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Retum of Organizetion Exempt From [

NCOMe Tax

Under sectien 501(c), 527, or 4847(a}1) of the tntemal Revenue Code (except bizck fung

OMB No. 15450047

207 1

ot ot the Treasiry benefit trust or private foundztion) Open te Pulslic
Intemal Revenue Service D> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspecion
&  For the 2011 caléndar year, or tax year Baginning i1, and end ,
B  Check if applicable: {{C Name of organization YFW Triangls Post 2799 D Employer idemtification number
O Address change Doing Busmess As VLY Triangte Post 2799 346611171
[J name change Number and street (or P.O. box if mall is not delivered to street address) Room/sune E Telephone number
Intiat retumn P.0. Bax-265- - 330 542 9928-
[ Terminated City or town, state or country, and ZIP + 4
[0 Amendedretum  |[New Springfieid, Ohlo 44443-0265 G Gross receipts $ 448771.22
[0 Appication pending |F Name and address of principal officer: Mta) is this a group retum fur affitates? (4] ves [ Mo
Dawvid Blakeman 8140 Callz Rd. Folznd, Chie 44514 ) Are ali affiliates includad? Ves- D No-
Y Tax-exemptstaws [ 1s01¢cxs) [Also1c)( 18 )< (nsert no) [Jasaray)or [ s27 1f *No,” attach a hist. (ses nstructions)
P Wabske: > vny.vivrianglepost2729.org M{c) Group exemption number D> 0256
-} Form of organzaton: [¥] Corporation [ ] Tuet | Azsociation [} Other & | L Year of formaton: 1833 | v State of legal domicle: ~ OH
d Patl | Summany
~ 1 Briefly describe the organization’s mission or most significant activities: Patriclic and Charitable Activities,
.; ® ambership meetings and other scciallrecreational aclivities for members and their bona fide guests in
Eﬁ Membership meetings and other sccial/recreational activities for members and their bona fide guests in
g
%‘J >§ 2 Check this box I>[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
= % 3  Number of voting members of the goveming body (Part Vi, line 1a) . .. 3 3712
5p| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 219
& | 8 Total number of individuals employed in calendar year 2011 (Part V, line 2 . 5 8
E‘ " 6 Total number of volunteers (estimate if necessary] 6 27
Ta Total urrelated business revenue from Part Vill, ) 7a $93240.42
b Net unrelated business taxable income from Fom\mr ... ™ 29320.9%
g MAY 2’1\;25“ I Prior Yaar Current Year
% e 8 Contributions and grants (Part VIil, line 1h) . . gz {% 2300.00 8575.00
&1 £| 9 Program sesvice revenue (Part VI, line 2g) . - - . .
@ 2|40 Investment income (Part Vill, column (A), fines 3, 4, and Q@DEN ut g:;}l 205,35 21055
© %141 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c ,and iie} . . . 115745.80 204889.66
| 12 Totalrevenue—add lines-8 through 11 (must equal Part vm corumn (A}, line 12)- 125254:25 213975.21
5-3; 13  Grants and similar amounts paid (Part (X, cofumn (A}, fines 1-3) .
- 14 -Benefits paid to or for members (Part B, column (A), line 4) . . .
‘;—g o | 15  Salaries, other compensation, employee benefits (Part X, column (A), lmes 5—10) 58538.87 66758.06
72 2| 16a Professional fundraising.fees (Part IX, cokumn (A), fine-11e)
<. 8| b Total fundraising expenses (Part IX, column (D), line 25) > R DR
55 897  Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) . 7589567 95374.67
18 Total expenses. Add lines 1317 (must equal Part I}, column (A), line 25) 135435.54 162130.63
19 Revenue less expenses. Subtract ine 18 from line 12 . §10181.29) 51544.58
58 Bepinn'ng of Current Year End of Year
§§ 20 Total assats (Part X, line 16) 35873.69 112518.27
23(21  Total liabilities (Part X, line 26) . . 25000.00
§& 22  Net assets or fund balances. Subtract lmz‘i fmmlmezo 35973.69 50273.69
) 0 Signature Bloclk

Under panalt:as of perjury, | daclare that | have examined this retum, induding accompanying schedules and statemants, and to the bast of my knowledgs and halief, it is

;
) true, comect, and complete. Dedarauo?ofpreparw(mhsrm
)

is based on ali information of which preparer has any knovdedge.

