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" ' - g Return of Organization Exempt From Income Tax

OMB No 1545-0047

Form 990
Under section 501(c), 527, or 4847(a)(1) of the Intenal Revenue Code (except black lung 2008
benefit trust or private foundation
P ) Open to Public
Department of the Treasury .
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
, 2008, and ending , 20

A For the 2008 calendar year, or tax year beginning

B Check if applicable Pease |C Name of organzaion IMPROVED ORDER OF REDMEN D Employer ideniification no.
(] Address change SRS | ongBusnessAs MOHAWK TRIBE NUMBER 174 31-1231341
D Name change Fity;ea Number and street (or P O box if mail 1s not delivered to street address) Roonvsutte E Telephone number
(7] tosal retum Seo P O BOX 122 (740) 592-9864
D Termination m‘ City or town, state or country, and ZIP + 4 G Grossreceipts $
D Amended retumn tions. Athens, OH 45701-0112 64,397
D, Application pending F Name and address of pnncipal officer
H@) Isthisa group retumn for

affilates’ [:] Yes [)_d No
[ Tax-exempt status Izl 501(c) ( 1 0 ) 4 (insert no ) D 4947(a)(1) or D 527 H(b) Are all sffiliates included? Q Yes D No

If "No," attach a list (see in: ons)
J  Webste: P N/A H(c) Group exemption number

K  Type of organization |Z| Corporation [:] Trust I:, Association I:] Other P | L Year of formation 1950 l M State of legal domicile OH
(Partl| Summary
1 Bnefly descnbe the organization's mission or most significant activities HEALTH AND WELFARE OF MEMBERS
=
G
W o
g :t; 2 Check this box Pl:] if the organization discontinued its operations or disposed of more than 25% of its assets
t. n | 3 Numberof voing members of the governing body (Part VI, line1a) « « « « =+ « = o ¢ o et e v 0 o o0 v oo 3 0
tj :’ 4 Number of Independent voting members of the governing body (Part VI, ine 1b) = + « « =+ ¢ s 0 0 0 0 v o v 4 0
& . 5 Total number of employees (PartV,lin@2a) + » « + « o = s o s v v e et vt ottt v e s s s st e e oo 5 2
8 € 6 Total number of volunteers (estimate If necessary) » « » =+ o = ¢ s ¢ ¢ e e v v e v v v v oo v vt vt 0. 6
z 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) = » = =+ s o o e o 0 o v v v v o ot 7a 0
% b Net unrelated business taxable income from Form 980-T, ine 34 + « « + ¢ ¢ ¢ ¢ o v v o v 0o 0o v 0 v v v 0 v vt 7b 0
&) Prior Year Current Year
wn eR 8 Contributions and grants (Part VIl lin@ Th)  + « = o« o o e o o o s v o v 00 v o0 0 v o v ™ 0
; 9 Program service revenue (Part VIIj, In@2g) « « « =+ o ¢ e o e e o v o o0 o v o 0 v v ot 4,196 0
n |10 Investment income (Part VIll, column (A), ines 3,4,and 7d) =« « « « + ¢ ¢ s ¢ ¢ s o v o oo 37 21
: 11 Other revenue (Part VIII, column (A}, ines 5, 6d, 8¢, 9¢c, 10c,and 11€) + « « « + ¢ ¢+ ¢« « « &« 81,792 38,572
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), lne 12) + + « « « « « 86,025 38,593
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ¢ « « « ¢ = « s ¢ o o s ¢ o » 0
£ 14 Benefits paid to or for members (Part IX, column (A), lined) - « « « « « ¢« o o v v 0 o0 11,980 1,848
x 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) « « « « -« -« 34,197 30,290
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) = = « « « « ¢ ¢ o v o 0 v o v o 0
's‘ b Total fundraising expenses (Part IX, column (D), line 25) p» 0 [
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f)  + « « « ¢ v ¢ e v v 0 o v v o 59,224 30,016
$ 118 Total expenses Add lines 13-17 (must equal Part [X, column (A),Ine 25) '« « « » « « + « « 105,401 62,154
19 Revenue less expenses Subtract line 18 from line 12 - ‘REAENCRY - (19,376) (23,561)
Net — = O Beginning of Year End of Year
Asset51 20 Totalassets (PartX,Ine 16) = =« « = = -+« - - - of NGV 177 7010 W - 150,483 100,348
Fund |21 Total liabilties (Part X, ine 26) = « =« = - =« -+ - 8 ------ 1.¢.201Q Q . 3,593
ances | 22 Net assets or fund balances Subtractine 21 fromhne20] - = « ¢ « = ¢ « o o o v & 9 150,483 96,755
|Partll | _Signature Block aYalaY«d VENEE 2 =
Under penatties of penury, | declare that | have examined this retum, incl its, and to the best of my knowledge
and belief, it 1s true, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
\ﬂﬂ /mjﬁ Ax)\/) / a 5/ ~ O
Sign Sidnature of offi Date
Here M / /é 77 s
Type or print name and tile
s Date Check f Preparer’s identifying number
Paid ::n;ni } %/ ,Z,M 10-20-2010  [3F, . B[] | Seememeen)
Preparer's Sm1th”s Barnes' CPA EIN [
Fum's name (or yours
Use Only if setf-employed), 41 Johnson Rd P O Box 8
address, and ZIP +4 The Plains, OH 45780 Proneno P 140-797-4542

