officers, directors, trustees, highest compensated employees, Volunteer organization. 
and highest compensated independent contractors listed on lines 1 a, 1 b, and 1 c, the following practices Compensation does not 
are recommended, although they are not required to obtain exemption. Answer "Yes" to all the practices exist. #4 is Not Applicable 
you use. 

a Do you or will the individuals that approve compensation arrangements follow a conflict of interest policy? 
b Do you or will you approve compensation arrangements in advance of paying compensation? 
c Do you or will you document in writing the date and terms of approved compensation arrangements? 

D Yes 
D Yes 

□ Yes 

□ No 
□ No 
□ No 

Form 1023 (Rev. 12-2017) 



Form 11123 (Rev. 12-2017) Name: The Fort -Second Ro al Hi hland Re imcnt o f Foot, 1776, EIN: 3S-16S2741 Page 4 
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees, Employees, 
and Independent Contractors (Continued) 

d Do you or will you record in writing the decision made by each individual who decided or voted on O Yes O No 
compensation arrangements? 

e Do you or will you approve compensation arrangements based on information about compensation paid by O Yes O No 
similarly situated taxable or tax-exempt organizations for similar services, current compensation surveys 
compiled by independent firms, or actual written offers from similarly situated organizations? Refer to the 
instructions for Part V, lines 1 a, 1 b, and 1 c, for information on what to include as compensation. 

f Do you or will you record in writing both the information on which you relied to base your decision and its O Yes O No 
source? 

g If you answered "No" to any item on lines 4a through 4f, describe how you set compensation that is 
reasonable for your officers, directors, trustees, highest compensated employees, and highest 
compensated independent contractors listed in Part V, lines 1 a, 1 b, and 1 c. 

Sa Have you adopted a conflict of interest policy consistent with the sample conflict of interest policy in O Yes O No 
Appendix A to the instructions? If "Yes," provide a copy of the policy and explain how the policy has 
been adopted, such as by resolution of your governing board. If "No," answer lines Sb and Sc. 

b What procedures will you follow to assure that persons who have a conflict of interest will not have 
influence over you for setting their own compensation? 

c What procedures will you follow to assure that persons who have a conflict of interest will not have 
influence over you regarding business deals with themselves? 
Note: A conflict of interest policy is recommended though it is not required to obtain exemption. 
Hospitals, see Schedule C, Section I, line 14. 

Volu.,Ytu..r o,~ <'I. o, -z..-di()(). 
C'..c,''ljH.<l:'.<\h'c., c\c:.< •c, :)o\
Q..~i-:::,-r, ~5 i~ No't-Applica.l.\ 

6a Do you or will you compensate any of your officers, directors, trustees, highest compensated employees, and highest O Yes 0 No 
compensated independent contractors listed in lines 1 a, 1 b, or 1 c through non-fixed payments, such as discretionary 
bonuses or revenue-based payments? If "Yes,• describe all non-fixed compensation arrangements, including how the 
amounts are determined, who is eligible for such arrangements, whether you place a limitation on total compensation, 
and how you determine or will determine that you pay no more than reasonable compensation for services. Refer to 
the instructions for Part V, lines 1a, 1b, and 1c, for information on what to include as compensation. 

b Do you or will you compensate any of your employees, other than your officers, directors, trustees, or your O Yes 0 No 
five highest compensated employees who receive or will receive compensation of more than $S0,000 per 
year, through non-fixed payments, such as discretionary bonuses or revenue-based payments? If "Yes," 
describe all non-fixed compensation arrangements, including how the amounts are or will be determined, who 
is or will be eligible for such arrangements, whether you place or will place a limitation on total compensation, 
and how you determine or will determine that you pay no more than reasonable compensation for services. 
Refer to the instructions for Part V, lines 1 a, 1 b, and 1 c, for information on what to include as compensation. 

7a Do you or will you purchase any goods, services, or assets from any of your officers, directors, trustees, highest O Yes 0 No 
compensated employees, or highest compensated independent contractors listed in lines 1a, 1b, or 1c? If "Yes," 
describe any such purchase that you made or intend to make, from whom you make or will make such purchases, how 
the terms are or will be negotiated at arm's length, and explain how you determine or will determine that you pay no 
more than fair market value. Attach copies of any written contracts or other agreements relating to such purchases. 

b Do you or will you sell any goods, services, or assets to any of your officers, directors, trustees, highest O Yes 0 No 
compensated employees, or highest compensated independent contractors listed in lines 1 a, 1 b, or 1 c? If "Yes," 
describe any such sales that you made or intend to make, to whom you make or will make such sales, how the 
terms are or will be negotiated at arm's length, and explain how you determine or will determine you are or will be 
paid at least fair market value. Attach copies of any written contracts or other agreements relating to such sales. 

Sa Do you or will you have any leases, contracts, loans, or other agreements with your officers, directors, O Yes 0 No 
trustees, highest compensated employees, or highest compensated independent contractors listed in 
lines 1a, 1b, or 1c? If "Yes," provide the information requested in lines 8b through 8f. 

b Describe any written or oral arrangements that you made or intend to make. 
c Identify with whom you have or will have such arrangements. 
d Explain how the terms are or will be negotiated at arm's length. 
e Explain how you determine you pay no more than fair market value or you are paid at least fair market value. 
f Attach copies of any signed leases, contracts. loans, or other agreements relating to such arrangements. 

9a Do you or will you have any leases, contracts, loans, or other agreements with any organization in which O Yes 0 No 
any of your officers, directors, or trustees are also officers, directors, or trustees, or in which any 
individual officer, director, or trustee owns more than a 3S% interest? If "Yes," provide the information 
requested in lines 9b through 9f. 

FOfTTl 1023 (Rev. 12-2017) 



Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees, 
Employees, and Independent Contractors (Continued) 

b Describe any written or oral arrangements you made or intend to make. 
c Identify with whom you have or will have such arrangements. 
d Explain how the terms are or will be negotiated at arm's length. 
e Explain how you determine or will determine you pay no more than fair market value or that you are paid 

at least fair market value. 

f Attach a copy of any signed leases, contracts, loans, or other agreements relating to such arrangements. 

Page 5 

l@I'" Your Members and Other Individuals and Organizations That Receive Benefits From You 
The following "Yes" or "No" questions relate to goods, services, and funds you provide to individuals and organizations as part of your 
activities. Your answers should pertain to past, present, and planned activities. See instructions. 

1 a In carrying out your exempt purposes, do you provide goods, services, or funds to individuals? If "Yes," O Yes 0 No 
describe each program that provides goods, services, or funds to individuals. 

b In carrying out your exempt purposes, do you provide goods, services, or funds to organizations? If O Yes 0 No 
"Yes," describe each program that provides goods, services, or funds to organizations. 

2 Do any of your programs limit the provision of goods, services, or funds to a specific individual or group O Yes 0 No 
of specific individuals? For example, answer "Yes," if goods, services, or funds are provided only for a 
particular individual, your members,. individuals who work for a particular employer, or graduates of a 
particular school. If "Yes," explain the limitation and how recipients are selected for each program. 

3 Do any individuals who receive goods, services, or funds through your programs have a family or O Yes 0 No 
business relationship with any officer, director, trustee, or with any of your highest compensated 
employees or highest compensated independent contractors listed in Part V, lines 1 a, 1 b, and 1 c? If 
"Yes," explain how these related individuals are eligible for goods, services, or funds. 

i@l911 Your History 
The following "Yes" or "No" questions relate to your history. See instructions. 

1 Are you a successor to another organization? Answer "Yes," if you have taken or will take over the D Yes 0 No 
activities of another organization; you took over 25% or more of the fair market value of the net assets of 
another organization; or you were established upon the conversion of an organization from for-profit to 
nonprofit status. If "Yes," complete Schedule G. 

2 Are you submitting this application more than 27 months after the end of the month in which you were 0 Yes O No 
legally formed? If "Yes," complete Schedule E. 

i:1$i?lli Your Specific Activities 
The following "Yes" or "No" questions relate to specific activit ies that you may conduct. Check the appropriate box. Your answers 
should pertain to past, present, and planned activities. See instructions. 

1 Do you support or oppose candidates in political campaigns in any way? If "Yes," explain. O Yes 0 No 

2a Do you attempt to influence legislation? If "Yes," explain how you attempt to influence legislation and O Yes 0 No 
complete line 2b. If "No," go to line 3a. 

b Have you made or are you making an election to have your legislative activities measured by D Yes 0 No 
expenditures by filing Form 5768? If "Yes," attach a copy of the Form 5768 that was already filed or 
attach a completed Form 5768 that you are filing with this application. If "No," describe whether your 
attempts to influence legislation are a substantial part of your activities. Include the time and money 
spent on your attempts to influence legislation as compared to your total activities. 

3a Do you or will you operate bingo or gaming activities? If "Yes," describe who conducts them, and list all O Yes 0 No 
revenue received or expected to be received and expenses paid or expected to be paid in operating 
these activities. Revenue and expenses should be provided for the time periods specified in Part IX, 
Financial Data. 

b Do you or w ill you enter into contracts or other agreements with individuals or organizations to conduct D Yes 0 No 
bingo or gaming for you? If "Yes," describe any written or oral arrangements that you made or intend to 
make, identify with whom you have or will have such arrangements, explain how the terms are or will be 
negotiated at arm's length, and explain how you determine or will determine you pay no more than fair 
market value or you will be paid at least fair market value. Attach copies or any written contracts or other 
agreements relating to such arrangements. 

c List the states and local jurisdictions, including Indian Reservations, in which you conduct or w ill conduct 
gaming or bingo. 

Form 1023 (Rev. 12-2017) 



Form 1023 (Rev. 12-2017) Name: The Fort -Second Ro al H1 hland Re 1ment of Fool, 1776, EIN: 35-1652741 Page 6 
Your Specific Activities (Continued) 

Do you or will you undertake fundraising? If "Yes," check all the fundraising programs you do or will 0 Yes O No 
conduct. See instructions. 

0 mail solicitations 
D email solicitations 
D personal solicitations 
0 vehicle, boat, plane, or similar donations 
0 foundation grant solicitations 

D phone solicitations 
D accept donations on your website 
D receive donations from another organization's website 
D government grant solicitations 
D Other 

Attach a description of each fundraising program. This is a future activity. A description does not exist yet. It is unknown what 
grants may be available. 

b Do you or will you have written or oral contracts with any individuals or organizations to raise funds for D Yes 0 No 
you? If "Yes," describe these activities. Include all revenue and expenses from these activities and state 
who conducts them. Revenue and expenses should be provided for the time periods specified in Part IX, 
Financial Data. Also, attach a copy of any contracts or agreements. 

c Do you or will you engage in fundraising activities for other organizations? If "Yes/ describe these D Yes 0 No 
arrangements. Include a description of the organizations for which you raise funds and attach copies of 
all contracts or agreements. 

d List all states and local jurisdictions in which you conduct fundraising. For each state or local jurisdiction 
listed, specify whether you fundraise for your own organization, you fundraise for another organization, or 
another organization fundraises for you. 

e Do you or will you maintain separate accounts for any contributor under which the contributor has the D Yes IZ) No 
right to advise on the use or distribution of funds? Answer "Yes" if the donor may provide advice on the 
types of investments, distributions from the types of investments, or the distribution from the donor's 
contribution account. If "Yes," describe this program, including the type of advice that may be provided 
and submit copies of any written materials provided to donors. 

5 Are you affiliated with a governmental unit? If "Yes," explain. 

Ga Do you or will you engage in economic development? If "Yes," describe your program. 
b Describe in full who benefits from your economic development activities and how the activities promote 

exempt purposes. 

□ Yes 0 No 
□ Yes [Z] No 

7a Do or w ill persons other than your employees or volunteers develop your facilities? If "Yes," describe D Yes 0 No 
each facility, the role of the developer, and any business or family relationship(s) between the developer 
and your officers, directors, or trustees. 

b Do or will persons other than your employees or volunteers manage your activities or facilities? If "Yes," D Yes 0 No 
describe each activity and facility, the role of the manager, and any business or family relationship(s) 
between the manager and your officers, directors, or trustees. 

c If there is a business or family relationship between any manager or developer and your officers, 
directors, or trustees, identify the individuals, explain the relationship, describe how contracts are 
negotiated at arm's length so that you pay no more than fair market value, and submit a copy of any 
contracts or other agreements. 

8 Do you or will you enter into joint ventures, including partnerships or limited liability companies 
treated as partnerships, in which you share profits and losses with partners other than section 501 (c)(3) 
organizations? If "Yes," describe the activities of these joint ventures in which you participate. 

9a Are you applying for exemption as a childcare organization under section 501(k)? If "Yes," answer lines 
9b through 9d. If "No," go to line 10. 

b Do you provide childcare so that parents or caretakers of children you care for can be gainfully 
employed (see instructions)? If "No," explain how you qualify as a childcare organization described in 
section 501 (k). 

c Of the children for whom you provide childcare, are 85% or more of them cared for by you to enable their 
parents or caretakers to be gainfully employed (see instructions)? If "No," explain how you qualify as a 
childcare organization described in section 501 (k). 

d Are your services available to the general public? If "No," describe the specific group of people for whom 
your activities are available. Also, see the instructions and explain how you qualify as a childcare 
organization described in section 501 (k). 

10 Do you or will you publish, own, or have rights in music, literature, tapes, artworks, choreography, 
scientific discoveries, or other intellectual property? If "Yes," explain. Describe who owns or will own 
any copyrights, patents, or trademarks, whether fees are or will be charged, how the fees are 
determined, and how any items are or will be produced, distributed, and marketed. 

