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SCANNED MAR 2 2 2012

U Form‘990

OMB No 1545-0047

2010

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

(except black lung benefit trust or private foundation) ”Ln; O';S’éh:'tﬁlﬁ’hblic < i
ﬁuetg?rglnﬁglvgrmge slr’ve."éi”"’ » The organization may have to use a copy of this return to satisfy state reporting requirements. 3:: an “SR?Q'_Q!“ S
A For'the 2010 calendar year, or tax year beginning Sep 1 , 2010, and ending  Aug 31 , 2011
B Check if apphcable C Name of organizaton TOOF OF MICHIGAN-GRAND LODGE D Employer Identification Number
° _: Address change Doing Business As 38-0677120
Name change Number and street (or P O box ff mail ts not delivered to street addr) Room/suite E Telephone number
==In|t|alreturn 116 W. ST. JOE ST. (517) 542"3750
Terminated City, town or country State ZIP code + 4
Amended retun  |[LITCHFIELD MI 49252 G Grossrecepts S 600, 486.

|

|| Application pending

H(a) Is this a group return for affiliates?

H(b) Are all affiiates included?
1t ‘No," attach a Iist (see instructions)

F Name and address of principal officer

LIANA TROMBLEY 116 W ST JOE ST LITCHFIELD MI 49252

Yes No
Yes | |No

Tax-exemptstatus | ]5010X3)  [X] 501(c) ( 8 y< Gnsertno) [ lasaraxnyor [ 527

I
J

Website: » N/A H(c) Group exemption number ™
K Form of organization m Corporation I_] Trust l—_l Association [—I Other™ I L Year of Formaton 184 4 | M State of legal domicie MI
[PartT=E Summary
1 Briefly describe the organization's mission or most significant activites AS IS STATED BELOW_ _ _ _ _ _ _ __ ______
3 g g g g g g S
|l o e L e e e e e e e e
£
% 2 Check this box » D if the organization discontinued its operations or dispo; re than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a 3 6
? 4 Number of independent voting members of the govern) 4 6
= | 5 Total number of individuals employed in calendar yeaj 2010 5
.—E 6 Tota! number of volunteers (estimate If necessary) . 6 0
< | 7a Total unrelated business revenue from Part Vill, colum & 7a 0.
b Net unrelated business taxable income from Form 990- 'fﬁ 7b
Prior Year Current Year
o 8 Contnbutions and grants (Part VIIi, line 1h) 109,823. 31,285.
21| 9 Program service revenue (Part VI, line 29) 287,654. -134,649.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 25,274. 131,882.
£ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c¢, 10c, and 11e) 177,978. 148,525.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) 600, 729. 177,043.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benehts paid to or for members (Part IX, column (A), line 4)
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 61,861 61,192.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
] R e A )
g b Total fundraising expenses (Part 1X, column (D), line 25) » e %ﬁ‘ e ra
Y117 oOther expenses (Part IX, column (A), lines 11a-11d, 11§-24f) .. . . . 660, 946. 365,399.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . 722,807. 426,591.
19 Revenue less expenses Subtract line 18 from line 12 -122,078. -248,548.
58 Beginning of Current Year End of Year
ié 20 Total assets (Part X, hne 16) 5,400, 335. 5,151,020.
f“,f 21 Total liabiliies (Part X, line 26) 1,808. 2,041.
55 22 Net assets or fund balances Subtract line 21 from line 20 5,398,527. 5,148,979.
iPartlIE Signature Block

Under penathies of perjury, | decla

complete

re that | have examined this return, including accom
eclaration of preparer (ojQer than ofﬁcer) [ based on all information of which preparer has any know!

panying schedules and sta\emgenls and to the best of my knowledge and behef, 1t is true, correct, and

VXVl A Sl [ A/=27]72
Sign Signature of officer _ ,'j Date 7
Here b« Panl A Feort 64/9/1/0 5€Cﬂeﬁ4/’/ Phe Tem

