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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 itfems below, your application may be returmed to you as
incomplete.

M Assemble the application and materials in this order.
{#\Form 1023 Checklist
-»-Form 2848, Power of Attorney and Declaration of Representative (if filing)
=Form 8821, Tax information Authorization {if filing)
—-=Lxpedite reguest (It requesting)
‘e Application (Form 1023 and Schedules A through H, as required)
e*Articies of organization
~s'Amendments to articles of organization in chronelogical order
s Byiaws or oiher ruies of operaticn and amendments
~—Documentation of nondiscriminatory policy for schools, as required by Schedule B

Expenditures To Influence Legislation (if filing)

WAl other attachments, including explanations, financial data, and printed materials or publications.
Label each page with name and EIN.

‘Ef 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.

[T Employer Identification Number (EIN)

Compieted Parts | through Xl 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 Form 1023 application will prevent us from
recognizing you as tax exempt.
s Describe your purposes and proposed activities in specific easily understood terms.
# Financial information should correspond with proposed activities.

7T 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 _ Nov'
Schedutle C  Yes No v Schedule G Yes No /

~

ScheduleD Yes  Nov_ ScheduieH Yes No



Z 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 I1l, line 1 {Page, Article and Paragraph Number) ¢ ... ) chele 1
* [ocation of Dissolution Clayse from Part {li, line 2b or 2c {Page, Article and Paragraph Number) or by

operation of state law nghhhn,ﬂﬂl._mhdf_m

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

J7Z Your name on the application must be the same as your legal name as it appears in your anlicles of
organization.

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

Internat Aevenue Service

Attention: EQ 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 Hevenue Service

Attention: EQ Determination Letters
Stop 31

201 West Rivercenter Boulevard
Covington, KY 41011



o 1023 Application for Recognition of Exemption OMB No. 1545-0056

Under Section 501(c)(3) of the Internal Revenue Code ::;g;gf;?p‘ status is
, this
&?ﬁrﬁﬁ?ﬁhﬁ%@asuw » Do not enter social security numbers on this form as it may be made public. application will be cper

Intarnal Revenue Servica » Go to www.irs.gov/Form 1023 for instructions and the latesi information. for public inspection.

Use the instructions to complete this application and for a definition of ail bold items. Far 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. i
the reguired 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 | - XI of Form 1023 and submit only those Schedules (A through H} that
apply to you.

Identification of Applicant

4 Full name of organization {exactly as it appears in your organizing document) 2 ¢/o Name (if applicable)
The Forty-Second Royal Highland Regiment ¢f Foot, 1776, Grenadier Coy, 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 Momth the annual accounting period ends (01 - 12}
Agrara, IL 60504-6171 12
6 Primary contact {officer, director, trustes, or authorized representative)
a Name:
b  Phone: 630-851-8378
Kathryn Ossler ¢ Fax: (optional) NA

7 Are you represented by an authorized represemtative, such as an attormey or accountani? If “Yes,” [] Yes No
provide the authorized representative's name, and the name and address of the authorized
representative’s fimm. Include a completed Form 2848, Power of Attormey 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 [ Yes 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) paymaster4zrhr@gmail.com
10  Certain organizations are not required to file an information retum (Form 990 or Form 990-EZ). If you [ Yes 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 reguired to file Form 990 or

Form 990-EZ2.
11 Date incorporated if a corporation, or formed, if other than a corporation. (MM/DDAYYYY) o [/ 27 1995
12  Were you formed under the laws of a foreign country? (] Yes 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 Forty-Second Royal Hightand Regiment of Fool, 17786, Ein: 35-1652741 Page 2
Organizational Structure

You must be a corporation (inciuding a limited 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 arlicles of incorporation showing certification of Yes []No
filing with the appropriate state agency. Inciude copies of any amendmentis fo your articles and be sure
they also show state filing certification.

2 Are you a limited Hability company {LLC)? If “Yes,” attach a copy of your anicles of organization showing [ ] Yes No
certification cf filing with the appropriate states 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.
Aefer 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 anicles of association, [ Yes No
constitution, or other similar organizing document that is dated and includes at least two signatures.
Inciude 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 [] Yes No
dated copies of any amendments.
b Have you been funded? if “No,” explain how you are formed without anything of value piaced in trust. [ Yes No
5 Have you adopted bylaws? if “Yes,” attach a current copy showing date of adoption. If “No,” explain Yes [ | No
how your officers, directors, or trustees are selected,
[Tl 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 meset the organizational test under section 501(c)(3). Unless you can check the boxes in both lines 1 and 2, your organizing document

doss 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,

1  Section 501ic)3} requires that your organizing document state your exempt purpose(s), such as charitabie, [/]
religious, educational, and/or scientific purposes. Check the box to confirm that your organizing document mests
this requirement. Describe specifically where your organizing document meets this requiremertt, such as a reference
to a particular aricle or section in your organizing document. Refer to the instructions for exempt purpose language.

Location of Purpose Clause {Page, Article, and Paragraph): Paqe 1, Article |, Basic Objectives

2a Section 501(c)(3) requires that upon dissolution of your organization, your remaining assets must be used exclusively
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
dissclution. If you raly on state {aw 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 cfause {Page, Article, and Paragraph)
Do not complete line 2¢ if you checked box 2a, Page 2, Article Vi, Dissoiution Clause

¢ BSee the instructions for information about the operation of state law in your particular state. Check this box if you ]
rely on operation of state law for your dissclution provision and indicate the state:
my Narrative Description of Your Activities

Using an attachment, descnbe 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 newslstters, brochures, or similar documerts for supporting
details to this narrative. Remember that if this application is approved, it wilk be open for pubijic inspection, Therefore, your narrative
description of activities should be thorough and accurate. Refer to the instructions for information that must be inciuded in your description.

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors
1a List the names, titles, and mailing addresses of al! of your officers, directors, and trustees. For each person fisted, state their
total annual compensation, or proposed compensation, for all services to the organization, whether as an officer, empioyes, or
other position. Use actuai figures, if available. Enter "none” if no compensaticn is or will be paid. If additional space is needed,
attach a separate sheet. Refer to the instructions for infermation on what to include as compensation.

Compensation amount

Name Title Mailing address tannual actual or estimated)
13 W. Salem Street B .
shawn Hall Regimental Cammander Clayton, OH 45315 : None
\Regimental Vice Commander and  [V18Circle LaneDrve
Donald Fisher iProvost Marshall "Mest Lafayette, IN 47306 None
Zoard member, Adjutant, and 285 Churchill Laneg -
“athryn Ossler Paymaster Aurora, IL 60504 “lone
2042 €. 3000th Avenue
irmes Moms \3oard member and Newsletter Editor |Beecher City, (L 62414 ‘lone

Form 1023 mev. 122017



Form 1023 (Rev. 12-2017 Name: The Forly-Second Royal Highland Regiment of Feot, 1778, EIN: 35-1652741 Page J
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 aclual figure, if available. Refer o the instructions for information on
what to include as compensation. Do not include officers, directors, or trustees listed in line 1a.

MName

Compensation amount
Title Mailing address {annual actual or estimated)

Not applicabile

c

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

Nameg

Compensation amount
Title Marling address {annual actual or estimated)

Not applicable

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 contraclors listed in lines 1a, 1b, and 1c.

2a

b

Are any of your officers, directors, or trustees related to each other through family or business []Yes No
relationships? If “Yes,” identify the individuals and explain the relationship.

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

Are any of your officers, directors, or trustees related to your highest compensated employees or highest {1 Yes No

compensated independent contractors listed on lines 1b or ic through family or business relationships’? If
“Yes,” identify the individuals and expiain the relationship.