□ Yes @ No 

□ Yes 0 No 

D Yes □ No 

D Yes □ No 

□ Yes □ No 

□ Yes 0 No 

FOl'm 1023 (Rev. 12-2017) 



Form 1023 (Rev. 12-2017) Name: The Forty-Second Ro al Hi hland Re iment of Foot, 1776, EIN: 35-1652741 Page 7 
Your Specific Activities (Continued) 

11 Do you or will you accept contributions of: real property; conservation easements; closely held D Yes 0 No 
securities; intellectual property such as patents, trademarks, and copyrights; works of music or art; 
licenses; royalties; automobiles, boats, planes, or other vehicles; or collectibles of any type? If "Yes," 
describe each type of contribution, any conditions imposed by the donor on the contribution, and any 
agreements with the donor regarding the contribution. 

12a Do you or will you operate in a foreign country or countries? If "Yes," answer lines 12b through 12d. If D Yes 0 No 
"No," go to line 13a. 

b Name the foreign countries and regions within the countries in which you operate. 
c Describe your operations in each country and region in which you operate. 
d Describe how your operations in each country and region further your exempt purposes. 

13 a Do you or will you make grants, loans, or other distributions to organization(s)? If "Yes," answer lines 13b O Yes 0 No 
through 13g. If "No," go to line 14a. 

b Describe how your grants, loans, or other distributions to organizations further your exempt purposes. 
c Do you have written contracts with each of these organizations? If "Yes," attach a copy of each contract. 
d Identify each recipient organization and any relationship between you and the recipient organization. 
e Describe the records you keep with respect to the grants, loans, or other distributions you make. 
f Describe your selection process, including whether you do any of the following. 

{i) Do you require an application form? If uYes," attach a copy of the form. 
(ii) Do you require a grant proposal? If "Yes," describe whether the grant proposal specifies your 

responsibilities and those of the grantee, obligates the grantee to use the grant funds only for the 
purposes for which the grant was made, provides for periodic written reports concerning the use of 
grant funds, requires a final written report and an accounting of how grant funds were used, and 
acknowledges your authority to withhold and/or recover grant funds in case such funds are, or appear 
to be, misused. 

g Describe your procedures for oversight of distributions that assure you the resources are used to further 
your exempt purposes, including whether you require periodic and final reports on the use of resources. 

□ Yes 

□ Yes 
□ Yes 

□ No 

□ No 
□ No 

14a Do you or will you make grants, loans, or other distributions to foreign organizations? If "Yes," answer D Yes 0 No 
lines 14b through 14f. If "No," go to line 15. 

b Provide the name of each foreign organization, the country and regions within a country in which each 
foreign organization operates, and describe any relationship you have with each foreign organization. 

c Does any foreign organization listed in line 14b accept contributions earmarked for a specific country or O Yes D No 
specific organization? If "Yes," list all earmarked organizations or countries. · 

d Do your contributors know that you have ultimate authority to use contributions made to you at your D Yes D No 
discretion for purposes consistent with your exempt purposes? If "Yes," describe how you relay this 
information to contributors. 

e Do you or will you make pre-grant inquiries about the recipient organization? If "Yes," describe these D Yes D No 
inquiries, including whether you inquire about the recipient's financial status, its tax-exempt status under 
the Internal Revenue Code, its ability to accomplish the purpose for which the resources are provided, 
and other relevant information. 

f Do you or will you use any additional procedures to ensure that your distributions to foreign D Yes D No 
organizations are used in furtherance of your exempt purposes? If "Yes," describe these procedures, 
including site visits by your employees or compliance checks by impartial experts, to verify that grant 
funds are being used appropriately. 

Form 1023 (Rev. 12-2017) 



Fom, 1023 (Rev. 12-2017) Name: The Fort -Second Ro al Hi hland Re iment of Foot 1776, EIN: 35-1652741 

Your Specific Activities (Continued) 
15 Do you have a close connection with any organizations? If "Yes," explain. 
16 Are you applying for exemption as a cooperative hospital service organization under section 501 (e)? If 

"Yes," explain. 
17 Are you applying for exemption as a cooperative service organization of operating educational 

organizations under section 501(1)? If "Yes," explain. 

18 Are you applying for exempt ion as a charitable risk pool under section 501 (n)? If "Yes," explain. 
19 Do you or will you operate a school? If "Yes," complete Schedule B. Answer "Yes," whether you operate 

a school as your main funct ion or as a secondary activity. 

20 Is your main function to provide hospital or medical care? If "Yes," complete Schedule C. 
21 Do you or will you provide low-income housing or housing for the elderly or handicapped? If "Yes," 

complete Schedule F. 
22 Do you or will you provide scholarships, fellowships, educational loans, or other educational grants to 

individuals, including grants for travel, study, or other similar purposes? If "Yes," complete Schedule H. 

Note: Private foundations may use Schedule H to request advance approval of individual grant 
procedures. 

0 Yes 
O Yes 

□ Yes 

□ Yes 
□ Yes 

□ Yes 
□ Yes 

□ Yes 

Page 8 

O No 
0 No 

0 No 

0 No 
IZ] No 

0 No 
IZl No 

0 No 

Form 1023 (Rev. 12-20,n 



EIN: 35-1652741 Page 9 

Financial Data 
For purposes of this schedule, years in existence refer to completed tax years. 

t/) 
G) 
:I 
C: 
G) 
> 
G) 

a: 

t/) 
G) 
t/) 
C: 
G) 
Q. 
)( 
w 

1. If in existence less than 5 years, complete the statement for each year in existence and provide projections of your likely 
revenues and expenses based on a reasonable and good faith estimate of your future finances for a total of: 

a. Three years of financial information if you have not completed one tax year, or 
b. Four years of financial information if you have completed one tax year. See instructions. 

2. If in existence 5 or more years, complete the schedule for the most recent 5 tax years. You will need to provide a separate 
statement that includes information about the most recent 5 tax years because the data table in Part IX has not been 
updated to provide for a 5th year. See instructions. !See attached ! 

A. Statement of Revenues and Expenses 
Type of revenue or eJ<pense Current taJ< year 3 prior taK years or 2 succeeding taJ< years 

(a) From -------------- (bl From -------------- (c) From {d) From (e) Provide Total for 

To To To 
-------------

To 
------------- (a) through (d) 

-------------· -------------- -------------· --------------
1 Gifts, grants, and 

contributions received (do not 
include unusual grants) 

2 Membership fees received 

3 Gross investment income 

4 Net unrelated business 
income 

5 Taxes levied for your benefit 

6 Value of services or facilities 
furnished by a governmental unit 
without charge (not including the 
value of services generally furnished 
to the public without charge) 

7 Any revenue not otherwise listed 
above or in lines 9-12 below 
(attach an itemized list) 

8 Total of lines 1 through 7 
9 Gross receipts from admissions, 

merchandise sold or services 
perionned, or furnishing of facilities in 
any activity that is related to your 
exempt purposes (attach itemized list) 

10 Total of lines 8 and 9 

11 Net gain or loss on sale of 
capital assets (attach 
schedule and see instructions) 

12 Unusual grants 
13 Total Revenue 

Add lines 10 through 12 

14 Fundraising expenses 

15 Contributions, gifts, grants, 
and similar amounts paid out 
(attach an itemized list) 

16 Disbursements to or for the 
benefit of members (attach an 
itemized list) 

17 Compensation of officers, 
directors, and trustees 

18 Other salaries and wages 

19 Interest expense 
20 Occupancy (rent, utilities, etc.) 
21 Depreciation and depletion 

22 Professional fees 

23 Any expense not otherwise 
classified, such as program 
services (attach itemized list) 

24 Total Expenses 
Add lines 14 through 23 

Form 1023 (Rev. 12-201 7) 



Form 1023 (Rev. 12-2017) Name: The Forty-Second Royal Hiqhland Reqiment of Foot. 1776, E IN: 35-1652741 Page 10 

l'!.F.T-••·• Financial Data (Continued) 
B. Balance Sheet (for your most recently completed tax year) Year End: 2018 

Assets (Whole dollars) 

1 Cash 1 10,460 

2 Accounts receivable, net . 2 0 

3 Inventories 3 795 

4 Bonds and notes receivable (attach an itemized list) . 4 0 

5 Corporate stocks (attach an itemized list) 5 0 

6 Loans receivable (attach an itemized list) 6 0 

7 Other investments (attach an itemized list) 7 0 

8 Depreciable and depletable assets (attach an itemized list) 8 800 

9 Land 9 0 

10 Other assets (attach an itemized list) 10 0 

11 Total Assets (add lines 1 through 1 O) . 11 12,055 

Liabilities 

12 Accounts payable 12 0 

13 Contributions, gifts, grants, etc. payable 13 0 

14 Mortgages and notes payable (attach an itemized list) 14 0 

15 Other liabilities (attach an itemized list) 15 0 

16 Total Liabilities (add lines 12 through 15) 16 0 

Fund Balances or Net Assets 

17 Total fund balances or net assets 17 12,055 

18 12,055 18 Total Liabilities and Fund Balances or Net Assets (add lines 16 and 17) 
19 Have there been any substantial changes in your assets or liab1lit1es since the end of the period O Yes 0 No 

shown above? If "Yes," explain. 

■:lffllj Public Charity Status 
Part X is designed to classify you as an organization that is either a private foundation or a public charity. Public charity status is a 
more favorable tax status than private foundation status. If you are a private foundation, Part X is designed to further detem,ine 
whether you are a private operating foundation. See instructions. 

1 a Are you a private foundation? If "Yes," go to line 1 b. If "No," go to line 5 and proceed as instructed. If you O Yes 0 No 
are unsure, see the instructions. 

b As a private foundation, section 508(e) requires special provisions in your organizing document in 
addition to those that apply to all organizations described in section 501 (c)(3). Check the box to confirm 
that your organizing document meets this requirement. whether by express provision or by reliance on 
operation of state law. Attach a statement that describes specifically where your organizing document 
meets this requirement, such as a reference to a particular article or sect ion in your organizing document 
or by operation of state law. See the instructions, including Appendix B, for information about the special 
provisions that need to be contained in your organizing document. Go to line 2. 

□ 

2 Are you a private operating foundation? To be a private operating foundation you must engage directly in O Yes D No 
the active conduct of charitable, religious. educational, and similar activities, as opposed to indirectly 
carrying out these activities by providing grants to individuals or other organizations. If "Yes," go to line 3. 
If "No," go to the signature section of Part XI. 

3 Have you existed for one or more years? If "Yes," attach financial information showing that you are a O Yes O No 
private operating foundation; go to the signature section of Part XI. If "No," continue to line 4. 

4 Have you attached either (1) an affidavit or opinion of counsel, (including a written affidavit or opinion O Yes O No 
from a certified public accountant or accounting firm with expertise regarding this tax law matter). that 
sets forth facts concerning your operations and support to demonstrate that you are likely to satisfy the 
requirements to be classified as a private operating foundation; or (2) a statement describing your 
proposed operations as a private operating foundation? 

5 If you answered "No" to line 1 a, indicate the type of public charity status you are requesting by checking one of the choices 
below. You may check only one box. 

The organization is not a private foundation because it is: 
a 509(a)(1) and 170(b)(1)(A)(i)-a church or a convention or association of churches. Complete and attach Schedule A. D 
b 509(a)(1) and 170(b)(1)(A)(ii)-a school. Complete and attach Schedule B. 0 
c 509(a)(1) and 170(b)(1)(A)(iii)-a hospital, a cooperative hospital service organization, or a medical research 0 

organization operated in conjunction with a hospital. Complete and attach Schedule C. 
d 509(a)(3)- an organization supporting either one or more organizations described in line Sa through c, f, h, or i or a D 

publicly supported section 501 (c)(4), (5), or (6) organization. Complete and attach Schedule D. 
Form 1023 (Rev. 12-2017) 



Form 1023 (Rev. 12-2017} Name: The Fort -Second Ro al Highland Re iment of Foot, 1776, EIN: 35-1652741 Page 11 

Public Charity Status (Continued 
e 509(a)(4) - an organization organized and operated exclusively for testing for public safety. D 
f 509(a)(1) and 170(b)(1 )(A)(iv) - an organization operated for the benefit of a college or university that is owned or D 

operated by a governmental unit. 
g 509(a)(1) and 170(b)(1)(A)(ix) - an agricultural research organization directly engaged in the continuous active D 

conduct of agricultural research in conjunction with a college or university. 
h 509(a)(1) and 170(b)(1)(A)(vi) - an organization that receives a substantial part of its financial support in the form D 

of contributions from publicly supported organizations, from a governmental unit, or from the general public. 

509(a){2) - an organization that normally receives not more than one-third of its financial support from gross 0 
investment income and receives more than one-third of its financial support from contributions, membership 
fees, and gross receipts from activities related to its exempt functions (subject to certain exceptions). 
A publicly supported organization, but unsure if it is described in Sh or Si. You would like the IRS to decide the D 
correct status. 

6 If you checked box h, i, or j in question S above, and you have been in existence more than S years, you must confirm 
your public support status. Answer line 6a if you checked box h in line S above. Answer line 6b if you checked box i in 
line S above. If you checked box j in line S above, answer both lines 6a and 6b. 

a (i) Enter 2% of line 8, column (e) on Part IX-A Statement of Revenues and Expenses 
(iij Attach a list showing the name and amount contributed by each person, company, or organization whose gifts 

totaled more than the 2% amount. If the answer is "None," state this. 

b (ij For each year amounts are included on lines 1, 2, and 9 of Part IX-A Statement of Revenues and Expenses, attach 
a list showing the name and amount received from each disqualified person. If the answer is "None." state this. 

(ii) For each year amounts were included on line 9 of Part IX-A Statement of Revenues and Expenses, attach a list 
showing the name of and amount received from each payer, other than a disqualified person, whose payments 
were more than the larger of (1) 1% of Line 10, Part IX-A Statement of Revenues and Expenses, or (2) $S,000. If 
the answer is "None," state this. 