May the IRS discuss this return with the preparer shown above? (see instructions)

[ INe

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)

E




Form 990 (2008) IMPROVED ORDER OF REDMEN 31-1231341 Page 2

Rartillll _Statement of Program Service Accomplishments (See Instructions)

1 Brefly describe the organization's mission
HEALTH AND WELFARE OF MEMBERS
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or GO0-EZ? ¢ o o o « o o o a s e s o o s s a s s e 2w s s s s s s e e e e e e e e DYes @ No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = « = = = o » o s = o s s 5 o s s s s o a s s 8 s s a a s s a s e e o o5 s s s s s s s s o s s o D Yes IE No
If "Yes," describe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization's three largest program services 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 ) (Expenses $ 62,154 ncluding grants of $ ) (Revenue $ )
PROVIDED GENERAL YEAR ROUND SCHEDULE OF SOCIAL AND RECREATIONAL ACTIVITIES OF THE
234 ACTIVE MEMBERS THEIR FAMILIES AND GUESTS.
4b (Code ) (Expenses $ including grants of $ } (Revenue $ )
4c (Code )} (Expenses $ including grants of $ ) (Revenue $ )
\
|
|
|
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses P $ 62,154 (Must equal Part 1X, Line 25, column (B) )

EEA

Form 990 (2008)




Form 990 (2008) ) ' IMPROVED ORDER OF REDMEN 31-1231341 Page 3
[PartIV] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
comp|ete SchedUle A + ¢ o ¢ o o o o ¢ o o o o 5 o o e » 5 » e o 5 2 e 5 5 2 ¢ 58 s 5 s 5 5 5 e o5 0959500008000 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? < « » = ¢ ¢ ¢ o s 0 0 0 v 0 0 0 v 0000 v v 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part| - - + « + v v v 0 v 0o e v vt v o ncn i ttneana. 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete
Schedule C. Partlle o ¢« o o o o o o o o « e o 5 2 o 5 5 s 5 s s s 5 2 2 s 2 5 2 s e s s e s s e s s e s s e s e e e e e 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes," complete Schedule C,PartIll + « + » « + ¢ ¢ o v e v v v 00 v v 0 o 5
6  Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D' Partl « = « « ¢ o o o e v s 2 o o 4 o o o s s s e s 4 e v s 4 s s s s s s s e s e s s s a s e s e e e s e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll - - « - - =« v = o - v o o o 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D,Parthll « « o« ¢ o ¢ o ¢ o 6 o ¢ o e o ¢ o s ¢ o v s o s s s o s s s s a0 s s a0 a0 e0s 08000300 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete SChedule D, Part IV « « « o+ ¢ e o v o ot o it e it et ot et e e e e e e e 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If “Yes," complete Schedule D, PartV.= + « « « « - . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VIL, VIII, IX, 0r X @5 @pplicable = « « « ¢ o« o« o o o ot e it ot e et c e s et a e s e 11| X
12 Did the organization receive an audited financial statement for the year for which 1t is completing this return
that was prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts X|, Xll, and XHI ¢ « « ¢ o 0 0 0 v 0 0 0 0 o s 12 X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E ~ « + ¢« « ¢« ¢« « ¢ v v v 0 0 v ot 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US ?  + « =« ¢ ¢ v e v v v 0 v v o v v v v v v v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
. business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part! - -« -+ « c ¢ o v v v 0 00 o 14b X
16  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? If "Yes,” complete Schedule F, Partll -+ - - = + = o o o v v v v 00 0™ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partlll « « « =+ o o v o v 0 v v v v 0w o v o 16 X
17  Did the organization report more than $15,000 on Part X, column (A), ine 11e? If "Yes," complete Schedule G, Part| « - - - - . 17 X
18  Dud the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll - - - - . 18 X
19  Dud the organization report more than $15,000 on Part Vill, ine 9a? If “Yes," complete Schedule G, Partlll  + « « « « ¢« ¢ ¢ v o 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H =~ + ¢ ¢ ¢ ¢ « ¢ ¢ s ¢ s s 0 000 e v v o v 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il - « « « 21 X
22  Dud the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and !l 22 X
23  Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete
Scheduled « » = = « ¢ v o c e ¢ o ¢ o s o s o s s ¢ s 2 3 o 5 o 8 o 0 ¢ s o o 8 s o s 8 e s s s e s e e s s e e e ns 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K If"No,"gotoquestion25 + « = = ¢+ s ¢ o s v e e e v et e et e vttt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « + « « s o ¢ ¢« ¢ s 0 v 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptDoONAS? « « = =+ ¢ ¢ o e e et e it e e et ettt et e et e e e s e 24c¢c
d D the organization act as an "on behalf of' 1ssuer for bonds outstanding at any time during theyear? + « « « « ¢ ¢ ¢ ¢ o v o & 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? If "Yes," complete Schedule L, Part] = « « = ¢« c c e v v v v v v v v v 0o o v v 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a pnor year? If "Yes," complete Schedule L, Part] « « ¢ ¢ « ¢ o e e v v v v v v v e v v v v v oo veee e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll - - - - -« - 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il  « « « « « ¢ « o v o . 27 X
EEA Form 980 (2008)