"~ ) lldled . Jin] b [ 5=75-2072
" Sigm Signature of ofﬁcé ] Date
Here ! )
D Typeorpﬂntnameandmle ~ '
Paid Print/Type preparer’s name Preparer's signature Date D i PTIN
Preparer ‘Seif-empioyed
Use @n{h‘] Fim'snams D Firm's BN &>
Firm's address & Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . . [ Yes []No
For Papsrworl ReducEon-ActNotice; see Bte ssparats instructions. Cat: No: 11282Y Ferm 883 (2011)
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Form 990 czm 1 Page 2

Statement of Program Service Accomplishments

~ Check if Schedule O contains a response to any questioninthisPartill . . . . . . . . . . _ . . . [
1 Bneﬂy describe the organization’s mission:

2 Did the organization undertake any swgnrﬁcant program services dunng the year which were not listed on the
prior Form 990 or 990-E2? . . ..« .+ . [OYes [MNo
If “Yes,” describe these new services on Sohedule O

3- Did the- orgamzatlon cease- oonductmg, or make- s:gmﬁcant chang%— in how- it conduects; any- program
services? . . . .. . - [OYes [FINo
if “Yes,” describe these dlangos on Sdtedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section.501(c)(3). and. 501(c)(4) organizations. and section 4947(a)(1) trusts. are. required. to. report- the- amount - of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: 611710 ){Expenses $ 7594.46 including grants of $ } (Revenue $ )

1. We provided U.S. Flags to the schoois, government entities, the fire department and the library. We conducted
Voice of Democracy tests in the high school. We provide scholarships to some of the High school seniors who will go to college.

4b (Code: 713990 )(Expenses$ 4896.18 including grants of $ ) (Revenue $ )
2. We conduct a Memorial day services with various activities afterwards including food and refreshments for the
participants and the people of the community who came to watch. We put on an Easter Party and a Christmas Party

for the-community-children.

3. We provide a military honor guard for providing military funeral honors for deceased veterans of the community.

4c (Code: 722410 )(Expenses$ 78213.33 including grants of $ ) (Revenue $ 155579.84 )

adessesssansesa PRI Ve

4. \We-provide-a-canteen for- members to socialize-and to participate i various entertainment activities such-as playing-
playing pool, playing darts, dancing and gambling. We donate money from our gambling revenue to 501 {c) 3 charities

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } Revenue $ )
4e Total program service expenses » $90703.97




Form 990 2011)
BT Checkiist of Required Schedules

t

2
3

10

11

12a

13
14 a

a

19-

Is the organization described in section 501((:)(3) or 4847(a)(1) (oﬂwer than a private fomdatmn)” if “Yes,”
complete Schedule A . .
Is-the organization required to oompiete Schedufe B; Schedule of Contn'butorsr(see msiruchons)"

Did the organization engage in direct or indirect poliftical campaign activities on behalf of or in oppostﬂon to
candidates for public office? If “Yes, ” complete Schedule C, Part 1 .

Section 501(c){3) organizations. Did the organization engage in lobbying actwmes or have a sechon 501 (h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c}(4), 501{c})(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lll .

Dtdmeorgmazmnonmamtainmydonoradvnsedﬁnﬂsoranyswnuarfundsoraooountsforum:chdonors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f -

“Yes,” complete Schedule D, Part | . coe .
Did the organization receive or hold a oonservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedtufe D, Part fil

Did the organization report an amount in Part X, Ime 21; serve as a custodlan for amounts not llsted in Part
X; or pravide credit oounselmg, debt management, credit repair, or debt negotxatron services? If “Yes,”
complete Schedule D, Part1V-

Did the organization, directly or thmugh a related ongammtton hoid assets in temporaniy restncted
endowments, permanent endowments, or quasi-endowments? If “Yes, " comipiete Schedule D, Part V .