7 Did you receive any unusual grants during any of the years shown on Part IX-A Statement of O Yes 0 No 
Revenues and Expenses? If "Yes," attach a list including the name of the contributor, the date and 
amount of the grant, a brief description of the grant. and explain why it is unusual. 

j:.fflll31 User Fee Information and Signature 

You must include the correct user fee payment with this application. If you do not submit the correct user fee, we will not 
process the application and we will return it to you. Your check or money order must be made payable to the United States 
Treasury. User fees are subject to change. Check our website at www.irs.gov and type "Exempt Organizations User Fee" in 
the search box, or call Customer Account Services at 1-877-829-5500 for current information. 

Enter the amount of the user fee paid: ssoo.oo 

I declare under the penalties of perjury that I am authorized to sign this application on behalf of the above organization and that I have examined this 
application, including the accompanying schedules and attachments, and to the best of my knowledge it is true, corTect, and complete. 

Please 
Sign ► 
Here 

Kathryn L Ossler 
(Type or print name of signer) 

Paymaster and Board member 
(Type or print title or au1hority of s igner) 

l)/ ~11•,2C/</ 
(Date) 

Form 1023 (Rev. 12-2017) 
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Form 1023 (Rev. 12-2017) Name: The Forty-Second Royal Highland Regiment of Foot, 1776, EIN: 35-1652741 

Schedule E. Organizations Not Filing Form 1023 Within 27 Months of Formation 
Page 20 

Schedule E is intended to determine whether you are eligible for tax exemption under section 501 (c)(3) from the postmark date of your 
application or from your date of incorporation or formation, whichever is earlier. 

1 Are you a church, association of churches, or integrated auxiliary of a church? If "Yes," complete D Yes 0 No 
Schedule A and stop here. Do not complete the remainder of Schedule E. 

2a Are you a public charity with annual gross receipts that are normally $5,000 or less? Jf "Yes," stop here. 
Answer "No" if you are a private foundation, regardless of your gross receipts. 

b If your gross receipts were normally more than $5,000, are you filing this application within 90 days from 
the end of the tax year in which your gross receipts were normally more than $5,000? If "Yes," stop here. 

3a Were you included as a subordinate in a group exemption application or letter? If "No," go to line 4. 

b If you were included as a subordinate in a group exemption letter, are you filing this application wrthin 27 
months from the date you were notified by the organization holding the group exemption letter or the 
Internal Revenue Service that you cease to be covered by the group exemption letter? If "Yes," stop here. 

c If you were included as a subordinate in a timely filed group exemption request that was denied, are you 
filing this application within 27 months from the postmark date of the Internal Revenue Service final 
adverse ruling letter? If "Yes," stop here. 

4 Were you created on or before October 9, 1969? If "Yes," stop here. Do not complete the remainder of 
this schedule. 

5 If you answered "No" to lines 1 through 4, we cannot recognize you as tax exempt from your date of 
formation unless you qualify for an extension of time to apply for exemption. Do you wish to request an 
extension of time to apply to be recognized as exempt from the date you were formed? If "Yes," attach a 
statement explaining why you did not file this application within the 27-month period. Do not answer lines 
6 or 7. If "No," go to line 6a. 

0 Yes □ No 

□ Yes □ No 

□ Yes □ No 

□ Yes 0 No 

D Yes □No 

□ Yes 0 No 

□ Yes □ No 

6a If you answered "No" to line 5, you can only be exempt under section 501 (c)(3) from the postmark date of D Yes D No 
this application. Therefore, do you want us to treat this application as a request for tax exemption from 
the postmark date? 

Note: Be sure your ruling eligibility agrees with your answer to Part X, line 6. 
b Do you anticipate significant changes in your sources of support in the future? If "Yes," complete line 7 D Yes D No 

below. 

Form 1023 (Rev. 12-2017) 



State of Indiana 
Office of the Secretary of State 

Certified Copies 

To Whom These Presents Come, Greeting: 

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws 

of the State of Indiana, the custodian of the corporate records and the proper official to execute 

this certificate. 

I further certify that this is a true and complete copy of this 4 page document consisting of the 

following records filed in this office: 

Certification Date: February 07, 2017 
Business Name: THE 42ND ROYAL HIGHLAND REGIMENT/FOOT 1776 GRENODIER COY INC 

Business 10: 198508-861 

Transaction 

Articles of Incorporation 

Page I Of 5 

Date Filed No. of pages 

08/27/1985 4 

Total No. of pages 4 

In Witness Whereof, I have caused to be affixed my 

signature and the seal of the State of Indiana, at the 

City of Indianapolis, February 07, 2017 

CONNIE LAWSON 

SECRETARY OF STATE 

CertificatelD:9674147 
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SS-C02 
·Rev. 2-80 
$late Form _39721 

- --------------- -------- - - --------- ---- - - ------------- - ---

. '. -. ..:.-; .... , . ~ . . .. . 

_ TUE lDJITY-S!roND :Jl0YlJ, UGHJ,e\llll 'BIGIMRNT OJ 1000', 1776, GJlEHODJIB COY, INC 

. _ 1, £,DWIN ]. SIMCOX, Secretary of State of Indiana, hereby certify that Articles of Incorporation of the above not-
._· for-prof ii corporation, in the form prescribed by thi~ Office, prepared and signed in duplicate by the lncorporator(s) 

and acknowledged and verified by the same before a Notary Public, have been presented ·10 me at tJlis office 
accompanied by the fees prescribed by law; that I have found such Articles conform to law; that I have endorsed my 
approval upon the duplicate copies of such Articles; that all fees have been paid as required by law; fhat one copy of 
such Articles has been filed in this office; and that the remainingcopy(ies) of such Articles bearing the endorsement of 
my approval and filing has (have) been returned by me tn the incorpor.atorls) or his (their) representatives; all as 
prescribed by the Indiana Not-For-Profit Corporation Act of 19 71. 

NOW, THEREFORE, I hereby issue to such Corporation lhis Certificate of 1 ncorporafion, and further certify that 
its corporate e:risfence has begun. 

Page 2 Of5 

In Witness Whereof, 1 have hmunto set ,,,y hand and affixtd 

the seal of the State ~f lndi,ma, at the City of Indianapolis, this 

______ __ 2_7_th ______ day of 

19 15 

EDWIN]. SIMCOX, Secrttary of Shilt 

Bv ---------------Deputy 

,. . ~ . ... , ,,_., • ' • · , l • _ -,,~ 



L REPORTS MUST BE FILED WITH THIS OFFICE 
. liAST DAY OF FEBR!JARV OF EACH YEAR. 

·. ~t,~\:is.oo . 

"he na~e ot. t~ci·C_orporatlon· is (The name MUST ltiCIUde'th• word:_ ''.t;;o1por11tlon" Or "lncorpo;!ffrid,"-Or-ont1 ol thJ ebb,.vlatlons lht1,.of): 

The_•·:For~y ... second Royal Highland .Regiment·.of< F:oot,1770,Grenedier Coy, Inc. 

ARTICLE II Purpoae 
·he pu1ppse,·lor wlllch the Corporation-ls formed are; . . · . · · . .• : . . . . . . . . 

. Th'e ·Forty-Second Royo.l . Highland Regiment<o:r-· 'Foot, l 776, grenadier Coy, Ir&. .. is 
t'o?'I!led :·~or the proll!-otion- of interest in the period ot_. the American Revolution 
and .·tbe>.active recreation of elemen·ts of ·th.at . period.• . and further ·to,·honor 
the courJge, tenacity,and devoti,,n of t _he original regiment during that .time • 
. The· primary objective of the unit is· to educate the public in the contenlpor

e.ry ·11t,e style of the regiment during t:nu .Am~rlcsn Revolution in ever~ det~11 
1rt~l½d1ng cha1n-of•conpiian<r,un1rorma,olothing,o·attle ·tactics, . and camp life. 
:.we· will endeavor to pJrticipate in hi~tor1c9 l research; the preservation and 
reprodlotion of .e.r~a,equi:pment~·uniforms and .. to. participate in re--eriactmenta, 
community pageants e.nd other historical act1¥it.1es. • · 

We will uphold the Constitution of the United States of .America and the 
right · to keep and bear arma. 

tie ~lod during which the Corporation shall continue Is: 

'h• ,,.,1oa wl// b• p.-,,.,u,1 unlHI OtfllfWIH sp.c:/flfl(I/ 

ARTICLE Ill Pe,lo~. of ExJatence 

.Perpetual 
.; .. ·r ---'-----------------......... ,--,=-,-----~-~,..........,...--------~------------, 

ARTICLE"rl Rffldent Agant'end•Prlf!cl'pal Offlce 
ECTION 1 At1ldent Agent. The name and 1dort11 of tht Corp~rauon·• Ralldtnt Agenl"lor-:-.. tvlce ot procen, are: · 

l'he .Forty Second Royal · Highland:- Regiment· 6-f. .:,~ot, 1776, Oren~1er 
·am• 



:.-~·,:,.'I"' .. :"!' .. f,. ,'Zr ":""= ~ ·:'~·\;· • • '.~; .. ~. -~1 
•• 

j" ' ,· ', 
-~ 

-~--------- ----------:-::-::-:-::-:-~-':-:----,--""'."'-:--- -~-------- -"----=----- - -
. ARTICLE V Membershlp.(contlnu!ld) 

The lnlllal 8 0lltd of Oi,ectors IA compoHd of 
' . ' , , . ·, · . 

. . . 

, tated, the n\inl"lum number shall be NA· ---·-- and Iha mulmum numtier shall be _____ N=A=---------
provlded, h~w~r,.t/l•Mhe exact number ol dl19Cl0fij shall be prescribed from time to .ume In the BY·Laws·ol the Cor,>oralion; ANO PROVIDED .FURTHER THAT 
Ul'IDER NO CIR.CU~STANCES SHALL THE MINIMUM NUMBER BE LESS THAN· THREE lj). · · ' . · 

.. 
lECTION ·2.Name,,a11d Poat Offlco t.ddresse, of the lniUal Board of Directors are: 

· · ·.· Name No.·and Street ur Building City State ZlpCooe 

Kehn~th .Carstens . 516 S. Sixth St Murray KY 4,2Q71 

Larry:, ·.Cll.owning 101 W. 8th ST D.anville · IL 61832 

Wayne- Ford 
' . . ' . . 

3815. N. Pershing_ .-··n ·anville· , 'IL 61832 
I • ~ • , ~ "; .• "' • r • f J • ' 

David: Hamil,ton 4,20· Ft.-h~tii~:ts~ ~l-•·1 ·1,~~atuit '•-;._, 
- • • • r -

IL 6252Y·· 

Clau4.ia Hamilton 
...._:-------------+- - -------- ---11-:--------+--- ---+--------I 

J ohn, )iQ-AA• ton 

4520 
. . I 7t,,, I \ • 

Ft.Daniels Rd Deca-tur IL , .. 

5 6 5'9 .-cha tme.ri · -'l4em:phi11.: · TN 
' • j •• 

62_.521 

37501 
~ 

Je_rry. . P.itts 110 .W •. National Rd Terre· ~:iaute - IN 47885 , .. 
-

· ,;::.,:, .. ,. ARTICLE Vll_lnc_o_,rp'-'or'--1'--. t;,..;.o...:.rf•"")_. ---,- -----''--------------~-..: 
l/ame(1) and Poll Offlct AddrHS(H) of the lncorporttor(S) ol the Corporation 11 l•r"' H follows: · --'-- --,----------r--------r----

11!.tme No. and 3trfft or Building City Stall Zip Code 

Claudia Hamilton 4520 Ft.Daniela Rd Decatvr IL 62521 

49010 

61832 

•'• 452_46 

::..::_~•-,::·; · ,:_,1_, .'_:i~ _ ARTIC:LI YNI lt1t1ment MP r1Y.IM'-V · (ltill!I > ,': ; -~·. • ;' ,, . 
, .11•i.fflllnt onfiii property end an 111tm1ta or tht va1ut thereof to bt'·.l•k•n ovtt by th• 0tp61111on at:.or upon 111 ,noorporatlon 11 111 ronovm: 
'\('.;,."'- '~~,.... ~ -r!!2 18 , · .,_l, ,,; · :. _; .s u·l•~~-.r • C••~~: ;, 2. _ . ., .. ·,,; ""'--~..:-.,.~ .. t ~~i-1:'i,·'·,-': .. · . 

. Oomt)&ri,1 Store•· - 1 bolt white -1-inen ,-.. , .• . 1u-.:1,•.ljQ_, 00 

-~-· 
' : 

10 yard■ bag hoe• material, v~lue 260~00 
Other• Suppl7 tent, value $0,00 

Drun, new 1n 198.5, val\.119 367. 00: t1 i,. c 
.. , 'ii.. ,.,. -. ~ 

.f. 
/1~•.-· . ... 

:;:::, ·. Page-4 Of 5 

. ·' ., .... , • I,·. • • 

\ 
.. ;.t)f,·fr/fiF. •.14:- - it -~.,.-, :.•J·~~J.;,,. ·l', (;e,tificateID:967414 7 

-"t.{· 
. -~/i,. 
1·:"'{ • 

.q1ti: 



·. l,•,. '. 
,_ 

• .. . . -. 

i:.tt, u~deralgned, being op~ or more persont,.,do,hereby adopt these Arttr.lei of Incorporation, representing ~eforeh•nd to the Secretary .of 
~· ,~Jlite•9t tt):e St~t• ol lnd'-1\'a ~nd all·personi~flom It may conoe.rn, that a membership ll&t or Ila ts ol'the abovit-named:.eorporatlon for which 

: a,Cer.t!flcii~!l of~l_nco~ratlon ls·herebyapp_lled.Jor, have heretofore been 9pened In accordance with the law and that at least three (3) per-
. ·. sotls have·ia1~if:tuch members hi!> 1111. -~·.:-, .. ,. : ·, · . · . 

