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Return of Organization Exempt From income Tax

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code Q
(except black lung benefit trust or private foundation)nsoring or anizations ot donor advised funds and cont li t d t d t ­

(13) must gle Form 990 All other organizations with grorgsIPeSZ:gip?t:irlgsasl?l?:na$?50T):380 anngetgtlanin Open to PUDIIC

assets less than $1,250,000 at the end of the year may use this form InspectionP The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2009 calenda
B cneciiiiappiicabie
lj Address change
D Name change
U Initial retum
El Terminated

U Amended retum
U Application pending

r year, or tax year beginning , 2009, and ending ,20
Please
use IRS
label or
print or
N90
See
Specific
Instruc­
huns

C Name of organization D Employer identification number
WAYNE COUNTY EDUCATION AND RECREATION FUND, INC. 31-1774365
Number and street (or P O box, it mail is not delivered to street address) Room/suite E Telephone number

330-925-694112527 SHEETS ROAD

City or town. state or country, and ZIP + 4 F Group ExemptionRITTMAN OH 44270 Number P
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method" Cash lj Accrual

a completed Schedule A (Form 990 or 99)-EZ). 011-ier (specify) P
H Check P if the organization is notI Website: P required to attach Schedule B (Fonn 990,

J Tax-exempt status (sneak oniy one) - 5o1(c)( 3 ) 4 (insert no.) El 4947(a)(1) or lj 527 990-Ez, orsso-PF)
K Check P El if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 retum is not required, but it the organization chooses to tile a return, be sure to tile a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to detemtine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 526,368
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

#CDN-H

5a
b

ITIUB

Less: cost or other basis and sales expenses . . . . . . .
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . .

6 Special events and activities (complete applicable parts of Schedule GI. ll any amount is from gamingmlleclchere) D

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . .
Program service revenue including government fees and contracts .
Membership dues and assessments . . . . . . . . . . . . . . . . . .Investment income - . . . . . . . . . . . . . . . . .
Gross amount from sale of assets other than inventory . . . .

-BQai

.J-alL...-....2
FF,­

U1
O

Zlilil

req
kwa

SCANNED DEC
Reve

b
c

7a
b
c

8
9

Gross revenue (not including $ of contributionsreportedonline1).. . . . . . . . .. .... 6a 52 -H* *Z

6,366El 2 692Less: direct expenses other than fundraising expenses . . . . 52 .
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . .
Gross sales of inventory, less returns and allowances . . . . .

6c i7a  ifHLess: cost of goods sold . . . . . . . . . . . . .
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)Other revenue (describe P )

$5fs
3 676

7c
8

TotaIrevenue.Addlines1,2,3,4,5c,6c,7c,and8 . . . . . . . . . . .P 9 3,676

10
11

12
13
14
15
16
17

Expenses

Professional fees and other payments to independent contr I . . . . . . . .
Occupancy, rent, utilities, and maintenance . . . . . NOV . .Printing, publications, postage, and shipping . . 2 2

Benefits paid to or for members . . . . . . . . . . . . .
Salaries, other compensation, and employee benefits . . R  E U . . .

Other expenses (describe P Q ,, g 2­I x enses Add lines 10 throu h 16 l l
J

Grants and similaramounts paid (attach schedule) . .Y. . . . . . . . . . .

HS-OSC

.E13-6%

11 60210.21*
11Jill?
1alilis
16
17 11,602

18
19

Net Assets

20
21

P ­
Excess or (deficit) for the year (Subtract line 17 from line 9) "A I 7"
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree
end-of-year figure reported on prior year"s return) . . . . . . . . . . . . .
Other changes in net assets or fund balances (attach explanation) . . . . . . .
Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . P

nee 1. Q .... .nw Juan 1...)
ith

(7 926)18 i
15 90212112­

zo21 ,7 976

Part II Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

22
23
24
25
26
27

Total assets

Cash, savings, and investments . . . . . , .
Land and buildings .Other assets (describe P )

(See the instructions for Part ll.) (A) Beginning of year (B) End of year
15,902 22 7,976

23
24

15,902 25 7,976Total liabilities (describe P ) 26
Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 15,902 27 7,976

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (zoos)
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Form 990-Ez (2009) Page 2
Part Ill Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization"s primary exempt purpose? (Fleqwed for Section
Describe what was achieved in carrying out the organization*s exempt purposes ln a clear and concise g?1$i)Egt?:li%2i2tion
manner, describe the services provided, the number of persons benefited, and other relevant information for 49?,7(a)(,),mS,5. optlonal "each program title. im others.)
28 I9.AEY&N.9.*?-E9.9EAIlQN.9E.Y9HNE-B59E&EEI.*?B9)(l?lN9.lN.$IBEl9IlQNAN9.fIN&N9lAl:.$HEE9ET .... ..

