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Short Form OMB No 1545-1150

Return of Organization Exempt From Income Tax
- nder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2 0 0 8
Form “990 EZ Under (¢) (@ private foundation) y (excep une 4
Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b}(13) must file Form 990 All -
Department of the Treasury | gther organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Open ta Public
Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009
B ‘a’;‘;?é.'éue. Prease |C Name of organization D Employer identification number
[Claes |use”S CROMESETT TRIBE NO. 156 OF IMPROVED
[ J4me, [pmtor ORDER OF REDMEN INC. 23-7159339
Inta 'sy:: Number and street (or P O box, if mail is not delivered to street address) Room/suite |E Telephone number
Temn- |Specifc|745 MAIN STREET 508-295-0882
Amended tions City or town, state or country, and ZIP + 4 F Group Exemption
I:l"ﬂﬁg .'}.‘,%m WAREHAM, MA 02571 Number P>
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method Cash E] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>
| Website: > N/A H Check P if the organization Is not

J Organizatlon type (check only one}— 501(c) ( 8 y < (insert no ) |:] 4947(a)(1) or D 527 | required to attach Schedule B (Form 990, 990-E2, or 980-PF)
K Check P> E] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return 1s not
required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ » $ 104,041.
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the instructions for Part 1)
1 Contnbutions, grfts, grants, and similar amounts received 1 1,140.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3 4,007.
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basts and sales expenses 5h
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5c
§ 6 Special avents and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P> E]
e a Gross revenue (not including $ of contributions
< reported on line 1) 6a 29,706.
b Less direct expenses other than fundraising expenses 6b 16,718.
; ¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 12,988.
% 7a Gross sales of Inventory, less returns and allowances STMT 7 7a 58,212.
Py b Less cost of goods sold 7b 29,467.
% ¢t Gross profit or (foss) from sales of inventory (Subtract line 7b from line 7a) 7c 28,745.
m 8  Other revenue (describe P> SEE STATEMENT 4 )| 8 10,976.
o 9 Total revenue. Add lines 1, 2, 3,4, 5¢, 6c, 7c, and 8 > | 9 57,856.
m 10  Grants and similar amounts gaid (attR g STMT 6 10 4,144.
(ow) 11 Benefits paid to or for membgrs VE D 1"
'n=\g 12  Salanes, other compensatio & employee benefits 12
=22 13  Professional fees and other & entq}p\l[\‘de%erzie?d?ﬂtract 13 1,860.
g& 14  Occupancy, rent, utilities, ajd-rhhintenance SEE STATEMENT 5 14 18,247.
E;m 15  Printing, publications, postage, ands} 15 888.
16 Other expenses (descnbe SEE STATEMENT 1 )| 16 18,111.
17 _ Total expenses. Add lines 10 through 16 » | 17 43,250.
o |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 14,606.
‘3‘ 19 Net assets or fund balances at beginning of year (from line 27, column (A}))
2 (must agree with end-of-year figure reported on prior year's return) 19 125,715.
@ |20 Other changes in net assets or fund balances (attach explanation) 20
Z
21 Nat assets or fund balances at end of year Combine lines 18 through 20 » | 21 140,321.
i Part ] Balance Sheets. if Total assets on ling 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the tnstructions for Part Il ) (A) Beginning of year I (B) End of year
22  Cash, savings, and tnvestmants 80,976./22 106,105.
23 Land and buildings 31,566.23 30,642.
24  Other assets (describe P SEE STATEMENT 2 ) 15,659.]24 6,373.
25 Total assels 128,201 .[25 143,120.
26 Total liabllities (descnbe P> SEE STATEMENT 3 ) 2,486.|26 2,799.
27 Net assets or fund balances {line 27 of column (B) must agree with ling 21)_ 125,715.) 27 140,321.
8321716 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)
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CROMESETT TRIBE

NO.

156 OF IMPROVED

Form 990-EZ (2008) ORDER OF REDMEN INC. 23-7159339 Page 2
[Part )i | Statement of Program Service Accomplishments (See the instructions for Part Iif ) Expenses
What s the organization's primary exempt purpose? SEE STATEMENT 10 gﬁzq(lg)reodr fgir1 |szgt1| f)%)s(?nd
Describe what was achieved n carrying out the organization’s exempt purposes [n a clear and concise manner, descrbe the services 4947(3)(1?@5(5' optional
provided, the number of persons benefited, or other relevant information for each program title for others )
28 SEE STATEMENT 9
(Grants $ ) If this amount includes foreign grants, check here » [ |28 4,144,
29
(Grants $ ) If this amount Includes foreign grants, check here » D 29a)
30
(Grants $ ) If this amount includes foreign grants, check here » [ ] 30aj
31 Other program services (attach schedule)
(Grants $ ) If this amount Includes foreign grants, check here » [ ]|31a
32 Total program service expenses (add lines 28a through 31a) » |32 4,144.
E‘_Eg.‘rt L 4 ] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part iV }
(d) Contrnibutions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (It not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
DARREN ABBOTT PRESIDENT
115 HIGH STREET, WAREHAM, MA 02571 5.00 0. 0. 0.
STEVE CURRY VICE PRESIDENT
4 ROSEPOINT AVE., WAREHAM, MA 02571 5.00 0. 0. 0.
ROGER MARROW MTREASURER
5 DOUGLAS LANE, E. WAREHAM, MA 02538 10.00 0. 0. 0.
JAY MALONEY CLERK/SECRETARY
10 MARITIME DRIVE, WAREHAM, MA 02571 5.00 0. 0. 0.
RICHARD SOUZA, 43 LONGBOAT ROAD, W. DIRECTOR
WAREHAM, MA 02576 5.00 0. 0. 0.
RUSS HOLT DIRECTOR
MARY'S POND ROAD, ROCHESTER, MA 02576 5.00 0. 0. 0.
DAVE REIMELS DIRECTOR
11 WALNUT STREET, PLYMOUTH, MA 02360 5.00 0. 0. 0.