·:·::.!'.__f -::-.: ~ . . \::".:.·: · . . . . . ' 

· ~1'~1-r.oocuJ~T-'.MU!lT ·iE ~~Nib b 0Ji(~,itfoORiioRATOAS. 
.. ' 

I (we) hereb·y verity'·aubjeot to pen'jllllea of'~erl\Jrv_.that the la~t~ contained ~rein are true. (Notarization not ntiotsaarrJ 

..r;:--· -,~~ 
. · .. ':'· " 

-l-



State of Indiana 
Office of the Secretary of State 

Certified Copies 

To Whom These Presents Come, Greeting: 

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws 

of the State of Indiana, the custodian of the corporate records and the proper official to execute 

this certificate. 

I further certify that this is a true and complete copy of this 14 page document consisting of the 

following records filed in this office: 

Certification Date: February 13, 2017 

Business Name: THE 42ND ROYAL HIGHLAND REGIMENT/FOOT 1776 GRENODIER COY INC 

Business ID: 198508-861 

Transaction Date Filed No. of pages 
·- -

~usine~s Entity_ R~eo_rt 08/14/1995 2 

Business Entity Report 08/13/1996 2 
- - ~ -- - -- --·- -t---

Business Entity Report 08/06/1997 2 

Business Entity Report 01/05/1999 2 
- -- -

Business Entity Report 08/19/1999 2 

Business Entity Report 02/22/2002 3 
Administrative Dissolution 07/09/2004 1 

- 1 Total No. of pages 14 
____J 

Page I Of 16 CcrtificatelD:9683636 
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In Witness Whereof, I have caused to be affixed my 

signature and the seal of the State of Indiana, at the 

City of Indianapolis, February 13, 2017 

CONNIE LAWSON 

SECRETARY OF STATE 

CertificatelD:9683636 



1 1Nd1i~i JNIM~L REPORT OF NONPROFIT CORPORATION 
State Form 2423 (R14 / 2·95) 

Preecrlblld by Sue Anne GIiroy, S8C1'8111y ol Slate 

Corporatlona Olvl■lon: Tllephon■ (317) 232-eeTl O 15 Q 4 4 
FILING DEADLINE: Q 8 / 3 1 / 9 5 
INSTRUCTIONS: S99 rev8f'S8 sld8 

Appl'0ved by S14te Board ol AocoUl'IIS 1990 

PRESORTED 
FIRST CLASS MAIL 
U.S. POSTAGE PAID 
INDIANAPOLIS, IN 
PERMIT NO. 2682 

( Ohl''•IIAllf)tJ tll\r.11 Mlll l'llltH ll'AI 0111(, l\lll•lil ,', IL ill<, 111 ,(1 Off 

This report le 
tor llllng year: 

i:; II I= 0 Cate of lncol'ponlllon/quaUflcaUon 

THE 42ND ROYAL HIGHLAND REGI~!trr7FOOT 1776 GRENODI 08/27/85 
1995 
Other year, 
reported on 
this form: 

2205 COLT RO 
INDIANAPOLIS, IN 

, .. . ' l l'I \)"'.' ·, .. : . 
46227 

Stat■ ol lnco'r.':tion 

/JI • . 
Federal ldentlt1callon IUllbef 

35 ..-11o5~7<1-1 

* * 
* * 

******* A SI&NATURE IS REQUIRED BELOW FOR THIS REPORT TO BE ACCEPTED******* 
• * .. 

1()11/ VM/1)\[II/ 
/11/1', I ',/, .fJ 1/1111 

PRESIDENT 
OR HIGHEST 

OFFICER 
NAME AND 
ADDRESS 

Pete Rollett 2126 Monon Rd W. Laf ette IN 47904 
SECRETARY/ 

OFFICER 
NAMEAND 
ADDRESS 

I\_. ! : • .• •J I ,t t e Pt f1 e. 

any 

changeo'~~ John Howland 46 Sta Ct Lafa ette IN 47905 
Complete only II 
change has O<lCUrred 

11 not preprinted 
you must complete 

Mall4ng addreea o/ l)flnolpal office 18 now: 

Name of Rag{IIIAlred Agent I Indiana alrHt addr■u ol 

DOROTHEA ROWE 
2205 C:>LT RO 
lNDlAN~P0lIS 

Regirlef■d Aoent of Colporallon In Indiana le now: 

leter■d Office (P.O. Box w/11 not tu,~) 

IN 46227 

Indiana llreet addre11 of Regletered Agent and RegblC■red Office Is now: (muat be the aam• kldlana adclrr,N/ 

COMPLETE REVERSE SIDE 

* 



---------- ------------ ----------·---. - · 

U&il&IM &!l,Mi,U.■.IIWiiWWW 

1 . Please complete all sections on both sides. 
:;, ~Inn "Ar.tinn "A" nn rAvArse side. 
3. For changes In REGISTERED AGENT and REGISTERED OFFICE ADDRESS, complete section "E". 

5. Make a photocopy of the completed form for your records and mail form before filing deadline indicated on reverse side. 
6. BEFORE THIS REPOR"r CAN tu: Ac.;(;t: .. 1 t:U: 

a. All sections must be fully completed 7. Send completed form and fee to: 
b. Section "A" musl be signed 
... ,uu- - , __ -· ,__. i...- ...... -1.._ ..... """ ""' "'""d IVV 11 11,u;n"""' U I IWt~UU 

SECRETARY OF STATE 
P. 0 . BOX 550! 
IN0\ANAPOUt:. IN 46255 

NOTICE: If a nonpro1it corporation has not opted into the Indiana Nonpro111 Corporation Act of 1991, it is s1111 required to submit 
detailed tlnanclal Information with th& annual report. 

\, IYl'I 1)1 <_OHl'l )IIAll1 1tl ,,·111·,~ , 11 ,/r,•,1,, 

The corporation Is a: 

rj( public beneli1 corporation, which is organized lor a public or charitable purpose; Of 

D reHgious COrJ)Oration, which is organized primarily or exclu&lvely for religious purposes; or 

□ mutual benefl1 COfl)Ol"a11on (all others). 

Indicate If Corporation has members: 

~Yes 

11 . lU.H.il·II ,I Ill• 

Pete Rollett, 2126 Monon Strn~t, W. J..afayette, IN 47904 - Chairman 
La~ry Chownin?, 403 N. main Street, Veedersburg, IN 47987 - V.i.ce Chairman 
Elizabeth Haim.lton, 23 Circle Dr ive, Decatur, IL62561 - Director 
Christine Rowe, 681 Valley Way Rd, Greenwood IN 46142 '' 
Gail Miller, RR 1, Box 21 , Chrisman, IL 61924 
Linda Cunmins, 11405 E. 63rd , Oaklandon, IL 46236 
John Johnston, 5659 Chapman AVe, Memphis, TN 38119 



•

9 tNol&Al 'a\itidlL REPORT OF NONPROFIT coRPORATION 
Slate Form 2423 (A111 / 4-9e) 

Preacrlbed by Sue Anne GUroy, Secretary ol State ~ 
Corporatlone Dlvl1lon: Telephone (317) 232-878 di {)C) 
FILING DEAOLINE: 0&/31 /96 (7 /3 t, 
INSTRUCTIONS: See rsvfNS9 sld9 () - - . 

ved by S1118 'Board of M:ounll 1990 

Thie rlll)Ort la 
for tlNng year: 

l996 
Otheryem 
1"81)0rt&d on 
thfa form: 

I l>lll'UH/\ltrnJ r.M.11 /lrlll l'HtrlCll'l\l (If Ii( I I\PDHI :,•, 

THE 42NO . iOYAL HIGHLAND R!GlMENT/FOOT 1776 

2205 COLT · RD 
INDIANAPOLIS, IN 46227 

FIRST CLASS 

X~~~",<if X 
U.S. POSTAGE PAID 
INDIANAPOLIS, IN 
PERMIT NO. 2682 

I ; ; t I : 

I II If J(; I I I i,' 11 1111 
,,:-:r~ ·tr • ·,,~, 

08/27/85 
Slated ~ 

IN• 
Federal ldenllfloallon 111Jmbtr 

3S-/6SJ7'1 I 

* * 
* • 

******• A. SlGNATUR! '. 1$ R!QUlR!O &!LON FOR THIS REPORT TO aE ACC!PTeo . ******* 
* * 

* * 

I( I /I/ VAi Ill YI II/ 
Mll.•;J .',II ,IJ Ill I,'/ 

I hereby verify, subject to penalties of perjury, that facts contained herein are true. 
(Notarization not nBCBsssry) 

lfllllf:1\11 t!/1/',t_ A/-lll /\llllHI';•; lll 1'111 •;•tlf tll '.,l Cl:t 1/\HY (;I I Ill II 

-List names and busln888 addre88es of the co orate dlrecto.rs on the reve111e side l/ 1111 

PRESIDENT 
OR HIGHEST 

OFFICER 
NAME ANO 
ADDRESS 

SECRETARY/ 
OFFICER 

NAME ANO 
ADDRESS 

oa any 
changaa to 

veofflce 
Complete oply If 
change haa· OCC\Jrred 

If nol preprinted 
you must complete 

ColTl)lete only If 
change of 
Aeolstered Agent 
or Reglawrld Office 

Page 5 Of 16 

'st I I h 
5659 Cl 
M•sstds 

• I i:Ultlild c, a ta; .as:: . aw 
tats 110 

MaKlng addt"' ot principal office le now: 

Linda Cunmings 
11405 E. 63rd Street 

•11 11111 Indianapolis, IN 46236 

Nancy Bain 
1851 W. Cuyler, 1st Floor 

;;; f 7281 
Chicago, IL 60613 

Name of Registered Agent/ lndlella m111 address of Registered Office (P.O.. Box wNI no/ bll ac:x»pllld) 

DOROTHEA ROWE 
2205 COLT RO 
INDIANAPOLIS 

Aeglatered Agent of COfl)O(atlon In lndllna la now: 

IN 46227 

Indiana e1re11I addreS8 ot Aeglatered Ag1111 and Aeglstered Olflce Is now: (must"- the 1am, lm:Jla/14 addr98s) 

COMPLETE REVERSE SIDE CertificatelD:9683636 M!fjllJ _______________________ ,,.. ___________________ _ 



I 
:i 

! 

I ., 

I 
• l• 

tJ 

" • I 

P/, 

-d .. 
-,, n , 

._L~•------------------------------

Laura Patnaude 6704 E. 406S Lafayette, 

John Howland 118 Fowler Street,Ul - - . ' Li:U.11 y~ t. t.~ , 

Pete Rollett 2126 funon Avenue Lafayette IN j 47904 

i-1-~-~-~:-_-Ha_r .... -:-:-a-t- n-,.,----+-- :-:-:O-q_:-, -:-~_wr_o_c_:-v-:-:-:-e--+ :::d•----1-:---+-:-:-:-::---1 
I 
If additional directors. please attacil aoo1uona1 pages as necessary. 

Dear Corporate Officer: 

Uu1-in~ 1uy u:aua a..., ;,11.;;auo :'.;""'."°'''•i u!' ~;.;.;;;, ~ ~;~ ~;;~:-:::!:::! !!.! !:!':;~!'"~"!!'!~ !':~~~,,_~,. ,,.. 1•11\l,,,m,~rt.! hy n-1111,·in~ 

the burden of unnecessary filings and foes. As a result of my legislntive pucknge, nonprofit corpomto report 
filing requirements have been reduced. The unnuul repon is due in the month of original incorportttion. Plcuse 
nnt" yn11r ,fat,- nf iornr!"'r11tion on lhe front of this form or call our information line UL (3 17) 232-6576 to find 
the filing date. 

!>!!:!::!! !;!~ ~~~~('.!!!!' !~~~ fn!lnu,in~ in~tru,•tinn~ tll h~I!"' ynu C'.Oln!)ICIC su~ccssfullv the fi!inu requir~mcnrs of this 
Annual Report. 

If you have any questions, i<leas or suggestions. pleusc ~ontacl me al 20! Stntehousc, lncJianapolis, Indiana 
4f,?J)4 Thnnk VOii. 

Si nc~rclv. 

Sue Anne Gilroy 
lndi.ina Secretary of State 

r,-r1j fir~IP I n-Qf>Rl/, ll> 

--------------



·,, 

----- --------------------------------------------
2 1No1A~A i'-iJJlL REPORT OF NONPROFIT CORPORATION - - ~- --

:::~:::; ;;:::: ~~:~. Secretart ol Slate -.J r<7\ \ 
PRESORTED , 

Corporation• Olvlalon: Talaphona (317) 232-6578 ~a/ () 
FlllNG DEADLINE: 0 8/ 31 / 9 7 r/ . 07 
INSTRUCTIONS: See reverse side 'b -{.p ·-{ 

' . ' . ; . . .. ~ : . ; 
This report Is 
for llllng year: 

1990 
1:0Hl'ORAIIONNAME A NllPRINCIPAI ClfflC[ /\DIHlFS,; 

THE 42ND ROYAL HIGHLANO REGIMENT/FOOT 1776 

2205 COLT RD 
INDIANAPOLIS, IN 46227 

RST CLASS MAIL 
S. POSTAGE PAID 
NOIANAPOLIS, IN 
EAMIT NO. 2682 

. ~ : .. : 
Hl!l;l-;lfl ',!{JOU 

03 /27/85 
Slale ol lnt;.Otr-,tM":' //. 

Feder.>l ld,mt,i;;,ai.on rn,mi,e; 

1997 
Other years 
reported on 
this form: 

'-------''--------- -- -- - - - . ··-- --- .. - ·-·- 3S-/(aSd/. 7t/ I ... 