Form 990 (2008)  ° ' IMPROVED ORDER OF REDMEN 31-1231341 Page 4
PartIV| Checklist of Required Schedules (continued)

Yes | No
28  Duning the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indwidually or collectively with other person(s) listed in Part ViI, Section A)? If "Yes," complete Schedule L,
PartiV « s o o o e o o o o o o o o 2 o s 2 « s s s 2 o s s o s a a s 5 « 8 8 o o 8 5 a s s o o o o = 2 o s o s 8 a8 s 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
comp]ete Schedule |_I PartIV + = o ¢ o o o o ¢ o o e o« a o s = @ o s a e s = a e s s 5 5 8 35 8 6 o 06 s s 08 5000050050 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV« = « ¢ ¢ « ¢ o o 0 o o & 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM < - « « =+ ¢« . 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? If "Yes," complete Schedule M « « = ¢ ¢« « o e e v e v s et st a et e e . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part| » « o o o s o & s o o o s s o o 6 5 s s s s b s s s s s s e s b e u s e n s s e et s e s s s e e e e 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete
SChedule N, Partll = « « « « o o o c o o o e o o o o o s s s s s s s o ot o s n s e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R,Part] = « + = ¢ ¢ e e e v v v v v v v v v v v o v oo n 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
I,IV,aNAV, INE T = » o o o o o o o o s s s e o o s s s s e a s s oo msessoennnenenssnnssnsnoeesnnoes 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete
Schedule R, PatV,lIN@2 « = « = = = « o o a ¢ o o o o s s s s o s am ot ot eeonseneneneeeeenessennossns 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R,PartV,lin@2 « = « « =« « ¢ s o v s st 0 v oo v vt vt v v oo v vveenen 36
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Vlo o o o o o o o e s o o o o o o o o a o o o o s o o s s s @ e s 2 e s s e s e e e s e st s e e u e e e e 37 X

EEA Form 990 (2008)




Form ‘990 (2008) ' ' IMPROVED ORDER OF REDMEN 31-1231341 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-0-tfnotapplicable = + » = < =+« « v e 0o v v v 00 v v v v oo a 1a 0
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? « - =« « o « v ¢ ¢ s s s s s b s et s et e e e s e e A T R 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return = =« = - - 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? « » « « = = « « « - - & 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see
instructions})
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thISTEIUIMN? « » = o o o o o & a o o o o = o o s @ a @ s o » s o o s o s ¢ o s 5 o 8 s s o 5 o 8 s ¢ s ¢ ¢ o 0 00¢9 00000 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O - - « - = < = = ¢« « c o v o0 v 3b
4a 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, secunties account, or other financial
account)? ........................................................... 4a X
b If "Yes," enter the name of the foreign country  p
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « « « « « ¢« « ¢ ¢ ¢ ¢ v o o 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? - « « « - -« - . . . 5b X
¢ If'"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter TransSactiON? « « + « s « ¢ o s s s ¢ s s o ¢ o ¢ s 5 s s o o 5 ¢ s s 5 s s s s s s s s o 8 s+ 5¢
6a Did the organization solicit any contributions that were not tax deductible? < « « ¢ « + o« 0 0 o v 0 v v vt i el 6a| X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - « o ¢ o« ¢ ¢ o s s e e 4 e s s s e e s s e s s e s s s e s e n e e s s st e s 6b X
7  Organizations that may receive deductible contributions under section 170(c). [
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? - - « - - - . - 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? « « « « « + + o v v v e 0 0 00 0™ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 « « « = = o o o o o i o o et e s e et e e e e s e et 7c
d If "Yes," indicate the number of Forms 8282 filed duningtheyear « « « « = ¢ ¢ ¢« ¢ v e 0 a0 o v o I 7d I
e Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? « = = = « o ¢ « o o o o c s s e o s o s e e s e s = s e e = s os o n s os s e e s s s s soe s a0 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - < - « « -« + < . .« 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? - « » = = = ¢ = ¢+ o ¢ o & 79
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
(=T (1114 I T I R A A A 7h
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme dunngtheyear? « « « « + « « s ¢ e o s v v v v v vt v v v v v s o 8
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 = « « « ¢ « ¢ ¢ s ¢ e e sttt e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? = « = =« + « s« o v s o oo oo n . 9b
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part Vill, line 12 =« « ¢ ¢ ¢ o ¢ ¢ e e v v v 0 u e 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilittes  « « « « « « = = 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders = « « ¢ « < ¢ o o e 0 0 vt e e e oo s e e n . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) =« « ¢ ¢+ o ¢ e v 0 e v v ettt i i oo e e e e ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?  « < « <+ < « <« .« . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear + - « « ¢ - -« - - I 12b I |
EEA Form 990 (2008)