TO THE LOCAL SCHOOLS IN WAYNE COUNTY, OHIO.

(Grants$ ) If this amount includes foreign grants, check here . . P El 28a 11.602
29 ----------------------------------------------------------------------------------------------------------------------------------------- 0

(Grants$ ) Ifthis amount includes foreign grants, check here . P El 29a
30 ---------------------------------------------------  ----  -----  ,,,,,,,,,,,,,,,,,, ,,

-(Grants S ) lf this amount includes foreign grants, check here . . P CI 30a
31 Other program services (attach schedule) . . . . . . . . . . . . .

-(Grants $ ) lf this amount includes foreign grants, check here . . P El 31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . . P 11 60232 i

fPart IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) "File and average (c) Compensation ld) Conlnbutions to (e) Expense(a) Name and address hours per week (If not paid, employee benefit plans Ei account and
devoted to position enter -0-.) delened compensation other allowances

-My-(-5-yi-N-$95 ----------------------------------------------------- -- ADMiNisTRAToR 1012460 DoYi.EsTowN RD, RiTTiviAN, oii 44270 0 0 0
KEviN LAMPAR

----------------------------------------------------------------------- -- PA2072 EAsTERN RD, Ri1TiviAN, oi-i 44270 ST GOVERNOR o 0 0
Ricx Hou

----------------------------------------------------------------------- -- ERN101 .iosHuA DR, Ri1"riviAN, on 44270 Gov OR 0 0 0
Bii.

. . . ...L.E9.R&Fm.-......-..-----------------------... -- --.------.....P.o. Box 335, RiTriviAN, oH 44270 0 0 0
DANNY siviim

----------------------------------------------------------------------- -- EAS RER10005 sAY DR, wADswoRTH, oH 44201 TR U 0 0 o
.ioHN CARMANY "

----------------------------------------------------------------------- -- TR sTE40 FAiRi.AwN AvE, Ri1"riviAN, oH 44270 U E 0 0 0
PAUL HELTON

159 RIGHT ST, RITTMAN, OH 44270 TRUSTEE 0 0 0
RANDY FORRER

1824(-S DOYLESTOWN RI), RITTMAN, OH 44270 TRUSTEE 0 0 0

I

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3

- Other information (Note the statement requirements in the instructions for Part V.)

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
description of each activity . . . . . . . . . . . . . . . . . . . . . . . . . .

34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy ofthechanges.............................
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . .
lf "Yes," has it filed a tax return on Fomi 990-T for this year? . . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? lf "Yes," complete applicable parts of Schedule N . . . . . . . . . .

r

35

a

b
36

37a
b

38a
Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . .
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

Yes No

33 J

i" ei" ll* li

35a J
35b

36

Enter amount of political expenditures, direct or indirect, as described in the instructions.P 37a 0- "gf"  "  if

any such loans made in a prior year and still outstanding at the end of the period covered by this return? . .
If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter:  1*Initiation fees and capital contributions included on line9 . . . . . . . .
Gross receipts, included on line 9, for public use of club facilities . . . . . .
Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 P 0 3 section 4912 P 0 3 section 4955 P
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 organization"s prior
Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Partl . . . . . . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified p u . in .- -. ..- :. Q-- fe ,

b
39

a
b

40a

b

c

4955, and 4958. . . . . . . . . . . . . . . . . . . . . . P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 4Oc
reimbursed bythe organization . . . . . . . . . . . . . . . . . P
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . .
List the states with which a copy of this return is filed. P

do
d 1...-10
6

41

.-. :i""..".n
-. *J -,  *

fvg-:--*-.-L

A " - .,.

l."":""ll . ,ll ":"l -" *l - i "­-1 i ii r"0   fr"ff .i  .i .* i
l.f9a*",fvl%l  ii 13311*

is iggiggi, I
i

f.
l

"ic,

"i 2

-lf.. 1. .