3a

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

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

4 In establishing the compensation for your officers, directors, trustees, highest compensated employees, [5; olunteor oraaniza
N h X X i _ Tanization.

and highest compensated independent contractors listed on lines 1a, 1b, and 1c, the foflowing practices |ompensation does not
are recommended, although they are not required to obtain exermplion. Answer “Yes" to all the practices | exist. #4 is Not Applicabic
you use. !

a Do you or will the individuals that approve compensation arrangements follow a conflict of interest policy? [ Yes [ Ne

b Do you or will you approve compensation arrangements in advance of paying compensation? OYes [ONo

¢ Do you or will you document in writing the date and terms of approved compensation arrangements? {JYes [INo

Form 1023 Mev. 12-2017)



Form 1023 (Rev. 12-2017) Name: The Forty-Second Royal Highland Regiment at Foot, 1776, EIN: 55-1652741 Page 4
m 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 ] Yes [] No
compensation arrangements?
e Do you or will you approve compensation arangements based on information about compensation paid by [] 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 crganizations? Refer to the
instructions for Part V, lines 1a. 1B, and 1c, 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 (] Yes {1 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, trustess, highest compensated employees, and highest
compensated independent contractors listed in Part V, lines 1a, 1b, and 1c.
5a Have you adopted a conflict of imterest policy consistent with the sample confiict of interest policy in ] Yes [ Neo
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 goveming board. If “No,” answer lines 5b and 5c. Velwitresr o e madion,

b What procedures will you foliow to assure that persons who have a conflict of interest will not have ('-0‘_"‘9’-“5‘3"':**‘ Aee s ok
influence over you for setting their own compensation? st #5 0 Nek Applical]
¢ What procedures will you follow to assure that parsons who have a conflict of interest will not have
influence over you regarding business deals with themseives?
Mote: A conflict of interest policy is recommended though it is not reguired to obtain exemption.
Hospitals, see Schedule C, Section |, line 14,

Ba Do you or wilt you compensate any of your officers, directors, trustees, highest compensated employees, and highast []Yes |4l No
compensaied independer coniractors listed in lines 1a, 1b, or 1c through non-fixed payments, such as discretionary
honuses or revenue-based payments? i “Yes,” describe all non-fixed compensation arrangements, including how the
amounts are determined, who is eligible for such amrangements, 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, nes 1a, 1k, 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 [] Yes [¥] No
five highest compensated employees who receive or will receive compensation of more than $50,000 per
year, through non-fixed payments, such as discretionary bonuses or revenue-based payments? If “Yes,”
describe all non-fixed compensation arangemenis, including how the amounts are or will be determined, who
is or will be eligible for such arrangements, whether you place or wili 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.

7a Do you or wil you purchase any goods, services, or asseis from any of your officers, directors, trustees, highest ] Yes [<] 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 inlend 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 valua, 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 [] Yes No
compensaied employees, or highest compensated independent contractors listed in lines 1a, 1b, or 1c? 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 detemmina you are or will be
paid at least fair market vaiue. Attach copies of any written coniracts or other agreements relating to such sales.

6a De you or will you have any leases, contracts, loans, or other agreements with your officers, directors, {] Yes 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 8.

Describe any wnitten or oral arrangements that you made or intend to make.

identify with whorn you have or will have such arrangements.

Explain how the terms are or will be negotiated at arm’s length.

Explain how you determine you pay no more than fair market value or you are paid at least fair market value.

Attach copies of any signed leases, contracts, loans, or other agreements retating to such amangernents.

- b 40 O

9a Do you or will you have any leeses, contracts, loans, or other agreements with any crganization in which [] Yes 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 35% interest? If “Yes,” provide the information
requested in lines 9b through Y.

form 1023 Rev. 12-2017



Form 1023 {Rev. 12-2017) Name: The Forty-Second Royal Highland Regiment aof Fagt, 1778, EIN: 35-1652741

Page 5

Employees, and Independent Contractors (Continued)

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,

Qo o

f

Describe any written or oral arrangements 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.

Expfain how you determine or will determine you pay no more than fair market value or that you are paid
at least fair market value.

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

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.

1a In carrying out your exempt purposes, do you pravide goods, services, or funds to individuals? If “Yes,” [ Yes

b

describe each program that provides goods, services, or funds to individuals.

In carrying out your exempt purposes, do you provide goods, Services, or funds to organizations? if
“Ygs,” describe each program that provides goods, services, or funds to organizations.

[]Yes

] Mo

f¥] No

Do any of your programs limit the provision of goods, services, or funds to a specific individual or group
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 graduatas of a
particular school. f “Yes,” explain the limitation and how recipients are selected for each program.

] Yes

] No

Do any individuals who receive goods, services, or funds through your programs have a family or
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 1a, 1b, and 1c? If
“Yes,” explain how these related individuals are eligibie for goods, services, or funds,

[]Yes

f¥] No

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
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 1o
nonprofit status. If “Yes,” compiete Schedule G.

[ Yes

¥] No

Are you submitting this application more than 27 months after the end of the month in which you wera
legally formed? If “Yes,” complete Schedule E.

Yes

] No

EURIN  Your Specific Activities
The following “Yes” or “No” guestions relate to specific activities that you may conduct. Check the appropriate box. Your answers
should pertain to past, present, and planned activities, See instructions,

1

Do you suppert or oppose candidates in political campaigns in any way? If “Yes,” explain.

] Yes

¥] No

2a

b

Do you attempt to influence legislation? If “Yes,” explain how you attempt to influence legisiation and
complete line 2b. if “No,” go to line 3a.

Have you made or are you making an election to have your legisiative activities measured by
expenditures by filing Form 57687 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 legistation are a substantial part of your activities. Inciude the tima and money
spent on your attempts tc influence legislation as compared to your total activities.

[J Yes

[]Yes

¥l No

i¥] No

Ja

Do you or will you operate bingo or gaming activities? If “Yes,” describe who conducts them, and list all
revenue received or expected to be received and expenses paid or expected o be paid in operating
these activities. Revenue and expenses should be provided for the time periods specified in Part 1X,
Financial Data.

Do you or will you enter into contracts or other agreements with individuals or organizations to conduct
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 né more than fair
market value or you will be paid at least fair market value. Attach copies or any wntten contracts or other
agreements relating to such arrangemsnts.

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

] Yes

[ Yes

[¥] No

1 No

form 1023 Rev. 12-2017}



Form 1023 {Rev. 12-2017) MName: The Forty-Secand Royal Highland Regiment ot Foot, 1776, EIN: 35-1652741

Part
4a

Pana 6

U110 Your Specific Activities (Continued)

Do you or will you undertake fundraising? If "Yes,” check all the fundraising pregrams you do or will
conduct. See instructions.

[_] mail soficitations "] phone solicitations

] email solicitations [] accept donations on your website

Yes

[_] persanal solicitations [] receive donations from another organization's website

L] vehicle, boat, plane, or similar danations {"] government grant solicitations
foundation grant solicitations [ Other

(] No

Attach a description of each fundraising program. l ants may be avaiiable
E ¥y able.

This is a future activity. A description does not exist yet. 1t is unknown

what

Do you or will you have written or oral contracts with any individuals or organizations to raise funds for
you? (f “Yes,” describe these activities. Include ait revenue and expenses from these activities and state
who conducts them. Revenue and expensas should be provided for the time periods specified in Part IX,
Financial Data. Also, attach a copy of any contracts or agreaments.

Do you or wili you engage in fundraising activities for other crganizations? If “Yes," describe these
arrangements. Include a description of the organizations for which you raise funds and attach copies of
all contracts or agreements.

List alt states and iocal 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.

Do you or will you mainiain separate accounts for any confributor under which the contributor has the
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,

[] Yes

[ Yes

[IYes

[¥] No

[/] No

[ No

Are you affiliated with a govemmental unit? If “Yes,” explain.