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
ViI; VHI; IX, or X as applicable:

Did the omanization report an amount for land, buﬂdmgs.andequ!pmentmpanx,hnew'?lf"Yes,
compiete Schedule D, Part VI ..

Did the organization report an amount for |nveetments other secuntm in Part X, ||ne 12 that is 5% or more
of its-total-assets reported-in Part-X, line 16? If “Yes,” complete Sehedule D; Part Vil .

Did the organization report an amount for investments —program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, fine 167 i "Yes, ” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes,” compfete Schedufe D, Part X
Did the organization’s separate or consolidated financial statements for the tax year inciude a fooinote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? i “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes, _'oompfefte
Schedule D, Parts XI, XHi, and Xlll

Was the organization included in consolidated, mdependem audlted ﬁnanaal statements for the tax yeaﬂ If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XIi, and Xlll is optional .

Is the organization a school described in section 170(b}{1}{A)}{M)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmalong,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts i and IV. ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes, ” compfete Schedule F, Parts il and IV .

Did the organization report on Part IX, column (A), tine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV .
Did the organization report a total of more thian $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions) .
Did the organization report more than $15,000 tatal of fundraising event gross income and comnbu'hons on
Part V1N, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the-organization report more than $15,000 of gross income from gaming actlvmeson Part vm lme 9a'?
If “Yes,” complete Schedule G, Part ili ..

205 D:dtheorgamzabonoperateoneormorehospﬂa!famlmes"lf“Yes mmpleteSoheduleH ...

b

If “Yes” 1o line 20a, did the organization attach a copy of its audited financial statements to this retum‘7

-h

11c

1144

11e

11

12a

12b

13

14a
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Form 990 2011)

ERI  Checist of Required Schedules (continued)

2t

22

23

24a

27

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 12 If “Yes,” complete Schedule I, Parts | and I .

Did-the organization repert-moere than $5,000-of grants-and other assistance to-individuals -in the United Stateﬁ
on Part IX, column (A), line 2? If “Yes, ” complete Schedule 1, Parts land Il .

Did the organization answer “Yes” to Part VH, Section A, line 3, 4, orSabom<>ompensatlonofthe
organization’s current and former officers, directors, trustees, key empluyees and hlghes’t compensated
employees? If “Yes,” compilete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . .
Did the organization mvestanypmwedsoftax—exemptbmdsbeyondatemporawpemdexoepmn9 .
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer fOl' bonds outstandmg at any time dunng the year’7
Section 501(c){3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a cument or former officer, dnrector trustee, key employee hlghly oompensated employee or
disqualified person outstanding as of the end of the organization’s tax year? ¥ “Yes,” complete Schedule L, Part il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family-member of any of these persons?-If “Yes, ” complete Schedule L, Part IiI- .

Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV

A- family- member of- a- current- or- former officer, director, trustee; or key- employee" I “Yes;” complete-
Schedule L, Part IV

An entity of which a current or formef otﬁoer dlrector trustee or key employee (or a fam;ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV .

Did-the organization-receive more than $25,000-in-non-cash contributions? If.-“Yes, ” complete Schedule M.
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Schedule M

Did the organization hqmdate terminate, or dissolve and cease operatsons’? If "Yes eomplete Schedule N,
Partl . . . . - -

Did the orgamzatlon sell exchange, dlspose of or transfer more than 25% of its net assets” If "Yec,
complete Schedule N, Part I] .

Did the organization own 100% of an enmy dlsregarded as separaie from the organlzatlon under Regulahons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax—exempt or taxable entlty’? If “Yes,” oomplete Schedule R Parls i, III
ivV,andV, fine 1 . .
Did the organization have a contmlled entrty within the meaning of section 512(b)(1 3)'?

