2949315902122 9

|** OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

. Under section 501(c), 527, or 4847(a)({1) of the Internal Revenue Code (except private foundations)

2018

D: partment of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to p_l Wlic
Intarnal Revenue Service- » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year bo!Innln! Janl, , 2018, and ondlnl Rec.31 »20 18

B Check if applicable: |C Name of organization Imprpved Order Of Redman of Md. D Employer identification number
[J Address change Doing business a8 _Chippewa Tribe #19 52-0962244

[:] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

O inttial retum 235 East Fifth Street 301-662-5333

O Final retumterminated clly or town, state or province, country, and ZIP or foreign postal code

O Amended retum 01 G Grosa receipts $ 239,019

1 Appication pending [F Name and address of principal officer: Harry Elliott Sr
534 West Potomac Street Brunswick, Md 21716

[ ]
D 501(c) ..‘ 501((:) ( 10 )‘ (lrl.l no-) D 4947 or
(-1@7
\

1 Tax-exempt status:

Hia) s this & group retum for subordinetes? ] Yes [7] No

H{b) Are all subordinates included? [] Yes ([T )0
If “No,” attach a list. (see Instruction3]

J Website: » H(c) Group exemption number » 0872
K Fom of orgenization:[ ] Corporation [ ] Trust [7] Association [] Other» \__[ L Yearof formation: 1850 _| M State of legal domicila: __md
Summary \
1 Briefly describe the organization’s mission or maost significant activities:
§ To Promote Freedom,Charity, and Friendship Throughout our Community
E 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net asssts.
& | 3 Number of voting members of the goveming body (Part VI, line 1a) . . . 3 437
: 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 0
- § Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 5
& | 6 Total number of volunteers (estimate if necessary) .« . 8 15
E Ta Total unrelated business revenue from Part VIll, column (C). I|ne 12 e e e 7a 0
b __Net unrelated business taxable income from Form 990-T,line38 . . . . . . . . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) . e e e e e 0
é 9 Program service revenue (Part'Vill; line2g)- - -. . e e e 5,700 8,700
i 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) e e e e 489,000 488,000
x 11 Other revenue (Part VIil, column (A), lines 5, 6d, Bc. 9c,10c,and 11e) . . . 142,192 153,670
—td T e e et il P ey gt Y 2} ypn U o030 Ly -0 AT o
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Form 990 (2018) : Page 2
m]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthusPartl . . . . . . . . . . . . . [

1 .Briefly describe the organization’s mission:

To work with the Community to do good. Help where it is need. We want our community to be the best it can be.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or990-E2? . . . . . . . . . Yes [INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . .. . o v o v OYes [@INo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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$  2500includinggrantsof$ ) (Revenue$ )

Gave out 5 Scholarship $500 .

4b (Code: ) Expenses$  2000including grantsof$ ) Revenue$ )
Did Three Parties for Children and did School Supplies out to children

4c (Code: ) (Expenses $ 2000 including grants of $ ) (Revenue $ )

Donate Food ,clothing, and Toys to Families at Christmas that was needy.

4d Other program services (Describe in Schedule O.)

(Expenses $ 2750 Including grants of $ ) (Revenue $ )

4e Total program service expenses b 9,200

Form 990 (2018)



Form 990 (2018) O Page 3

Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . .. 1 v
2 Isthe organization required to complete Schedule B, Schedule of Contrlbutors (see |nstruct|ons)’7 e 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Hs—-ﬂ"" TNt et b vt et vl e, W-mmdm—ﬁ——»—ﬂn-h‘mﬁ“m"-r i '
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Form 990 (2018)
Checklist of Required Schedules (continued)

Page 4

Yes | No
22 .Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Ili 22 v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e .o 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon” . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year'7 . 24d Y
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27?
If “Yes,” complete Schedule L, Part | . e e e s e e e e e 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former officer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31  Did the organization iquidate, terminate, or dissolve and cease operations? If ”Yes " complete Schedule N Pan‘l 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i,
orlV, and Part V, line 1 .o 34 v
35a Did the organization have a controlled entlty W|th|n the meanmg of sectlon 512(b)(1 3)'7 . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- tf 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? ic |V

Form 990 (2018)



Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

6a
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10

11

12a

13

14a

15

16

Page 5

Yes | No

.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 retum | 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) 1

Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b v

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v

If "Yes,” enter the name of the foreign country: »

See Iinstructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any ttme during the tax year? . 5a v

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v

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

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contrnibutions that were not tax deductible as charitable contributions? . .o 6a v

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? 6b v

Organizations that may receive deductlble contﬂbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . e 7a

If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 . 7b

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 . e e e e 7¢

If “Yes,” indicate the number of Forms 8282 flled durlng the year e e e I 7d | |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

If the organization received a contribution of cars, boats, atrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |

sponsoring organization have excess business holdings at any time during the year? . 8

Sponsoring organizations maintaining donor advised funds. ]

Did the sponsoring organlzatnon make any taxable distributions under section 49667 . . 9a

Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person’) 9b

Section 501(c)(7) organizations. Enter:~ =~ — - bl b e ERSS EPUESS PR

Initiation fees and capital contributions included on Part Vlll, ine 12 . . . . . 10a

Gross recelpts, included on Form 990, Part Viil, line 12, for public use of club facnlmes . 10b

Section 501(c)(12) organizations. Enter:

Gross Income from members or shareholders . . . . .. . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . . . 11ib

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 n heu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . 13a

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . 14a

If “Yes,” has it filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedule O 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? .o . 15

If “Yes," see instructions and file Form 4720, Schedule N R I

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16

If "Yes," complete Form 4720, Schedule O. |

Form 990 (2018)



Form 990 (2018)

Page 6

31"l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

. Check if Schedule O contains a response or note to any line in this Part VI

O

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 437

Yes | No

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b

0

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? e e e e e e e e e e .o

3 Did 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?

4 Dld the organlzatlon make any stgnificant changes to its governing documents since the prior Form 990 was filed?

[

I
Liafo

N — %

For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y

Form 890 (2018)
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Form 890 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvii . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization's current key employees, If any. See instructions for definition of “key employee.”

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

e 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.

e 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, mstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[C] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Position
o ) (do not check more than one ) € )
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any] o= = = e from related other
hours for a_zg’ @ S ) 303 [=] the organizations compensation
related 55218 ¢ 37 ?b organization | (W-2/1099-MISC) from the
organizations| 2.5 | & R K] 21 5 |w-2/1099-MISC) organization
below dotted| 2 5 | & elg and related
line) 5 = 3 3 organizations
3|6 3
®ls 8
2 g
a
(1) Harry Elliott Sr 40
President & Manager v 0 0 0
(2) Harry Ethiott Jr 60
Trustee v 0 0 0
(3) _Fred Cann 20
Sect. v 0 a 0
(4) Kenneth Heavel 10
Treasury v 0 0 0
(6)
(6)
@)
(8
(9)
(10)
(11)
(12)
(13)
(14)

Form 990 (2018)



Form 990 (2018)
SETa QY IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(C)
Position
®) ®) {do not check more than one ©) ® )
Name and title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (fist an: as sl ol =2z o from related other
hoursfor | 8| 2| =|&2|3& | 8 the organizations compensation
related | S5 Z( 8|2 |55 |3| organzaton | w-2/1089-MiSC) from the
organizations| 5 [ [ | 3 E% = [(w-2/1099-MISC) orgamzation
below dotted| S5 | 2 e and related
line) 6|3 3| B organizations
[ 7] 3
°g g
® g
[=N
(15)
(16)
(17)
O8) e
(19) -
(20)
(21)
{22)
(23)
29)
(25)
1b Sub-total . >
¢ Total from continuation sheets to Part VII Sectlon A . >
d Total (add lines iband 1c). . . - -- .- R I e T | _ 0
2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the orgamzation P 0
Yes { No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,” complete Schedule J for such individual Coe .. 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|duaI i
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

(A) (8) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those hsted above) who

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

0

Form 980 (2018)