-i , , if 1
-1"," - ri ."*""-"1 , I .-, it . -­

"*" se1ff.*il"-. L21 l ,""T:f,#a. ..EHS J
428 The organization"s books are in care of P ,IEBBIXINEQN ------------------------------------- U Telephone no. P ----- nifif-9522239?-41 ----- -­

Located at P -1252?-S-H-EEIQBQ&QrBl"ffMAH1Q-H ---------------------------------------------- U ZlP + 4 P --------- -ff?-7-Q --------- U
b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)?
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . .
It "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fomt 1041 -Check here . . .

N0
EEE- i/

"TT" f""T""""I " "TT

-"Vs, ". 71:.

--.- -"-"*i1?
"*z-- :-.zz-:-*

T-T-1

J43 . . . P lil
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P l 43 I

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . .

45

N0ff
l-  ii " i .,. I

Form 990-EZ (2009)



Form seo-Ez (zoos) Page 4
Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) or anizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and compltge the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes N0
candidates for public office? lf "Yes," complete Schedule C, Part I . . . . . . . . . . 45 ,/

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll . . . 47
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a

b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . 49b
50 Complete this table for the organizations five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter None."
(b) True and average (c) Compensation (d) Contnbutions to (9) Expense

(a) Name and address of each employee paid more hours per week employee benefit plans & account andthan $100,000 devoted to position deflmed COFTIPGFISHUOYI other allowances

XXX

.NQNE ............................................................... ..

----------------------------------------------------------------------- " o o o o
f Total number of other employees paid over $100,000 P

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

(a) Name and address of each independent contractor paid more than $100,000, (b) Type of service (c) Compensation

.................................................................................................................. .. 0

mu um 0 0
d Total number of other independent contractors each receiving over $100,000 . . P

Under penalties of perjury, I d clare that I . - - exami dithisreturn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, ect, d comple - cl tio - preparer (other than officer) is based on all information of which preparer has any knowledge, ISe" * LMM I llfz 1 ioHere , ­ignature of officer page

Type or print name and title

ai Preparefs D t Check if Preparefs identifying number (See instructions)Slgnafufe  Zfmiioyed v Poioos-izaP d A l
Preparews F"m"S"Hf"@l0Y NELS A. SWANSON, CPA) EIN s 274503003
USB only yours if self-employed), ,address, and ZIP + 4 7730 BEAR SWAMP ROAD, WADSWOR-T-Hi OH 44281 Phone no P 330-336-9295
May the IRS discuss this return with the preparer shown above? See instructions . . . P Yes lj No

Form 990-EZ (zoos)



. KZEQESJ Public Charity Status and Public Support OMBNO 15450047
Complete if the organization is a section 501 (c)(3) organization or a section  9

" 4947(a)(1) nonexempt charitable trust. O en to Publ.-oantnhtasu . P ,"3V lnfgmaflggvsnue esexlce ry p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
1 Name of the organization " 1 Employer identification number

WAYNE COUNTY EDUCATION AND RECREATION FUND, INC. 31 5 1114365
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

1

2

bw

5

6
7

8
9

10
11

UE, .llfl  HI .I H.
f5 9

1

h

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
III A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitalls name, city, and state: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll.)
A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial pait of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll )
An organization that normally receives" (1) more than 331/3 % of its support from contributlons, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33*/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a El Typel b Cl Type ll c El Type Ill-Functionally Integrated d El Type Ill-Other

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

If the organization recelved a written determination from the IRS that it ns a Type I, Type ll, or Type III supportingorganization,checkthisbox ....... .. ....... ......... lj
Since August 17, 2006, has the organization accepted any glft or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)
and (iii) below, the governing body of the supported organization? . . . . . . . . .

(ii) A family member of a person described in (i) above? . . .
(iii) A 35% controlled entlty of a person described in (i) or (ii) above? . .
Provide the following information about the supported organization(s).

