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0102 ¢ 2 Nyr (3NNYIS

OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

D
Inetgrar:taTeRrgvgl'flt}g%g:»ﬁ(a:zury » The organization may have to use a copy of this return to sabisfy state reporting requirements.
, 2008, and ending Aug 31 , 2009

Open to Public Inspection

For the 2008 calendar year, or tax year beginning Sep 1
B Check if applicaBle a C Name of organization D Employer Identification Number
Pl
Address change | 'IRS label’ | TOOF_OF MICHIGAN-GRAND LODGE 38-0677120
Name change r;r;t Number and street (or P O box if mail 1s not delivered to street addr) |Room/surte E Telephone number
S
Intiat return sp.‘é‘.’rc 116 W. ST. JOE ST. (517) 542-3750
Termination l?m?' City, town or country State ZIP code + 4
Amended return LITCHFIELD MI 49252 G Grossrecepts 3 532, 906.
D Application pending | F Name and address of principal officer H(a) Is this a group return for affihates? E Yes % No
H(b) Are all affihates included? Y N
LIANA TROMBLEY 116 W ST JOE ST LITCHFIELD MI 49252 It ‘No.' atiach a Iist(see instructions) es o

I Tax-exempt status [X|501(c) (8 y< (nsertno) | |4947@)() or | |527

J  Website: » N/A
K Type of organization [ﬂ Corporation I_l Trust |_| Association |—| Other ™ | L Year of Formaton 1844 I M State of legal domicile MT

(Part]l | Summary

H(c) Group exemption number >

1 Briefly describe the organization's mission or most significant actvittes: AS IS STATED BELOW
5 U - e
6| e e e e e meml
3
3| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 (6
2 4 Number of independent voting members of the governing body (Part VI line 1b) 4 |6
= 5 Total number of employees (Part V, hne 2a) 5 (2
£ Total number of volunteers (estimate if necessary) 6 {0
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) .o 44,589. 49,990.
g 9 Program service revenue (Part VIII, line 2q) Ve 28,867
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 93,997. 162,077.
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 178,889. 289,983.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 317,475, 530,917.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), line 4)
o | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 33,539. 35,292.
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e)
% b Totak ndralsmg expenses (Part IX, column (D), line 25) » !
17 y : . 350,024. 302,303.
18 383,563. 337,595.
19 -66,088. 193,322.
fﬁ Beginning of Year End of Year
85 20 5,163,833. 5,354,498.
SE 21 1,413. 761.
5,162,420. 5,353,737.

3] &
ad |

1
Slgnature Block
Under enalties of perjury, | declare that | have examined this return, inctuding accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, coprrect an c? 5 ] eclaratf{)‘n of pr;par)érmc;ther thlan officer) is baséd on allpmf rmgatslon ofu which preparer has’any knowlec?e Y ¢

W |

Here Slgnaﬁlﬁof officer L4 Date

a8 %m& —Trombley  ( icand Secrel:arv /-/3-30/6
Type or prirg name and title
Date Check if ngg?ag{r ﬁ éggp‘tsnfymg number
Paid Preparer's . O Zi:fx;loyed > D
Pre- signature 0 01/11/10 Zi)\t_%\aoz% \‘

arer's
Frmsname of Balley, Hodshire & Company, P.C. = = %c =
Sse . —_—
Only E?;Eie%‘;:d 479] E. Chicago St. P.0.Box 215 EIN % ‘ (Q ?
Zp+a° esville MI 49R50 Phone no ’5"1 %W C\l—l
[X] Yes [ ]No

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101  04/23/09 Form 890 (2008) { |
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"Form 990 (2008) IOOF OF MICHIGAN-GRAND LODGE 38-0677120 Page 2

(Partlll | Statement of Program Service Accomplishments (see instructions)
1 Brefly describe the organization's mission-
AS IS STATED BELOW

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . . o o [ ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? .. D Yes 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 $ 198, 406. including grants of $ ) (Revenue $ )
THE PURPOSE OF THIS ORGANIZATION IS TO PROMOTE THE WELFARE OF

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
IN ADDITION, THE ORGANIZATION SUPPORTS A CHAIR AT JOHNS HOPKINS

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 » $ 198,406. (Mustequal Part IX, Line 25, column (B).)

