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Short Form

: Return of Organization Exempt From Income Tax

Form 990-EZ

private foundation)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung beneht trust or

’ Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 990 All

OMB No 1545-1150

2009

Department of the Treasury | other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Openin Public

Intenal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning ocT 1, 2009 andending SEP 30, 2010

B f.f,_’,‘;ﬁé‘a'{,,e prease |G Name of organization D Employer identification number
fpress I":bz:if CROMESETT TRIBE NO. 156 OF IMPROVED

[ JMre, |emtor ORDER OF REDMEN INC. 23-7159339
Imbial tsy:: Number and street (or P O box, if mail 1s not delivered to street address) Room/suite |E Telephone number

[ ]Termin- ﬁ“;‘t’;‘? 745 MAIN STREET 508-291-0882
Amended tions City or town, state or country, and ZIP + 4 F Group Exemption

[ |hepigaton WAREHAM, MA 02571 Number P>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed
Schedule A (Form 990 or 990-EZ).

G Accounting method Cash [ ] Accrual
Other (specify) P>

| Website: ™ N/A
J Tax-exempt status (check only one) — 501(c) ( 8

) dnsertno) L] 4947(a)(1)or [ 527

H Check P iIf the organization is not
required to attach Schedule B (rorm 990, 950-€2, or 930-PR)

K Check P> [:] if the organization 1s not a section 509(a)(3) supporting organization and ts gross receipts are normally not more than $25,000 A Form 990-EZ or
Form 990 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 $500,000 or more, file Form 990 instead of Form 990-EZ » 94,051.
tPart | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the istructions fof Part | )
1 Contributions, gifts, grants, and similar amounts received 1 1,269.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3 3,904.
4 Investment Income 4 9,966.
5a Gross amount from sale of assets other than inventory 52
b Less cost or other basis and sales expenses 5h
¢ Gam or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
g 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here P> l:]
§ a Gross revenue (not including $ of contributions
£ reported on line 1) 6a 12,806.
b Less direct expenses other than fundraising expenses 6b 6,376.
t Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 6,430.
7a Gross sales of nventory, less returns and allowances STMT 8 7a 63,586.
b Less cost of goods sold 7h 36,167.
¢ Gross profit or (loss) from sales of nventory (Subtract line 7b from line 7a) 7c 27,419.
8  Other revenue (describe P> SEE STATEMENT 4 )| s 2,520.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > | 9o 51,508.
10  Grants and similar amounts paid (attach schedule) 10 7,629.
11 Benefits paid to or for members RECEl O 1
b4 12 Salanes, other compensation, and employee benefits wn 12
1] § 13  Professional fees and other payments to independent contractors g JAN lésE%g“ C,) 13 1,860.
g 2 |14  Occupancy, rent, utiities, and maintenance = STR ENT 5 14 19,736.
z w 15 Prnnting, publications, postage, and shipping E 15 659.
Z |16 Other expenses (describe P> OGDERE $TATEMENT 1 ) { 16 23,670,
Eg 17 Total expenses. Add lines 10 through 16 > |17 53,554.
S 18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 <2,046.>
l'l'\§ 19 Net assets or fund balances at begmnning of year (from line 27, column (A))
w&’ (must agree with end-of-year figure reported on prior year's return) 19 140,321.
c;g 20 Other changes In net assets or fund balances (attach explanation) 20
o 21 Net assets or fund balances at end of year Combine lines 18 through 20 > |2 138,275.
g] Part ] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
punard (See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash, savings, and Investments 106,105.|22 98,395.
23 Land and buildings 30,642.|23 35,012.
24  Other assets (descnibe P> SEE STATEMENT 2 ) 6,373.|24 6,531.
25 Total assets 143,120.]25 139,938.
26 Total liabilities (describe P> SEE STATEMENT 3 ) 2,799 .|2 1,663.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 140,321.]27 138,275.
33237%  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
1
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CROMESETT TRIBE NO.

156 OF IMPROVED

Form 990-EZ (2009) ORDER OF REDMEN INC. 23-7159339 Page 2
| Part Iif | Statement of Program Service Accomplishments (See the instructions for Part 111 ) Expenses
What is the organization's primary exempt purpose?> SEE STATEMENT 10 (Required for section 501(c)3)
and 501(c)(4) orgamzations and

Describe what was achieved in carrying out the organization's exempt purposes. in a clear and concise manner, describe section 4947(a)(1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 MONIES RAISED THRU SPECIAL EVENTS ARE USED TO

FUND EDUCATIONAL SCHOLARSHIPS AND PROVIDE

CONTRIBUTIONS TO LOCAL CHARITIES.