L] Yes

Do you or will you engage in economic development? If “Yes,” describe your program.
Descnbe in full who benefits from your economic development activities and how the activities promote
axempt purposes.

] Yes

Do or will persons other than your employees or volunteers develop your facilities? If “Yes,” describe
each facility, the role of the developer, and any business or family reiationship(s) between the developer
and your officers, directors, or trustees.

Do or will persons other than your employees or volunieers manage your activities or facilities? If “Yes,”
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 frustees.

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

(] Yes

[] Yes

Do you or wilt you enter into joint ventures, including partnerships or limited liability companies
treated as parinerships, in which you share profits and losses with partners other than section 501(c)3)
arganizations? if “Yes,” describe the activities of these joint ventures in which you participate.

[] Yes

[} No

9a

Are you applying for exemption as a childcare arganization under section 501{k)? If *Yes,” answer lines
ah through 9d. If “No.” go to line 10,

Do you provide childcare so that parents or caretakers of chiidren you care for can be gainfully
employed (see instructions)? i “No,” explain how you qualify as a childcare organization described in
section 501{K).

Of the chiidren 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 quality as a
childcare organization described in section 501(k).

Are your services available to the general public? If “No,” describe the specific group of people for whom

your activities are available. Also, ses the instructions and explain how you qualify as a childcare
organization described in section 507 (kj.

] Yes

] Yes

[ Yes

[ Yes

{¥] No

O Ne

[ Ne

i No

10

Do you er will you publish, own, or have rights in music, literaiure, tapes, artworks, choreography,
scientific discoveries, or other intellectual property? If “Yes,” expiain. Describe who owns or will own
any copynghts, patents, or trademarks, whether fees are or will be charged, how the fees are
determined, and how any items are or will be produred, distributed, and marketed.

[] Yes

iv] No

Form 1023 Rev. 12-2017)



Form 1023 (Rev. 12-2017) Name: The Farty-Second Royal Hightand Regiment al Foot, 1778, EIN: 35-1652741 Page 7
Your Specific Activities (Continued}
11 Do you or will you accept contributions of. real property; conservation easements; closely held (] Yes No
securities; intellectual property such as patents, trademarks, and copyrights; works of music or art;
licenses; royalties; automobiles, boats, planes, or other vehicies; 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 donar regarding the contribution.

12a Do you or will you operate in a foreign country or countrles? If “Yes,” answer lines 12b through 12d. If ] Yes No
“No,” go to line 13a.
b Name the foreign countries and regions within the countries in which you operate.
Describe your operations in each country and region in which you operate.
Describe how your operations in each country and region furiher your exempt purposes.
13a Do you or will you make grants, loans, or other distributions to organization(s}? If “Yes,” answer fines 13b {] Yes No
through 13g. if "No,” go to line 14a.
Describe how your grants, loans, or other distributions to organizations further your exempt purposes.
Do you have written contracts with each of these organizations? If "Yes,” aftach a copy of each contract. [1Yes []No
Identify each recipient organization and any relationship between you and the recipiert organization.
Describe the records you keep with respect to the grants, loans, or other distributions you make.
Describe your selection process, including whether you do any of the following.
{iy Do you require an apptication form? If “Yes,” attach a copy of the form. LYes [INo
{ii) Do you require a grant proposal? If “Yes,” describe whether the grant proposal specifies your (OYes [1Mo
responsibilities and those of the grantee, obligates the grantee 1o 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.

Q

a

- 0 Qa0 o

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.
14a Do you or will you make grants, loans, or other distributions to foreign organizations? If “Yes,” answer [ ] Yes Mo

lines 4b 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.

¢ Does any foreign organization listed in line 14b accept contributions earmarked for a specific country or [ ¥es [ No
specific organization? f “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 [Yes []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? f “Yes,” describe these []Yes [ Mo
inquiries, including whether you inguire about the recipient’s financial status, its tax-exempt status under
the Internal Revenue Code, its ability to accompiish 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 {]¥es [ ] Ne
organizations are used in furtherance of your exempt purposes? If “Yes,” describe these procedures,
including site visils by your employees or compliance checks by impartial experts, to verify that grant
funds are being used appropriately.

varm 1023 (Rev. 12-2017)



Form 1023 {Rev. 12-2017)

Name: ihe Furty-Second Royal Highland Regiment of Foot, 1776, EIN: 35-1652741

Page g

B Your Specific Activities (Continued)

15 Do you have a close connection with any organizations? If "Yes,” explain. [#] Yes [ No

16 Are you applying for exemption as a cooperative hospital service organization under section 501{(e}? If [ Yes No
“Yes,” explain.

17  Are you applying for exemption as a cooperative service organization of operating educational [ Yes No
organizations under section 501)? If “Yes,” explain.

18 Are you applying for exempiion as a charitable risk pool under section 501(n}? If “Yes,” explain. [ Yes No

19 Do you or will you operaie a school? If "Yes,” complete Schedule B. Answer “Yes,” whether you operate [ ] Yes No
a school as your main function or as a secondary activity.

20 Is your main function to provide hospital or medtcal care? if “Yes,” complete Schedule C. []Yes No

21 Do you or will you provide low-income housing or housing for the elderly or handicapped? If “Yes,” [ ] Yes No
compiete Schedule F.

22 Do you or will you provide scholarships, fellowships, educational loans, or other educational grants to [ Yes No

individuals, including grants for travel, study, or other similar purposes? If “Yes,” complete Schedute H.

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

Form 1023 (Rev. 122017



Form 1023 (Rev. 12-2017)

Name: The Forty-Secand Royal Highland Regiment of Foat, 1776,

EIN:

15-1652741

Page 9

Financial Data

For purposes of this schedule, years in existence refer to completed tax years.
1. if in existence less than § 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 instruclions.

. 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 tabie in Part IX has not been
updated to provide for a 5th year. See instructions.  |See attached J

A. Statement of Revenues and Expenses

Revenues

Type of revenue or expensa

Current tax year

3 prior tax years or 2 succeeding tax years

{c) From {d} From

To To

{e) Frovide Total for
(a) through id)

Gifts, grants, and
contributions received (do not
inciude unusual grants)

Membership fees received

Gross investment income

Net unrelated business
income

Taxes levied for your benefit

Value of services or faciiities
furnished by a govemmental unit
without charge (not including the
value of services generally furmnished
to the public without charge)

Any revenue not otherwise listed
above or in lines 912 below
{attach an itemized list)

Total of lines 1 through 7

e

Gross receipts from admissions,
rmerchandise sold oF services
performed, or furnishing of facilities in
any activity that is related ta your
exempt purpeses (attach itemized list}

10

Total of lines 8and 9

1

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

12

Unusuail grants

13

Total Revenue
Adad lines 10 through 12

Expenses

14

Fungdraising expenses

15

Contributions, gifts, grants,
ang similar amounts paid out
{attach an itemized list)

16

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

17

Compensation of officers,
directors, and trusiees

18

Qther salaries and wages

19

Interest expense

Occupancy (rent, utilities, etc.)