-A -L
E **
:J :J

0
UI

Z
0

(i) Name ot supported , (ii) EIN l (iii) Type of organization (iv) ls the organization - (v) Did you notify
organization (described on lines 1-9 in col. (i) listed in your the organization in

(VD ls the (vii) Amount of
organization in col support

above or IRC section goveming document? col (i) ot your (i) organized in the(see insti-uctions)) support* U S *Y

Total

u vi*

f as

ui

Yes No Yes No Yes No
I

l

*si

a.*,,1-,,%(,***v:r* A2* .. U 1 , or-33?:/*,*,..e* v 3 ,.55 ,X r", I-i r-v5y,,#,-35x r ,,//AM* , 1,, " -V, F. i A-,Ml-f-H ,g - A ,f.,t.,,,.1,/4 M fr . ,th or -, ,,,4 ff-f el) 5? 1.. ... 55
y- :ij/?.1,?$ 9. @5355* *fa  5f17*5g4t.&af5l*4s"i-. ,Q9 fal2fZ*uf*"f3 4?* 21 9"" t.. -v fH" , i/W-*..-5* , g 4 .fx .-.-.r- Z* . tr- -.5--,.0 -4,-.H ,,4:*-*rf " fffz  *vf?:A2.-area? *Er  if/5  iw ti* *at 1.16433. If1 s 4 ws 1., a.. .,../ Q. t ..z- ,ai-,.i, its ssh...-,U 1

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Cat N0 11285F Schedule A (Form Bw or 990-EZ) 2009
Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)Section A. Public Support Q Q
- Calendar year (orfiscal year beginning in) p (a) 2005 g (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1

2

3

4
5

6

Gifts, grants, contributions, and , .
membership fees received. (Do not
include any "unusual grants.") . . .

Tax revenues levied for the organization"s
benetit and either paid to or expended onits behalf . . . . . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . .
Total. Add lines 1 through 3 . . .
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . .
Public support. Subtract line 5 from line 4.

.    *ff A.fwgk,  pg?  t&.E,5,,-5,3, Y i,-W me-4 if-. ,,, -, --.5  ..-.  .7 "1 **-ici... ". egg- ,-3, ia, --1 * .1-1,, -r:-/1,",.
A in l ug) M. .., ,.(..,,.,z ,. H. H. -1 . ,A  -I-.. ..q, r

Zig: ,.  sg    "  " -*A -, 2* ,. ,-" 3 "eg-2..... .- 1--  ­*     " w.

it-T

5

M3#

Section B. Total Support
Calendar year (or fiscal year beginning in) p

7

8

9

-10

11

12
13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
Amounts from line4 . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources....
Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . .
Other income. Do not include gain or , I , .loss from the sale of capital assets-" -" - " *
(Explain in Part IV.) . . . . . )  MN, H MM W, ML Ig, ug W I ,W N I,Toiai support. Add iines 7 through io .   -1 if
Gross receipts from related activities, etc (see instructions) . . . , . . . . , , . , 3-li
First five years. If the Form 990 is for the organization"s tirst, second, third, fourth, or fifth tax year as a section 501(c)@organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . lj

b Z.

fair

as
"Exit

*Ii

at

tion C Com utation of Public Su ort Percenta eSec " . p " " pp g
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . .
15 Public support percentage from 2008 Schedule A, Part ll, line 14 , , , , , , ,
16a

b

17a

b

18

, 14 %
%

33*/:i % support test-2009. If the organization did not check the box on line 13, and line 14 is 33*/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .P lj
33*/a % support test-2008. lf the organization did not check a box on,line, 13 or 16a, and line 15 is 33*/a % or morej check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .P lj
10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization . . P lj

10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . , . P lj
Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P El

Schedule A (Form 990 or 990-EZ) 20094 I , ,



Calendar year (or fiscal year beginning in) p

scneduie A (Form 990 or 990-Ez) 2009 Page 3
Part III.. Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (ortiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009
1

2

3

4

5

6

7a

b

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grantsf) . . . . .
Gross receipts from admissions, merchandise
sold or services performed, or facilities
tumished in any activity that is related to the
organizationls tax-exempt purpose . . .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the 0rganization"s
benefit and either paid to or expended onits behalf . . . . .. . . .
The value -of services or facilities
furnished by a governmental unit to the
organization without charge . . .
Total. Add lines 1 through 5 . .
Amounts included on lines 1, 2, and 3
received from disqualified persons .