{(Grants $ ) If this amount includes foreign grants, check here > ':l 28a 7, 629.
29

(Grants $ ) If this amount Includes foreign grants, check here » D 29a
30

(Grants $ ) If this amount Includes foreign grants, check here » D 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount Includes foreign grants, check here » [ 1i31a
32 Total program service expenses (add lines 28a through 31a) » |32 7 7 629.

l Part V i List of Officers, Directors, Tl'ustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(d) Contributions
{b) Title and average hours | (c) Compensation | tg employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & account and
position -0-.) deferred other allowances
compensation
STEVE CURRY PRESIDENT
4 ROSEPOINT AVE., WAREHAM, MA 02571 5.00 0. 0. 0.
DAVE REIMELS DIRECTOR
11 WALNUT STREET, PLYMOUTH, MA 02360 5.00 0. 0. 0.
ROGER MONAST TREASURER
28 HIGHLAND ROAD, WAREHAM, MA 02571 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 02770 5.00 0. 0. 0.
05-0810 Form 990-EZ (2009)
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2 CROMESETT TRIBE NO. 156 OF IMPROVED

Form 990-EZ (2009) ORDER OF REDMEN INC. 23-7159339

Page 3

l Part V 1 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? If “Yes,” attach a detailed descnption of each activity
34  Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the changes
35 If the organization had income from business activities, such as those reported on Iines 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
a 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?
b If"Yes,” has it filed a tax return on Form 990-T for this year?
36 Dud the orgamization undergo a liquidation, dissolution, termination, or significant disposition of net assets duning the year? If "Yes,*
complete applicable parts of Sch N
37a Enter amount of political expenditures, direct or indirect, as described in the Instructions | 4 | 37a |

Yes| No

33

34

35a

35b

N/A

36

b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any Ioans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the penod covered by this return?
b f"Yes," complete Schedule L, Part 1l and enter the total amount involved 38b N/A

37b

38a

39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included 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 B> N/A , section 4955 B> N/A

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction during the
year or s It aware that it engaged in an excess benefit transaction with a disqualrfied person in a prior year, and that the transaction
has not been reported on any of the organizatton’s prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c){4) organizations Enter amount of tax imposed on organization managers
or disqualified persons duning the year under sections 4912, 4955, and 4958 | 4 N/A

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization | 4 N/A

e All organizations At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If *Yes," complete Form 8886-T
41  List the states with which a copy of this return 1s filed B> MA

40b

N/A

40e

42a The organization’s books are in care of » ROGER MONAST

Telephoneno » 508-291-0882

Locatedat » 28 HIGHLAND ROAD, WAREHAM, MA z2p+4 02571

b Atany 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)?

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
¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe U S ?
If "Yes," enter the name of the foreign country P>

43  Section 4947(a)(1) nonexempt charntable trusts flling Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 |

Yes| No

42b

42c

N/A

» (]

44  Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of
Form 990-EZ

45 Is 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

Yes| No

44

X

45

X

932173
02-08-10

3

Form 990-EZ (2009)
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R g CROMESETT TRIBE NO. 156 OF IMPROVED
Form 990-EZ (2009) ORDER OF REDMEN INC. 23-7159339 Page 4

|Pﬂl‘f vi i Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete 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 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 II a7
48 s the organization a school as described in section 170(b)(1)(A)(11)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b If"Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If there 1S none, enter “None *

(d) Contributions
(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 & account and
than $100,000 position deferred other allowances
N/A compensation

t Total number of other employees paid over $100,000 >
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 1s none, enter "None

N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receving over $100,000 >
Under penalties of perjury, | declare that | have exaguined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
A correct, and compigte D Iaratlorz parer (othér than ofﬁcen is based on all information of which preparer has any knowledge
Sign /% fF 1=12-201)
Here Signature’of officer Date
Richaed J Sou. za Trus Tee) aecie €
Type or pnnt name and title 4
Paid Pr ature Date Check If self- Preparer's identifying number (See instr}
Erepgr?r's ( D‘I"f 01/06/11|employed p [ ]
se Un
¥ [emsmme@yous . FACCHETTI & FACCHETTI, LTD EIN >
if self-employed), ]. 6 KENDRICK RD - SUITE 7 Phone P>
agnssndZPe4 ~ WAREHAM, MA. 02571 R (508 )295-6633
May the IRS discuss this return with the preparer shown above? See instructions | Yes [ _INo
Form 990-EZ (2009)
932174
02-08-10
4
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.FORM 990-EZ

CROMESETT TRIBE NO. 156 OF IMPROVED ORDE

23-7159339

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

REAL ESTATE TAXES
TAXES OTHER

GREAT COUNCIL
MISCELLANEOUS EXPENSE
INSURANCE

LICENSES & FEES
SUBCONTRACTORS

GIFTS, PRIZES, AWARDS
XMAS PARTY

SUPPLIES

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

3,503.