832172
12-17-08
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CROMESETT TRIBE NO. 156 OF IMPROVED
Form 990-EZ {2008) ORDER OF REDMEN INC. 23-7159339 Page 3
{ PartV | Other Information (Note the statement requirements in the instructions for Part V1)

J Yes| No
33 bld the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity 33 X
34 Ware any changes made to the organizing or governing documents but not reported to the IRS? if *ves,* attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lings 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b If "Yes,® has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,” complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the penod covered by this return? 38a X
b If “Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contnbutions ncluded on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P> N/A ,section 4912 P N/A , section 4955 P> N/A
b Section 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part | aop | N/A
¢ Enter amount of tax imposed on organization managers or disqualified persons durnng the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.
e Allorganizations Atany time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If *Yes," complete Form 8886-T 40e X
41 Uit the states with which a copy of this return 1s filed » MA
42a The books are in care of » ROGER MARROW Telephoneno » 508-295-0882
Located at » 5 DOUGLAS LANE, E. WAREHAM, MA ZP+4 P 02571
b At any time durning 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, secunties account, or other financial Yes| No
account)? 42h X
If "Yes,” enter the name of the foraign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the US ? 42c X
If “Yes," enter the name of the foreign country. P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in ieu of Form 1041 - Check here » [ 1]
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 | 43 l N/A
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes," Form 990 must be
complsted instead of Form 990-EZ 45 X
Form 990-EZ (2008)
321708
3
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CROMESETT TRIBE NO.
Form 990-EZ (2008) ORDER OF REDMEN INC. 23-7159339
| Part VI I Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for lines 50 and 51.

156 OF IMPROVED
Page 4

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If *Yes," complete Schedule C, Part | 46
47 Did the organization engage In lobbying activities? if *Yes," complete Schedule C, Part (I 47
48 |s the organization operating a school as descnibed in section 170(b){1)(A)(1)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chartable related organization? 49a
b !f "Yes," was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each recerved more than $100,000

of compensation from the organization [f there 1s none, enter “None *

(D) Contrnibutions
(b) Title and average hours | (¢) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
N/A compensation

Total number of other employees paid over $100,000 »
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization if there
Is none, enter “None *

N/A
{a) Name and address of each independent contractor paid more than $100,000

(b) Type of service __{c) Compensation

Total number of other independant contractors each receiving over $100,000 »

Undert‘peng.ltles ofl ptem.ll)r‘yiﬂl deglare ;ha( | have e:(:mltr;led thi!; ren:ml,)lmz:dmg mmparymg'scgec:’ula and s':atementks, anlda;o the best of my knowledge and belief, it is true,
correct, and comple ration of prepal er than officer) is based on atl Information of which preparer has any knowledge
Sign wd/] ,2’;4/) | [ [(3]Ret?
Here Signature of officer 0 Date

} ficianD T Sownzh MDieecTo A

Type or pnnt name and title
Paid P ‘3-$ignat Date Check 1t self- Preparer's Identifying Number (See instr )
Preparer's = 01/07/10[employed p. [ ]
Use Oni
Y | s amntoryun . FACCHETTI & FACCHETTI, LTD EIN D>

If seitemployed), 16 KENDRICK RD -~ SUITE 7 Phone P

waessandZP+ 4~ WAREHAM, MA. 02571 no (508 )295-6633
May the IRS discuss this return with the preparer shown above? See nstructions > Yes [ INo

Form 990-EZ (2008)
832174
12-17-08
4
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. CROMESETT TRIBE NO. 156 OF IMPROVED ORDE 23-7159339
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
REAL ESTATE TAXES 2,480.
TAXES OTHER 1,669.
GREAT COUNCIL EXPENSES 1,675.
MISCELLANEOUS EXPENSE 1,862.
INSURANCE 5,769.
LICENSES & FEES 2,256.
SUBCONTRACTORS 2,400.
TOTAL TO FORM 990-EZ, LINE 16 18,111.
FORM 990-EZ OTHER ASSETS STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
INVENTORY 4,458. 5,200.
DEPOSITS 445. 445.
CASH IN TRANSIT 9,237. 0.
OTHER DEPRECIABLE ASSETS 1,519. 728.
TOTAL TO FORM 990-EZ, LINE 24 15,659. 6,373.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 2,279. 2,532.
TAXES PAYABLE 207. 267.
TOTAL TO FORM 990-EZ, LINE 26 2,486. 2,799.