Depreciation and depletion

Professional fees

ML

Any expense not otherwise
classified, such as program
services {attach itemized list}

Total Expenses
Add lines 14 through 23

Form 1023 (Rev. 122017



Form 1023 [Rev. 12-2017) Wame: The Forty-Second Royat Highland Regiment of Fooy, 1776, EIN: 35-1652741 Page 10
[EML{  Financial Data (Continued)
B. Balance Sheet {for your most recently completed tax year) Yoar End: 2018
Assets {Whole dollars)
1 Cash o 1 10,460
2  Accounts receivable, net . 2 0
3 dnventories . . . . . . . . .. .. 3 795
4 Bonds and notes receivable (attach an itemized list) . 4 3
5 Corporate stocks (attach an itemized list} 5 9
6 Loans receivable (attach an iternized list} 6 1y
7 Otherinvestments (attach an itemized list) . . . . . . 7 ]
B8 Depreciable and depletable assets {attach an itemized list) 8 300
9 tand . . . . . . . . . L. g 4
10  Other assets {attach an itemized list) . 10 13
11 Total Assets (add lines 1 through 10) . . 11 12,055
Liabilities
12 Accounts payable . . . . . . . . . . e e e e 12 0
13 Contributions, gifts, grants, etc. payable . . . . . . . . . . o o a 13 1}
14 Mortgages and notes payable (attach an itemized lis) . . . . . . . . . . . .o 14 o
15  Other liabilities {attach an itemized list) . . . . . . . . . . .« « . . .. 15 J
16 Total Liabilities {add lines 12 through 15) . . . . . . . . . . . . . .« . . . .- 16 0
Fund Balances or Net Assets
17 Totalfund balancesornetassets . . . . . . . . . . . . . ... e 17 12,055
418 Total Liabilities and Fund Balances or Net Agsets (add lines 16 and17} . . . . . . . . . . 18 12.055
18 Have there been any substantial changes in your assets or liabitities since the end of the period JYes [¥l1No

shown above? If “Yes,” explain.

[ZUZd Public Charity Status

Part X ia designed to classify you as an organization that is either a private foundation or a public charlty. Public charity status is a
more favorable tax status than private foundation status. If you are a private foundation, Part X is designed fo further determine
whether you are a private operating foundation. See instructions.

1a

b

Are you a private foundation? If “Yes,” go to line 1b. If “No,” go 1o line § and proceed as instructed. If you [] Yes No

are unsure, see the insiructions.

As a private foundation, section 508{e} requires speciai provisions in your organizing document in
addition to those that appiy to all crganizations described in section 501{c}{3}. Check the box to confirm
that your organizing document meets this requirement, whether by express provision or by reliancs on
operation of state law. Attach a statement that describes specificaliy where your organizing document
meets this requirement, such as a reference to a particular article or section in your organizing document
or by operation of state law. See the instructions, including Appendix B, for information about the speciat
provisions that need to be contained in your organizing document. Go to fine 2.

O

Are you a private operating foundation? To be a private operating foundation you must engage directly in
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. lf *Yes,” goto ling 3.
If “No,” go to the signature section of Part XL.

[1¥Yes [J]No

Have you existed for one or more years? If “Yes,” attach financial information showing that you are a [] Yes [] No

private operating foundation; go to the signature section of Part XI. If *No,” continue to fine 4.

Have you attached either (1) an affidavit or opinion of counsel, {including a written affidavit or opinion [1Y¥es []No

from a centified pubdic 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?

o

if you answered “No” to line 1a, indicate the type of public charity status you are requesting by checking
below. You may check only one box.

The organization is not a private foundation because it is:

one of the choices

509(a){1} and 170(b}1){A}i)—a church or a convention or association of churches. Complete and attach Schedule A, ]

508(a)1) and 170(b)}1}A)il—a schoal. Complete and attach Schedule B.

509@)1) and 170(b)(1){Aliil—a hospital, a cooperative hospital service organization, or a medical
organization operated in conjunction with a hospital. Complete and attach Schedute C.

509{a){3}—an organization supporting either one or more organizations described in line 5a through ¢, 1, h,
publicly supported section 501(c){4), (5}, or (€) organization. Complete and alttach Schedule D.

i

research (]

oriora []

Form 1023 (Rev. 12-2017



Form 1023 (Rev. 12-2017) Name: The Forty-Second Royat Highland Regiment of Foot, 1776, EIN: 15-1652741 Page 11
EZBA  Pubiic Charity Status (Continued)

e 509{a)(4) - an organization organized and operated exclusively for testing far public safety.

f 50%9a)1) and 170(b)1)A)iv) — an organization operated for the benefit of a college or university that is owned or
operated by a governmental unit.

g 509{ai(1} and 170(b){1){A){ix) ~ an agricultural research organization directly engaged in the continuous active
conduci of agricultural research in conjunction with a college or university.

h 509(a)1) and 170} 1HA)VI} — an organization that receives a substantial part of its financial suppor in the form
of contributions from publicly supported organizations, from a governmental unit, or from the general public,

i 509(a{2} ~ an organization that normally receives not more than one-third of its financial support from gross
investment income and receives more than one-third of its financial support from contributions, membership
fees, and gross receipis from activities related to its exempt functions {subject to certain exceptions).

i A publicly supported organization, but unsure if it is described in 5h or 5i. You would tike the IRS to decide the
correct status.

B8  If you checked box h, i, or j in question 5 above, and you have been in existence more than 5 years, you must confirm
your public support status. Answer line 6a if you checked box h in fine 5 above, Answer line 6b if you checked box i in
line 5 above. If you checked box j in line & above, answer hoth lines 6a and &b.

a [ij Enter2% of iine 8, column (g} on Parl [X-A Statement of Revenues and Expenses
(i} 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.

o O od

=

a

b (i) For each year amounts are included on lines 1, 2, and 8 of Part 1X-A Statement of Revenues and Expenses, attach
a list showing the name and amount received from each disqualified person. |f the answer is "None,” state this.
(i} For each year amounts were included on line 9 of Part IX-A Statement of Revenues and Expenses, atlach 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) $5,000. i
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 [] Yes Nao
Revenues and Expenses? If “Yes,” attach a list inciuding the name of the contributor, the date and
amount of the grant, a brief description of the grant, and explain why it is unusuat.

GEREd  User Fee information and Signature

You must inciude the correct user fee payment with this application. f you do not submit the correct user fee, we will not
process the application and we will retumn it to you. Your check or money order must be made payabie to ihe United States
Treasury. User fees are subiect 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: $600.00

| declare under the penatties of perjury that { am auvthorized to sign this application on behalf of the above organization and that | have examined this
apphcation, including the accompanying schadules and attachments, and to the best of my knawledge it is trua, correct, and complets.

Please L g@g, ig: A !ﬁ é"‘nﬁﬁz - Kathryn L Ossler 0i-17-2¢19
Si gl"l } [Swnature of Offwgdr, Director, Trustee, or other (Type or pnnt name of signer) (Date}

authorized official}

Paymaster and Board member

Here {Type or print title or authorty of signer}

Form 1023 (Rev. 12-2017
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Farm 1023 (Rev, 12-2017} Mame: The Forty-Second Royal Hightand Reqirent of Foot, 1776, EIN: 15-16527.41

Page 20

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

Schedule E is intended 1o determine whether you are eligible for tax exemption under section 501

application or from your date of incorporaticn or formation, whichever is earlier.

()3} from the postmark date of your

1

Are you a church, association ¢f churches, or integrated auxiiiary of a church? If “Yes.” complets
Schedule A and stop here. Do not complete the remainder of Schedule E.

{1 Yes

i1 No

2a

Are you a publfic charity with annual gross receipts that are normaily $5,000 or less? If “Yes,” stop hers.
Answer “No” if you are a private foundation, regardiess of your gross receipts.

If your gross receipts were nommally more than $5,000, are you filing this application within 80 days from
the end of the tax year in which your gross receipts were normally more than $5,0007 1f “Yes,” stop here.

Yes

1 Yes

[ No
[T No

3a

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

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

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

[1Yes

[ Yes

[ Yes

[1 No
1 No

[JNo

Were you created on or before October 9, 19697 f “Yes,” stop here. Do not complete the remainder of
this schedule.

{] Yes

[ No

If you answered “No” 1o fines 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 1o apply o 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-menth period. Do not answer lines
6or 7. if "No,” go to line Ga.