BAA TEEAQ102  12/24/08 Form 990 (2008)




Form 990 (2008) IOQOF OF MICHIGAN-GRAND LODGE 38-0677120 Page 3
[Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)7 If 'Yes,' complete
Schedule A . . 1 X
2 s the orgahization requrred to comp|ete Schedule B, Schedule of Contnbutors" e e . 2 X

Did the organmization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part! ...... 3 X

4 Section 501(c)3) organizations. Did the organization engage in lobbyrng activities? If 'Yes,' complete Schedule C, Part Il 4

Section 501(cX4), 501(cX5), and 501(c)X6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il . 5

6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, Part | . 6 X

7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas or historic structures? /f ’Yes complete Schedule D, Part I . d 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part lll . 8 X

9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not Iisted in Part X;
or provide credit counseling, debt management credit repair, or debt negotiation services? /f 'Yes,' complete

Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent or quasi-endowments? If 'Yes,' complete Schedule D, Part v . .1 10 X
11 Did the organization report an amount in Part X, hnes 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
VII, Vill, IX, or X as applicable 11 X
12 Dud the organization receive an audited fmancral statement for the year for which it i1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xll, and Xli! 12 X
13 Is the organization a school described in section 170()(1)(AY()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S.? Lo 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 | . 14b X
15 Dud the organization report on Part IX, column (A), ine 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 . . 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, Part Il 16 X
17 Did the organmization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIil, ines 1¢c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIll, line 9a? If 'Yes,' complete Schedule G, Part lll . 19 X
20 Dud the organization operate one or more hospitals? /f ‘Yes,' complete Schedule H . 20 X
21 Did the orgamzation report more than $5,000 on Part IX, column (A), line 17 /f ‘Yes,' complete Schedule I, Parts | and Il N 4] X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 /f 'Yes,' complete Schedule I, Parts | and Il 22 X
23 Dud the organlzatlon answer 'Yes' to Part VI, Section A, questions 3, 4, or 57 If 'Yes,' complete
Schedule J . 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, and that was 1ssued after December 31, 2002? If 'Yes, ' answer questions 24b-24d and
complete Schedule K. If 'No,'go to question 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon" .. 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year to defease
any tax-exempt bonds? ..... . . | 24c¢
d Did the organization act as an ‘on behalf of' Issuer for bonds outstandrng at any time during the year" R 24d
25a Section 501(cX3) and 501(cX4) orgamzatrons Dud the organization engage n an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | e 25a
b Drd the organrzatron become aware that 1t had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key empl yee, highly compensated employee, or
disqualified person outstanding as of the end of the organrzatron s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an offrcer director, trustee, key employee or substantial
contributor, or to a person related to such an individual? /f 'Yes,’ complete Schedule L, Part il 27 X
BAA Form 990 (2008)

TEEA0103 10/13/08



Form 990 (2008) IOOF OF MICHIGAN-GRAND LODGE 38-0677120 Page 4
(Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During 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 (|nd|wdua||y or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relatlonshup with the organization? If ‘'Yes,’' complete
Schedule L, Part IV . . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professnonal
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M .. . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If ‘Yes,’ complete Schedule N, Part | 31 X
32 D the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . .. e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 \/Nas ’the organlzatlon related to any tax- exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V, 34 X
ine Lo
35 Is any related organization a controlled entlty within the meanlng of section 512(b)(13)? If 'Yes,' complete Schedule R,
PartV, line 2 35 X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,' complete Schedule R, PartV, ine 2 . . 36
37 Dud 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 VI 37 X
BAA Form 990 (2008)

TEEAQ104 12/18/08



Form 990 (2008) IOOF OF MICHIGAN-GRAND LODGE 38-0677120

Page 5

[Part V__|Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.