Type or print name and bitle

PrintType preparer's name Prepﬁsngnal re Date Check [:l i
Paid James L. Bailey &,&, 02/07/12 self-employed
Preparer |femsname > Bailey, Hodshire & \Company, P.C.
Use Only |fimsadaress ™ 479 E. Chicago St. ¥.O. Box 215 Firm's EIN ™
) Jonesville O MI 49250 Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) Eﬂ Yes |—| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0I0Y  03/25/11 Form 990 (2010)
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Form 990 (2010) JIOOF OF MICHIGAN-GRAND LODGE 38-0677120 Page 2
[RETAIIES Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . [_1
1 Briefly describe the orgamzation's mission:
AS IS STATED BELOW

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

Form 990 or 990-EZ? . . . D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n 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 ©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 $ 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

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses » -
BAA TEEA0102  10/06/10 Form 990 (2010)




Form 990 (2010) TOOF OF MICHIGAN-GRAND LODGE 38-0677120 Page 3

B3IV Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundahon)" If ‘'Yes,' complete
Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . .

4 Section 501(c)X3) organizations Did the organization engage in lobbylng activities, or have a section 501 (h) election
in effect duning the tax year? If 'Yes,’ complete Schedule C, Part Il

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts 1n such funds or accounts? /f 'Yes,' complete Schedule D,
Part | . . . .

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, hustoric land areas or histonc structures? If 'Yes,' complete Schedule D, Part Il ..

8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . .

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repatr, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV

10 Dud the organization, directly or through a related organlzatlon hold assets in term, permanent, or quasi-endowments? /f
'Yes, ' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable

a Bldpthe orgamzatlon report an amount for land, buﬂdlngs and equipment in Part X, line 107 If 'Yes,’ complete Schedule
art VI

b Did the organization report an amount for investments— other securities 1n Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vi

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Viil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX .

e Did the organization report an amount for other liabilities 1in Part X, ine 257 If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X, Xll, and Xill .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlil 1s optional

13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If ‘Yes,' complete Schedule F, Parts | and IV

15 Dud the orgaruzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or enbity located outside the United States? If 'Yes,' complete Schedule F Parts Il and IV

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, Parts Il and IV .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c¢ and 8a? If 'Yes,’ complete Schedule G, Part Il . e

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If ‘Yes,'
complete Schedule G, Part IlI . . ..

20 aDid the organization operate one or more hospitals? /f 'Yes,' complete Schedule H

b if 'Yes' to hne 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No

1 X
2 X
3 X
4

5

6 X
7 X
8 X
9 X

1a] X
11b X
11¢ X
11d| X

1le X
111 X
12a X
12b X
13 X
14a] | X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  12/21/10

Form 990 (2010)



Form990 (2010) IOQF OF MICHIGAN-GRAND LODGE 38-0677120 Page 4
[(RETEIVAEE Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of granls and other assistance to governments and organrzatrons in the
Umled States on Part IX, column (A), line 1? If ‘'Yes,' complete Schedule |, Parts | and Il 21 X
22 D|d the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), hne 2? If 'Yes, ' complete Schedule I, Parts | and Ii 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, Iine 3, 4, or 5 about compensation of the organrzatron s current
and former officers, directors, trustees, key employees and hrghest compensated employees? If 'Yes,' complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding prrncrpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron’ 24b
¢ 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¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(c)X4) orgamzatrons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,’ complete Schedule L, Part | . . . 25a
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 organrzatlon s prior Forms 990 or 990-EZ7? If 'Yes,' complete
Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, hrghly compensated employee, or
disqualfied person outstanding as of the end of the organrzatlon s tax year? If 'Yes,' complete Schedule L, Part I! 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee substantial
%o%trgar.;torL % a gl?ant selection committee member, or to a person related to such an individual? If 'Yes,' complete
chedule art .

28 Was the organization a party to a business transaction with one of the following parties (see Schedute L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee’ If 'Yes,* complete
Schedule L, Part IV .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Did the organrzatron receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operatrons" If 'Yes,’ complete Schedule N Partl

32 Dud the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il .

33 Dud the orgamization own 100% of an entity disregarded as separate from the organization under Regulallons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 llNas ]the organization related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts i, Ill, 1V, and V,
Ine
35 Is any related organization a controlled entrty within the meaning ot section 512(b)(13)?