* • 
• • 

******* A SIGNATURE IS REQUIRED BELOW FOR THIS R~ PORT TJ 8~ ACCE 0 TcJ ******* 
* 

* 

TO [IE VAi IL> YUU 
/1,/ll;-, I : ;I{ ;N I 11:llf-

PRESIDENT 
OR HIGHEST 

OFFICER 
NAME AND 
ADDRESS 

Lind11 Cummings 
11405 E 63rd Street 
Indie1napolis IN 46236 

~~--~------- ------····- ------n 1cateany 
changes to 

,._,,,,ab~o,.,,11,._e.,,_off"-'lc:::::e::...r-1------ ----------- --------- - ____ _ _ ·-· - _ 
SECRETARY / 

OFFICER 
NAMEAND 
ADDRESS 

Nancy g!1in 
1851 W Cuyl~..-
1st Floor 
Chicago IL 6J!i13 

...,..,"'n'"ca=1e'""'a:-::n,,.,y-r-------------------·- ·- --- -·· · 
changes to 
abOve office 

Complete only If 
change has occurred 

It not preprinted 
you must compl11te 

Compl&!e only II 
change of 
Registered Agent 
or Registered Oifk:e 

Page 7 Of 16 

Mi.illng ;ici;ess ol principal office is now: 

Name ot Reglsrered Agent / Indiana street addr9SS ot Rog,atered Office (P.O. Box wiff t10t be accep1ed/- - -

DOROTHEA ROWE 
2205 CJLT RO 
IN0IANI.P0LIS 

Aegialered Agent ot Corpore.1100 n Indiana is now: 

IN 46227 

---·- -- ·- ·-- - . 

lndlana strl!OI address of Regis~1red Agent and Registered Ollice is now: /must be ths Mlllr>& lndran.1 ,lddr.,sM 

---------------
COMPLETE REVERSE SIDE CertificatelD:9683636 

* 
* 

..~ .. 



-------------------------------------------- --

---~ .1.~ 
I /,U W~k I 

_ ______ __._ ______________ J_ 

If additional directors. please attach additional pages as necessary. 

Dear Corporute Officer: 

During my tt1rm as lndiunu Sccretury of State, I am committed lo improving service 10 c11s1umcrs by rl.!(Jucing 
the burden of unnccess11ry filin~i; and lees. As n result of my legislative packuge, nonprofit corpornrc report 
filing requirements have been reduced. The annual report i~ due in the month of original incorporation. Please 
note your date of incorporution on the front of this fonn or ct1II our informution line at (317) 2)2-6576 to lind 
the filing date. 

Please mad carefully the following imtrucriorn, 10 help you complc:te successfully the liling rcquircmcn1s of this 
Annual Repo,1. 

If you huve any 4ucstions, ideas or suggestions, please comacr me al 20 I Statehou~e. lndianupo!is, Indiana 
46204. Thank you. 

Sincerely, 

Sue Annl! Gilroy 
l11dian,1 Sccrciary of Stale 

Page 8 Of 16 Certificate I D:9683636 
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, _________________________ _ 

I 

1l 

DEC • 1 '5 '38 14 : 04 FROM: 
T0:87879490 

• 

IND.IANA ANNUAL REPO!'T pF.,NONPROPIT COFIPOAATION 
S1a11 For'II ~4i3 (R14 I 2-QSI 

P,,ac,,tMa ey Sw Ann, O.irov. S11cre111r ot Stato \ C\ ~ ~. ~ e\ l \ 
Co111tra110nUNwl1lon: Ttltpltono 131'11~24t11 ~ ~ ~ ~ • ~ 'O 

I
: Thl5 lltPOtl 11 

IQr 11lt"0 yea, 

~\em 
reporttct on 
thi, 1ofln 

FILING OEAOlfNe· ►'J { ,·) Q () p 
, H . '"o 

1./2.l!P f?oYAi. · 111~HtlWJ) f/S1l'lfNtjrtJor 
/77t> e,,fev .!f._-J).~~~ 

tl:}os &J..T I® ~\\ 'ic\"· 

1fV oP)...S /1,/ ~~ 7 \).':''\ 

. PAGE:02 

P~!SORTED 
Flft8t C:LAl8 MAIL 
U,8, P,OSTAOi PAID 
IN01~APOLIS. IN 
PEfl'MIT NO. 2682 

i h••eby verity, subIecI 10 penalti..-. of perjury, that facts contak'led herein are true. 
(No1ar11ar1CJ11 not n9C8ssaryJ 

It, 11r va, 11, } , ,. , 
i\f(f 1 ) J ,/j-.,"J Jlf /It 

Lisi names f'ld bu,,ness addr11,Ms of the eorpQtate director, and addltton11 ottIcere OIi \ht raver•• 

PFIE~IOl!NT : '?\~I// d 14A,-'111 'lftJN 
,OFIHIOHEST l 4/1{ rTH,, 

I 
N~JfA~Ao ct-3 C ,lit. le J)r. 
ADDRESS Z>ec.a,lz;I"' h d,J~').J 

I 
lndlealu any 
c11.in~~10 

1-· _.,,..r..;0::;.ll~iee:::.:'-.--------~--·----------- -----------,..;..:......iiiii,,-J;;;i__....,--1 ;c:, ~-
$f;CRETARY 1 

0Pie1CER 
NAME ANO 
AOORESS 

C!olu bill 
J3!S S, Fmnldm I?/. 

//1/ip/.j /All I./ ~219 
1---,l"""t1d"'"ie,...a,.li,-a--ny-------'----
\ changi>s lo 

. , b a ollle 

\ 

Complffle only it 
chani;a nag occurred 

M1,~ng "'1(1fe6~ ol pnnc,p81 Q u:.11 IS 110w 

1"1 · .,, 
> 0 -XI 
z N ~m -o z ~ >-m 
rrt ..... _ 
Cl :i o< 

zn, 

0 
.. 
~ 

0 
-< 

e I~ 11ow: (mu11 lllt 1no 1U1m• /ndiMla ~J 

COMPLETE REVERSE SIDE - - 5"(!_e, f· Z-

Page 9 Of 16 CertificateID:9683636 
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I ,. 
i 

OEC·15 98 14:04 FROM: T0: 9 7879490 

• • t ' • 

Ii' , IHlli lh,r1 , l'llll',tll\t,H ll)U 'I I . / h 

1 Please compltll all Baetlon5 on bOlh ,ic1t,. 
2 Sign section ·A· on reve,u side. 
3. For cnanges 1n AEGISTERf.0 AGENT c1nd Rf'QISTIAED OFFICE ADDRESS, complete MC1ion •&•. 
• · Make ct'lactc or money order tor Wing tee payaolt to Secreta,y of SW. 1n the amount ot $10.00. 

PAGE:03 

5. Make • ph01ocopy of the campleted torm tor your recordl Md m111 form btfort filing deaclln• indloated o~ reverse tide. 
e. aaFORe TttlS Rl~T Ct,M ae ACCe"liO; 

a AH 11cti0n1 m1.1,1 be fully eomplt!ted 7. Send completed tom, lf1d fee to: 
b Sec11on "A" mu11 be stgntd SECRliTAAY OF STATI! 

! C. f1ltnO lea mu6I be enelotta fN&Ai:am IN '615:S 
.._ ___ ..;._ _______ ~--------------------....... ---~--

NOTlC!: If a nonf)fofll corPOratlOn flat not ~ted Into the Indiana Nonprofit CorporatlOn Ae1 of 1991. It la &fill reQ\lifed IO tubmit 
dauuled Unanc1a1 1ntormat1on with 1h41 annual repert 

- 1, I 1i- t C>" 1.c,111•(J11l\!utfl I, .,,,,- . ,. \ . ·'• 

I 
l 

Th~ corporation 11 a: 
I 

?:(public benetlt co,p0,a11on. whieh i1 or~;in1red for a public or cntritlble purpoat: or 

D rvllg10ua corpo1a110n. wl'lleh i& or;anT1d pflmarily 01 exclo,111~ klr rlllgloua purp01t1; or 

Cl mutuat ben11lrt corporation (aJI omers{ 

I 

'- -- +--- I -- ··- - -;....------------------------
1 

1ndlca1• ,t Corporation ha, members 

~Ytt o No 

1 • r.,1 1. ,~,ur. ► 1 •• 111 • 

• 1 ,I l 'lttt-, I , t 1 , ,l ul , \l•, IIIM lt, c, , 111' 11 I It , 

!. _________ _ 

Page 10 Of 16 CertificalelD:9683636 



------------------------------------- --- - --

•

IN~1i1°1N~6lLAEPORTOFNONPROFITCORPORATION 
State Form 2423 (R1!1 I 4-98) 

Pr110t1bed by 8u1 mte Clllroy, 8ICl'ltary of Stata . / / 

CorpcnUOMOlvlefor,: Tlllphoff(S17)HMffl 81/'I 'I? 
FILIN<l DEADLINE: 0 8 / 31/99 
INSTRUCTIONS: See rtvel'SB side 

OVld by Sta1e Board ol Acaow11111190 

Thia report Is 
for fifing yer: 

t',lli/'lll//111<1// IJM.11 MIi) 1'1/1,"J< 11'/d rll 11, I i\l'llltl 

PRESORTED 
FIRST CLASS MAIL 
U.S. P08TACH PAID 
INOIANAPOLIS, IN 
PERMIT NO. 2682 

l llJj, I 11 .1111111 

1999 
THE 4ZNO ROYAL . HIGHLAND REGIMENr/fOOT · 1116 GR!NODt ~~==~--~ 

OtMr yeani 
raPor1ed on 
thla form: 

2205 · COLT . RD 
INDIANAPOLIS, . IN 46227 

• * 
* 

••••••• A~SIGNATURE -:IS R!QUIR!O l!LOW FOR THIS REPORT TO BE ACCEPTeO ••••••~ 
* • 

11) /I/ V,\/ 111 \ t 111 
M/1' I :,/,.re Ill I,/ 

PRESIDENT 
OA HIGHEST 

OFFICER 
NAMEANO 
ADDRESS 

n oaeany 
changea\o 

ve offi er 
SECRETARY/ 

OFFICER 
NAME AND 
ADDRESS 

ca any 
changes to 
boveoftl 

Complete only II 
ohange hu occurred 

If not preprinted 
you mull complete 

Comple\a only \I 
change of 
Aeglstared Agent 
or Aaglltared Office 

Page110fi6 

I hereby verify, subject to penalties of pe~ury, that facts contained herein are true. 
(Notarization not necsssary) 

9av4.t llawd:ltou 51, 
Gee• ta, '!t . ,1,11 

J41i~ iii &t· KA yrz:;- o.ss LII=/e_ 

c:,2 J'S C /hllllJH IL.I.. L-A-N' t;r 
XN USZ IP 

/fv M ll A IL IP().!:, 7) 'f 

Mlffll'lg addr- of principal office Is now: 

Name of Reg!alnd Agent / Indiana 1tr11t adcn11 of Regll!8111d Offiol (P.O. 8oJt will not i,, ~l«f) 

Ooroth•• Ro111e 
2205 Colt Rd. 
INDIANAPOLIS IN 46227 · 

Aeglatlrld Agl!lt of Corporallon In lndlan1 le now: 

Indian■ etreet llddre11 of Regllierad Agent and ReQ!elered Offlce ii now: (muet bt in.,.,,,. lndJtn• 4C/drfln} 

COMPLETE REVERSE SIDE Certi ficatc!D:9683636 

* 



11 additional directors, please attach additional pages as necessary. 

Deal' Corpornte Officer. 

During my term us lndiunu Secretttry of Stale, I am ~ommiued to improving service to customer!! by reducing 
the burden of unnecessary filings and fees. A:; a result of my legislative package, nonprofit corporate report 
filing requirements have been reduced. The annual report is due in lhe month of original incorporation. Please 
note your dale of incorporation on the front of this form or call our information line at (3 l 7) 232-6576 to find 
the liling date. 

Please read carefully the following instructions to help you complete successfully the filing requirements of this 
Annual Report. 

If you have any 4uesti.ons, ideas or suggestions, please contact me at 20 l Statehouse, lndiunapolis, Indiana 
46204. Thank you. 

Sincerely, 

~S~r~ 
Indiana Secretary of State 

Page 12 Of 16 CertificateID:9683636 
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• 
JNDIANA BUSINESS ENTITY REPORT t9ssos.s61 PRESORTED 
Slall Fonn ••126 (6-H) FIRST CLA88 MAIL 
Appl0Ytdb1 811111 BolrdotAocoun11. 1891 

, • . . . . . U.S. POSTAGE PAID 
P11ICl1bldbySU1Ann•Gl1rOy, SecnllCYolSU1' . . 11' \: :~•·.: _i_..-;_ s· D2 INOIANAPOLIS,IN 
INSTRUCTIONS' iOIJ. l I ' •. f" • -~h (\ 
1. comp191ue«JonaA-H. (s.ot/OnHlllooatedonthebackollflefoml.) ·, ' .. ;.' '. -·:

1
, .' • NltJ PERMITN0.2882 

2. Ma• ohtclt ,,.yable to th• lndl1na Seortta,y of Stal9. 
3. Mall form 111d cheok to P.O. Sox 7097, lndllnlpoll1, IN 48207 7ffi'1 ,- ,-~ .. .,, , ,., -;, •; -~-, I 

A. All entl 

The 42nd Royal Highland Regiment / 
Foot 1776 Grenidier Coy, Inc. 
2205 Colt Rd . 

. - ' ti : 57 

APPRQVEo 
ANO 

FILED 1130 Charleston E. or+ve 
Indianapolis, IN 46227 FED 2 5 a.Jzndianapolia, IN 4 621t9 

B.ARen 

Domaila e.• 
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CONSTITUTION 
of the 

FORTY-SECOND ROYAL HIGHLAND REGIMENT OF FOOT, 1776 

We, the members of the "Forty-Second Royal Highland Regiment of Foot, 177 6" (hereafter referred to as 
the "Unit or Regiment"), do hereby adopt these documents entitled "Constitution" and "By-Laws". 