[ Yes

1 No

Ga

If you answered “No” to line 5, you can only be exempt under section 501{c}3) from the postmark date of
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.
Do you anticipate significant changes in your sources of support in the future? If “Yes,” complete fine 7
below.

[J Yes

[ Yes

[]No

[ No

Form 1023 (Rev. 12-2017
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State Form 39721
'OFFICE:OF THE SECRETARY OF STATE

hese PrfsentsCome. Greeting: .. 0

“CERTIFIGATE OF INCORPORATION | ./

1, EDWIN J. SIMCOX, Secretary of State of Indiana, hereby certify that Articles of Incorporation of the above not-
for-profif corporation, in the form prescribed by this Office, prepared and signed in duplicate by the I ncorporator(s)
and acknowledged and verified by the same before a Notary Public, have been presented to me at this office
accompanied by the fees prescribed by law; that I have found such Articles conform to lato; that I have endorsed my
approval upon the duplicate copies of such Articles; that all fees have been paid as required by law; that one copy of

" such Articles has been filed in this office; and that the remaining copylies) of such Articles bearing the endorsement of
* my approval and filing has (have) been returned by me to the incorporator(s) or his (their) representatives; all as
prescribed by the Indiana Not-For-Profit Corporation Act of 1971,

NOW, THEREFORE, I hereby issue to such Corporation this Certificate of Incorporation, and further certify that
ils corporate exisfence has begun.

In Witness Whereaf, 1 have her_euﬁfn sef vy hand and affixed
the seal of the Stak: of Indiana, at the City of Indianapolis, this
27th . day of

ACGUST 19 83

EDWIN ]. SIMCOX, Secretary of Slale

Deputy

Page 2 0f5 L e s Comsibbnsadtie



‘Not-tat- Prnﬂt'p
Ptascrlberd by Ed\liﬂ lmcox‘ ‘Barratary. uf State ot 1nd|ana

AL ‘AEPORTS MUST BE FILED WITH THIS OFFICE

‘Instructions:- _u;e-s’/z ‘11 inen -p_aj::qr for inserts
L i Lﬁ.ST DAY OF FEBR'JAH? OF EACH YEAR.

Present 2 axacuted copies to:

emp ststu Ncit For-Rrofit Corporations must nuality -
- 1ha tnlemh “Hevenue Sarvice am:l iha Indiana o

:he underslgn '
Fovislong o

1he "H:l"} sxmule- lhﬁ 1o'|k>wing
Anlcles of lnc;orporatlon .

: ; AFITICLE f Namo
‘he name of. the Corpnu.tion ia fThe nama MUST include the word "Corporation” or 'Mcurpomrad " orome of th 6 sbbrevations thereofy

The Forty-seoond Royal Highland Regiment oi‘ Font 1770,Grenedler Coy, Inc.

ARTICLE Ii Purnon

e purpoaap Ior which the Carporation is formed are:
The Forty-Second Royal Highland Ragiment '0f Foot,1776, frenedisr Goy,Inc. 1a
formed for the promotion of lntereat ln the period of. the Amerlican Revolutlon
and the aotlve reoreation of elements of that period, and further to,honor
the coursge, tenacity,and devotion of the originel regiment during that t ima,
The primary objective of the unit 1s to educste the public in the contempor=-
ery life style of the regiment during the Americsn Revolution in sverw detail
inclucding cheln-of«commsnd,uniforms olothing,battle tactles, and caemp life.
.We willl endegvor to participate in historicgl research, the preservetion and
reprodiistion of arms,equipment,uniforms and to’ participate in re-enactments,
community pageants and other historliocal actlvitles.

We will uphold the Constitution of the United States of America and the
right to keep end bear arms,

- ARTICLE Il Period of Exlgtence
he pariod durlng which the Gorporation ahali continue is: 5
‘Ae pariad wii be pepetugl uniess oharwie specitied) Ferpetusl

ARTICLE IV Reaidant Aqoni mﬂ Princlpal Office
ECTION 1 Resident Agsnt. The namse and address of the Corporation’s Resldent Agent for-aemnvica of progess arg:

[he Forty Second Royal Highland Regiment or Foot, 1776,Grensdler Coy, Inc,

ame

)
g

Jorothea F. Rowe }. T

dduuamdonhmmlgd y) g ElE L Zip Crde j

- ] - T mdiena |- L6227
N2 Y] ' raan of the ptinnlpat oflice of the Ccfpamion i 2Ip Code

?26 ; _c";lg Rond, maiamolia. LI Indinne ‘L}baz'f

: Aﬂucl.l v’ﬂmwihlp ! . NENTRCI :
i ',in,pomn shall Jmo uenod the momummp .mrh mMnmmﬁuﬂm o7’ #ﬁorpamm inay ber mmmd'm m. mmwmw

! l-ﬁ,m
Eﬁ_ T cmﬁimx

Cleés'l.~ Full"_ldﬁ‘b‘*‘p'r" Ll , s
Class 2 ~ Reorult’ Mémber

Clasy ﬁ - Youth Mambey . -

Cluss 4 - Honornry lomhor”y~

IR ;IR A ) g B BT B 1) 0112 b 2 Cy e



ARTICLEVMumbanhlp{conﬂnuhd} ' -

SECTION 2 Flluhls Prsforancas Lim#ations, and Restrictions of Classes:
Slass- l-An:-individuel over 1h yrs with, proper clothing & accouterments,dusa pg
8. 2- iidividual over. 1l|. yra,hes. -ateted -desire of full. membership,duea pols I
' . %8 proper-cldtning & accoutarmanta,belonging

‘.rvice to thﬂ unib.no duoj

requ
- _ ARTICLE VI Dlrectors - -
:Ec'rtONlNumbcrotDiuctors IEEE AT N B . .
Ths Ilnltlal Bonrd of Dlracmrs is r:.nmposed ot T members. If th2 8xact number of Directors is nat |-
stated the rnlnimum nurnbef ahail ba _ NA and the maximium number shall be . NA

providad; hwmr. that-the exact number of glractos shall be prascribed from lime 1o time In the By-Laws: ol the Comoration; AND PROVIDED FURTHEH TH.\\T
UMDEA NGO CSHGUMBTANGEG SHALL THE MIMIMUM NUMBEH EE LESE THAM THHEE (3.

sECﬁd!: 2 Namel;a:‘\d ;F:osl Cltfic:e'a\ddressns ﬂf‘ the imt;al Bﬂa:;nf Direclom ars-
o 7 Name : No.-and Streed or Buliding : City Siate 2ip Coda
_Kqﬁﬁ§£h_carstans 516 S, Sixth St | Murrey KY haer1
'Lﬁrfy;cpouping 101 W, 8th ST | Denville IL 61832
Weyne Ford .| 3815 N. Pershing | Danville- | IL | 61832

\ﬂDavid.ﬁhéiiggﬁ | bs20 Ft.Danlels Rd | Decatur | I T | 62521
Clsudla Hamilton | h520 Ft.Deniels R4 | Decetur | IL | 62521

:iJOhnthhnstén 5659 Chatasn | Memphta. ™ | 37501
Jerry Pltts 110 W, National Rd Terre_' £-iqu t.a_' i IN L7888 __]

T Aﬂ'l’lCLt. ¥l Incarporators) .
qamqa} and Poat Glitce Addrasaies) of the incorparalons) ol tha Corporalion 9 (are) as tollows;