Yes

No

Information Returns. Enter -0- if not applicable . .. .. 1a
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable . .. . 1b
¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. .. . 1c| X
2 a 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 1
2b If at least one 1s reported on line 2a, did the organization file all requrred 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) ‘1
3aDd the organrzatron have unrelated business gross income of $1,000 or more dunng the year covered by
this return? . . 3a X
b If 'Yes' has it flled a Form 990-T for this year" If ’No prowde an explanat/on in Schedule O 3b
4a At any ime 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 »
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 tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
clf 'Yes,' to $uest|on 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entity Regardlng
Prohibited Tax Shelter Transaction? . S5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductlble contrlbutlons 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? 7b
c Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was requrred to file
Form 82827 7c X
d If "Yes, indicate the number of Forms 8282 filed during the year | 7d|
e Did the organrzatlon durlng the year receive any funds, drrectly or |nd|rectly, to pay premrums ona personal
benefit contract? . 7e X
f Did the organization, dunng the year, pay premiums, dlrectly or rndlreclly, on a personal benefrt contract7 7f X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required? 79
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred7 7h
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509%(a)3) }
supporting organizations. Did the supporting organlzatlon or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)X3) and other sponsoring organizations maintaining donor adwsed funds. J
a Did the organization make any taxable distributions under section 49662 ... . 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? .. .. . o 9b
10 Section 501(c)X7) organizations. Enter.
a Inttiation fees and capital contributions included on Part VIIi, ine 12 R 10a
b Gross Receipts, included on Form 990, Part VIIl, line 12, for public use of club facihtes . . .| 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from other members or shareholders .. 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agalnst
amounts due or received from them.) . e 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the orgamzatron filing Form 990 in lieu of Form 10417 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. | 12b| ]
BAA Form 990 (2008)

TEEA0105 04/08/09



Form 990 (2008) TOOF OF MICHIGAN-GRAND LODGE 38-0677120 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

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, ‘or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body lal6
b Enter the number of voting members that are independent . e . 1b|6
2 Dud any officer, director, trustee, or key employee have a family relatlonshlp ora busnness relatlonshlp with any other
officer, dlrector trustee or key employee . 2 X
3 Dud the organization delegate contro! 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 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a materlal dlversmn of the organization's assets" . 5 X
6 Does the organization have members or stockholders? e e e e e e 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 persons7 e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? ..., .. . R 8a] X
b Each committee with authonity to act on behalf of the governing body’ .. . .o 8b| X
9a Does the organization have local chapters, branches, or affilates? 9a X
b If *Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organlzatlons must
describe 1n Schedule O the process, If any, the orgamization uses to review the Form 990 . 10 X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If ’Yes provide the names and addresses in Schedule O 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 . e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? .. . .[12b
¢ Does the organization regularly and consustently monitor and enforce compllance with the pollcy7 If 'Yes,' describe in
Schedule O how this i1s done 12¢
13 Does the organization have a written whlstleblower pollcy7 . . 13 X
14 Does the organization have a written document retention and destruction policy? . 14 X
15 Dud 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? . . . 15a X
b Other officers of key employees of the organization? . 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization mvest in, contribute assets to, or parhupate In a joint venture or similar arrangement with a taxable
entity during the year? e e . .| 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
n |0|nt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s exempt

status with respect to such arrangements? 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed>» _

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

. Own website D Another's website D Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its goverming documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

> LIANA TROMBLEY 116 W._ ST JOE ST, LITCHFIELD, MIT 49252 (517) 542-3750

BAA Form 990 (2008)

TEEAO106 12/18/08



Form 990 (2008) IOOF OF MICHIGAN-GRAND LODGE 38-0677120 Page 7
[Part VIl | 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 1s needed.

® List all of the orgamization's current officers, directors, trustees Swhether 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.

® List the organization's five current highest compensated emplo'gees (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) or more than $100,000 from the organization and any
related organizations.

® 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 orgamizations.

® 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 individua!l trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

[10heck this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (© (D) () 1)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours = S compensation from compensation from amount of other
perweek | 84 | 3| 22 13F| & the organization related o(r)gamzatuons compensation
T2l FI= €25 5 (W-2/1099-MISC) (W-2/1099-MISC) from the
S| S| 2|58 g| a organization
gu|$ 3 E Q and related
5 5 g 2 organizations
=] (3] 14
b b 5
i

CHARLIE TROMBLEY

GR_SECTY (DECD) 25.00 X 0. 0. 11,039.
CHARLES LONDO _ _ ________
GRAND MASTER 1.00 X 0. 0. 6,000.
THOMAS HOBBS _ _ _________
DEPUTY GRAND MASTER 1.00 X 0. 0. 1,500.
DAVID BURNS __ __________
GRAND WARDEN 1.00 X 0. 0. 750.
LLOYD DQUGHERTYT _ ______
GRAND TREASURER 1.00 X 0. 0. 900.
LYLE SIEGRIST __________
DISTRICT DEPUTY 1.00 X 0. 0. 82.
SaM FENTON__ _ __________
GRAMD MARSHAL 1.00 X 0. 0. 200.
SONNY BONSALL __________
GRAND CONDUCTOR 1.00 X 0. 0. 200.
TERRY MESSMER _ _________
GRAND GUARDIAN 1.00 X 0. 0. 200.