Form'990 (2008) ° ' IMPROVED ORDER OF REDMEN 31-1231341 Page 6
Part Vi ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )
Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody « « « + v ¢ ¢« v e v v v v v v v 0o v 1a 0
b Enter the number of voting members that are independent =« « + + ¢« ¢ ¢« v e v v v v e e s 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  « = ¢ ¢ ¢ s s v e s e s st e sttt o st s et e s e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? = = + « = « « « « 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - . - 4 X
5 Dud the organization become aware during the year of a matenal diversion of the organization's assets?  « « « = « + » ¢+« - & 5 X
6 Does the organization have members or stockholders? < « « = ¢ o e o v v v v v v v v b vttt et s s s e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body’) .................................................... 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?  + ¢ « « + ¢ ¢ o+ « 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? « « o ¢ o o« @ @ c s o e e e e e e et e s st sttt s e e s et et et et e e e e et 8a X
b Each committee with authority to act on behalf of the governingbody? = « « « =+ ¢ e v v v 0 v o v v v 0 v v v ot v oo n e 8b | X
9a Does the organization have local chapters, branches, or affiliates? =« « = = « ¢« + ¢ e e v v v v v v v v i e et et 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? « « = ¢ ¢ ¢ ¢ o e ¢ 0 v v v v s 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990  « « « = ¢« c e s v 0 0 v v 0 v s 10 X
11 |s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O = « « ¢ ¢ « ¢« v o v 00 0 0 o 1" X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? if "No," gotoline 13 » « « « + ¢« o o v v v 0 v v 0 0 v 0 o v s 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSELOCONTIICIS? « ¢ o o o o o o o o o o ¢ o o o o o s s ¢« s o 2 ¢ s o a 5 s 2 s 2 s 8 s a = a s 3 o 2 s s 8 e 2 ¢ 2 0600250 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe N Schedule QhOWthISISAONE  « » ¢ + o ¢ o o o s o ¢ s s o ¢ o ¢ s o a s s s s a s a ¢ 06 a o s s 0 o0 s s e v a0 12¢
13 Does the organization have a written whistleblower policy?  + s ¢ ¢ ¢ e ¢ e o s ot s v v v v v vttt et s e e s e e 13 X
14  Does the organization have a written document retention and destruction policy?  « « ¢ ¢ ¢+ ¢ ¢ ¢ e v o 0 v v v v o b0 0o 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? « « « ¢ « « ¢« e e v o v 0 v vt e v 0o 0000 15a X
b Other officers or key employees of the organization? = « -« « ¢ s s ¢t e v s o 0 v ot vttt vttt 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNNGthE YEBAI? = « = « « + o+ &+ ot o vt v o s o v o s ot ot ot ot o oo sosnsnsnesos 16a X
b if "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? - - = = = -« o o v 0t v il s s e s e 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed >

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.

[ ] Own website [ ] Anothers website [X] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» MICHAEL NORRIS (740)592-9864

19310 MILL SCHOOL ROAD GUYSVILLE, OH 45735

EEA

Form 990 (2008)




Form'990 (2008) ' IMPROVED ORDER OF REDMEN 31-1231341 Page 7
{PartVilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space i1s needed
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o 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
o 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
]Z] Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlltl]Ol K|Hcel F compensation compensation amount of
week fd‘ rojnr ; e 1 omlo from from related other
h : g ? g \ y ﬂ B“f :n the organizations compensation
vtelrtfe % eeof e organization (W-2/1099-MISC) from the
Letite el |FOY| " | wtossmse) organization
u rft ! ae and related
ao |1 ol t organzations
I'r |o y e
n el d
a e
1
DAVID BORING
SACHEM 2 X 0 0 0
GENE PERRY
SR SAGAMORE 2 X a 0 0
MICHAEL NORRIS
KEEPER OF REC 5 X g 0 0
GEORGE VAN DYKE
KEEPER OF WAM X a 0 0

EEA Form 990 (2008)




Form'990 (2008) ° ‘IMPROVED ORDER OF REDMEN 31-1231341 Page 8
Part VIl ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B) ©) D) B) ()
Name and title Average | Posiion (check all that Reportable Reportable Estimated
hours 3PPy} compensation compensation amount of
per | td|!t]o [Ke[Hce]|F from from other
week 2 Llr :s‘L : ;:‘ ,_; E“r: ? the related compensation
L :Sz { f Ic Io ';ﬁ L :‘ organization organizations from the
L ::) :‘g :a z tsZ Z r (W-2/1099-MISC) (W-2/1099-MISC) organization
u o, :) e L e and related
|a :’ 2 d organizations
I
\
|
|
|
|
| b TOAl - « = o o ¢ o o o s s o s 2 s e s s s s e et et e e » q 0 0
| 2 Total number of individuals {(Including those In 1a) who received more than $100,000 in reportable compensation from the
‘ organization P 0
‘ Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 4]
} employee on line 1a? If "Yes," complete Schedule J forsuchindividual  « + = < v ¢ e ¢ ¢« v s o e v o v 0o 0o v o v 0000 v e 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

MAIVIAUAl » ¢ + @ o @ o o e o o « o o o o o s o ¢ o o s o o s s s s s o o 2 a a o2 2 a2 a5 2052005025005 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for J
services rendered to the organization? If “Yes," complete Schedule J forsuchperson = « = = =« « o 0 0 v 0000 v 00 v e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

) ®) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P

EEA Form 990 (2008)




Form' 990 (2008) ' IMPROVED ORDER OF REDMEN

31-1231341 Page 9

Part Vil | Statement of Revenue

)