Did the organization receive any payment from or engage in any transaction with a controlied entity whhln the
meaning of section 512(b)(13)? I “Yes, " complete Schedule R, Part V, line 2.

Section 501(c}(3) organizations. Dldmeorganlzatvonmakemytlansferstoanexemptnon-dtantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . ;

Did the arganization conduct more than 5% ofrtsactwntxesthmughanartﬁyttratsnotarelatedorgm@non
and that’is treatedas a partnership for federal income tax purposes? If “Yes, ” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule O andpmwde explanatlons in Schedule O for Pan Vl lmes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . ..

Yes

21

3k

3

IO

W
-

|
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37

v

38

v
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Form 990.2011)
YT Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

b-

oacl o fob

o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a of:

Enter the-number of Forms-W-2G-included in line-1a- Enter--0--if-not applicable-. . . -1b-|- 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e e

Enter the number of employees reported on Form W-3, Ttansmrttai of Wage and Tax
Statements, fited-for. the calendar.year-ending-with or within the.year covered.by this retum. | 2a-}

If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year?

i “Yes,” has it filed a Form S90-T for this year? If “No,” provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

H “Yes,” enterthenameofmeforetgncowrtry' >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shefter transaction at any time during the taxyear? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normaily greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . .

If “Yes,” did the organization include with every solicitation an express statemen't that such oontnbuttons or
gifts were not tax deductible?

7 Organizations that'may receive deduchble conmbuhons under sectlon 170(c)

a Dldtheorgamzahonreoeweapaymetﬂmexoessof$75madepartlyasaoontubtmonandpartlyforgoods
and services provided to the payor? .

b If “Yes,” did the organization notify the donor of ’the value of the goods or services prowded? ..

¢ Did-the-organization- sell; exchange; or otherwise- dispose of tangxbie~personal property for which- n was-
required to file Form 8282? . . .

d K°Yes~ mdncaiemem.nnberofFomls&&ﬁleddtmngmeyear e l 7d l

€ Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract?

t Did-the organization; during-the year; pay premiurns; directly-or-indirectly, on a personal-benefit contract? .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h If the organization received a cantribution of cars, baats, airplanes, or ather vehicles, did the arganization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |
organizations. Did the supporting. organization,. oradonoradv:sedﬁmdmamtamedbyasponsonng
organization, have excess business holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, onelatedpetson”
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl), fine12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gm&mcomeﬂunoﬂmsmm(Domtnetamountsdueorpardtoomersmm
against amounts due or received fromthem.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organnzatmn ﬁlmg Form 990 in lleu of Form 10417
b™ If“Yes;” enter the amount of tax-exemptinterest received or accrued during the'year. . [ 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organizZation licensed to issue qualified tiealth plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O o
b- Enterthe amount-of reserves-the-organization is required-to mamtambythe states-in-which-
the organization is licensed to issue qualified heatth plans . c e e e e 13b x4
¢ Enterthe amountofreservesonhand . . . . 13¢ e a o
14a Did the organization receive any payments for |nd00f tanmng services dunng the tax year‘) .o 14a v
b- H-*Yes;" has-it filed-a-Form-720-to report these payments? i "No," provide an explanation in Schedule O 14b-




Form 990 (2011) Page 6

Govemnarce, Management, and Disclosure For eachr “Yes” response to- lines~ 2" througlr 7b” below; and for-a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any quastion in this Part Vi .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 372|%
if there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority o an executive cormmittee or simitar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 219
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, directar, trustee, or key employee?

3 Drdtmorgamzaumdelegatecamolovermmgema’nmasmmanwperbmredbyorunderthedrmd
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

§ Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6 Did the organization have members or stockholders? . . .

7a Did the organization have members, stockholders, or other persons who had 1he power to elect or appomt

one or more members of the goveming body? . . Tal v

b Are any govemance decisions of the organization reserved to (or sub]ect to appmval by) members
stackholders, or persons other than the goveming body? .