BAA TEEAD107  04/24/09 Form 990 (2008)



Form 990 (2008) TOOF OF MICHIGAN-GRAND LODGE 38-0677120 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A 1)) © (D) (3 Q)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours = = > 1] = | compensation from compensation from amount of other
per weeK 2l 2 2 213 al e the organization related organizations compensation
' 2zlc|5 |5 BZ|3 (W-2/l%99-MISC) W- 211089. MISC) from the
edls|% 3 2 4| @ organization
g§lg S Ba and related
h 5 B e[ 35 organizations
HENE
Q
1b Total > 0. 0. 20,871.
2 Total number of |nd|v1duals (|nclud|ng those 1in 1a) who received more than $100,000 in reportable compensation from the
organization ™
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or hlghesl compensated employee
9

on line 1a? If 'Yes,' complete Schedule J for such individual

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

individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services J
rendered to the organization? If 'Yes,' complete Schedule J for such person L 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.

(A)
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 »

BAA

TEEA0108 10/13/08

Form 990 (2008)



Form 990 (2008) TOOF OF MICHIGAN-GRAND LODGE 38-0677120 Page 9
Part VIlI| Statement of Revenue
) (B) © ()
Total revenue Related or Unrelated Revenue
raverce revenue 512,513 or 514
#,| 1a Federated campaigns . . 1a
EE b Membership dues . 1b 20,141.
g.% ¢ Fundraising events 1 1c¢
%E d Related organizations . ) 1d
2; e Government grants (contributions) . le
gg f All other contributions, gifts, grants, and
aE simifar amounts not included above 1f 29,849.
Z2| g Noncash contribns included in Ins 1a-1f:
82| h Total. Add lines 1a-1f . > 49,990.
u Business Code
E‘ 2 ___
el b_ _ _ _ __ ____________
S| e ______
a4 ____
| e o ________
§ f All other program service revenue . . 28,867. 28,867. 0. 0.
£ | g Total. Add fines 2a-2f > 28,867. |
3 Investment income (including dividends, interest and
other similar amounts) . 161,930. 161,930. 0. 0.
4 Income from investment of tax-exempt bond proceeds ™
5 Royaltes. .. ... >
(1) Real () Personal
6a Gross Rents 195,000.
b Less' rental expenses
¢ Rental income or (loss) 195, 000.
d Net rental income or (loss) > 195,000. 195,000. 0. 0.
7a Gross amount from sales of () Securities () Other
assets other than inventory 2,136.
b Less: cost or other basis
and sales expenses 1,989.
¢ Gain or (loss) 147.
d Net gain or (loss) > 147. 147. 0. 0.
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1c¢).
p See Part IV, line 18 a
E b Less direct expenses . b
° ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less. direct expenses . b
¢ Net income or (loss) from gaming activities >
10a Gross sales of mventory, less returns
and allowances . .. . a
b Less: cost of goods soId . ...b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ]
1a SALE OF SUPPLIES __ _ _ _ N/A 1,272. 1,272. 0. 0
b PROMOTIONAL _ __ _ __ _ N/A 3,146. 3,146. 0. 0
¢ SESSION INCOME _ = _ N/A 8,933. 8,933. 0. 0
d All other revenue 81,632. 68,263. 0. 0.
e Total. Add lines 11a-11d > 94,983. J
12 Total Revenue. Add hnes 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
10c, and 11e 530,917. 467,558. 0. 0.
BAA TEEAO109  12/18/2008 Form 990 (2008)




"Form 990 (2008)

IOOF OF MICHIGAN-GRAND LODGE

38-0677120 Page 10

[Part IX | Statement of Functional Expenses

Section 501(cX3) 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
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil.

(A)
Total expenses

e

Program service

expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20

RERE

25

Grants and other assistance to governments

and organizations in the U S. See Part IV,
line 21 e e

Grants and other assistance to mdnwduals n

the U.S See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outsnde the
US. See Part IV, ines 15 and 16 .

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified gersons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salanes and wages

Pension plan contributions (include sectlon
401(k) and section 403(b) employer
contributions) .