Total revenue

®)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512,513, or 514

1a Federated campaigns =« - - « - « - - 1a

Membershipdues - « = = = « « -« 1b

@~
il B dad -

Fundraising events = + = « « - - -« 1c

nw~sco0g3w®

Related organizattons = = « = - « - « 1d

Government grants (contributions) « -| 1e

- 0o o o0 T

All other contnbutions, gifts, grants, and
similar amounts not included above R

w30=~co—"~300

Se==g3~u

Noncash contributions included in lines 1a-1f $

aIn u~30-Q

T @

Total. Addlines 1a-1f = « =« = « = = ¢ o o 0 v v 0o o oo™

2a

Ju"wo~T
Po~<m0w
ecoo<coxm

All other program service revenue = « - « « - -

Q -0 a o6 T

Total. AdINeS 23-2f + « » o o s ¢ s o o« ¢ o a s o s o oo

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

other similar amounts) + « « o « o« o ¢« e v o o0 e o

21

21

5 Royalties « « « ¢ ¢ « ¢ s v v v vttt it e e

6a GrossRents « « « « « « « ©

b Less rental expenses » » - »

¢ Rentalincome or (loss) - - -

d Netrentalincome or(loss) « + « o o ¢ o 0 v v 0 v v v v o

7a Gross amount from sales of (1) Securties

assets other than inventory

b Less cost or other basis
and sales expenses

c Ganor(loss) = -+ -«

Netgamor(loss) - = = = = « c = e e e v e o v v v v o on

8a Gross income from fundraising
events (notincluding $
of contrnibutions reported on line 1¢})
SeePartIV,line 18 « « « + « « ¢ v o o o & a

“TeT~QO
Q

b Less directexpenses « + -+ o o oo .. b

¢ Net income or (loss) from fundraising events  + « « « « « «

ocaoo<om

9a Gross ncome from gaming activities
SeePartlV,lne19 = * * * * ¢ s+ ¢ ¢ s o o a

b Less directexpenses - - - « <« ¢« o . . b

¢ Netincome or (loss) from gaming activities  « « « = « - - -

10a Gross sales of inventory, less
returns and allowances « < « « ¢ ¢ ¢ ¢ s » a

b Less costofgoodssold =+ « « - -+ ¢« b

(1]

Net income or (loss) from sales of inventory « « « « « < « « .

38,572

38,572

Miscellaneous Revenue

11a

Aliotherrevenue =« = « = = = « = « ¢« ¢« o o &

o o oo

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

Total. Addlines 11a-11d  « + = = « = o ¢ o o o v v 0 s o

9c,10c,and 11@ = « « = ¢ ¢ s o o e et o et e s

38,593

38,593

Form 990 (2008)




Form 990 (2008)
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Page 10

[Part IX |

Statement of Functional Expenses

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).

Do not include amounts reported on lines 6b,

A)
Total expenses

©)

Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations Inthe US See Part IV, Ine21 - - - - -
2  Grants and other assistance to individuals in
theUS SeePartIV,Iine22 « « « « « « =« o« - = -«
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lnes15and 16 « = « « « « « = « « «
4  Benefits paidtoorformembers » + + « ¢ o o« s o .. 1,848 1,848
5  Compensation of current officers, directors,
trustees, and key employees + + + + - o oo ...
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3B) =+ - - - - -
7 Othersalaries andwages = - = = = = = = « « ¢« 30,290 30,290
8  Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) « » « - . .
9  Other employee benefits = ¢ » ¢ s s ¢ o ¢ ¢« s s s o
10 Payrolltaxes « o ¢ ¢ ¢ ¢ o s o e o s s 00 0 s s b0
11 Fees for services (non-employees)
a Management .....................
b Legal » » = ¢ s e s e et v e bttt e
c Accountmg ......................
d Lobbymg .......................
e Professional fundraising services See Part IV, line 17
f Investment managementfees + « « ¢ ¢+ o o o oo ..
g Other = » = ¢ ¢« o ¢« ¢ ¢ s s s o ¢ o o 0 8 s o o oo s
12  Advertising and promotion  « + - - ¢ s o - - e e o ..
13 Officeexpenses =« = « = = = = « « = o v o v« o oo
14  Information technology = = « « = « =« « c v o o v o
15 Royames .......................
16 Occupancy =« = « = = « = s o e o o a s s oo 0 a0 o 17,271 17,271
17 Travel + ¢ ¢« o ¢ o o a ¢ o 2 o a o a o s s o o a o
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials  « « « - «
19  Conferences, conventions, and meetings = + « - « - -+
20 INtEreSt » « « o ¢ =« c = s e e s e o 4 e e o0
21 Paymentsto affiiates « « = « « <« <« o000
22 Depreciation, depletion, and amortization - - - - - - -
23 INSUFANCE = » = = = o o « « « s s s s s« o s s s s s =
24  Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a DUES 6,441 6,441
b DEPRECIATION 2,304 2,304
¢ ENTERTAINMENT 4,000 4,000
d
e
f Allotherexpenses =« » « « + s s s o s o s o c oo
25 Total functional expenses. Add lines 1 through 24f - - 62,154 62,154 0
26 Joint Costs. Check here B[ ]if following \

SOP 98-2 Complete this line only if the organization
organization reported in column (B} joint costs

from a combined educational campaign and

fundraising solicitation * « = = = = =« = ¢ > = - - .