Name No. and 3raet o Buliding ' City __Stats Zip Cods
éiau&iQ Hamilton | 4520 Ft.Deniels Rd | Decatur IL 62521
;aburc-ouilroia 1. 00918 25+ St . | Allegan ' uI ] hLgolo
wayne Ford ' 3815 N. Pershing “-=ninviims:’ SIL. | 61832
Tarmﬁickeraon 830 8, ﬁo‘y S '_'_"Gihd:!.ﬁhafi OH . .| hsaké

e E ARTICLE Vil afmmonmmpmymvmg m@ : p

mnﬂni ol Wpfnporly &nd an sslimats of 1he viius thereot 1o Db lalmn mm vaf(’fmrlﬂon n ar upbn Hl mm;:oflilnn s & lallowu
-l‘ff"l‘roﬁu}w = Cash 522,18 i :
Company Stores - 1 bolt white lihen, -ilﬁo 130.00 :
. 10 ysrda bag hosge mtarlal. value 250,00
" Other - Supply tent, value 50,00

Drun, new in 1985, valus ‘%67.00 S

Ja D P
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QPMET L  tery

e P fa) i : o4
corparation shall be governed by “tha. By-Laws of tha Gorporation as the
--aame are adopted by the membership and a3 are from tima to- time amended.

i The corporation {s-one whidh ‘does not coritem aglate monatary'gain
1 nor proflt to the mémbers thareof. -and is orgenized for nohvprofit
purposes. No pert of &y net. earnings. shall idure to the benefit
--or ita membership or to any other indlviduel,

The undersigned being ope or more persons -do: heteby adopt thegs Anlcles ol Incorporation, represaniing befmahand to the Secratary of
: te:o] the Stateof lndiarln and all- pursonswhom it may conosrn, that a memberahip list or lists of the above-named-corporation for which
corporation is-hareby appuod_ for, have haretofore been opened in accordnnno with tha law and that ail lesst three {3 per-

_







*050ageensrt®

1816

In Witness Whereaof, | have caused to be affixed my
signature and the seal of the State of indiana, at the
City of Indianapolis, February 13, 2017

Corvnie Chaumarn,
CONNIE LAWSON
SECRETARY OF STATE
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mﬂmifn RNEIEIkL REPORT OF NONPROFIT CORPORATION

Stata Form 2423 {R14 / 2-PB)

Prescribad by Sua Anng Gliray, Secretary of State

Corporailons Diviston: Telephons (317) 222-88 0 4 4
FILING DEADLINE:  8/731/95 71 0 5

INSTRUCTIONS: Ses reverse side
vad by State Baard ol Ancounts 1880

e WD
F g yos THE 42ND ROYAL HIGHLAND REGIE! FOOT 1776 GRENODI
1995 e
tror yoars 2205 COLT RD [
o INDIANAPOLIS, IN 46227 J‘t‘“ “JW
R R, s A S (v TNDEARMA

PRESORTED
FIRST CLASS MAIL
U.8. POSTAGE PAID

INDIANAPOLIS, IN
PERMIT NO. 2682

Date of incorposatonkualification
08/27/85

State of Inco tan
0.

Fodaral identification mamber

385165474t

k
k
' TTTET Y BN Y
k
*

E ]
*

SIGNATURE IS REQUIRED BELOW FOR THIS REPORT TO BE ACCEPTED #akdsis

L
L4

(Nolarizetion not necessary}
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B T ﬁ 1
John Inhnston 1' 5A50 Chaoman Avenue Memphis i ™ 38119 [
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Manea ropd corafully the fallawing inrectione i heln von complete successfully the (iling requiremenis of this
Annuai Report.
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If additional directors, please attach additional pages as nacessary.

Deur Corporate Olficer:

During my enn as indiana Secretary of State, [ am committed lo improving service 1o customers by reducing
the hurden of unnecessary fifings and {ees. As a result of my legisiative package, noaprofit corporute report
filing requirements have been reduced, The annusi report is due in the month of original incorporation. Please
note your dale of incorporation on he front of this form or caill our informution line at {317} 232-6576 to find
the filing duic,

Please read carefully the following insiructions 1o help you complete successlully the filing requirements of this
Annuat Report,

It you have uny yuestions, ideas or suggesiions, please comace me at 201 Statehowse, Indinnapolis, Tndiana
46204, Thank you,

Sineerchy,

,Jiwd«w&u%/

Sue Anne Gilroy
Inciana Seerciary ot Staje
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of Fegigtarad Offica }

Page 11 Of 16 COMPLETE REVERSE SIDE CertificatclD:9683636

i




; Nams of Director Street Addroas Clly State 4P Code
Lm@ﬁzﬂz&ﬁ_&i& (Z L3#4 ST M0 /5 YA 3
Winzy Bhul |5 A WAH et e Chiago |

/"?;Q/L /‘VILLE'?E'

ﬂ/@/ /572///

(W25 o

éé' é.? o
/2 -

Wb SO GoN

[eridh s

/A 3(//9'

S5 Kﬁéﬁﬂ/ﬂﬁ/ﬁi@

L4 Lrye g

U/ | 7S

Mg’ Wepn

7777 |

It addittonal directors, please attach addltional pages as necossary.

Dear Corporste Officen:

/4 M;?f/ YpHe TR

~ N

During my torm as Indiana Secretary of State, | am committed to improving service to customers by reducing
the burden of unnecessary filings und fees. As u result of my legislative package, nonprofit corporale report
filing requirements have been reduced. The annual report is due in the month of original incorporation. Please
note your date of incorporation on the front of this form or caill our information line (317) 232-6576 to tind

the {iling dute,

Please read carefully the following instructions to help you complete snecesslully the filing requirements of this

Annuai Reporl.

If you have any questions, idesx or suggestions, please contact me at 20t Staichouse, Indignepolis, Indiana

46204, Thank you.
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Sincerely,

_dua Qrass M

Sue Anne Gilroy
Indiona Secretory of State
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W”E:ANQHBB%NEBB ENTITY REPORT 198508-361 PRESORTED
Aoproved by B Board of Accour, 1969 FIRST CLASS MAIL
Prascribec by Bue Anne Glioy, Bacretary of State . : B U.8. FOSTAGE PAID
INSTRUCTIONS: MO ﬁB,Q 5‘0 2 INDIANAPQLIS, IN
1. Complats 20Gliong A-H. (Section H i locaind on the back of he farm.) AR ?‘J,-\" ’ PERMIT NO. 2662

2. Make check payabia io the indlana Searatary of Stale.

3, Mad form and check to P.O. Box 7097, Indisnapodls, IN 46207 M2 PER 2 Ay
A. All entity types st complets this section. R Y
Current arvity narme #5d prinoipat ofiae addrees Flanes maks sny changes i sddrees hars

The 42nd Royal Highland Regiment/ APPROVED
Foot 1776 Grenidier Coy, Inc. AND

2205 Colt Rd. FLEy 1130 charleston E. Drive
Indianapolis, IN 46227 FER 252 Indianapolis, IN 46209

8, All entily types must complets this section. é’ﬁv 4
Curreit Ming year; : ¥ oF g7, fitid yoars repormd on this farm:!
>n0t 0BG 0.0

C. All entity typss musi complete this section.
oag;lmmwm:m Domialle Baw
) Indiana
5. AT anifty types must compieie (his secion. Please chack the RpAIOPELE typs Tor YOUT COfporaie ently.

H
3 susiness Corperation L] Professianal Comeration £ non proft Coporation 1 Ag Coop [ umited Linblitty Gompany

] types must complete this saction. A P.O. box is not an acceptable address unieas accompanied by a rural route number.
Current registered agent and regisiared addrese Pisass maka chenges to agent and sddress yers.
Deorothea Rowe Judy Gill
2205 Colt R4, 1130 Charleston E. Drive
Indianapolis, IN 46227 Indianapolia, IN 46219

'F. All entity types exospt LGB complais this secton,

Curent Frasident or higheet officer und eddress fleane make changes io offioer wnd addmes bere.
Stave Klepfer - Martin Webb
11405 B, 63rd st 2031 N, 400 West
Indianapolis, IN 46237 West Lafayette, IN 47406
Cumant Ssorstary o other ofioer and  adiress Pianas maie changes to ¢ffosr and acddrese hers.