PREAMBLE 

Resolved, that the Forty-Second Royal Highland Regiment of Foot, 1776 is a living history organization, 
formed for the promotion of interest in the period of the American Revolution and the active re-creation 
of elements of that period; and, further, to honor the courage, tenacity and devotion of the original 
Regiment during the American Revolution. 

ARTICLE I: BASIC OBJECTIVES 

A. The primary objective of the Unit is to educate the public about the contemporary lifestyle of the 
Forty-Second Royal Highland Regiment during the American Revolution. This Unit will 
endeavor to represent that regiment in every detail. The chain of command, uniform, clothing, 
battle tactics, and camp life will conform to military standards of the eighteenth century. 

B. The Unit aims to participate in historical research, the preservation and reproduction of arms, 
equipment and uniforms, and to participate in re-enactments, community pageants and other 
historical activities. 

C. The Unit aims to uphold the Constitution of the United States, and the right to keep and bear arms. 

ARTICLE II: GENERAL MEMBERSIDP 

A. No person will be denied membership to the Unit on the grounds of race, creed, sex, or national 
ongm. 

B. Individual seeking membership shall comply with the standard processes documented in the 
Bylaws. 

C. Unit membership criteria will be within the limits as defined within this document and the 
governing document titled "The By-Laws of the Constitution of the Forty-Second Royal Highland 
Regiment of Foot, 1776, also known as 42d RHR, Grenadier Co' y. 

D. Membership in the Unit is granted and may be regulated or revoked by its Full members in 
accordance with the guidelines set forth in its Bylaws. 

ARTICLE III: UNIT BOARD OF DIRECTORS AND OFFICES 

A. The organizational structure of the incorporated Unit (Board of Directors and Offices) shall be 
separate from the historical command structure of the Unit on the field (Field Command). 

B. The Unit will be governed in all business matters and relations with the various umbrella 
organizations or other such associations it becomes part of by a Board of Directors consisting of 
the following, their terms and duties being described in the Bylaws and Official Regimental 
Document (ORD) 17: 

l. RegimentaJ Commander 
2. Regimental Vice-Commander 
3. Five (5) Board members at large. 

APPROVED AND ADOPTED 4/01/17 
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ARTICLE Ill: UNIT BOARD OF DIRECTORS AND OFFICES (cont'd.) 

C. Staff support offices shall exist as prescribed in the Bylaws. 

D. Other appointed office holders may communicate and/or coordinate with counterparts in umbrella 
organizations; however, the Regimental Commander shall be included in these actions. It is the 
Regimental Commander's duty to forward on as needed, information to the Vice Commander, 
Board of Directors and general membership. 

E. The Board of Directors shall determine all questions of Unit business and policy not specified in 
this Constitution and the Bylaws and other governing documents, and shall in all respects be the 
governing body of the Unit. To this end, the Board shall be limited and bound by the provisions 
of the Constitution and the Articles of Incorporation in all matters, except as otherwise provided 
for by law. The Board of Directors and Regimental Commander have at their disposal the use of 
the Judge Advocate in interpreting all regimental documents and any they are bound to by law. 
The JAG serves as a non-vote casting member of the Board 

ARTICLE IV: UNIT MEETING AND VOTING 

A. An annual meeting shall be held for the purpose of appointing officers, establishing a schedule for 
historical events and conducting other business of the Unit. Election of members to the Board of 
Directors will occur on a bi-annual basis in even-numbered years. 

B. Additional meetings of the membership may be held throughout the year as necessary in order to 
conduct business of the Unit. Additional meetings may be called by a simple majority of the 
Board of Directors. 

C. Roberts Rules o(Order, Revised shall be the parliamentary authority in all matters not otherwise 
specified by the Constitution or Bylaws or other governing documents. 

D. A quorum must be present at any Unit meeting convened for the purpose of conducting official 
Unit business. 

ARTICLE V: AMENDMENTS 

A. Amendment proposals must be submitted in writing and presented to the Board of Directors for 
review. The proposals will then be presented to the membership. 

B. Proposed amendments will be published at least 4 weeks before a business meeting, concurrent 
with announcement of the time and place of the meeting. 

C. Amendments will be voted on during a business meeting. Approval by a simple majority of the 
eligible members present at the meeting is required for passage of an amendment. 

ARTICLE VU: DISSOLUTION CLAUSE 

Upon dissolution of the corporation, the Board of Directors shall, after paying or making provisions for 
the payment of all of the liabilities of the corporation, dispose of all of the assets of the corporation 
exclusively for the purposes of the corporation in such manner, or to such organization or organizations, 
organized and operating for charitable, educational, religious or scientific purposes as the Board of 
Directors shall determine. 

APPROVED AND ADOPTED 4/01/1 7 
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The By-Laws 
of the Constitution of the 

FORTY-SECOND ROYAL HIGHLAND REGIMENT OF FOOT, 1776 

ARTICLE I: AUTHENTICITY 

A. It is the responsibility of each member of the Unit to participate in a historical role that is 
documented as appropriate to either the contemporary lifestyle of the Forty-Second Royal 
Highland Regiment or as being attached to the British Army during the American Revolution; to 
wear uniform or clothing that is documented as correct for that role; to use proper accoutrements 
or equipment to demonstrate activities that are documented as representative of that role; and, to 
abide by a minimum standard as set in NWTA Reg. #02-01. 

B. All Full and Youth Members will have clothing documented as appropriate for their role as 
prescribed in the current GIR. The documentation of a non-typical role will rest with the 
individual member or applicant. This documentation is referred to as the persona. Forms for 
personas are available from the organization (ORD-04 & ORD-05). Any Full or Youth member 
on the strength without the correct and complete uniform or clothing may not participate in formal 
activities such as colors, parades, or battles; though they are expected to participate in camp 
activities and maintain all other standards of authenticity. 

C. The proper clothing, tents and equipment of guests, prospective members, recruits, and all children 
in camp must comply with all authenticity standards, and are the responsibility of their host or 
sponsor. 

D. All camp equipment and camp activities will be visually authentic and must meet the approval of 
the appointed Inspector. Any item or activity not meeting the Inspector's approval must be 
removed, hidden, or discontinued until documentation can be provided. Modem items outside of 
tents should be covered with circa 1776 looking material, and tents shall be kept tied shut unless 
modem items inside are covered. 

E. Hours of authenticity will be 9:00 - 5:00, or as required by the event schedule. During these 
hours, timely attendance and participation at Unit activities is required, unless excused by a 
consensus of the field command. 

F. Long-term exceptions to clothing, equipment, or participation for reasons of health or injury may 
be made by the Board and shall be documented as such on the member's IIR form (ORD-04 &/or 
ORD-05). Members must present a request for exceptions in writing to the Board. 

ARTICLE 11: MEMBERSHIP 

A. The rights and privileges of a member in good standing in the Unit shall include, but not be 
limited to: camping with the Unit and participating in camp life activities; participating with the 
Unit in formal activities such as parades, colors, and battles; receiving the Unit newsletter, having 
access to Unit stores; and obtaining coverage under the NWTA insurance policy unless otherwise 
specified. All members in good standing are granted free access to all regimental documentation 
on file with the Historian as well as use and access of Official Regimental Documents. Referred to 
as ORDs, these are numbered and listed as Appendix A of this document. All members in good 
standing are entitled and expected to follow the rights and responsibilities outlined in ORD-15. 

APPROVED AND ADOPTED 4/01/17 
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ARTICLE II: MEMBERSHIP (cont'd.) 

B. There are six types of Unit membership: (1) Full Member, (2) Recruit Member, (3) Youth 
Member, (4) Honorary Member, and (5) Emeritus Member and (6) Inactive Member. 

1. A Full member in good standing is an individual who is at least 14, has applied and 
received approval for membership, has met requirements for uniform or clothing that is 
complete and documented as correct for their historical role, filed said documentation and 
persona on the appropriate forms (ORD-04L or ORD-05D), has taken the King's shilling. 
has paid all requisite dues, and whose membership is not suspended or revoked. A Full 
member may vote in all Unit matters, hold office, and sponsor prospective members. 

2. A Recruit member must be at least 14 years old, have applied and received approval fo r 
membership, and paid all requisite dues. Recruit members will wear appropriate period 
clothing and participate in appropriate aspects of military and camp life. Recruit members 
may not vote in Unit matters, hold office, or sponsor prospective members. 

3. A Youth member is younger than 18, must be part of a Full Member' s household or under 
the guardianship of a Full member, have applied and received approval for membership, 
and met requirements for clothing that is documented as correct for their historical role. 
Youth membership is required if the child/teen is participating in Unit formation activities. 
such as battle demonstrations. This starts the longevity records in regards to years of 
service medals. Youth members may not vote, hold office, or sponsor prospective 
members. Youth members are not liable for dues. 

4. An Honorary member must have rendered significant service or benefit to the Unit. 
Honorary members have neither rights nor responsibilities as Unit members. Honorary 
members have the privilege of receiving the Unit newsletter. Individuals may be 
nominated for honorary membership by Full members of the Unit. 

5. An Emeritus member has all the rights and privileges of a Full member except an 
Emeritus member may hold neither office nor field command position. An Emeritus 
member shall have been a Full member in good standing for not less than seven (7) years. 
The Board of Directors will determine Emeritus membership status. Emeritus members 
are not responsible for NWTA dues unless they plan to attend NWTA events. An Emeritus 
member may reinstate their Full membership rights and privileges by paying current year 
umbrella organization dues and stating their intention at an official unit formation. 

6. An Inactive member is an individual who is in possession of a membership shilling, but 
who has not paid dues in three (3) consecutive years. An Inactive member has neither 
rights nor privileges. After three years, the Unit is under no obligation to continue its 
communication outreach and said member forfeits services years toward medal accrnal. 
An Inactive member may reinstate their membership rights and privileges by paying 
current year dues and stating their intention at an official unit formation. 

C. Membership in the Unit may be temporarily suspended or a member may be expelled from the 
Unit upon completion of a written Grievance Procedure (ORD-13) submission by any Full 
member to any member of the Board of Directors. 

D. Any member under age 18 whose parents or guardians are not Unit members, or whose parents or 
guardians are members but are not present at an event, must have an adult Full member sponsor in 
attendance at any event. That sponsor must have and carry written parental medical care 
authorization and guardianship form (ORD-14 ). The Field Commander must also be notified of 
the situation. 

APPROVED At~D ADOPTED 4/01/17 
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ARTICLE II: MEMBERSHIP (cont'd.) 

E. It is the responsibility of each member and membership class to maintain their personal copies/ 
records of material, including but not limited to, their personas, inspection form, (ORD-04 & 
ORD-05) Constitution and Bylaws (ORD-01), General Information Regulations aka GIR (ORD-
12), and all other associated Regimental Documents. Each member in good standing will receive 
the first copy free with the exception of the GIR. Any copies requested after that to be provided by 
the Adjutant at cost of the copies. In the case of submitted personas and inspection forms they will 
need to be obtained from the Inspector General, also at cost of copies to the requestor. 

F. Approval of Unit membership is attained in the following manner: 

1. Prospective Unit members must be sponsored by a Full member of the Unit, and attend 
two (2) scheduled, historical Unit events as a guest. 

a. At an official Unit formation during the first of these two events, sponsors will 
introduce prospective members to the Unit; in turn, prospective members will state 
their intention to join the Unit. 

b. During a prospective member's second event, sponsors will again introduce the 
prospective member to the Unit; in turn, the prospective member will formally request 
Unit membership. Full members of the Unit present will vote on the prospective 
member's request. Prior to the vote, the prospective recruit will specify the role they 
intend to portray. 

2. If the request for membership is approved, the prospective member will become a Recruit 
member. 

a. The Unit provides recruit member status for 12 months from the date of approval, if 
needed, in order to give the recruit member time to meet requirements for uniform or 
clothing that is complete and documented as correct for their role. 

b. A Recruit member must meet uniform and clothing requirements in order to field and 
participate as a full member of the Unit. 

c. Before becoming a full member the recruit member must submit on the proper forms, a 
written persona to the Commander and Inspector General (ORD-04 or ORD-OS). 
These forms are available from the Commander or the Inspector General' s Department. 

d. If necessary, Recruit members may request and receive an extension of Recruit status 
from the Unit membership of one additional year. 

e. A Recruit member becomes a Full member when paperwork and uniform/clothing 
requirements are met, and the recruit takes the King's shilling at a gathering of the 
Regiment. 

3. A Youth member, at the age of 14 years, and with the proper uniform or clothing, may 
request approval for Full member status. 

a. A Youth member becomes a Full member when clothing requirements are met, proper 
forms are submitted, and the youth takes the King' s shilling at a gathering of the 
Regiment. 

b. Youth members must seek Recruit or Full membership when they are older than 18 
years or if they are not a student and part of a Full member' s immediate household. 

APPROVED AND ADOPTED 4/01/17 
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c. A Youth member must file all informatio n as stated in Article II.D in any case where 
his or her responsible parent or guardian is not a member of the Unit. 

ARTICLE III: MEMBERSHIP DUES 

A. The rate of annual dues is established by the Full members at the annual meeting. 

B. Full, Recruit, and Emeritus Members are liable for dues beginning with their acceptance as 
members and will not be prorated. 

C. Annual dues will be payable by January 31 s1 of each year and must be accompanied by a dues 
information form (ORD-1 1) by the same date, or upon acceptance of membership. 

D. Dues will not be accepted at any official Unit formation other than the annual business meeting 
w ith the exception of a member returning from Inactive status. Dues must be paid at least two 
weeks prior to attending any umbrella organization event with the exception of a member 
returning from Inactive status. 

E. Dues are considered delinquent if not paid in full prior to the start of the annual business meeting. 
Three additional attempts will be made during the month of April in the form of an ema il, a phone 
call, and a collection letter mailed via the USPS, in an attempt to collect dues. Failure to pay 
annual dues will result in suspension of membership privileges. Membership privileges are 
reinstated when dues are paid. 