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . .
Add lines 7a and 7b . . .
Public support (Subtract line 7c fromline6) . . . .

(f) Total

224,358 229,791 260,666 456,512 526,368 1,697,695

t 1

224,358 229,791 260,666 456,512 526,368 1,697,695

219,356 224,791 255,666 451,512 521,368 1,672,695
51000 51000 . 5-00 as ,,..,.5 25,000

9
10a

b

c
11

12

13

14

Amounts from line 6 . . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources . . . . .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .
Add Iines1Oa and10b . . . . .
Net income from unrelated business
activities not included in line 10b,
whether or not thebusiness is regularlycamedon . . . . . . .
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . . .
Total support. (Add lines 9, 10c, 11,and 12) . . . . .

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
224,358 229,791 260,666 456,512 526,368 1,697,695

* v
1,697,695

First five years. If the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization,checkthisboxandstophere ....... . . . . . . . . . . . . . . . . . .bij
tion C Computation of Public Support Percentage
Public support percentage for 2009 (line 8, column (f) divided by line 13 column (1)) 93 5274 "

Sec " . " ", 15 " " , , , , 15 . /0 ., . . . . . . . 16 100 %16 Public support percentage from 2008 Schedule A Part Ill, line 15
Section D. Computation of Investment Income Percentage
17

18

19a

b

20

Investment income percentage for 2009 (line 100, column (f) divided by line 13, column (0) . @0/0Investment income percentage from 2008 Schedule A, Part III, line 17 . . 0
33*/a % support tests-2009. lf the organization did not check the box on line 14, and line 15 is more than 33*/3 %, and line
17 is not more than 33*/5 %, check this box and stop here. The organization qualifies as a publicly supported organization P IZI
33*/5% support tests-2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/a %, and
line 18 is not more than 331/J %, check this box and stop here. The organization qualifies as a publicly supported organization b lzl

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P El
Schedule A (Form 990 or 990-EZ) 2009



schedule A (Form 990 or 990-Ez) zoos Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, line 105

Part ll, line 17a or 17bg and Part lll, line 12. Provide any other additional Information. See Instructions.

l .
Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE G Supplemental information Regarding OMB N0 154500"
(Form 990 0, 990-52) C Fundraising or Gaming Activitiesomplete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
PePaf""@"* 0* "ie Tfewfv organization entered more than $15,000 on Form 990-Ez, line ea. - Open To Publicniemal Revenue Service , P Attach to Fonn 990 or Form 990-EZ P See aepar-ate instmctions. Inspection
Name of the organization Employer identification number

WAYNE COUNTY EDUCATION AND RECREATION FUND, INC. 31 , 1774365

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part lV l 1, ine 7.
Form 990-EZ filers are not required to complete this part. " "

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.
8 CI Mail solicitations e III Solicitation of non-government grants
b EI lntemet and email solicitations f I:-I Solicitation of government grantsc EI Phone solicitations I3 "9 Special fundraising events
d IZI ln-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trusteesor key em lo ees l"st d F " " "p y i e in orm 990, Part VII) or entity in connection with professional fundraising services? E Y I3. es No
b If "Yes," list the ten highest paid individ al " Au s or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization.

(i) Name of individual Gi) Activity Gin Did fundraiser have (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
of enmy (fundraiser) custody or control of from activity (Of feialned by) (or retained by)contributions"7 fundraiser listed in organization

col (i)

Yes No

i i l I I

l

Total....................b
3 List all states in which the organization is registered or licensed to solicit f d hun s or as been notified it is exempt from

registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 500B3H Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 Or 990-EZ) 2009 P396 2
Part II Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(add col (a)
ia) Event in ru) Event #2 lc) Other events M) Total evems

through
I(event type) (event type) (total number) co (6))

Revenue

1 Gross receipts .
2 Less: Charitable

contnbutions .
3 Gross income (line 1

minus line 2) . . .

4 Cash pnzes .

5 Noncash pnzes . .

6 Rent/facility costs .

penses

7 Food and beverages .

ct Ex

8 Entertainment . .

D re

9 Other direct expenses . .

10 Directexpensesummary.Add Iines4through9incoIumn (d). . . . . . . . P
11 Netincomesummary.Combineline3,coIumn(d),andline10. . . . . . . . . P

( )
Part III Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported morethan $15,000 on Form 990-EZ, line 6a. I .