Kayte Ossler
285 Churchill Ln
Aurcra,lL 60504

G. Must be signed by & corporats officer, chalmman of the board or by
a member or manager of an LLC.

'

(if foe Is hiank, check the febm
TOTAL FEES DUE:

Please meke check payable to indianae Secretary of State.

Page ]3W1E°T DETACH THIS RETURN Certificatei D:9683636




Neina of Dirsctar chy 2P Cods
Martin Webb 2031 N. 400 West W. Lafayette [IN 52067,
Joseph Hall 4330 Arrow Rock Av Riverside OH 5424
Stephen Klephar | 11405 E. 63ra St Indianapolis, 6237
Linda Cummings | 11366 E. 63rd Str, fndianapolis  |IN 16237
Jesse Penman. 201 BE. Curzy Dr. Terre Haute IN ' 47802
Cole Mikler 3345 N, Central av anapolis IN 4620

I addlirns} drecion, pleses sttach addfionat peges &8 necassary.

Dear Cerporaty Officer:

During my term as Indiana Secretary of State, | am committed to improving service to castomens by reducing
the turden of nanecessasy fings and fees. Aumuhofmylmdatwcmhp,mﬁtmnpm
filing requirements have been reduced. The ammial report ie due in the month of original ©

note your date of incorporation on the front of this form or cali mimmmamzswm»m

the fiting date,

Please read carefully the fallowing instractions to help you complete successfully the filing requirernents of this
Annugl Beport

i you have asy questions, ideas or miggestions, please contact ma ut 201 Statebouse, Indianapolis, Indixm
456204, Thank yot.

Sincerely,

dug Oraes

Suo Ame Gilroy
Inchiang Secretary of State
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Nemp of Diteaiar

P Code

Robert McNulty

20915 Nothline Rd.

Taylor

MI 48180

H addiional direciors, pleass stach AckBional DEQES B NECHSAATY.

Dear Corporate Officer:

mem“MmSmmyofSEm,lmmmmmdmm
the turden of unnecevsary flings imd foes. As a reault of my legialstive packags, m;:oﬂtmmanpm
filing requirements have been reduced. The anmial report is due in the month of original

nomynmdnteofmmpomionmthaﬁmtofﬂﬂsﬁmwcaﬂminfamﬁmlhsnamﬁmnmﬂnd

the flling date.

Please rexd carefully the following instructions to help you complets suocessfully the filing requiremonty of this
Anmal Report,

If you have eny questions, ideas or suggestions, plesse contsct me at 20! Statehouse, [ndianspoiis, Indiana
46204. Thank you,

Page 150f 16
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service to customam by redncing

Sincarsly,

Sus Anne (Hilroy
Indisna Secrotury of Stute

CertificateID: 968363, |
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INDIANA SECRETARY OF STATE
SYSTEM GENERATED
ADMINISTRATIVE DISSOLUTION/REVOCATION

Pursuant to the provisions set forth in Indiana Code Title 23
the entity has been Administratively Dissolved or
the Certificate of Authority revoked.

A certified copy of this document authenticates the date of
the Administrative Dissolution/Revocation
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CONSTITUTION
of the
FORTY-SECOND ROYAL HIGHLAND REGIMENT OF FOOT, 776

We. the members of the “Forty-Second Royal Highland Regiment of Foot, 1776” (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.

ARTICLEI: 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 muilitary standards of the eighteenth century.

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 MEMBERSHIP

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

B.

C.

origin.
Individual seeking inembership shall comply with the standard processes documented in the
Bylaws.

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.

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,

B.

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).

The Unit will be governed in all business matters and relations with the various umbreila
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
Docunient (ORD) 17:

1. Regimental Commander

2. Regimental Vice-Commander

3. Five (5) Board members at large.
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ARTICLE 11i: UNIT BOARD OF DIRECTORS AND OFFICES {cont’d.)
C. Statf 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
governmg 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 taw. The Board of Directors and Regimental Commander have at their disposal the use of
the Judge Advoeate in interpreting all regimentai 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
Dircctors 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 of 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
[/mit 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 VII: 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.
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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 setin 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, Tecruits, 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
modern 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 [IR form (ORD-04 &/or
ORD-05). Members must present a request for exceptions in writing to the Board.

ARTICLE II: 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.
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MEMBERSHIP  (cont’d.)

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

1

]

L

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.

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

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.

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.

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 tor 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.

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 iis
communication outreach and said member forfeits services vears toward medal accrual.
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 bave and carry written parental medieal care
authorization and guardianship form (ORD-14). The Field Commander must also be notified of
the situation.
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MEMBERSHIP (cont’d.)

E. Itis 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.

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
Umt 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 Recrit
member.

a,

Ll

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.

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

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-05).
These forms are avatlable from the Commander or the Inspector General’s Department.

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

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.

A Youth member, at the age of 14 years, and with the proper uniform or clothing, may

request approval for Full member status.

d,

b.

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.

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.
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¢. A Youth member must file all information as stated in Article [1.D in any case where
his or her responsible parent or guardian is not a member of the Unit.

ARTICLE III: MEMBERSHIP DUES

AL
B.

®

G.

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

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

Annual dues will be payable by January 31* of each year and must be accompanied by a dues
information form {ORD-11) by the same date, or upon acceptance of membership.

Dues will not be accepted at any otficial Unit formation other than the annual business meeting
with 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.

Dues are considered delinquent if not paid in full prior to the start of the annnal business meeting.
Three additional attempts will be made during the month of April in the form of an email, 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.

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.

In honor of past members, the Unit shall remit dues monies to the umbrella organtzation 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 1V: UNIT MEETINGS AND VOTING

A.

The annual meeting will 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 (2" weekend in April. Notice of the time and location of the annuat
meeting will be published at least 4 weeks before the meeting.

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.

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.

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.

Eligible members will select seven members for the Board of Directors trom 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.

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.

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 ¢lected 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.

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.

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.

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.

Corporate Agent

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

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 inay succeed him/herself.

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.
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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/hersetf.

I. Inspector General (1G)

The Inspector General (IG) wiil 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/herseif. 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. Provost 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 Newsletier 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.

. Other

The Regimentai 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 ot the Unit shail end on December 31 of each year and financial records wiil 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
famity or household shall conduct the andit. 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 VI1: AUDITS
B. Audit of Unit Activity Reports
All Officers shall submit to the Regimental Commander an annual activity report by January 30"

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 VII: FIELD COMMAND (In accordance with 1776 42d RHR Regimentat 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 NWTA 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. Fieild 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.

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

The Full members of the Unit’s Military Line will elect the Field Command positions, listed in
Article VIL.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.

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.

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.

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 if he 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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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 ather historical event to attend the Commander’s meetings and convey the daily battle plans or
activities to the troops while in formation prior to leaving camp, or as soon as possible in all other
cases.

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 tacilitate 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.

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

o

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.

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.

All purchases from the Unit Store will be on a cash basis or by approved credit. Credit is to be
applied for from the Quartermaster, who will pass the written application to the Board of Directors
tor 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. AIl material or items crafted wiil
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
ot the Line Department consist of those playing a direct military function, such as grenadiers,
surgeons, wagoneers, and scouts. The Distaff Department consists of ail non-military uniformed
persons. This department s 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 1o meet and handle matters concerning that department separately
while remaining hound 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.

ARTICLE X: DISTAFF COMMAND
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The Distaff Command shall be separate from the Unit’s incorporated business officers. Members
may serve in one or both command structures.

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 NWTA 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.

The Full Members of the Unit’s distaff will annually elect the Distaff Command positions, as
listed 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.

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.

The field sergeant and camp sergeant will work together 1o ensure the smooth operation of all
distaff responsibilities.

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.

1. 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.

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.

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.