F. Unit membership will be waived for any member and their spouse, if applicable, during the time 
period that said member is serving in an active duty capacity in any branch of the United States 
Armed Forces. 

G. In honor of past members, the Unit shall remit dues monies to the umbrella organization for the 
member and their spouse, if applicable, upon the member's passing. This entitles the member to 
be added to the umbrella organization's Last Post. 

ARTICLE IV: UNIT MEETINGS AND VOTING 

A. The annual meeting ,vill be held the first weekend in April at a location selected by the Board: 
except in years when the Easter holiday occurs on that weekend. In such cases, the annual meeting 
will be held the following (2nd

) weekend in April. Notice of the time and location of the annual 
meeting will be published at least 4 weeks before the meeting. 

B. A quorum must be present to conduct any Unit business. A quorum is defined as having at least 
30% of the Full members in good standing on the Unit roster present and voting. A Full member 
in good standing is an individual who is at least 14, has applied and received approval for 
membership, has met requirements for uniform or clothing that is complete and documented as 
correct for their historical role, filed said documentation and persona on the appropriate forms 
(ORD-04 or ORD-05), has taken the King's shilling, has paid all requisite dues, and whose 
membership is not suspended or revoked. 

C. Unless otherwise stated, voting on Unit business will be by show of hands and decided by a 
simple majority, which is defined as one more than half of the voting members present. 

D. All elections will be held by written secret ballot, by the eligible members present. Proxy ballots 
will not be accepted. The Adjutant and one other eligible member as selected by the Commander 
will tally ballots in private. 

E. E ligible members will select seven members for the Board of Directors from a slate of Full 
members nominated according to Robert's Rules of Order. Each eligible member may vote for 
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seven individuals from among the nominees. Tie votes will be rerun, if necessary, to complete 
election of seven Board members. 

F. Those elected Board members who are willing to serve as Regimental Commander will so indicate 
and a second ballot will be cast to elect the Regimental Commander. The individual receiving the 
most votes will become Commander. All ties will be run off. The Commander will appoint the 
Vice from the members on the Board of Directors who are willing to serve. 

G. Individuals may be removed from their position on the Board of Directors or from their office by a 
simple majority vote of the total number of eligible members in good standing on the Unit roster. 
Individuals so removed from a position are eligible for election to any Board or office position in 
the calendar year following their removal. 

ARTICLE V: UNIT OFFICERS 

A. Regimental Commander 

A Regimental Commander shall be elected on a bi-annual basis in even-numbered years at the 
annual meeting, by the eligible members in good standing. The Regimental Commander may 
succeed him/herself. The Regimental Commander shall insure that all members adhere to the 
Regiment's Constitution and Bylaws. In case of a vacancy in the office, the Board of Directors 
shall appoint an interim Regimental Commander to serve until a special election can be held. 
Special elections must adhere to the rules and regulations set forth in Article IV of the Bylaws. 

B. Regimental Vice-Commander 

The Regimental Vice-Commander shall be appointed by the Commander, subject to the general 
membership and act as the Regimental Commander in the absence of and at the direction of the 
Regimental Commander. He or she is an ex-officio member of all Departments and Committees. 

C. Board of Directors 

Members of the Board of Directors serve as representatives of the general membership and are 
responsible for acting in the best interests of the members and the Unit as a whole. Vacancies on 
the Board of Directors or in Offices shall be filled by the Board upon occurrence. 

D. Regimental Paymaster 

The paymaster is appointed at the annual meeting by the Regimental Commander subject to the 
approval of the voting members in good standing. The Paymaster may succeed him/herself. 

E. Corporate Agent 

This person must be an Indiana resident and is appointed at the annual meeting by the Regimental 
Commander, subject to the approva\ of the voting members in good standing. The Corporate 
Agent may succeed him/herself. 

F. Regimental Adjutant 

The Regimental Adjutant is appointed by the Commander at the annual meeting, subject to the 
approval of the voting members in good standing. The Adjutant may succeed him/herself. 

G. Regimental Quartermaster 

The Regimental Quartermaster is appointed at the annual meeting by the Commander, subject to 
the approval of the voting members in good standing. The Quartermaster may succeed 
him/herself. The Quartermaster has the privilege of appointing an assistant. 

APPROVED AND ADOPTED 4/01/17 
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H. Regimental Armorer 

The Armorer is appointed at the annual meeting by the Commander subject to approval of the 
voting members in good standing. The Armorer may succeed him/herself. 

I. Inspector General (IG) 

The Inspector General (IO) will be appointed at the annual meeting by the Commander subject to 
the approval of the voting members in good standing. The Inspector General may succeed 
him/herself. The Inspector General may appoint an assistant to his or her department to aid in task 
completion~ hereunto referred to as the Inspector General's Department. 

J. Pro,,ost Marshall 

The Provost Marshall will be appointed at the annual meeting by the Commander subject to the 
approval of the voting members in good standing. The Provost may succeed him/herself. 

K. Sergeant-at-Arms 

The Sergeant-at-Arms will be appointed at the annual meeting by the Commander subject to the 
approval of the voting members in good standing. The Sergeant-at-Arms may succeed 
him/herself. 

L. Regimental Newsletter Editor 

The Regimental Newsletter Editor is appointed at the annual meeting by the Commander subject 
to the approval of the voting members in good standing. The Regimental Newsletter Editor may 
succeed him/herself. 

M. Regimental Historian 

The Regimental Historian will be appointed at the annual meeting by the Commander subject to 
the approval of the voting members in good standing. The Historian may succeed him/herself. 

N. Judge Advocate General (JAG) 

The Judge Advocate General will be appointed at the annual meeting by the Commander subject 
to the approval of the voting members in good standing. The JAG may succeed him/herself. 

0. Other 

The Regimental Commander may appoint other staff officers, as needed, subject to the approval of 
the voting members in good standing. 

ARTICLE VI: AUDITS 

A. Audit of the Unit Treasury 

The fiscal year of the Unit shall end on December 31 of each year and financial records will be 
turned over to the Commander not later than January 30th. The financial records shall be audited 
by two (2) Full members as appointed by the Commander. The findings of the audit shall be 
supplied to the Commander, with a written report presented at the annual meeting in April. and 
published in the following Unit newsletter. Neither the Paymaster nor any member of his/her 
family or household shall conduct the audit. Results will be archived in three separate locations. 
Those will be with the Regimental Commander, Historian and the Corporate Agent. 
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ARTICLE VI: AUDITS 

B. Audit of Unit Activity Reports 

All Officers shall submit to the Regimental Commander an annual activity report by January 30th 

of each year unless specified otherwise in the individual position description. The Commander 
will appoint two Full members to perform the audit. The findings of the audit shall be supplied to 
the Commander and a report presented at the annual meeting. Neither the position officer nor any 
member of his/her family or household shall conduct the audit. Results will be archived in three 
separate locations (e.g. with the Regimental Commander, Historian and Corporate Agent). 

ARTICLE VD: FIELD COMMAND (In accordance with 1776 42d RHR Regimental roster) 

A. The Unit will be governed during all official times of historical events, festivals, parades, battles, 
color ceremonies and in-camp activities by the Unit's Field Command in conjunction with the 
Regimental Commander; both whom will abide by NWT A and event sponsor regulations, as 
well as the Unit's Constitution and Bylaws. Members of the Field Command, in rank and order 
of authority are: Captain/Lieutenant, Lieutenant, Sergeants by order of service in grade, and 
Corporals by order of service in grade, as they would fulfill the typical role. Field Command is 
to be identified at the start of each event. The Distaff Command will appoint a person "in 
charge" to watch over the camp while the Line is away from camp on activities. The Field 
Command will also work with the Distaff Command to aide the Regiment in achieving it 
obligations while at events. 

B. The Field Command shall be separate from the Unit's incorporated business officers. Members 
may serve in one or both command structures. 

C. The Full members of the Unit's Military Line will elect the Field Command positions, listed in 
Article VII.A, by a simple majority vote of the total number of uniformed personnel in good 
standing on the Unit roster. When vacancies occur or when additional Field Command positions 
are needed, members of the Field Command will nominate a candidate or candidates for 
approval or election by the uniformed military line personnel. A member of the line may not 
change their persona without the simple majority vote by the members of the line. 

D. Individuals who fill a Field Command position must be a Full member in good standing and 
capable of acting out that position's prescribed historical role. 

E. An individual may be removed from his Field Command position by a simple majority vote of 
the total number of uniformed personnel in good standing on the Unit roster. An individual so 
removed from his position is eligible for election to any Field Command position in the calendar 
year following his removal. 

F. Each member of the Field Command shall act as a safety officer for the Unit and be responsible 
for maintaining all aspects of safety on the field and on line in compliance with Unit and NWTA 
safety regulations. Acting in this capacity as a Provost Marshall, a member of the Field 
Command shall bar any Unit member from any event activity ifhe believes there is just cause. 
This action, or any other safety concerns involving non-Unit personnel, must be reported 
immediately to the Field Commander and the Regimental Commander, if present, for final 
decision. 

ARTICLE VII: FIELD COMMAND (In accordance with 1776 42d RHR Regimental roster) 
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H. It is the responsibility of the ranking Field Command NCO ( or designee) at any Northwest 
Territorial Alliance (NWTA), Brigade of the American Revolution (BAR), British Brigade (BB) 
or other historical event to attend the Commander' s meetings and convey the daily battle plans or 
activities to the troops while in fom1ation prior to leaving camp, or as soon as possible in all other 
cases. 

I. The members of the Field Command will send to the Regimental Commander a list of Events they 
will be attending. The Commander will then compile this list and return it to all field Commanders 
to facilitate any preliminary work done by this Regiment or host and sponsors of events. Further it 
is to insure a Field Command presence at all events. 

J. The Ranking Field NCO Commander or designee shall submit to the Publication Editor by the 
deadlines for submissions to the newsletter, an After Action Report (AAR) of his take and 
summations of an event he was the Ranking Field NCO Commander at. 

ARTICLE VIII: UNIT TREASURY AND CREDIT 

A. All monies and goods earned by the Unit as a whole at a Unit scheduled event or donated to the 
Unit shall be held in common by the Unit. All monies and goods held by the Unit prior to 
incorporation will become the property of the incorporated Unit. 

B. The Board of Directors must approve any expenditure of Unit funds, extension of credit from the 
Unit Stores. and disposition of Unit equipment and goods. 

C. All purchases from the Unit Store will be on a cash basis or by approved credit. Credit is to be 
appl ied for from the Quartermaster. who will pass the written application to the Board of Directors 
for action. The terms of the credit will be as follows: 25% down payment and 20% per month of 
the remaining balance to be paid in full within six months. All material or items crafted will 
therefore remain the property of the Unit until completely paid. The credit applicant outlining the 
terms of the agreement will sign a promissory note. Recruit members and Full members may avail 
themselves of this credit policy. 

ARTICLE IX: LINE AND DISTAFF DEPARTMENTS 

As the membership of the Regiment varies, so too do the roles each person plays in the unit. 
Therefore the Regiment shall be divided into two departments, the Line and the Distaff. Members 
of the Line Department consist of those playing a direct military function, such as grenadiers, 
surgeons, wagoneers, and scouts. The Distaff Department consists of all non-military uniformed 
persons. This department is not limited to women only, as there were civilians and non-uniformed 
men attached to the British Army also. Included within the Distaff are any uniformed men listed as 
invalids. Surgeons and wagoneers serve a unique role as members of both departments. Each 
department reserves the right to meet and handle maners concerning that department separately 
while remaining bound to the Regiment as a whole. The department may only make guidelines 
that directly effect that department secularly. All matters that cross over or affect the regiment as a 
whole are to be handled by the regiment as a whole. 

ARTICLEX: DISTAFF COMMAND 

APPROVED AND ADOPTED 4/01/17 
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A. The Distaff Command shall be separate from the Unit's incorporated business officers. Members 
may serve in one or both command structures. 

B. The distaff segment of the Unit will be governed during all official times of historical events, 
festivals, parades, battles, color ceremonies and in-camp activities by the Unit's Distaff Command 
in conjunction with the Unit's Field Commander, as well as the Regimental Commander; all of 
whom will abide by NWT A and event sponsor regulations, as well as the Unit's Constitution and 
Bylaws. Members of the Distaff Command in order of authority are: Field Sergeant and Camp 
Sergeant. The Field Sergeant shall report to the Field Commander. 

C. The Full Members of the Unit's distaff will annually elect the Distaff Command positions, as 
1.isted in Article X.B, by a simple majority vote of the total number of distaff personnel in good 
standing on the Unit roster. When a vacancy occurs, the remaining members of the Distaff 
Command will nominate a candidate for approval or election by the distaff personnel. 

D. Distaff Command will work in conjunction with Field Command to ensure historically accurate 
duties are carried out, i.e., conveying water and wood to camp. 

E. The field sergeant and camp sergeant will work together to ensure the smooth operation of aH 
distaff responsibilities. 

F. Individuals who fill a Distaff Command position must be a Full Member in good standing and 
capable of acting out that position's prescribed duties. 

I. The Camp Sergeant is responsible for overseeing all aspects of the distaff personnel's in
camp activities and maintaining camp appearances. 

2. The Field Sergeant shall oversee the activities required to support the uniformed military 
line during the hours of authenticity. Activities include, but are not limited to, ensuring 
adequate support is provided to the military line during parades, battles and color 
ceremonies, coordinating the training of distaff to 'work' the field, ensuring adequate 
quantities of water & personnel on the field for the applicable weather condition and 
supporting the military line at functions such as the military parade of fashions. 