EEA

Form 990 (2008)



Form 990 (2008) " IMPROVED ORDER OF REDMEN 31-1231341 Page 11
[Part X| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing =+ = = = ¢« v e o« v e s e et nec e 00 1,910 1
2 Savings and temporary cash investments « « + ¢ =« e 0000 e 0000 o 20,322 2 5,260
3 Pledges and grants receivable, net = = =+ ¢ ¢ e v e e n e e et e oo e e e 3
4 Accountsreceivable, Net = = = ¢ ¢ s e s e s s e s e e s e s e e e e s e e 4
5§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedulel - - « = - - -+ 5
6  Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
A Part 1 of SChedule L« « = = « « o s = o s s s o o o o o o naoossseosass 6
s 7 Notes and loans receivable, net  « « = ¢ = = = e o v e v e et e e e e e n e 7
s 8 Inventoriesforsaleoruse = « ¢ ¢ ¢ ¢ o o o st s ot e e s e et e 1,000 8 1,000
: 9 Prepaid expenses and deferred charges = » = = = =« o s e e e e o s o ae e 9
s 10a Land, buildings, and equipment costbasis « « - - - 10a 142,528
b Less accumulated depreciation Complete
PartViof Schedule D « « = = « « ¢ = s« = v o v v 10b 48,440 124,696 | 10c 94,088
11 Investments - publicly traded securities < = =« « « s o 0 o e 00 e e o0 0 a 2,555 1
12  Investments - other secunties See PartIV,line 11 = « « + = ¢« ¢ v o e 0 00 v o o 12
13 Investments - program-related See PartIV,lin@ 11+ « « = =« « o e ¢ 0 v 0 0 0w e 13
14 Intangible assets « « « ¢ =+ e e e e ettt i s e i e s e s e e 14
15 Otherassets SeePartIV,line 11 « « « ¢ =+ ¢ v v e v v v v v v v v c o v v 0w 15
16  Total assets. Add lines 1 through 15 (must equal line34)  + ¢ = =« ¢ = = v = o v« 150,483 16 100,348
17  Accounts payable and accrued €xpenses = - ¢ = o+ s s e e s e s 00w s e 17 3,593
18 Grants payable .................................. 18
!_ 19 Deferredrevenue =« « = = o « ¢ o o o a s o s o o s s ¢ o o a s 8 s o0 0o o= 19
'a 20 Tax-exemptbondliabilities « « « ¢ « « ¢ v« ¢ v v v o0 b e e oo e 20
b 21 Escrow account habiity Complete Part IV of Schedule D = = « = = ¢« o ¢ 0 e o 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partllof ScheduleL - « =« = ¢ = ¢ o v v v 0 v v o0 v oo 22
L 23  Secured mortgages and notes payable to unrelated third parties -+« « ¢ ¢ o -« 23
] 24 Unsecured notes and loans payable  « « ¢ « ¢ ¢ ¢ ¢ 000 a e e e e e e e e e 24
25 Other iabiities Complete Part X of Schedule D« « » ¢ = =« ¢ v 0 v v v 0 00 o 25
26  Total liabilities. Add lines 17 through 25 » = ¢ ¢ ¢ o e v 0 0 v 0 v v 0 0 0 0 0 v s 0| 26 3,593
Organizations that follow SFAS 117, check here B [ |and
NF complete lines 27 through 29, and lines 33 and 34.
e u 27 Unrestricted net assets = = = « s o o o o ¢ o s s o o o s s s s e e n et e e 27
t g 28  Temporarily restricted netassets « ¢ ¢ ¢ = = s 2 2 e e p e e e n a0 e 28
A 29 Permanently restricted netassets =« o ¢ ¢ = s e s s v e e i i e nn e e 29
: E Organizations that do not follow SFAS 117, check here P [X]
e | and complete lines 30 through 34.
; ?u 30 Capttal stock or trust principal, or current funds  « « = « =« = o2 200000 n s 30
¢ | 31 Pad-in or capital surplus, or land, building, or equipment fund ~ + + ¢ o e 00 e e 31
0 e | 32 Retaned earnings, endowment, accumulated income, or other funds = « - - - - - 150,483 32 96,755
" S| 33 Totalnetassetsorfundbalances + « « + « = = = oo v e v s nmuneenonn 150,483 33 96,755
34 Total habilties and net assets/fund balances - = « « = = ¢ = ¢ o 0 0 a0 000 a . 150,483 34 100,348
[Part XI| __Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990  [X] Cash ] Accrual  [] Other ]
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =« « = = =« v« e 0 v e - 2a X
b Were the organization’s financial statements audited by an independent accountant? = - = ¢ = = = v e v v v 0000 e oo . 2b X
¢ If"Yes"to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? - - « < « ¢ ¢ o ¢ 0 v e 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133?  « = = = = s o o s e vt e vt o mmt ittt st e st st e 3a X
b If"Yes," did the organization undergo the required audit or audits? ~ « = = ¢ = e« s s s e e e e e e s e a0 e e s e s 3b
EEA Form 990 (2008)
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SCHEDULE D Supplemental Financial Statements :
(Form 990) 2008

P Attach to Form 990. To be completed by organizations that Seer to Publl

Department of the Treasury answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. pen fo Fublie
Internal Revenue Service Inspection
Name of the organization Employer dentification number
IMPROVED ORDER OF REDMEN 31-1231341