314.
2,368.
2,490.
6,740.
2,255,
2,400.

251.
3,040.

309.

23,670.

FORM 990-EZ OTHER ASSETS

STATEMENT 2

DESCRIPTION

INVENTORY

DEPOSITS

PREPAID EXPENSE-FEDERAL INCOME TAX
OTHER DEPRECIABLE ASSETS

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR

END OF YEAR

5,200. 3,840.
445. 445.
0. 42.
728. 2,204.
6,373. 6,531.

FORM 990-EZ OTHER LIABILITIES

STATEMENT 3

DESCRIPTION

ACCOUNTS PAYABLE
TAXES PAYABLE

TOTAL TO FORM 990-EZ, LINE 26

5

BEG. OF YEAR

END OF YEAR

2,532. 1,568.
267. 95.
2,799. 1,663.

STATEMENT(S) 1, 2, 3

16210106 804355 SHORTYEARRED 2009.02050 CROMESETT TRIBE NO. 156 OF SHORTYEl




16210106 804355 SHORTYEARRED 2009.02050 CROMESETT TRIBE NO.

156 OF SHORTYE1

CROMESETT TRIBE NO. 156 OF IMPROVED ORDE 23-7159339
.FORM 990-EZ OTHER REVENUE STATEMENT 4
DESCRIPTION AMOUNT
INTEREST 1,047.
MISCELLANEOUS INCOME 1,473.
TOTAL TO FORM 990-EZ, LINE 8 2,520.
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 5
DESCRIPTION AMOUNT
DEPRECIATION 1,848.
OTHER EXPENSES 17,888.
TOTAL TO FORM 990-EZ, LINE 14 19,736.

6 STATEMENT(S) 4, 5




CROMESETT TRIBE NO. 156 OF IMPROVED ORDE 23-7159339

.FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 6
DONEE'S

CLASS OF ACTIVITY/DONEE’S NAME AND ADDRESS RELATIONSHIP AMOUNT

SCHOLARSHIP NONE 625.

MATHEW J. MENDES
22 HOLLY TREE LANE
WEST WAREHAM, MA 02576

SCHOLARSHIP NONE 625.
BRITANY NYMAN

1082 MAIN ST.

WEST WAREHAM, MA 02576

SCHOLARSHIP NONE 625.
REBECCA ABBOTT

115 HIGH STREET

WAREHAM, MA 02571

SCHOLARSHIP NONE 625.
MEGAN SILVA

13 WIPPERWILL WAY

WAREHAM, MA 02571

SCHOLARSHIP NONE 625.
LOGIN CEDARHOLM

10 CHARLES STREET

WAREHAM, MA 02571

SCHOLARSHIP NONE 625.
KAYLEE FERNANDES

356 CROSS ROAD

DARTMOUTH, MA 02714

SCHOLARSHIP NONE 625.
ANNA MARIE FINOCHI

6 GULLY LANE

EAST SANDWICH, MA 02537 !

SCHOLARSHIP NONE 625.
DANIEL PETERS

1457 FOX HOLLOW

NISKAYUNA, NY 12309

CONTRIBUTIONS NONE 2,629.
VARIOUS, LITTLE LEAUGE, AMERICAN CANCER, BRAI

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 7,629.

7 STATEMENT (S) 6
16210106 804355 SHORTYEARRED 2009.02050 CROMESETT TRIBE NO. 156 OF SHORTYE1




CROMESETT TRIBE NO. 156 OF IMPROVED ORDE 23-7159339

.FORM 990-EZ RENTAL INCOME STATEMENT 7

ACTIVITY GROSS

KIND AND LOCATION OF PROPERTY NUMBER  RENTAL INCOME
HALL RENTAL 1 9,966.
TOTAL INCUDED ON FORM 990-EZ, PART I, LINE 4 9,966.
8 STATEMENT (S) 7