G. An individual may be removed from his/her Distaff Command position by a simple majority vote 
of the total number of distaff personnel in good standing on the Unit roster. An individual so 
removed from their position is eligible for election to any Distaff Command position in the 
calendar year following their removal. 

H. Each member of the Distaff Command shall act as a safety officer for the Unit, in conjunction with 
the appointed Provost Marshall (see ORD-17) and be responsible for maintaining all aspects of 
safety on the field and in camp in compliance with Unit and NWTA safety regulations. Acting in 
this capacity as a Provost Marshall, a member of the Distaff Command shall bar any Unit member 
from any event activity if they believe there is just cause. This action, or any other safety concerns 
involving non-Unit personnel, must be reported immediately to the Field Commander and the 
Regimental Commander, if present, for final decision. 

I. The senior Distaff Commander at an event shall submit to the Regimental Newsletter Editor an 
After Action Report (AAR) for publication in the Regiment's newsletter. 

APPROVED AND ADOPTED 4/01/17 
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ARTICLE XI: AMENDMENTS 

A. Amendment proposals must be submitted in writing and presented to the Board of Directors for 
review. The proposal wi ll be presented to the membership. 

B. Proposed amendments shall be published at least 4 weeks before a business meeting, concurrent 
with announcement of the time and place of the meeting. 

C. Amendments will be voted on at a business meeting. Approval by a simple majority of the 
eligible members present at the meeting is required for passage of an amendment. 

APPROVED AND ADOPTED 4/01/17 
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Part IV Narrative Description of Your Activities 
Founded in 1974, the mission of the Forty-Second Royal Highland Regiment of Foot, 1776, Grenadier Coy, Inc. (42nd RHR), has 
been to teach American history to the public. We offer a glimpse into the lives and times of a Scottish regiment serving in the 
British Army during the American Revolution by recreating the past. This immersive experience allows spectators to step back 
in time to partake in the events that would lead to the founding of the United States of America. Reenactments offer a 
relatable entertaining hands-on method to teach a period of time that is critical to our nation's core values. 

Our volunteer organization is made up of men, women and children that each provides their own clothing, tents, and 
equipment. Each year, our members dedicate approximately 15% of their time to this organization to share their love of 
American history, outdoor activities, education and entertaining an audience with others. They spend their own money and 
travel hundreds of miles to events and meetings in this pursuit. 

Most of our public facing activities occur between May and October throughout the Midwest, with occasional events in the 
Northeast and Canada. These weekend events are 3-4 day historic recreations done in concert with other volunteer 
organizations, museums and universities. Each member is responsible for researching, documenting and portraying a piece of 
our collective past to the audience. 

Throughout a public weekend event, the audience members are actively encouraged to participate in demonstrations and 
activities. Members recreate a military encampment from 1776 that includes military dress and maneuvers, historic timeline 
presentations, fashion shows, inspections, period cooking, laundry, family life, crafts, music, historic games and other events 
that provide both entertainment and educational value. The hands-on approach of a reenactment introduces spectators to our 
shared history in a way that books, movies and the internet cannot; it brings the past to life complete with the sights, scents 
and sounds of the past. 

Internal organizational activities are ongoing and occur year-round. These include the necessary research utilizing primary and 
secondary sources, crafting clothing and equipment, and gathering in small groups to assist other members in the creation of 
their personas. An annual business meeting is held in April to elect the board of directors and other leadership roles; as well as 
setting out goals and projects for the coming year. 

The majority of expenses for of our organization are funded through membership fees and gross receipts from demonstration 
activities. Occasionally past members have donated items or uniforms to assist members entering the organization. 

Part V Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees, 
Employees, and Independent Contractors 

la List the names, titles, and mailing addresses of all of your officers, directors, and trustees. For each person listed, state 
their total annual compensation, or proposed compensation, for all services to the organization, whether as an officer, 
employee, or other position. Use actual figures, if available. Enter "none" if no compensation is or will be paid. 

Compensation amount 
Name Title Malling Address (annual actual or estimated) 

William Hamilton Board member and 6 Sherman Street 
Inspector General Lafayette, IN 47904 None 

Kathleen McNulty Board member 20915 Northline Road 
Taylor, Ml 48180 None 

Robert Teague, Jr. Board member 301 W. 7'" Street 
Mishawaka, IN 46544 None 

Clifford Catt Armorer 508 Kossuth Street 
Lafayette, IN 47905 None 

Jillian Miller Quartermaster 1644 Vermont Street 
Quincy, IL 62301 None 

Martin Webb Judge Advocate General and 823 Wabash Avenue 
Historian Lafayette, IN 47905 None 
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PartV Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees, 

Employees, and Independent Contractors 
3a For each of your officers, directors, trustees, highest compensated employees, and highest compensated independent 

contractors listed on lines la, lb, or le, attach a list showing their name, qualifications, average hours worked, and duties 
Average Hours 

Name Qualifications Worked Duties 

Shawn Hall Full dues paid member with a 80 hours/year Chair all meetings, oversee voting, break 
willingness to serve ties in Board voting, represent the Unit at 

NWTA Board meetings, and govern the 
group in conjunction with Field Command 
during historical recreation events. 

Donald Fisher Full dues paid member with a 72 hours/year Oversee the Historian and work with them 
willingness to serve in maintaining archives and act as the 

Regimental Commander in his absence. 
The Provost is the safety officer and 
maintains compliance both in camp and 
on the field with NWTA and event sponsor 
regulations. 

Kathryn Osster Full dues paid member with a 96 hours/year Maintain minutes of all meetings, record 
willingness to serve attendance at each meeting and NWTA 

event, update membership longevity 
records for medal issuance; maintain 
checking and savings accounts, pay 
approved disbursements, collect 
membership dues; 

James Morris Full dues paid member with a 36 hours/year Publish 5 newsletters annually and serves 
willingness to serve as a representative of the general 

membership and conducts business in the 
best interest of the members 

William Hamilton Full dues paid member with a 36 hours/year Ensure authenticity of camp items, 
willingness to serve clothing, and activities and serves as a 

representative of the general membership 
and conducts business in the best interest 
of the members 

Kathleen McNulty Full dues paid member with a 12 hours/year Serves as a representative of the general 
willingness to serve membership and conducts business in the 

best interest of the members 
Robert Teague, Jr. Full dues paid member with a 12 hours/year Serves as a representative of the general 

willingness to serve membership and conducts business in the 
best interest of the members 

Clifford Catt Full dues paid member with a 12 hours/year Maintain gun powder and ordnance 
wil lingness to serve supplies 

Jillian Miller Full dues paid member with a U hours/year Maintain an inventory of appropriate 
willingness to serve fabric for clothing construction and a 

vendor list for period correct 
accoutrements 

Martin Webb Full dues paid member with a 12 hours/year Maintain the Const itution, Bylaws, and 
willingness to serve policies of the organization and interpret 

each as requested by the membership. 
The Historian maintains documentation 
and research pertaining to the original 
Regiment during the American Revolution. 

Part VIII Your Specific Activities 
15 Do you have a close connection with any organizations? If "Yes," explain. 

The Forty-Second Royal Highland Regiment of Foot is a member unit of the North West Territory Alliance (NWTA). The 
Regimental Commander of The Forty-Second Royal Highland Regiment of Foot serves on the Board of Directors of the 
NWTA. The Forty-Second Royal Highland Regiment of Foot was created shortly after the NWTA. 
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Part IX Financial Data 
For purposes of this schedule, years in existence refer to completed tax years. 
2 If in existence 5 or more years, complete the schedule for the most recent 5 tax years. You will need to provide a 

separate statement that includes information about the most recent 5 tax years because the data table in Part IX has not 

been updated to provide for a 5
th 

year. See instructions. 

A Statement of Revenue and Expenses 

Type of revenue or expense current tall year 4 prior tax years or 2 succeeding tax years 

(a) From 01/01/18 (b) From 01/01/17 {c) From 01/01/16 {d) From 01/01/15 {e) From 01/01/14 tf) Provide Tota l for 

To 12/31/18 To 12/31/17 To 12/31/16 To 12/31/15 To 12/31/14 (a) through (e ) 

1 Gifts, grants, and contri butions 
received (do not lndude unusual 

grants) - - - -

2 Membership fees received 1,535.00 1,160.00 1,285.00 1,455.00 1,465.00 6,900.00 

3 Gross i nvestment inrome 5.32 4.48 4.29 5.81 5.37 25.27 

4 Net unrelated business income - - - -

5 Taxes levled for your benefit - - - - -
6 Value of services or facilties 

furnished bya go~mmenta t unit 

without charge (not induding the 

va lue of services generally furnished 
to the pub Ile without cha rge) - - - -

., 7 Any revenue not otherwi5e llsted 
QI above or in lines 9-12 below {attach 
" C an itemized list) 275.00 - - 275.00 
QI 
> 
QI 8 Tota l of t ines 1 through 7 1,815.32 1,164.48 1,289.29 1,460.81 1,470.37 7,200.27 
a: 

9 Gross recei pts from admissions, 

merchandise sold or services 

performed. or furnish ing of facilities 

in any activity that is related to your 

exempt purposes (attach i temized 

list) 3,109.00 125.00 3,145.00 660.00 120.98 7,159.98 

10 Tota l of lines Sand 9 4,924.32 1,289.48 4,434.29 2,U0.81 1,591.35 14,360.25 

11 Netgainor lossonsaleofcapital 

assets (attach schedule and see 

instructions) - - -

12 Unusual grants - - - . 

13 Tota l Revenue 

Add lines 10 through 12 4,924.32 1,289.48 4,434.29 2,U0.81 1,591.35 14,360.25 

14 Fundral sing expenses - . -
ts Contributions, gifts, grants, a nd 

simi lar amounts paid out (attach an 

itemized list) 80.00 - 80.00 

16 Disbursements to or for the benefit of 

membe rs (attach an itemized 11st) 765.00 670.00 725.00 940.00 1,145.00 4,245.00 

17 Compensation of officef3., directors, 

., and trustees - - -
QI ., 
C 

18 Othe r sala ries a nd wages 
. -

QI 19 Interest expense - . - . 
a. 
)C 
w 20 Occupancy (rent, util i ties , etc.) 100.00 100.00 100.00 100.00 86.21 486.21 

21 Depreciation and depletion - - -

22 Professional fees - - -
23 Any e)(pense not otherwise d a ssified, 

such as program services (attach 

itemized list) 3,2n.41 1,413.97 643.01 363.50 93.94 5,791.83 

24 Total Expenses 

Add II nes 14 through 23 4,222.41 2,183.97 1,468.01 1,403.50 1,325.15 10,603.04 
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Part IX Financial Data 
A. Statement of Revenue and Expenses 

7 2018: $275 originally paid to the Seven Year War historical reenactment organization in 2014 for membership dues was 
credited back into the savings account by the bank as the check was never cashed. 

9 2018: $1,000- Greater Metropolis Convention & Visitors Bureau for participation at the Ft. Massac encampment, 
$1,000- Brimstone and Fire LLC dba Ohio Renaissance Festival for participation at Celtic Fest Ohio encampment 
$1,000-State of Illinois for back payment of 2017 participation at the Ft. Massac encampment 
$ 73 - material purchases by members from the Quartermaster's company store 
$ 36- gunpowder purchase by a member from the Armorer 

2017:$ 125 - material purchases by a member from the Quartermaster's company store 
2016: $3,000- Greater Metropolis Convention & Visitors Bureau for participatibn at Ft. Massac in 2014, 2015, & 2016 

$ 145 - material purchases by members from the Quartermaster's company store 
2015:$ 660- material purchases by members from the Quartermaster's company store 
2014:$ 120.98 - Northwest Territory Alliance for participation at the 2013 Feast of the Hunters' Moon encampment 

15 2018: $80 donation to Tippecanoe County Historical Association in memory of Roger Pete Rollet, long-time member. 

16 2018: $765 to the Northwest Territory Alliance for membership dues 
2017: $670 to the Northwest Territory Alliance for membership dues 
2016: $725 to the Northwest Territory Alliance for membership dues 
2015: $940 to the Northwest Territory Alliance for membership dues 
2014: $870 to the Northwest Territory Alliance & $275 to the Seven Year War organization for membership dues 

23 2018: $1,085.40 - purchase of member recognition awards 
$ 550.00 - down payment toward woven bag hose material 
$ 464.25 - member bereavement 
$ 463.95 - construction of 2 new silk flags and poles 
$ 438.58 - gun powder purchase 
$ 237.55 - business meeting food 
$ 28.25 - administrative (postage) 
$ 9.43 - first aid supplies 

2017:$ 381.71 - website domain 
$ 269.37 - business meeting food 
$ 267.45- administrative (document storage) 
$ 204.79- administrative (paper, ink, postage, bank fees) 
$ 171.23- member bereavement 
$ 119.42 - first aid supplies 

2016:$ 273.25 - administrative (paper, ink, copying, postage, bank fees) 
$ 262. 76 - business meeting food 
$ 107.00- member bereavement 

2015:$ 190.47 - administrative (paper, ink, copying, postage, bank fees) 

s 173.03 - business meeting food 
2014:$ 93.94 - administrative (publishing software) 

Part IX Financial Data (Continued) 
B. Balance Sheet (for your most recently completed tax year) 

8 Bell of Arms $300; Two (2) silk flags and flag poles $500 

Part X Public Charity Status (Continued) 
6b (i) For each year amounts are included on lines 1, 2, and 9 of Part IX-A Statement of Revenues and Expenses, attach a 

list showing the name and amount received from each disqualified person. If the answer is "None," state this. 

None 
(ii) For each year amounts were included on line 9 of Part IX-A Statement of Revenues and Expenses, attach a fist 
showing the name of and amount received from each payer, other than a disqualified person, whose payments were 
'TIO re than the lan~er of (1) 1% of Line 10, Part IX-A Statement of Revenues and Expenses, or (2) $5,000. If the answer is 
"None," state this. None 