5 STATEMENT(S) 1, 2, 3

17060107 804355 SHORTYEARRED

2008.04000 CROMESETT TRIBE NO.

156 OF SHORTYEI]



- CROMESETT TRIBE NO. 156 OF IMPROVED ORDE

23-7159339

FORM 990-EZ OTHER REVENUE STATEMENT 4
DESCRIPTION AMOUNT

INTEREST 1,849.
HALL RENTAL 7,434.
MISCELLANEOUS INCOME 1,693.
TOTAL TO FORM 990-EZ, LINE 8 10,976.

FORM 990-E2Z OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 5
DESCRIPTION AMOUNT

DEPRECIATION 1,715.
OTHER EXPENSES 16,532.
TOTAL TO FORM 990-EZ, LINE 14 18,247.

6
17060107 804355 SHORTYEARRED 2008.04000 CROMESETT TRIBE NO.

STATEMENT(S) 4, 5
156 OF SHORTYEl



- CROMESETT TRIBE NO. 156 OF IMPROVED ORDE

23-7159339

FORM 990-EZ

CASH GRANTS AND ALLOCATIONS

STATEMENT 6

CLASS OF ACTIVITY/DONEE’'S NAME AND ADDRESS

SCHOLARSHIP
AMANDA FIORENTINO
12 STEPHENS AVE.
WAREHAM, MA 02571

SCHOLARSHIP
NATHANIEL HOLT
MARY;S POND ROAD
ROCHESTER, MA 02776

CONTRIBUTIONS
VARIOUS

TOTAL INCLUDED ON FORM 990-EZ, LINE 10

17060107 804355 SHORTYEARRED 2008.04000 CROMESETT TRIBE NO.

7

DONEE'S
RELATIONSHIP

NONE

NONE

NONE

AMOUNT

1,000.

1,000.

2,144.

4,144.

STATEMENT (S) 6

156 OF SHORTYE]



- CROMESETT TRIBE NO. 156 OF IMPROVED ORDE

23-7159339

FORM 990-EZ INCOME AND COST OF GOODS SOLD
INCLUDED ON PART I,

LINE 7A

STATEMENT 7

INCOME

1. GROSS RECEIPTS . . . ¢ o o« o o o o « =«
2. RETURNS AND ALLOWANCES . . . « « . . .
3. LINE 1 LESS LINE 2 . . . « « ¢ o o o &

4. COST OF GOODS SOLD (LINE 13) . . . . .
5. GROSS PROFIT (LINE 3 LESS LINE 4) . .

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . . .
7. MERCHANDISE PURCHASED . « « « o « o
8. COST OF LABOR . &« ¢ o« « o o o o o« o+ =
9. MATERIALS AND SUPPLIES . « « . « « .« =«
10. OTHER COSTS . &« ¢ ¢ ¢ ¢ « o o o o o =
11. ADD LINES 6 THROUGH 10 . . . . . . . .

12. INVENTORY AT END OF YEAR .- .

13. COST OF GOODS SOLD (LINE 11 LESS LINE 12)

58,212

29,467

4,458

30,209

5,200

58,212

28,745

34,667

29,467

17060107 804355 SHORTYEARRED 2008.04000 CROMESETT TRIBE NO.
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STATEMENT(S) 7

156 OF SHORTYE1l



- CROMESETT TRIBE NO. 156 OF IMPROVED ORDE

23-7159339

FORM 990-E2 INFORMATION REGARDING TRANSFERS

ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 8

A)

DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . « o ¢ ¢ o o o o o o o o o o s o o o =

DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

. [ ] YES [X] NO

9
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STATEMENT (S) 8
156 OF SHORTYE1



- CROMESETT TRIBE NO. 156 OF IMPROVED ORDE 23-7159339

990-EZ PG-2 STATEMENT 9

MONIES RAISED THRU SPECIAL EVENTS ARE USED TO
FUND EDUCATIONAL SCHOLARSHIPS AND PROVIDE
CONTRIBUTIONS TO LOCAL CHARITIES.

10 STATEMENT (S) 9
17060107 804355 SHORTYEARRED 2008.04000 CROMESETT TRIBE NO. 156 OF SHORTYEL




- CROMESETT TRIBE NO. 156 OF IMPROVED ORDE 23-7159339

990-EZ PG"2 STATEMENT 10

A FRATERNAL ORGANIZATION WHICH GIVES SCHOLARSHIPS AND DONATIONS TO AREA

STUDENTS
AND TO LOCAL CHARITIES.

11 STATEMENT(S) 10
17060107 804355 SHORTYEARRED 2008.04000 CROMESETT TRIBE NO. 156 OF SHORTYEL