Other employee benefits
Payroll taxes . ......
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying

e Prof fundraising svcs See Part IV, In17... ..

f Investment management fees
g Other
Advertising and promotton
Office expenses
Information technology
Royalties ......
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance
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.) . .. e

a UN SPONSORSHIP

f All other expenses
Total functional expenses. Add lines 1 through 24f .

32,718.

16,359.

16,359.

2,574.

1,287.

1,287.

750.

750.

3,555.

3,555.

12,343.

12,343.

4,437,

4,437.

8,289.

8,289.

4,640.

4,640.

6,271.

6,271.

13,259.

13,259.

3,150.

3,150.

51,691.

51,691.

2,205.

2,205.

13,289.

13,289.

6,663.

6,663.

171,761.

105,967.

65,794.

337,595.

198,406.

139,189.

26

Joint Costs. Check here > D if foIIownng
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110

Form 990 (2008)




Form 990 (2008) TOOF OF MICHIGAN-GRAND LODGE 38-0677120 Page 11
[Part X | Balance Sheet
A) B
Beginning of year End of year
1 Cash — non-interest-bearing e 304,109.] 1 143,939.
2 Savmgé and terhporary cash investments .. 890,246.] 2 1,108,738.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1,498.| 4 208.
5 Receivables from current and former officers, dlrectors trustees, key employees,
or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under sectlon 4958(f)(1)) I
A and persons described 1n section 4958(c)(3)(B) Complete Part 1l of Schedule L 6
g 7 Notes and loans receivable, net 496,732.| 7 488,762.
$ 8 Inventories for sale or use 1,510.] 8 3109.
s | 9 Prepaid expenses and deferred charges R .o 9
10a Land, bulldings, and equipment: cost basis . 10a 399,876.
b Less. accumulated depreciation Complete Part VI of
Schedule D . 10b 166,630. 145,547.[10¢ 233,246.
11 Investments — publicly-traded secunties 2,966,085.| 11 3,086,374.
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, line 11 358,106.| 15 292,912.
16 Total assets. Add lines 1 through 15 (must equal hine 34) 5,163,833.]|16 5,354,498.
17 Accounts payable and accrued expenses . 840.] 17 0.
18 Grants payable 18
19 Deferred revenue . 19
T 120 Tax-exempt bond habilities ) .. 20
Q 21 Escrow account liabihty. Complete Part IV of ScheduleD  ..... 21
|'_ 22 Payables to current and former officers, directors, trustees, key employees,
_:_ highest compensated employees, and dlsquahfled persons. Complete Part il
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated th:rd partles 23
24 Unsecured notes and loans payable 24
25 Other habilittes. Complete Part X of Schedule D . 573.[25 761.
26 Total liabilities. Add lines 17 through 25 . 1,413.| 26 761.
N Organizations that follow SFAS 117, check here > D and complete lines
T 27 through 29 and lines 33 and 34.
8| 27 Unrestricted net assets 27
g 28 Temporarlly restricted net assets 28
{ 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 check here > and complete
b lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
B8 31 Paid-in or capital surplus, or land, buillding, and equipment fund 31
Y| 32 Retamed earnings, endowment, accumulated income, or other funds 5,162,420.] 32 5,353,737.
g 33 Total net assets or fund balances. . 5,162,420.]| 33 5,353,737.
S | 34 Total habihties and net assets/fund balances. . 5,163,833.| 34 5,354,498.
[Part XI [ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b X
c If 'Yes’ to 2a or 2b, does the organization have a committee that assumes responSIblllty for overs:ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? . 2c
3a As a result of a federal award, was the organlzatlon requned to undergo an audit or audits as set forth In the Smgle
Audit Act and OMB Circular A-133? . | 3a X
b If 'Yes,' did the organization undergo the requnred audlt or audits? 3b

BAA

TEEAO111  12/22/08

Form 990 (2008)



| OMB No_1545-0047

| SCHEDULE D . . ;
(Form 990) Supplemental Financial Statements 2008

| Attach to Form 990. To be completed by organizations that Open to Public
E\?granrglnlggs/grf\&esgrilag: i ' answered 'Yes,' to Form 990, Part IV, lines 6,7, 8,9, 10, 11, or 12. Inspection

' Name of the organization Employer Identification number

;, IOOF OF MICHIGAN-GRAND LODGE 38-0677120

|

[Part | | 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) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4 Aggregate value at end of year
5 Did the orgamization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? |:| Yes D No

6 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?? |_|Yes |_| No

{Part Il [Conservation Easements Complete If the organization answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) Epreservatlon of an historically important land area
Protection of natural habitat Preservation of certified hustoric structure
Preservation of open space

2 Cforrr:plete 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >

4 Number of states where property subject to conservation easement is located »

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

enforcement of the conservation easement it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing easements during the year »  $

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

170(h)@)(B)(1)) and 170(h)(4)(B)(1)? . []Yes [] No

9 In Part XV, 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 orgamzation's accounting for
conservation easements.

|[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Compilete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

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

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance 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:

() Revenues included in Form 990, Part Vili, ine 1 .. . . >3
(i) Assets included in Form 990, Part X -3

2 If the organization received or held works of art, historical treasures or other srmrlar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these |tems

a Revenues included in Form 990, Part VI, line 1 R .. . . -3
b Assets included in Form 990, Part X . .. . ... *»8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 IOOF OF MICHIGAN-GRAND LODGE 38-0677120 Page 2
(Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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)-
a Public exhibition d Loan or exchange programs
b | | Scholarly research Other

c Preservation for future generations

4 grow)céf a description of the organization's collections and explain how they further the organization's exempt purpose In
art XIV.

5 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? . |_| Yes |_| No

[Part IV | Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? D Yes [:| No
b If 'Yes," explain the arrangement in Part XIV and complete the foIIowmg table:
Amount
¢ Beginning balance . . . . N .. e
d Additions during the year.... ...... Co . .o . 1d
e Distnbutions duning theyear . . ... . . . .... . .. . le
f Ending balance . 1f
2a Did the organization include an amount on Form 990 Part X, line 217 ]:rYes [:] No
b If 'Yes,' explain the arrangement in Part XIV.
[Part V |Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance .
b Contributions .
¢ Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » $
b Permanent endowment » %
¢ Term endowment * %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes No
(i) unrelated organizations .. . .o . 3a(i)
(i) related organizations . 3a(i)
b If 'Yes' to 3a(n), are the related orgamzatlons listed as required on Schedule R? Lo 3b
4 Describe 1n 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.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
laland
b Buildings . 296,151. 106,083. 190,068.
¢ Leasehold improvements . 82,968. 43,883. 39,085.
d Equipment . . . 20,757. 16,664. 4,093.
e Other
Total. Add hnes 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . > 233,246.
BAA Schedule D (Form 990) 2008

TEEA3302 12/23/08




Schedule D (Form 990) 2008 IOQOF OF MICHIGAN-GRAND LODGE

38-0677120 Page 3

{Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

(@) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products . .
Closely-held equity interests
Other

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

| Part VIII | Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

[Part IX [Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
INVESTMENTS IN CAMP PROPERTY 130,000.
LAND PURCHASE FOR POTENTIAL LODGE HOME SITE 162,912,
BUILDING REVERTED TO GR LODGE-E SAGINAW 0.
MUSEUM IMPROVEMENTS 0.
Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) > 292,912.

[Part X [Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
PAYROLL TAXES 761.
Total. Column (b) Total (should equal Form 990, Part X, col. (B) Iine 25) ™ 761.

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

posttions under FIN 48,

BAA

TEEA3303 10/29/08
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Schedule D (Form 990) 2008 IQOF OF MICHIGAN-GRAND LODGE 38-0677120

Page 4

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

1 Total revenue (Form 990, Part Viil,column (A), line 12)

Total expenses (Form 990, Part 1X, column (A), line 25)

Excess or (deficit) for the year. Subtract ine 2 from line 1

Net unrealized gains’ (losses) on investments

Donated services and use of facilities ..

Investment expenses

Prior period adjustments . .

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4-8 .
10 Excess or (deficit) for the year per financial statements Combine Ilnes 3and 9 .

©oONOOULLHEWN

[ Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... ...
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . . e e 2a

1

b Donated services and use of faciittes . . . .. L 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XIV) .. 2d

e Add lines 2a through 2d

3 Subtract line 2e fromline 1 ... .

4 Amounts included on Form 990, Part VI, line 12 but not on line 1
a Investments expenses not included on Form 990, Part VI, ine 7b 4a

2e

b Other (Describe in Part XIV) e . . 4b

¢ Add lines 4a and 4b .
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, I|ne 12 )

4c

5

{Part Xlll |Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . 2a

1

b Prior year adjustments e e e 2b

c Losses reported on Form 990, Part IX, line 25 . 2c

d Other (Describe in Part XIV) . . o 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 . ..
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:

a Investments expenses not included on Form 990, Part VI, line 7b . 4a

2e

b Other (Describe in Part XIV) L 4b

¢ Add hines 4a and 4b
5 Total expenses. Add Iines 3 and 4c (This should equal Form 990, Part I, line 18.)

4c

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b, Part V,

line 4, Part X; Part XI, line 8; Part Xll, ines 2d and 4b, and Part XlIl, iines 2d and 4b.

BAA TEEA3304 12/23/08

Schedule D (Form 990) 2008
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{Part XIV | Supplemental Information (continued)

BAA TEEA3305 07/24/08 Schedule D (Form 990) 2008




IOOF OF MICHIGAN-GRAND LODGE 38-0677120

Supporting Statement of:

Form 990 p 11/Line 11, column (B)

Description Amount
COUNTY NATIONAL BANK-DEFUNCT LODGE #8A-590 244,217,
COUNTY NATIONAL BANK-HOME ENDOWMENT #8A-401 2,701,351,
A.G. EDWARDS-MONEY MARKET & MUTUAL FUNDS 53,562.
A.G. EDWARDS-MONEY MARKET, EQUITIES, ETC. 53,624.
JANUS BALANCED MUTUAL FUND 33,620.

Total

3,086,374.
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164th Annual Session — Grand Lodge of Michigan — Frankenmuth — October 2008

GRAND LODGE OFFICERS 2008-2009 ~

GRAND MASTER

Charles Londo (Heidi)

736 Lake Shore Drive
Escanaba 49829

Phone (906) 789-9089
Email clondo@charter net

DEPUTY GRAND MASTER
Thomas Hobbs — ) I T
1834 Elk Street 3345 M| 1ty 2! Hdo
Port Huron 48060

Phone (810)982-8629 -

Cell (810) 841-8896

GRAND WARDEN

Dawvid Burns (Katie)

16061 Euclid Avenue

Allen Park 48101

Phone. (313) 386-9791

Emal webmaster@iamanoddfellow com

GRAND SECRETARY

Charlie Trombley PGM (Liana)

1125 West Sigler Road

Carleton 48117

Cell (734) 735-8663

Email grandsecretary@charennternet com
Office (888) 554-4411

Fax at office (517).542-3084

GRAND TREASURER

Lioyd Dougherty PGM (Dorothy)
1854 Bagley Road

Ithaca 48847

Phone (989)875-3318

GRAND MARSHAL
Sam Fenton (Bonnie)
12940 Hodges Highway
Jasper 49248

Phone. (517) 861-9566

GRAND CONDUCTOR
Sonny Bonsall (Donna)
32428 Melton
Westland 48185
Phone: (734) 595-0580

GUARDIAN

Terry Messmer (Karen)

7135 North Wacousta

Fowler 48835

Phone (989) 682-4761-"F¢ y

GRAND HERALD

Guy Lewis (Marsha)

801 Main Street

Hersey 49639

Phone (231)852-9169
guy727lewis@hotmail com

CHAPLAIN

Duane Sparks (Janet)

1305 Second Strest

Lapeer 48446

Phone: (810) 664-8849

Email dasparks@chartermi net

ASSQCIATE CHAPLAIN
Thomas Willey (Charleen)
1130 Ninth Street
ishpeming 48949

Cell (906) 250-4106

GRAND SOLOIST

Edward Beckstein, PGM (Sally)
25213 Potomac Drive

South Lyon 48178

Cell: (313) 618-0628 ?

GRAND MUSICIAN
William Baird

33315 Beth Ann Dr
Sterling Hexghts 48310
Phone (586) 939-6269

GRAND JUNIOR PAST GRAND MASTER
Ed Dahl (Fran)

12007 Timken

Warren 48089

Phone (586) 773-3691

Cell (586) 634-8243

GRAND REPRESENTATIVE — ONE YEAR
Ed Dahl (Fran)

12007 Timken

Warren 48089

Phone (586)773-369i

Cell (586)634-8243

GRAND REPRESENTATIVE — TWO YEAR
Carl Strouse (Connie)

2466 Doherty

Clare 48617

Phone- (989) 386-7056