8 Did the organization contemporaneously document the meetings held or wntten ac'nons undertaken dunng
the year by the following:

a The goveming body? .

b Each committee with authority to act on behalf of the govemmg body"

9" Is there any officer; director; trustee, orkey employee listed in"Part VII; Section A, who cannot be reached’at“

the orgamzatron s mamng address? If “Yes,” provide the names and addresses in Schedule 0. . . 9 v
Section B. Policies (1his Section B requests information about policies not required by the Intemal Revenue Cade.)
Yes | No
10a- Did the organization-have-local chapters, branches, or affiliates?- . . 10a v

b if “Yes,” did the organization have written policies and procedures govemmg the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form?
b- Pescribe in-Schedule O-the process; if any, used-by-the organization-to review-this Form 990
12a Did the organization have a written confiict of interest policy? /f “No,” go to fine 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to oonﬂxcts?

¢ Did the organization regularly and consistently monitor and enforce oomphanoe with the pohc'y’) If “Yes,”
describe in Schedule O how this was done . .

13 Did the organization have a written whistleblower poucy?

14  Did the organization have a written document retention and dastructron polrcy?

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision’?
a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization . .
I “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) 5
16a Did the organization invest in, contribute assets to, orpamcrpatemajomverm:eorsrmlararrangemem ‘*;j
with a taxable entity during the year? . L

b If “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzatron to evaluate its
participation in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the
organization’s exempt status with respect to such arangements? . . . .

Section C. Disclosure

17  Llist the states with which a copy of this Form 990 is required to be filed ™  Ohio

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)

available for public nspection. Indicate how you made these available. Check all that apply.
[} Own-website-  []- Another’s-website- Upon request-

19  Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,

and financial statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Robert A. Hughes Lake Mifton, Ohio 330 654 4383




Form 990 (2011) Page 7
IEEEYI Compensation of Officers, Directors; Trustees, Key Empioyees, Highest Compensated Employees, and-
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvit . . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta-Cemplete this-table- for- all- persoens-required -to be- listed- Report- compensation-for the calendar year ending- with-or within-the
organization’s tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all.of the-organization’s current.-key employees, if any. See instructions for. definition of “key.employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Formm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

« List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[]_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
) ® | 0 ot checs mare than one () ® ®
Name and Title” Average’ |'pox, unless person is bothan | Réportablé Réportable Estimated”
hours per | officer and a director/trustee) | COmpensation |compensation from amount of
w e =lol =2zl = from related other )
{describe a2l 212 |3a} 9 the organizations compensation
hours for § ‘S': Ej 2 g %ﬁi g organizagon * (W-2/1099-MISC) from the
] rdatedq_a._i.g__ f'g_ Fal (_W-?MOSQ-MISC)_ erganization
organizations} =~ < | @ k] g and related
in Schedule & g - B organizations
0 RN 2
§ £
(1) David A. Blakeman Commander
2710 E. Calla Rd. Poland, Ohio 44514 1 hour v 0 0 ) 0
(2) David A. Olekshuk Senior Vice Commander
10390 Carouse! Woods Dr. New Middletown, Oh thour | v b o} el 0
(3) Joseph Snyder Junior Vice Commander
11708 Springfield Rd, North Lima Ohio 44452 | 1hour | v T | BT | 0
{(4) Robert R. Crum Chaplain
331 W. Salem St Apt 115 Columbiana, Ohio 44408} 1hour | v | 0 e 0
(5) William E. Agnew Judge Advocate b g ]
10330 Struthers Rd. New Middietown, Ohio 44442 1 hour v 0 Q ]
(6) Rusself A. Tatum Adjutam
3880 E. Calla Rd., Paland, Ohio 44514 1 hour v 0 0 ]
{7) Roben A. Rughes Quartermaster ’ B A ’ ) ’
17776 Wallace Dr. Lake Milton, Ohio 44429 15 hours v $6000.00 0 0
(8) James W. Heberlirig Canteéri Manager
12265 Unity Rd. New Springfield, Ohio 44443 Jhour | v $5200.00 0 0
(9) Terri Szelazek Employee- -
9897 Youngstown-Poland Rd. New Middletown, O | 30 hours | v $9339.31 0 0
(10} Robert W. Stifka Trustee o
P.O. Box 86 New Middletown, Ohio 44442 1 hour v 0 0 0
(11)David-W-: Coss Trustee - - - -
148 Circleview Dr. New Middietown, Ghio 44442 Thour | v 0 0 0
{12) Ray Rice Trustee
11247 Youngstown-Poland Rd. New Middietown, 1 hour v )] (1} 0
(13).
(14)

