
See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy

Or call the IRS Identity Theft Hotline at 1-800-908-4490

https://public.resource.org/privacy?2010_07_EO:81-6033521_990EO_200912.pdf
https://public.resource.org/privacy?2010_07_EO:81-6033521_990EO_200912.pdf


Short Form OMS No 1545,1150 

Form 990-EZ Return of Organization Exempt From Income Tax 
2009 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 
• Sponsoring organlzatoons of donor advised funds and controlling organizations as defined In section 512(b)(13) must file Form 1---------
990 All other organlzatoons With gross receipts less than $500,000 and total assets less than $1.250,000 at the end of the year 

Department of the Treasury may use thiS form 
Internal Revenue Service • The organization may have to use a copy of thiS return to satisfy state reportmg reqUirements 

Open to Public 
Inspection 

A F th 2009 or e d ca en ar year, or ax year b egmmng , 2009 d d· , an en mg , 
~ Check If applicable C D Employer Identification number 

Please 
i= 

Address change use IRS Sons of Norway 81-6033521 
Name change label or Lodsen Lodge 4-128 E Telephone number F= ~rint or 

F= Initial leturn pe, PO Box 1307 (406) 452-4372 
Termination 

ee 
Great Falls, MT 59403-1307 i= Specific 

Amended return Instruc· F Group Exemption F= tions, 
Application pending Number ~ 

• Section 501(cX3) organizations and 4947(ax~ nonexempt char~~~/e trusts G Accounting method ~ Cash D Accrual 
must attach a completed Schedule A 'Form 990 or 990-E . Other (specify) • 

H Check • J~l If the organization IS not 
I Website: • N/A re~Ulred to attach Schedule B (Form 990, 

J Tax·exemptstatus(check onlyonel- IX1S01(c) ( 8 ~ "'(lnsert no~ J 1 4947(a)(1) or 1 1527 99 ·EZ, or 990·PF) 

K Check • !\.Yo If the organization IS not a section 509(a)(3) supporting organization and ItS gross receipts are normally not more than 
$25,000, A orm 990·EZ or Form 990 return IS not re wed, but If the or anlzatlon chooses to file a return be sure to file a com lete return q g p 

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $500,000 or more, file Form 990 
Instead of Form 990·EZ ~$ 87 721 , 

1 Part I 1 Revenue,Expenses and Changes in Net Assets or Fund Balances (See the Instructions for Part I,) 
1 Contributions, giftS, grants, and Similar amounts received 1 300. 
2 Program service revenue including government fees and contracts 2 
3 Membership dues and assessments 3 2 460. 
4 Investment Income. 4 15J 061. 
Sa Gross amount from sale of assets other than Inventory I Sal 

b Less: cost or other baSIS and sales expenses 1 5bl 
R C Gam or (loss) from sale of assets other than Inventory (Subtract In Sb from In Sa) 5c 
E 

~D v 6 SpeCial events and activities (complete applicable parts of Schedule G) If any amount IS from Ilamlnll, check here 
E 
N a Gross revenue (not Including $ of contributions 
U 

reported on line 1) I 6al 69,900. E 
b Less direct expenses other than fundralSlng expenses 1 6bl 27 225. 
c Net Income or (loss) from speCial events and activities (Subtract line 6b from line 6a) 6c 42,675. 

7 a Gross sales of Inventory, less returns and allowances I 7al 
b Less, cost of goods sold 1 7bl 
c Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 7c 

8 Other revenue (deScribe • } 8 

9 Total revenue, Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 ~ 9 60 496. 
10 Grants and Similar amounts paid (attach schedule) 10 

E 
11 Benefits paid to or for members 11 

)( 12 Salaries, other compensation, and employee benefits RECEIVED 12 
p 
E 13 Professional fees and other payments to Independent c ntr 13 
N 

14 Occupancy, rent, utilities, and maintenance 0 
U 14 S 

MAY .2 ~ 2DW 
<I) 

E 15 Printing, publications, postage, and shipping 
N 0 15 S M I 

16 Other expenses (describe· See Statement 1 ~ ) 16 58.176. 
17 Total expenses. Add lines 10 through 16 ,....,-~"-,, fr'= 

g ~ 17 58,176. 
18 Excess or (deficit) for the year (Subtract line 17 from II "'" Q, " .. " .. ;lIIUCU~.\U U 18 2,320. 