GFIUG

(a) Bingo I I (b) Pull tabs/instant (c) Other gaming (d) Total gaming (addI .,, bingo/progressive bingo col (a) through col (c))

Rev

1 Gross revenue . 526,368 526,368

GS

2 Cash prizes . 412353 412,853

pens

3 Noncash prizes . .

rect Ex

4 Rent/facility costs . 121000 12,000

D

5 Other direct expenses . 97,839 97,839

IZI Yes ---- II1I9pI% III Yes ,,,,,,,, I,% III Yes ,,,,,,,, II%6 Volunteer labor . . . D N0 E N0 lj N0  fi*
7 Direct expense summary Add lines 2 through 5 in column (d) . .

8 Net gaming income summary. Combine line 1, column d, and line 7 . . . P

522 692). .rl I
3,676

.Z-ISI?
Y .­

9 Enter the state(s) in which the organization operates gaming activities: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
a Is the organization licensed to operate gaming activities in each of these states? . II /i"-*ss* ­b If "No," explain:  fr* 1

- - - - - - - - . - - - - - . - - - - - - * - I - - - - . - - - - I - - - - - - - - - . , - - - - - - - - - - - - - - - - - - - - . - - - - - - - - . - . - - - --U"---"0"" -nn"---nn-H" 0"   -Il.i- It. . . . . . . . . . . . . . . . . . . . . . . . . . . . . - - . . . . . . . - . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . , , , . . , , , , . . , , , . , - - . , . - - - - - - - - , - - - - - . - - - - - - - - -- - i. W.,­

10a Were any ofthe organizations gaming licenses revoked, suspended or terminated during the tax year? 0b If "Yes," explain- *f?i"*­
------------------------------------------------------------------------------------------------------------------------ ..

I, ..

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . ,.

. ii.
li..- iii

I "wi :i ,, r. .

i ...fm li-getI , .,ii:.3-3,"  fx

J
ls 5 sig: -s

l

. , ,v.-,

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entityJformed to administercharitable gaming? , , , , , , , , , , I I I I I I I I I 12
Schedule G (Fom1 990 or 990-EZ) 2009



i b If "Yes," enter the amount of gaming revenue received by the organization P S ,,,,,,,,,,,,,,, ., and the

I I
schedule o (Form 990 or 990-Ez) 2009 Page 3

IYesI No

13 Indicate the percentage of gaming activity operated in:. a The organization"s facility . . . . . . . . . . . . . . .
b An outside facility . . . . . . . . . 7 . . . . . . . . . . . . . 13h

14 Enter the name and address of the person who prepares the organization*s gaming/special events books
and records.

Name i-.T3?.ll@-*YlF.*?EE15f*.P.*E*.N9 ................................................................................. .­

Address P .$9.93*.YF.*3lIY.ff*9(YlG-9@lP.*?I:F.T9Y5l.N1911591? ................................................. ..

15a Does the organization have a contract with a third party from whom the organization receives gamingrevenue?..
amount of gaming revenue retained by the third party P $ --------------- U .

c If "Yes," enter name and address of the third party:

Name P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,

Address P ......................................................................................................... ,,

16 Gaming manager information:

Name P .............................................................................................................. ,,

Gaming manager compensation P $ ..................... ,,
L

- g Description of services provided P ............................................ ,L ................................. -.

lj Director/officer E Employee "" A  AE Independent contractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . . . . . . . . . . . . .
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organizationis own exempt activities during the tax year P $ 25,965
Schedule G (Form 990 or 990-EZ) 2009