16210106 804355 SHORTYEARRED 2009.02050 CROMESETT TRIBE NO. 156 OF SHORTYE1




-FORM 990-EZ

CR@MESETT TRIBE NO. 156 OF IMPROVED ORDE

23-7159339

INCLUDED ON PART I,

INCOME AND COST OF GOODS SOLD
LINE 7A

STATEMENT 8

INCOME
1. GROSS RECEIPTS .« « « o« « o o o o o o o « = 63,586
2. RETURNS AND ALLOWANCES . . « « « « « .« . .
3. LINE 1 LESS LINE 2 + & « & « o « o o « « = 63,586
4. COST OF GOODS SOLD (LINE 13) . . « . . . . 36,167
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . 27,419
COST OF GOODS SOLD
6. INVENTORY AT BEGINNING OF YEAR . . . . . . 5,200
7. MERCHANDISE PURCHASED . « « « « o« « « o .
8. COST OF LABOR + &+ « « o o o o o o o o o .
9. MATERIALS AND SUPPLIES . . « « « o« « « .« . 34,807
10. OTHER COSTS « v v o o = o o o o o o« o« o &
11. ADD LINES 6 THROUGH 10 . . « « & ¢ « o . . 40,007
12. INVENTORY AT END OF YEAR . . . + « « o . . 3,840
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). 36,167
9 STATEMENT (S) 8

16210106 804355 SHORTYEARRED 2009.02050 CROMESETT TRIBE NO.
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CROMESETT TRIBE NO. 156 OF IMPROVED ORDE

23-7159339

.FORM 990-EZ INFORMATION REGARDING TRANSFERS

ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT

9

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 s o« o s « s o s &«

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

[ ] YES [X] NO

. [ 1 YES [X] NO

10
16210106 804355 SHORTYEARRED 2009.02050 CROMESETT TRIBE NO.

STATEMENT(S) 9

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
16210106 804355 SHORTYEARRED 2009.02050 CROMESETT TRIBE NO. 156 OF SHORTYEL




. 4562

Department of the Treasury
Internal Revenue Service  (39)

Depreciation and Amortization 990-EZ
(Including Information on Listed Property)

P See separate instructions.

P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name{s) shown on return

CROMESETT TRIBE NO.

156 OF IMPROVED

ORDER OF REDMEN INC.

Business or activity to which this form relates

FORM 990-EZ PAGE 1

identifying number

23-7159339

| Part | | Election To Expense Certain Property Under Section 179 Note: If you have any Iisted property, complete Part V before you complete Part 1.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in limitation Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from tine 1 _If zero or less, enter -0-_If mamed filing separately, see instructions 5
6 (a) Descnption of property (b} Cost (business use onty) {c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of Itne 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business Income imitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 > | 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[ Part [[1 Special Depreciation Allowance and Other Depreciation (Do not Include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation {including ACRS) 16
| Part HI J MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2009 17 I 1,329.
18 it you are electing to group any assets placed In service dunng the tax year into one or more general asset accounts, check here » l:]

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for depreciation (d) Recovel
(a) Classification of property year placed (business/investment use b (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) penod
19a 3-year property
b 5-year property
¢  7-year property 2,194.] 7 YRS. HY [200DB 313.
d 10-year property
e 15-year property
f  20-year property 5,500.] 20 YRS.| HY [150DB 206.
g 25-year property 25 yrs. S/L
h  Residential rental property 4 27.5 yrs. MM AL
/ 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidenttal real property / MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c  40-year / 40 yrs MM S/L
[ Part V ] Summary (See Instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. 22 1,848.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263A costs 23
?}?&f.hg LLHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
12
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- * CROMESETT TRIBE NO. 156 OF IMPROVED
Form 4562 (2009) ORDER OF REDMEN INC. 23-7159339 Page 2

! Part V ; Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? :] Yes [:) No [ 24b If "Yes," is the evidence written? D Yes l:l No
(b) () (e) i} (o) h @
Type ofproerty g | Bsmest | o st nain | pecovery | etnae oot section 179
(st vehicles first ) service use percentage |  Other basis ase oniy) penod Convention deduction o

25 Special depreciation allowance for qualified listed propenrty placed in service during the tax year and
used more than 50% In a qualified business use 25

26 Property used more than 50% In a qualified business use:

%

%

%

27 Property used 50% or less In a qualified business use:

% S/L -
% S/ -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

{a) {b) {c) {d) (e) ]

30 Total business/investment miles driven durnng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.
Add lines 30 through 32

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 |s another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning gualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles
{ Part Vi { Amortization

(a) (b) {c) (d) (e) n
Descnption of costs Date amortization Amortizable Code Amoriization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year 43

44 Total. Add amounts In column (f). See the Instructions for where to report 44
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