Form 990 (2011}



Form 990-(2011) Page 8
e @VIN Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)’
©
Posit
W ® {do not chack more than one © ® .(F)
Name and title Average | pox, unless person s both an Reportable Reportable Estimated
hoursper | officer and a director/trustee) | Compensation |compensation from amount of
week o=1 = pey gy g from related other
(descnbe | S8 { & g 2l3g]g the organizations
houstor | S<1Z1281a{83]3 zation | (W-2/1099-MISC) from the
reiated |8E( 2| 13|55 |w2rrossmsc) organization
jorgaru i ] g 8 and related
in Scheduls S -E“ 3 S- organizations
0) g % g
&
(15)
(16)
(17
(18)
(19)
| (20)
|
| (21)
=
(23)
(24
(25}
1b- Sub-total-. . A 2053931
] TotalfmmconimuatvonsheetsmPadVll SectmnA A &
d Total {add lines 1b and 1c) . .. > 20539.31
2  Total number of individuals (including but not hrm‘led to those hs‘led above) who received more than $100,000 of
reportable compensation from the organization »
3 Did the omganization list any former officer, director, or trustee, key employee, or highest compensated
: employee on line 1a? If “Yes,” complete Schedule J for such individual
|
: 4 Foranymdmdua!hstedonlmh,tsthesumofrepoﬁablecompensatmandomeroompetmtmfmmthe
organization and related orgamzatlons gr@atef than $150,000? if “Yes,” complete Schedule J for such
individual . - ..
5 Did any person llsted on Ime 1a receive or accrue oompensatlon from any unrelated orgamzatlon or |nd|v1dua|

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

Compilete this tabte for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Wr
Name and business address

B)-

Descnption of services

©r

Compensation

Total number of independent contractors (including but not limited to those listed above) who |

received more than $100,000 of compensation from the organization »




Form 990 (2011)

[ZAIIF Statoment of Reverue

I py g = oy 7 T
? N - = ‘
LA e - ~
< b e . x = 2 - i =

P < > - = o

e P = ke ¥ - =
» ¢

Total revenue

functon
revenue

<

revenue

under sections

I-;ede'ratedrmmpaig;xs .

512,513, or 514

--
[ 3N -2 800’

Net income or (loss) from gaming activities .

fess
a
b

Gross sales of inventory,
retums and allowances

Less: cost of goods sold .

Net income or (loss) from sales of inventory .