1

WAYNE COUNTY EDUCATION.AND RECREATION FUND, INC.
FED ID 31-1775365

FORM 990 EZ, PART I, LINE 10, AMOUNTS PAID

Wayne County Fraternal Order of Police $ 98Multiple Sclerosis Association 260
Ohio Provision, Inc-Fighting Cancer 50OSMA-Pilgrim Dinner 100Ohio Field House Proiect 100Special Olympics Ohio 100Special Olympics Ohio 100
Rittman High School- Washington DC Trip 500
Rittman Moose Lodge #860- Kids" Easter Egg Hunt 500
Moose International-Special Olympics 100
Moose International-Safe Surfing Program 100National Guard 150ChiIdren"s Cancer Society 150
Chippewa Baseball-Baseball Fields 1,350
Rittman HS Junior Class Post Prom 200
Pat Glasses-Senior Citizens Glasses 355M.S. Association 260
National Child Safety Council 250Rittman Hotstove Baseball 500City of Rittman " 1,000
Boy Scouts of America Troop 405 100
Chippewa Youth Football Association 500
Rittman High School Scholarship 250
Rittman High School Scholarship 7250National Safety Child Council 125
Rittman All Sports Booster Club 50Kids Wish Network 245
OSMA Council of Higher Degrees 50
American Cancer Society-Wayne County 50Special Olympics Ohio 100Special Olympics Ohio 100Moose Charities endowment fund 100
Multiple Sclerosis Association 370Children"s Cancer Society 193Eagle"s Youth Football 500Ohio National Guard 250American Legion 275
American Cancer Society-Wayne County 50
Ashland- Moose #1383 Mason Bigelow Donation 100The USO 100Paralyzed Vets of America 100Christseekers Christmas Basket 500The USO 100
Wayne County Fraternal Order cf Police 99Children"s Drug Safety 100
Rittman High School Booster Club 250
Rittman High School Post Prom Committee 100
Rittman Moose Lodge #860 Kids Christmas Party (Toys) 372

$ 11,602



o * *

*rf

Form 8868 (Flev 4-2009) Page 2

0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . P IZI
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
0 If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the oriinal (no copies needed).
Type or Name of Exempt Organization  Employer identification numberDFIITI WAYNE COUNTY EDUCATION AND RECREATION FUND, INC.  ll  31 E 1774365
File by the Number, street. and room or suite no. If a P O. box, see instructions. 1--5,", -,  For IRS use onlye**e"d*** 12527 SHEETS RoAo 1*--W 1due date for ,..:.. -*gf .. ,,, ,Q ,... ..-Q, , ...f,T.-.-T.-.--Y-1-:
tigitrzlgnthgee City, town or post office, state, and ZIP code. For a loreign address, see instructions. * 1-...ige 71. , -t-le.-its , ws: .-1 vmesgv- Q, p. , $984..,-he G.: -".11,-1:* ,-:,,-.-,-fiq,2y*:.* -.l -*V .Srlinstructions RITTMAN, OH 44270  "hf­
Check type of retum to be filed (File a separate application for each return):
IZI Form 990 III Form 990-PF I III Form 1041-A
El Form 990-BL D Form 990-T (sec 4oi(a) or 4oa(a) misi) lj Form 4720
III Form 990-EZ III Form 990-T (trust other than above) EI Form 5227

El Form 6069
El Form aero

STOPI Do not complete Part* Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
0The books are in thercare of P .BQHI-.QWE ........................................................... ..

Telephone No P (-.-.3.39.--.) ....... ...9.25.".61?i4.1. ...... -- FAX No. P I ........ -l ...................... ..
o lf the organization does not have an office or place of business in the United States, check this box .. .sm
0 If this is for a Group Return, enter the organization*s four digit Group Exemption Number (GEN) -E . lf this is
for the whole group, check this box . . . .. . P C) . If it is for part of the group, check this box. . . . . P El and attach a
llst with the names and EINs of all members the extension is for.

4 Irequest an additional 3-month extension of time until ..........  20.19..
5 For calendar year 299.9. , or other tax year beginning ...................... -- , 20--.... and ending .......................  20...- .

NC)

THE INFORMATION NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

If this tax year is for less than 12 months, check reason: EI Initial return EI Final return CI Change in accounting period
State in detail why you need the extension II."I.E.NQN.*fBQI:.II .Q.R.C.5ANIZ5T.I.QN.N.EEp.$.MQBEII.M.E.IQ.9AI-.IIIEB ........ ..

990-I, 4Z2O. or 6069. enter the tentative tax,
&./

I

if

less any nonrefundable credits. See instructions. 8a

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

.tlfssfifi-#.91
Qiwrv F 1 V "1

8b -.

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. 8c$

Signature and Verification
Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that I am authorized to prepare this form

is

Signature P

Form 8868 (R v 4 2009)