Form 990 (2018)
Ela'lll] Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIIl . .. .. O
(A) (B) (C) (D)
Total revenue Related or Unrefated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
28 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . | 1b 8,200
~E ¢ Fundraisingevents . . . . | 1¢c
gé d Related organizations . . . | 1d
g.g e Government grants (contributions) | 1e
SP| f Al other contributions, gifts, grants,
:g g and similar amounts not included above | 1f
£ 8 @ Noncash contnbutions included in lines 1a-1f. §
8 &| h Total Add lines 1a-1f . > 8,200
g Business Code |
§ 2a
-3 b
g1 ¢
5| d
w
El e .
‘g} f  All other program service revenue .
a g Total. Add lines 2a-2f . e |
3 Investment income (including dividends, interest,
and other similar amounts) »
4  Income from investment of tax-exempt bond proceeds P
5 Royalties L ...
() Real (1) Personal
6a Gross rents
b Less: rental expenses
¢ Rental Income or {loss)
d Net rental income or (loss) ... P
7a  Gross amount from sales of | @ Secunties (i Other
assets other than inventory
b Less: cost or other basts
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss) » 0
g 8a Gross iIncome from fundraising
o events (not including $ 50,670
&’ of contributions reported on line 1¢).
5 SeePartiV,line18 . . . . . g
L
o b Less:directexpenses . . . . b 6,721
¢ Net income or (loss) from fundraising events . » 43,949
9a Gross income from gaming activities.
See Part iV, line 19 e a 103,000
b Less:directexpenses . . . . b 5,300
¢ Netincome or (loss) from gaming activities . . » 60,000,
10a Gross sales of inventory, less
returns and allowances . . . g 135,070
b Less:costofgoodssold . . . b 120,000
¢ Net income or (loss) from sales of inventory . . P 15,070
Miscellaneous Revenue Business Code |
11a
b
c -
d All other revenue .
e Total. Add lines 11a-11d . > ]
12  Total revenue. See instructions > 239,019

Form 990 (2018)



Form 990 (2018) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse or noteto any ineinthisPartIX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total e(QF)mnses Pro rasg)semce M (C) ot and Fund(ll')a)lsm
N m
8b, 9b, and 10b of Part VII. gxpenses geie?'gf,ex%enses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part 1V, line 22




Form 990 (2018) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
) ) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,200{ 1 1,200
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
@ organizations (see Iinstructions). Complete Part |l of Schedule L . .o o 6 0
§ 7  Notes and loans receivable, net o 7 0
< | 8 Inventores for sale or use 1000; 8 4300
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or
other basts. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities 489,321| 11 489,321
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equaI I|ne 34) 491,521| 16 541,521
17  Accounts payable and accrued expenses . .o 61,470, 17 67,470
18 Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
:f- trustees, key employees, highest compensated employees, and
Q disqualified persons. Complete Part Il of Schedule L 22
J |23 Secured mortgages and notes payable to unrelated third parties 23 - _
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 67,470, 26 67,470
w Organizations that follow SFAS 117 (ASC 958), check here > [:] and l
] complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . 27
@ | 28 Temporarily restricted net assets . 28
T |29 Permanently restricted net assets . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P I:l and I
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 30
# |31  Paid-in or capital surplus, or land, building, or equipment fund . 31
_<_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 491,521 33 541,521
— 134  Total iabilities and net assets/fund balances . 67.470, 34 67.470

Form 990 (2018)



Form 990 (2018) Page 12

U@l Reconciliation of Net Assets
Check if Schedule O contains aresponse or noteto anylineinthisPant Xl . . . . . . . . . . . . . [

1 " Total revenue (must equal Part VI, column (A), ine 12) . 1 239,019
2 Total expenses (must equal Part IX, column (A), line 25) 2 124,336
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 114,683
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A) . 4 491,521
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilittes 6 64,683
7 Investment expenses . 7
8  Prior penod adjustments . . . 8
9 Other changes in net assets or fund balances (explaln n Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
33 coumn(B) . . . . . A 10 541,521
Financial Statements and Reporting
Check If Schedule O contains a response or noteto anylmeinthisPart X . . . . . . . . . . . . . []
Yes | No
1 Accounting method used to prepare the Form 990: [7]Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
[JSeparate basis [] Consolidated basis [] Both consolidated and separate basis
g b Were the organization's financial statements audited by an independent accountant? . . . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[(JSeparate basis  [] Consolidated basis [ Both consolidated and separate basis
¢ ¢ If “Yes” to line 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? 2¢
N If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3a v
If “Yes,” did the organization undergo the required audit or audns'? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information, Inspection

Name of the organization Employer identification number
Improved Order of Redman Chippewa Tribe #19 52-0962244

Part lll Donations:

Cancer- $2,500

Homeless Sheiter- $250

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018)