>

$26858.59

_$10970.41

22 ta | Lo | I i o
g 2! b Membership dues 1b $8575.00 T i 2 T T
E_.E ¢ Fundraising events . . 1c ‘ B - N - ;
58| d Relatedorganizations . . . | 1d - M : Ty }
4 E! e Govemment grants (contributions) | 1e . ‘
S%| f A other contributions, gifts, grants, R
22 and similar amounts not included above | 1¢ S
Eg g Noncash contributions included in fines 12-15: $ Lo > : w
85| h Totat Add lines 1a-1f . TR $8575.00 - IR
o BusinessCode |- .. _. o Y} . a0 fs 8 oo o} s ﬁm,:_l
2| 2a
tg b
= |
[72]
E| e _
'g'» f All other program service revenue . .
o g _Total Add lines 2a-2f . T - S -1
3 Investment income (including dividends, interest,
and other similar amounts) .. > 210.55 21055
4  Income from investment of tax-exempt bond proceeds P
§ Royalties e ... $47637.22
. (i) Reat (ny Personal - - " e
6a Grossrents . . $1672.60 . “ T
b  Less: rental expenses L s
¢ Rental income or (loss) ST I
d- Net rental income or(loss) . . ... $1672.60 $1187.55{
7a Gross amount from sales of | () Secunties (i) Other SR B R CF
assats other than inventory I T
b Less: cost or ather basis SRR S St
and sales expenses . =~ . - -
¢ Gainor (loss) . T 1 s
d Net gain or (loss) >
S| 8a Gross income from fundraising o N B
g events (not including $ = P B
- of contributions reported on line 1c). S B
5 See Part IV, line 18 a PN BRSNS
'g_ b Less:diectexpenses . . . . b - i
¢ Netincome or (loss) from fundraising events » T s x
9a Gross income from gaming activities. : - 3
See Part IV, line 19 a $191612.00| _ N O
Lessidirectexpenses . . . . b $153783.00] N t

$199069.85[

$81319.01

[

"7 s117750388]

“

B PN

$34147 78]

11a

oaqo

12

Miscellaneous Revenue Business Code ] N
All other revenue ..
Total Add lines 11a-11d . 4 . - !
»

Total revenue. See instructions.

$213675.21

$111858.79

$932400.42

Form 990 (2011)




Form 990 011)

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required'to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part iX . .. |
Do not include amounts reported.on lines 6b,.7b,. (] [T (). [}
8b, 9b, and 10b of Part VIII. o Total expenses P e podiadid Fundrasmg
1 Gmanis and other assistance fo govemmenis and ARG = }
organizations in the United States. See Part IV, line 21 . R ) 5
2 Grants and other assistance to individuals in O
the United States. See Part IV, line 22 . . . §
3 Grants ard other assistance to govemments, i
organizations, and individuals outside the o8 :
United States. See Part IV, lines 15and 16 . o 5
4  Benefits paid to or formembers . . sosi - |
§ Compensation of cumrent officers, dlrectors
trustees, and key employees . $20539.31 $20539.31
6 Compensation not included above, to dbsmmhﬁed
persons (as defined under sechon 4958(f)(1)) and
persons described in section 4958(c}3XB)
7  Other safaries and wages $30778.62 $30778.62
8  Pension plan accruals and contnbutlons (lnclude
section 401(k) and-403(b) employer contributions}
9 Other employee benefits .
10  Payroli taxes . $15438.13 $15438.13
11 Fees for services (non-employe&s)
a: Management
b Llegal . .
¢ Accounting
d Lobbying .
e Professmnalfundraxsmgsemces SeePanlv fine 17 & CnIidmiac ]
f Investment management fees . .
12  Advertising and promotion $1719.02
13 Officeexpenses . . $3439.59
14  Information technology
15 Royalties .
16  Occupancy
17 Travel . $56.00
18 Payments of travel or entertamment expenses -
for any federal, state, or local public officials
19 Conferences, conventions, and meetings $811.13
20 Interest .
21 Paymentsto afﬁhat&s .
22 Depreciation, depletion, and amorhzatlon
23 Insurance . $5445.84
24 Other expensss. ltemnze expenses not oovened T B - i
above. (List miscellaneous expenses in line 24e. If | L T - |
line 24e amount exceeds 10% of line 25, column L !
{A) amount, list line 24e expenses on Schedule O.) . o s B
a Other Taxes $1186380} (9
b Membership, Postage & Subscriptions $1687.66
¢ Maintenance & Utilities $46563.57 12490.64
d Charity $10461.35
e All other expenses Miscellaneous $13326.61
25 Total functionat expenses.-Add fines 1 through 24e $162130.63 $88703.95
26 Joint costs. Complele this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} it
following SOP 98-2 (ASC 958-720) . . . .