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.
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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 will 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.
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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.

Cur 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 iove 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 bebween 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 respensible for researching, documenting and portraying & 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 mititary 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 educationat 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 smait 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 goais 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 enteting the organization.

PartV 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,
amployee, or other position. Use actual figures, if available. Enter “none” if no compensation is or will be paid.

Compensation amount
Name Title Mailing 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, MI 43180 None
Robert Teague, Ir. Board member 301 W. 7° Street
Mishawaka, IN 46544 MNone
Clifford Catt Armorer 508 Kossuth Street
Lafayette, IN 47305 None
Jillian Miller Quartermaster 1644 Vermont Street
Quincy, IL 52301 None
Martin Webb Judge Advocate General and 823 Wabash Avenue
Historian Lafayette, iN 47905 None
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" Part v

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 1a, 1b, or 1c, attach a list showing their name, qualifications, average hours worked, and duties

Name

Quaalifications

Average Hours
Worked

Duties

Shawn Hall

Full dues paid member with a
willingness to serve

80 hours/year

Chair all meetings, oversee voting, break
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
willingness to serve

72 hours/year

Oversee the Historian and work with them
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 Ossler

Full dues paid member with a
willingness to serve

96 hours/year

Maintain minutes of all meetings, record
attendance at each meeting and NWTA
event, update membership longevity
records for medal issuance; maintain
checking and savings accounts, pay
approved disbursements, coilect
membership dues;

James Morris

Full dues paid member with a
willingness to serve

36 hours/year

Publish 5 newsletters annually and serves
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
witlingness to serve

36 hours/year

Ensure authenticity of camp items,
clothing, and activities and serves as a
representative of the general membership
and conducts business in the best interest
of the members

Kathieen McNulty

Full dues paid member with a
willingness to serve

12 hoursfyear

Serves as a representative of the general
membership and conducts business in the
hest interest of the members

Robert Teague, Ir.

Full dues paid member with a
willingness to serve

12 hours/year

Serves as a representative of the general
membership and copducts business in the
best interest of the members

Clifford Catt Full dues paid member with a 12 hours/year Maintain gun powder and ordnance
willingness 1o serve supplies
Jillian Miller Full dues paid member with a 12 hours/year Maintain an inventory of appropriate
willingness to serve fabric for clothing construction and a
vendor list for period carrect
accoutrements
mMartin Webb Full dues paid member with a 12 hours/year Maintain the Constitution, 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
L Regiment during the American Revolution.
Part VIll  Your Specific Activities

15 Do you have a ciose connection with any erganizations? 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 Roval Highland Regiment of Foot was created shortly after the NWTA.
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Part IX

fFinancial Data

Far purposes of this schedule, years in existence refer to completed tax years.
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™ year. See instructions.

2

A. Statement of Revenue and Expenses

Type of revenue or

CUrrent Eax year

4 pior 1aK years or 25U

.

&x years

{a) From D1/01/18
To 12/31/18

b} From 01701717

To 13/31/17

{c} From D1/01416
To 123116

{d} From 01701115
To 12/31/15

To 12/31/14

e} From 01/01/14

if] Provide Total for
{a} through ie }

Revenues

1 Gifts, grants, and contnbytions
received {do not incdude 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 investment income

532

4.48

4.29

5.81

5.27

25.27

4 Mot unralated business income

S Taxes levied for your benefit

& Walue of servces or facities
furnished bya governmental umt
without charge (rotinduding the
value of senvices ganerally fumished
to the public without charge)

7 Any revenue not atherwise ilsted
abave orin lines 912 below |attach
an itemized list)

275.00

275.00

B Total of lines 1 through 7

1,815.32

1,164.48

1,289.29

1,460.81

1,470.37

7,200.27

9 Gross recaipgts from admissions,
merchandise sold orsendces
performed, or fumishing of facllities
in anyactivity that is related to your
exempt purpases jatiach itemlzad
bisk}

3,108.00

125.00

3,145.00

660.00

120.98

7,159.98

10 Total of lines 8and 2

4,924.32

1,289.48

4,434.29

2,120.81

1,581.35

14,360.25

11 Net gain orless on sale of capital
assets {afttach schedule and see
instructlons)

12 ynusual grants

13 Total Revenue
Add lines 10 through 12

4,924.32

1,591.35

14,360.25

Expenses

14 Fundraising expenses

15 Contributions, gifts, gants, and
similar amounts paid out {atrach an
itermized list)

30.00

80.00

16 Disbursements to or far the benefit of
members {attach an itemized 115t}

765.00

1,145.00

4,245.00

17 Compensation of officers, directars,
and trustees

18 Othersalanes and wages

19 Interest expense

20 Ocrupancy (rent, utilities, etc.}

1 Dapreciation and depletion

21 professianal fees

23 Any pxpanse not otherwise riassified,
such as program servees [attach
itemized listh

3,477.41

1,413.97

643.01

363.50

93.94

5,791.83

74 Total Expenses
Add tines 14 through 23

4,222.41

2,183.97

1,468.01

1,403.50

1,325.15

30,603.04
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[ Part X Financial Data

A. Statement of Revenue and Expenses

2018: 5275 criginally paid to the Seven Year War historical reenactment organization i 2014 for membership dues was
credited back into the savings account by the bank as the check was never tashed.

2018: 51,000 - Greater Metropolis Conventian & Visitors Bureau for participation at the Ft. Massac encampment,
51,000 - Brimstone and Fire LLC dba Chio Renaissance Festival for participation at Celtic Fest Ohio encampment
$1,000 — State of linois for back payment of 2017 participation at the Ft. Massac encampment
5 73— material purchases by members from the Quartermaster’'s company store
S 36 - gunpowder purchase by a member from the Armorer

2017: 5 125 — material purchases by a member from the Quartermaster’s company store

2016: 53,000 — Greater Metropolis Convention & Visitors Bureau for participatibn at Ft. Massac in 2014, 2015, & 2016
5 145 - material purchases by members from the Quartermaster’s company store

2015: 5 660 - material purchases by members from the Quartermaster's company store

2014: & 120.98 — Northwest Territary Alliance far participation at the 2013 Feast of the Hunters’ Moon encampment

15

2018: 580 donation to Tippecanoe County Historical Assaciation in memory of Roger Pete Roliet, long-time member.

16

2018: $765 to the Northwest Territory Alllance for membership dues
2017: $670 to the Northwest Tetritory Aliiance for membership dues
2016: 5725 to the Northwest Territcry Alliance for membership dues
2015: $940 to the Northwest Territory Alliance for membership dues
2014: $870 to the Northwest Territory Alliance & 5275 to the Seven Year War organization for membership dues

23

201%: $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 sitk flags and poles
438.58 — gun powder purchase
237.55 — business meeting food
28.25 — administrative {postage}

9.43 — first aid supplies
381.71 — website domain
269.37 - business meeting food
267.45 — administrative {document storage}
204.79 - administrative {paper, ink, postage, bank fees)
171.23 — mamber bereavement
119.42 — first aid supplies
273.25 — administrative {paper, ink, copying, postage, bank fees})
262.76 — business meeting food
107.00 — member bereavement
2015: 5 190.47 — administrative {paper, ink, copying, postage, bank fees)

$ 173.03 - business meeting food

2014: 5 93,94 — administrative {publishing software}

2017:

2016

Vr 40 W W W ot 0 G U A

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 5500
f - - .
Part X Public Charity Status {Continued)
6b (i} For each year amounts are inciuded 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 1X-A Statement of Revenues and Expenses, artach a list
showing the name of and amount received from each payer, other than a disqualified person, whose paymenis were
iare tnan e large o1 {1) 1% of Line 10, Part IX-A Statement of Revenues and Expenses, or {2) 55,000, If the answer is
"Mone,” state this. None