A 
19 Net assets or fund balances at beginning of year (from line 27, column (A» (must agree With end·of·year 

~! figure reported on prior year's return) 19 415 766. 
c:;T T 20 Other changes In net assets or fund balances (attach explanation) 20 
~ S 
~o ' 21 Net assets or fund balances at end of year Combine lines 18 throuqh 20 ~ 21 418 086. 
d-Part II 1 Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 Instead of Form 990·EZ 

, (See the instructions for Part 11.) J..A Beginning of y_ear J (8) End of year 

~Z2 Cash, savings, and Investments 248,372. 22 250,692. 
-;'23 Land and bUildings 23 

k'I. 24 Other assets (deScribe • See Statement 2 ) 167,394. 24 167,394. 
W

2S Total assets 415,766. 25 418 086. ~ 
Total liabilities (descnbe • o. 26 o. ~26 ) 

4,27 Net assets or fund balances (line 27 of column (B) must agree With line 21) 415,766. 27 418,086. 
f , 
':f!jJAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructIons. Form 990-EZ (2009) 

TEEAOO03L 01130/1 0 
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FornI 990·EZ (2009) Sons of Norwav 81-6033521 Paae 2 
I Part III I Statement of Program Service Accomplishments(See the Instructions.) Expenses 

What IS the organization's primary exempt purpose? See Statement 3 ~Re~ulred for section 
01 c)(3) and (4) 

Describe what was achieved In carrying out the organization's exempt gurposes In a clear and concise manner, oraanlzatlons and section 
describe the services provided, the number of persons benefited, or ot er relevant information for each 49 7~)(1 \ trusts, optional 
Qrogram title for ot ers. 

28 ~~~~~a~~~e~t_~ _______________________________________ 

---------------------------------------------------
--------------------------------------------------n 
(Grants $ ) If this amount Includes foreign grants, check here ~ 28a 

29 ---------------------------------------------------
---------------------------------------------------
--------------------------------------------------n 
(Grants $ ) If this amount Includes foreign grants, check here ~ 29a 

30 ---------------------------------------------------
---------------------------------------------------
--------------------------------------------------n (Grants $ ) If this amount Includes foreign grants, check here ~ 30a 

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

32 Total program service expenses (add lines 28a through 31 a) ~ 32 

IPartlV I List of Officers Directors Trustees~and Kev Employees. list each one even If not compensated. (See the Instrs.) 
(b) Title and average hours (c) Compensation (If (d) ContributIOns to (e) Expense account 

(a) Name and address per week devoted not paid, enter -0-.) emtoyee benefit plans and and other allowances 
to position eferred compensation 

Gloria Johnson President O. O. O. ----------------------2309 4th Ave. South 10.00 ----------------------
Great Falls, MT 59405 
~Q£~~~~tD _____________ Trustee O. O. o. 
_l~Q'O_l~n_d_§.t_r~~~ ~~u_tD3_4~_ 10.00 
Great Falls, MT 59405 
"p~;J_e.!.l~ ~!~a_t~I.! _________ Secretary O. O. O. 
_31Q.O_lil::!.c_k.!~~e!~ .Q£i_v~ ____ 10.00 
Great Falls, MT 59404 
~!y~~§.~v~I.!~o.!.l __________ Trustee O. O. O. 
_3~~7_ .!~~h_~v_e_ §.0.ll!h ______ 10.00 
Great Falls MT 59405 
y~~m~_Q~k.!~~~ __________ Treasurer O. O. O. 
]§_T_r~~s_u!~ _S!~~e_Q.r_i'y~ ___ 10.00 
Great Falls, MT 59404 
iT.!!!!. .f.!~h_e! _____________ Vice President O. O. o. 
1'..: Q. ._ ~~x_ '1 ~ _____________ 10.00 
Vauqhn, MT 59487 
John Ranum Trustee O. O. O. ----------------------
32 Bear Drive 10.00 ----------------------
59404, MT 59404 

---------------------
---------------------

---------------------
---------------------

---------------------
---------------------

---------------------
---------------------

---------------------
---------------------

-
BAA Form 990-EZ (2009) 



Form 990-EZ (2009) Sons of Norway 81-6033521 Page 3 
I Part V I Other Information (Note the statement requirements In the Instrs for Part v_) See Statement 5 

33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,' attach a detailed deSCription 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 lines 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. 

Yes No 

33 x 
34 X 

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? 35a X 

b If 'Yes,' has It filed a tax return on Form 990-T for thiS year? !-,-3c:.5.;::b-l-_-+-__ 

36 Did the organization undergo a liqUidation, dissolution, termination, or Significant dispOSition of net assets dUring the 
year? If 'Yes,' complete applicable parts of Schedule N 36 X 

37a Enter amount of political expenditures, direct or indirect, as deScribed In the instructions ~I 37al 0_ 
b Did the organization file Form 1120-POL for thiS year? 37b X 

38a Did the organizatIOn borrow from, or make any loans to, any officer, director, trustee, or key employee or were 
Clny such loans made In a prior year and stili outstanding at the end of the period covered by thiS return? 

b If 'Yes,' complete Schedule L, Part II and enter the total 
Clmount Involved 

39 Section 501 (c) (7) organizations. Enter 
38b N/A 

a Initiation fees and capital contributions Included on line 9 i--=-3.:..9.;::a+-______ N::..:..:../..::.A=-l 

b Gross receipts, Included on line 9, for publiC use of club faCIlities L....=3.:..9.=b.l...-______ N::..:..:../..::.A=-j 
40 a Section 501 (c) (3) organizations Enter amount of tax Imposed on the organization dUring the year under 

section 4911 • N/A, section 4912 • N/A, section 4955 • N/A 
--------=~= 

38a X 

b Section 501 (c)(3) and 501 (c)(4) organizatIOns Old the organization engage In any sectIOn 4958 excess benefit 
transaction dUring the year or IS It aware that It engaged In an excess benefit transaction With a disqualified person In a 
Rrlor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 
Yes,' complete Schedule L, Part I 1---'-40.:..b~_-+ __ 

c Section 501 (c) (3) and 501 (c) (4) organizations Enter amount of tax Imposed on organization 
managers or disqualified persons dUring the year under sections 4912,4955, and 4958 ~ _______ ...:O:"";-'-l 

d Section 501 (c) (3) and 501 (c)(4) organizations Enter amount of tax on line 40c reimbursed 
by the organization ~ _______ ---,-0-'-l-

e All organizations At any time dUring the tax year, was the organization a party to a prohibited tax 
shelter transaction? If 'Yes,' complete Form 8886-T 40e x 

41 List the states With which a copy of thiS return IS filed· None 
~~~---------------------------------

b 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)? 
If 'Yes,' enter the name of the foreign country. ~ __________________________ _ 

See the instructIOns for exceplions and filing requirements for Fonm TO F 90-22.1, Report of a Foreign Bank and Financial Accounts. 

c At any time dUring the calendar year, did the organization maintain an office outSide of the US? 

If 'Yes,' enter the name of the foreign country 

43 Section 4947(a)(1) nonexempt charitable trusts filing 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 

44 Did the or~anlzatlon maintain any donor adVised funds? If 'Yes,' Form 990 must be completed Instead 
of Form 9 O-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 

42b 

42c 

44 

45 

Yes No 
X 

X 

~DN/A 
N/A 

Yes No 

X 

X 
BAA TEE.AQS':?'... 01f3Cf~C Form 990-EZ (2009) 



Form 990-EZ (2009) Sons of Norwa 81-6033521 Pa e 4 

Part VI Section 501 (cX3) organizations and section 4947(aXl) nonexempt charitable trusts only. All section 
501 (c) (3) organizations and section 4947(a)(1 ) nonexempt chantable trusts must answer questions 
46-49b and complete the tables for lines 50 and 51 _ 

46 Did the organization engage In direct or Indirect ~olitlcal campaign activities on behalf of or In opposition to candidates Yes 

for public office? If 'Yes.' complete Schedule C, art I 46 
47 Did the organization engage In lobbYing activities? If 'Yes.' complete Schedule C, Part II 47 

48 Is the organization a school as described In section 170(b)(1 )(A)(II)? If 'Yes.' complete Schedule E 48 
49a Did the organization make any transfers to an exempt non-charitable 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 
$ 000 f ' employees) who each received more than 100, 0 compensation from the organization If there IS none, enter 'None 

(b) Title and average (c) Compensation (d) Contnbutlons to em,royee (e) Expense 
(8) Name and address of each employee paid hours per week benefit plans an account and 

more than $100,000 devoted to position deferred compensation other allowances 

------------------------

------------------------

------------------------

------------------------

------------------------

f Total number of other employees paid over $100,000 ~ _________ _ 

No 

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 IS none, enter 'None.' 

(8) 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 receiving over $100,000 

Sign 
Here 

Paid 
Pre­
parer's 
Use 
Only 

Under penalhes of pe'lury, I declare that I have examined thiS return, including accompanying schedules and statements, and to the best of my knowledge and belief, It IS 
~iorrec and complete Declarahon of preparer (other than officer) IS based on all Informahon of which pre parer has any knowledge 

i,' .0 - J () 
~ Signature of officer Date 

~ Velma Oakland 
Type or pnnt name and htle 

Preparer's 
signature 

u;,~ 
CPA PC 

Film's name (or WENDY J. WEISSMAN CPA PC 

Treasurer 

Preparer's Identifying Number 
(See InstruchonsT 

 

~~i.fo~e~il,f' ~ ..,;1=-0=-=1..=5--=1:..:S=-T=--:..:A:...:VE-==NUc:..::.:E=-.:.:N:..::O:..::R.:.:T::..:H:.:..... ______________ -+..=E:;,,:1N~ ___ "_....:..,.=--=-=:...=...;:....::..:= __ 
~?pr!s:,and GREAT FALLS MT 59401-2657 Phone no .. 

Ma the IRS discuss thiS return with the re arer shown above? See instructions 

BAA 

TEEA0812L 01130/10 



SCHEDULE G 
(Form 990 or 990·EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, 
or 19, or if the organization entered more than $15,000 on Form 990·EZ, line 6a. 

~ Atlach to Form990 or Form 99O·EZ. ~ See separate instructions. 

OMS No 1545·0047 

2009 
Open to Public 

Inspection 

Name of the organlzahon Sons of Norway I Employer identification number 

Lodsen Lodge 4-128 181-6033521 

I I Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17 
Part I Form 990EZ filers are not reqUired to complete this part 

, Indicate whether the organization raised funds through any of the follOWing activities Check all that apply. 

~ 
Mall soliCitations § SoliCitation of non-government grants 
Internet and email soliCitations SoliCitation of government grants 

Phone soliCitations Special fundralslng events 
In-person soliCitations 

2a Old the organization have written or oral agreement With any individual (Including officers, directors, trustees or key 
employees listed In Form 990, Part VII) or entity In connection With profeSSional fundralslng services? 0 Yes 0 No 

b If 'Yes,' list the ten highest paid IndiViduals or entities (fundralsers) pursuant to agreements under which the fundralser IS to be 
compensated at least $5,000 by the organization. 

(v) Amount paid to 
(vi) Amount paid to (i) Name of individual (ii) ACtiVity (III) Old fundralser (iv) Gross receipts (or retained by) 

or entity (fundralser) have custody or control from activity fundralser listed In (or retained by) 
of contributions? col (I) organization 

Yes No 

Total ~ 

3 List all states In which the organization IS registered or licensed to soliCit funds or has been notified It IS exempt from registratIOn 
or licenSing 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009 
TEEA3701 L 0210511 0 



Schedule G (Form 990 or 990·E 2009 Sons of Norwa 81-6033521 Pa e 2 
Part II Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or 

reported more than $15,000 on Form 990-EZ, line Ga. List events with gross receipts greater than $5,000. 
(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events 

Fair Lutefisk (Add col (a) through 
R (event type) (event type) (total number) 

col (C» 
E 
V 
E 

Gross receipts 55 154. 8,895. 64 049. N 1 
u 
E 

2 Less Charrtable contrrbutlons 

3 Gross Income (line 1 minus line 2) 55 154. 8 895. 64 049. 

4 Cash prrzes 

5 Noncash prrzes 
0 
t 
R 6 Rent/facIlity costs 
E 
c 
T 7 Food and beverages 
E 
x 8 Entertainment p 
E 
N 

6,603. 5,454. 12,057. s 9 Other direct expenses 
E 
s 

10 Direct expense summary. Add lines 4· through 9 In column (d) ~ 12,057. 

" Net Income summary Combine lines 3, column (d) and Irne 10 ~ 51,992. 
I Part 1111 Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than 

$15,000 on Form 990-EZ, line Ga. 

R (a) Bingo (b) Pull tabsllnstant (c) Other gaming (d) Total gaming 
E bingo/progressive (Add col. (a through 
v bingo col. (c» 
E 
N 
U 
E 

1 Gross revenue 

E 2 Cash prizes o x 
I P 
R E 
E N 3 Non·cash prrzes c s 
T E 

S 
4 Rent/facIlity costs 

5 Other direct expenses 

IHYes % IHYes % IRYes % 
6 Volunteer labor No No No 

7 Direct expense summary Add lines 2 through 5 In column (d) ~ 

8 Net gaming Income summary Combine Irnes 1, column (d) and Irne 7 ~ 

YES NO 

9 Enter the state(s) In which the organrzatlon operates gaming activities 

a Is the organization Ircensed to operate gaming activities In each of these states? 9a 
b If 'No,' explain 

---------------------------------------------------------
---------------------------------------------------------

lOa Were any of the organization's gaming Ircenses revoked, suspended or terminated durrng the tax year? lOa 
b If 'Yes,' explain 

---------------------------------------------------------
---------------------------------------------------------

11 Does the organization operate gaming activities With nonmembers? 11 

12 Is the organrzatlon a grantor, benefiCiary or trustee of a trust or a member of a partnership or other entity formed to 
administer charrtable gaming? 12 

BAA TEEA3702L 02lOS110 Schedule G (Form 990 or 990·E2) 2009 



Schedule G (Form 990 or 990-EZ) 2009 Sons of Norwav 81-6033521 Page 3 

YES NO 
13 Indicate the percentage of gaming activity operated In: 

a The organization's faCIlity t---=1.=3.=a+-_____ ...:%:........j 

b An outside facility 1......:.1.=3.=b:l....-_____ ....::%:..-..j 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records 

Name ~ 

Address. ~ __________________________________________________ _ 

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? f--'-'-=5.=a+-_+-__ 
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount 

of gaming revenue retained by the third party $ ----------
c If 'Yes,' enter name and address of the third party 

Name ~ 

Address. ~ __________________________________________________ _ 

16 Gaming manager information 

Name. ~ 

Gaming manager compensation ~ $ ________ _ 

Description of services provided. ~ ______________________________________ _ 

o Director/officer o Employee o Independent contractor 

17 Mandatory distributions 

a Is the organization reqUired under state law to make charitable distributions from the gaming proceeds to retain the 
state gaming license? f--'-1..:.7.=a+-_+-__ 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the 
organization's own exempt activities dUring the tax year' ~ $ 

BAA TEEA3703L 0210511 0 Schedule G (Form 990 or 990-EZ) 2009 



2009 

Statement 1 
Form 990-EZ, Part I, Line 16 
Other Expenses 

total expenses 

Statement 2 
Form 990-EZ, Part II, Line 24 
Other Assets 

Miscellaneous 

Statement 3 
Form 990-EZ, Part III 

Federal Statements 
Sons of Norway 

Lodsen Lodge 4-128 

Organization's Primary Exempt Purpose 

Page 1 

81-6033521 

$ 58,176. 
Total =$======5=8,=1=7=6=. 

Beginning Ending 

$ 167 , 394. -±-$ _~1,--,,6,;7-,-, 3:;;-;9;,-;4;-:.... 
Total $ 167,394. =$====1=6=7~,=3=9=4=. 

To promote and maintain knowledge of NOrwegian heritage to the members and the 
general public. 

Statement 4 
Form 990-EZ, Part III, Line 28 
Statement of Program Service Accomplishments 

The organization's primary exempt purpose is to promote and maintain knowledge of 
Norwegian heritage to the members and the general public. The lodge presents 
classes in Norwegian handcrafts, such as hardanger embroidery and woodcarving. It 
presents demonstrations for making Norwegian foods; such as lefse, lutefisk, 
rumigrot and pastries. The Lodge has an ethnic booth at the state fair where 
volunteer members sell Norwegian meatballs (aka "Vikings") and lefse. The Lodge 
supports the Sons of Norway Foundation, Norwegian Cent-a-day Foundation and 
Vinland Rehabilitation with both time and money. It contributes to various local 
charitable organizations. The Lodge supports individuals in need of assistance. 
The Lodge members celebrate their Norwegian heritage by inviting the general 
public to an open house for purposes of imparting Norwegian information to the 
public. 

Statement 5 
Form 990-EZ, Part V 
Regarding Transfers Associated with Personal Benefit Contracts 

(a) Did the organization, during the year, receive any funds, directly or 
indirectly, to pay premiums on a personal benefit contract? No 
(b) Did the organization, during the year, pay premiums, directly or 
indirectly, on a personal benefit contract? No 