Form 990 £2011)

EELEW Balance Sheet

Page 11

A)
Beginning of year

®)
End of year

Assets

[ NhpON=

8‘0@~l

11
12
13
14
15

Cash—non-interest-bearing .
Savings-and-temporary cash- mvectments
Pledges and grants receivable, net e e e e e e
Accounts receivable, net . . -
Receivables from cumrent and forrner ofﬁoers directors trustees key
employees, and hlghst oompensated employe&s Complete Part It of
ScheduleL . .

Receivables from other dtsqualrﬁed persons (as defined under section
4958(f)(1)), persons described in section 4958(c){3}B), and contributing
employers and sponsoring organizations of section 501(c)(9) volmtary
employees' beneficiary organizations (see instructions)

Notes and loans receivable, net
Inventories for sale or use .

Prepaid expenses and deferred charg&s
Land, buildings, and equipment cost or

other basis. Complete Part VI of Schedule D

10a $20741.64

$965.50

b

$81643.29

$13411.75

na)
|
I

$13667.91

Yo

o slalaln

Py RO

e

$854.80

Less: accumulated depreciation 10b $4511.12

320741 .64

i N
e @] 00|~ - I
,,

P R

$16230 52

Investments—publicly traded securities . .
Investments —other securities. See Part IV, line 1 1
investments —program-related. See Part IV, line 11 .
Intangible assets .

Other assets. See Part IV hne 11

$35973.69

$112518.27

Liabilities

B8

17

19

21

Tofal assets. Add lines 1 through 15 {(must equal Ime 34)
Accounts payable and accrued expenses . .

Grants payabie .

Deferred revenue . .

Tax-exempt bond- Irabrimes

Escrow or custodial account liability. Comp!ete Part IV of Schedule D

Payables to current and fommer officers, directors, frustees, key |-

employees, highest compensated employees and dlsquahﬁed persons.
Compiete Part I of Schedule L .
Secured mortgages and notes payable to unrelated third partres
Unsecured notes and loans payable to unrelated third parties ..
Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24) Compiete Part X
of Schedule D R .. ..

Total Gahilities. Add lines 17 mrough 25

By

Net Assets or Fund Balances

LR

3

Organizations that follow SFAS 117, check here > l'_'l and oomplete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . . -

Temporarily restricted net assets .

Permanently restricted net assets . .
OrgamzahonsﬂmtdonoﬂolowSFAs 117 eheekhere> D and
complete lines 30 through 34,

Capital stock or trust principal, or current funds . .

Paid-in or capital surplus, or land, building, or eqmpment fund
Retained eamings, endowment, accumulated income, or ather funds .
Total net assets or fund balances . . . .

Total liabilities and net assets/fund balano&s .

$35973.69

$87518.27

$35973.69

$112518.27

Form 990 (2011}




Form 990 (2011)
I3 Reconciliation of Net Assets

Page 12

— Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . 4
1 Total revenue (must equal Part VIll, column (A), fine 12) . . . | 1 $213675.21
2 Total expenses (must equal-Part IX, column-(A); line-25)- -2 | $162130.63
3 Revenue less expenses. Subtract line 2 from (ine 1 3 $51544.58
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A)) 4 $35973.69
§ Other changes in net assets or fund balances (explain in Scheduie 0) . . S
6. Net.assets or.fund balances at.end of year. Combmalum:i, 4, andi(must equaLPart X l|n333,

column 8) $87518.27

Financial Statemertts and Reporﬁng

Check if Schedule O contains a response to any question in this Part Xil .

ﬂU'B,

Accounting method used to prepare the Form 990: [7)Cash [JAccrual []Other

i the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compited or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? . .

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
tssued on a separate basis, consolidated basis, or both:

(O Separate basis  [] Consolidated basis [[] Both consolidated and separate basis

As a result-of a federal award, was the organization required to undergo an audit"or audits” as set forth in

the Single Audit Act and OMB Circular A-1337.

i “Yes,” did the organization undergo the required audit or audﬂs? i the orgamzat;on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits