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

A H WN =

(a) Donor advised funds (b) Funds and other accounts
Total number atend ofyear = « + + + &+ « = o o o«
Aggregate contributions to (during year) - - « - «
Aggregate grants from (duringyear) - « « o o o
Aggregate value atend ofyear - « « + « ¢ o o o o
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? < « + « + « « ¢ ¢ ¢ e v o 0 v 0 v v |:| Yes |:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? « « « = ¢ s« s e e i e e it e s i e e e e e s e e e s e s e e e e D Yes |:I No

Part ll ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply)

l:] Preservation of land for public use (e g, recreation or pleasure) D Preservation of an histonically important land area
[ ] Protection of natural habitat [} Preservation of certified histonic structure

[:] Preservation of open space

Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year

Held at the End of the Year
Total number of conservation easements =+ « « « « « » s o o o o et b bt ot e e e e e e e 2a
Total acreage restricted by conservation easements « » = = = « ¢« e e 0 0 00t oot oo oo s .. 2b
Number of conservation easements on a certified historic structure includedin(@) « « « « « « « « « - « - 2c
Number of conservation easements included in (c) acquired after 8/17/06 - = = + + « « ¢« « « « « « v o 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year >

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservatton easements ILhOIS?  « = « + ¢ ¢ v« o vt ittt ittt e e e (Yes [ |No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(M)? = = = « + = = = & o o+ ¢« v s e s s e e e s o 0 e e st e e sse s [:] Yes |:] No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, 1n Part X1V, the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and batance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIILIIng 1 « « ¢ ¢ ¢ ¢ ¢ o o 0 v v v vt vt v v sttt o oe oo e e >3
(i) Assetsincluded NFOM 990, PartX « « « ¢ » ¢+ o ¢t o« s e s s o s e oo oot ot anonaceeeensan >3
If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

Revenues included iIn Form 990, Part VIIL IIN@ 1 « « « = « ¢+ o s e o e v v v s v s o e v vt ot v v o v onens | ]
Assets included INFOrM 990, Pat X « = = = « o ¢ ¢ ¢ ottt et e v et ettt e v n st v v ot at oo >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2008




Schedule D (Form 990) 2008

‘IMPROVED ORDER OF REDMEN

31-1231341

Page 2

|Pa
3

a [_] Public exhibition
b [ ] Scholarly research

rt 1l |

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

d |___| Loan or exchange programs

e [ ] Other

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

¢ [ ] Preservation for future generations

4

5

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[[INo

| Part IV

Trust, Escrow and Custodial Arrangements. Complete if orgamization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a

- 0o a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part XIV and complete the following table

[ JNo

Amount
BegINNINGDAIANCE + + » = + » = = v+« o s s o o e e st senasouenannneneennns 1c
AddItIONS dUMNGtE YEAr =+ » = + = = =« ¢+ s o s s o e e s s v nn e aenneenasssns 1d
DIStrIbULIONS QUNING the YEAT = = = = = = = = = + = = s = o s s st e maasanannennenas 1e
ENAING DAlANGCE = = = = = = = » =+ * = o+ = st s et e e a e 1f
Did the organization include an amount on Form 990, Part X, @217 = « o « e ¢ o et v ot v v o v v ot o vt o v o nns [ Jyes [ |No

If "Yes," explain the arrangement in Part XIV

[Part V]

Endowment Funds.Complete if organization answered "Yes" to Form 990, Part IV, line 10

1a

©O a oo

-

3a

(a) Curmrent Year (b) Prior Year (c) Two Years Back (d) Three Years Back

(e) Four Years Back

Beginning of year balance

ContributIONS » « + o o o o o o o ¢ o o o o

Investment earnings or losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment P> %

Permanent endowment p %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(|) unrelated OrgaNnIZAtIONS + » » &+ + ¢ ¢ o s s ¢ ¢ ¢ ¢ s ¢ s s o s s s s s e L e e s E st et e e 3a(|)
(ii) relatedorgamzations « « o ¢ s o o o o s bt ittt s s s et e s s s s s e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?  + ¢« « ¢+ + s ¢« ¢ s v v v o v o v v v 00 e 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
{investment) basts (other)
1a Land = = ¢« » « o ¢ s s e s s s s 0 s s e s s 0 a0
b Builldings - « -« =+ vt v st o s e e e 17,832 48,440 (30,608)
¢ Leasehold mprovements + » » +» + s s o oo s
d Equipment « « ¢ ¢ s o e s s b0 e e e e e e e
e Other- « « « « ¢ v v e v v e v v v v STMD1E - 124,696 124,696
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Ine 10(C)) = = = = « = « « « + =« s o« » » 94,088
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| LPart VIl|  Investments - Other Securities. See Form 990, Part X, line 12

| (a) Description of secunty or category (b) Book value (c) Method of valuation
‘ (including name of securty) Cost or end-of-year market value
| Financial denvatives and other financial products  + « - « - -
| Closely-held equity interests = « = « « ¢ ¢ o o v v 0 0 0 v
‘ Other
|

Total. (Column (b) should equal Form 990, Part X, col (B) line 12) |

PartVill| _ Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (c) Method of valuation

1 Cost or end-of-year market value
|

Total. (Column (b) should equal Form 990, Part X, col (B) line 13) |

[Part1X| Other Assets, See Form 990, Part X, line 15

(a) Descnption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B)line15) = * = = = « < = = = = » ¢ ¢ & o ¢ ¢ s ¢ o o« c o o a0 s s> >

Part X|  Other Liabilities. See Form 990, Part X, line 25

(a) Description of hiability {b) Amount

Federal income taxes

Total.  (Column {b) should equal Form 990, Part X, co! (B) ine 25) |

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48

EEA
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| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), IIne@ 12) = = « = » + ¢ v o v 0 e c v o v v v o0 o v oo v o 1
2 Total expenses (Form 990, Part IX, column (A), IN€25) = « = = « = =+ « = s et s v o v o o v oo s e o o n 2
3 Excess or (deficit) for the year Subtractline2fromline 1 < « ¢ ¢ s ¢« a s v e e v v v v v v v v o v 00 v 3
4  Net unrealized gains (losses)oninvestments = « « o s ¢ o e o v e v vt sttt i st n et e e 4
5 Donated services anduse of facilities < « « « = = v e v vttt i st et e e e e e 5
6 Investmentexpenses » « « « « = ¢ ¢ o ot s e e et et sttt ot e st s e s e e e s e 6
7  Priorperiod adjUSIMENtS « = « « « =+ o ¢ & s o s o b ottt e et e e et 7
8 Other (Describe INPart XIV)  « « « o o o o o o 0 o 0 0 v v s s vt v o 0 o o s s s s o s e s e s oseeoenoe 8
9  Total adjustments (net) Addlines4-8 -« « « = « = c v ¢ e e ettt ettt s et 00 9
10  Excess or (deficit) for the year per financial statements Combinelines3and9 - - « + ¢« + ¢ ¢ o s 0 0 0 0 0 v 10
|ﬂrt Xii | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements = =+ « =« ¢« s o o 0o s 0 0 v v v oo 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealizedgammsoninvestments « « « ¢ ¢ ¢ ¢ ¢ ¢ v v v v v e 000 o0 2a
b Donated services and use of facilities < = = « = « « = ¢ ¢ e v st 2b
¢ Recoveriesof prioryeargrants = « = = ¢« @ ¢ s @ o e v e oo e oo e e 2c
d Other(Describe inPart XIV) « « ¢ ¢ o o o s o 0 0 0 0 a0 0 s s s 06 o s 0o e 2d
e Addlines 2a through rZ« I I I T T T N I I R R T I T e e s 8 s s s s s e s s e 2e
3 Subtractiine2efromiined =« « « & « ¢« o & ¢ ¢ o o ¢ s s e s e s s s e s e e « s e s s e s s se e 3
4  Amounts Included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine7b  + « « + « « « & 4a
b Other(Describe INPart XIV) « « « « ¢ o v v v vt v vt v o vttt v oo v oo 4b
Addlines4aand4b « « « ¢ « & ¢ 4 ¢ ¢ s s e st 4 e s s s e s s e s s e s e s e e s e s e e e e oas 4c
5 Totalrevenue Addiines 3 and 4c. (This should equal Form 990, Partl, line 12) = « = « « ¢ = = v« o v v v o © 5
|ﬂrt Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements  + ¢« + ¢ ¢ ¢ o ¢ ¢ o v ettt e e e s e s e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities = « « » =~ ¢ « e ¢ s s 0 0 v o0 b0 0. 2a
b Prior yearadjustments ¢ ¢ o s o s e e s s s e e e s et s e e s et a e e s e 2b
¢ Losses reported on Form 990, PartIX,Ilne@25 « « « + ¢« e ¢ o o s o 0 0 o s o o s 2c
d Other(Describe INPartXIV) » ¢ » + ¢ « e o v st v 0 v o v ot v o s e s v s o 2d
e Addlines2athrough2d « + « s+ o ¢ ¢ o 0 0 v 0 0 0 v 0 0 0 0 s s s s a0 s 00 a I T 2e
3 Subtractline 2efromiliNe 1 « ¢ ¢ ¢ ¢ ¢ ¢ o ¢ o« s o o s o s s s s s s 0 ¢ s s 00 s e s s e 4 8 s e e s e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b  +» + « « « « « « 4a
b Other(Describe nPart XIV) - « - « ¢ ¢ s v v v v v vt vttt ot v v oo 4b
¢ Addlnesd4aandd4b - - « - ¢ ¢ ¢ ¢t c e ettt e 4 4 s e b e s e s s e e s s e e s e e st s e e e 4c
5 Total expenses Add lines 3 and 4¢. (This should equal Form 980, Part,Ine 18) « « o ¢ o ¢ ¢ ¢ o v 0 o o o v & 5

Part XIV |  Supplemental Information
Complete this part to provide the descriptions required for Part I, nes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, Part XI, ine 8, Part XlI, lines 2d and 4b, and Part XlII, ines 2d and 4b

EEA
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SCHEDULE O Supplemental Information to Form 990 OMB No 15450047
(Form 990)

p Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemnal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organzation Employer identification number
IMPROVED ORDER OF REDMEN 31-1231341
01l. Form 990 governing body review (Part VI, line 10)
RETURN IS FILED BY SECRETARY
02. Governing documents, etc, available to public (Part VI, line 19)
DOCUMENTS ARE NOT MADE AVAILABLE TO PUBLIC
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2008
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Federal Supporting Statements

2008 pgo1

Name(s) as shown on retum

IMPROVED ORDER OF REDMEN

FEIN

31-1231341

Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other
Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
LAND AND BUILDINGS 124,696 0 0 124,696
Total 124,696 0 0 124,696

STATMENT LD