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 . [Jves [X]No

36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organrzallon7 If "Yes,' complete Schedule R, Part V, line 2

37 D|d the organization conduct more than 5% of its activities through an entity that is not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, hines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 | X
36

37 X
38 X

BAA

TEEAOID4 12/21/10

Form 990 (2010)
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Form 990 (2010) IOOF OF MICHIGAN-GRAND LODGE 38-0677120 Page 5

iRartaVi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
> (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

4a At any time dunng 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)?

b If 'Yes,' enter the name of the foreign country: »

Iy
[
<

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If ‘Yes,' to line 5a or 5b, did the orgamization file Form 8886-T7?

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible?

b If "Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible - .

7 Organizations that may receive deductible contributions under section 170(c).
a 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?
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided?
c Did the organlzatlon sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file

> NE«:‘:‘&%

Form 82827 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year | 7d| e §E e e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organlzatlon received a contribution of qualified intellectual property, did the orgamzatlon file Form 8899

as required? 79

h Lj the %gganlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzatlon file a
orm . . .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49662
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12 . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter 3
a Gross income from members or shareholders . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) N 11b
12 a Section 4347(a)X1) non-exempt charitable trusts. Is the organlzatlon f|l|ng Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addittonal information the organization must report on Schedule O
b Enter the amount of reserves the organmization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified heaith plans 13b
¢ Enter the amount of reserves on hand . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b

BAA ; TEEA0105 11/30/10

Form 990 (2010)



Form 990 (2010) TOOF OF MICHIGAN-GRAND LODGE 38-0677120

Page 6

[Part VI | 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

Schedu/e 0. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Sectien A. Governing Body and Management

No
-1a Enter the number of voting members of the governing body at the end of the tax year la :' 2
b Enter the number of voting members included in line 1a, above, who are independent 1b S 7
2 Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with any other v KDV A
officer, director, trustee or key employee? 2 X
3 Did the orgamzation 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? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the orgamization have members or stockholders? 6 | X
7 a Does the orgamzation 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 persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by J"ff; g " j
the following U o
a The governing body? 8al X
b Each commuttee with authority to act on behalf of the governing body? 8b} X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a 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? 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 el TR
12a Does the orgamization have a written conflict of interest policy? If ‘No,’ go to line 13 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 consistently monitor and enforce comphance with the policy? If ‘Yes,' describe in
Schedule O how this 1s done
13 -Does the organization have a written whistleblower policy? X
14 Does the organization have a written document retention and destruction policy? X
15 Did the process for determining compensation of the following persons include a review and approval by independent PR
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .o
a The organization's CEO, Executive Director, or top management official X
b Other officers of key employees of the orgamzation X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) w: ;'il’\» Lo
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a sin | cncdfone
taxable entity during the year7 16a
% - K]
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its ﬁ’ EACI IS
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the EAES U bt L R
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »

18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applicable), 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 1n Schedule O whether (and If so, how) the organization makes its governing 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 orgamization

» PAUL FENTON 116 W. ST JOE ST, LITCHFIELD, MI 49252

BAA ,

TEEA0106 03/25/11

Form 990 (2010)



Form 990 (2010) IQOOF OF MICHIGAN-GRAND LODGE 38-0677120 Page 7
Part:VIl:] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII [—I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted 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

® List all of the organization's current key employees, If any See mstructions for definition of ‘key employee '

® List the organization's five current highest compensated emplo’!ees (other than an officer, director, trustee, or key employee) who
recewved 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.

® 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

® 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, institutional trustees, officers; key employees, highest compensated
employees, and former such persons

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) B Q)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours s ] slolx]asx] = compensation from compensation from amount of other
perweek | ~ 3 Zl 3 3 B <} the organization related organizations compensation
(descbe | < | =1 312 |25 | 3 W-2/1099 MISC) (W-2/1099-MISC) from the
hoursfor | 81 =1 <= |3 | S| 2 organization
related | 3| 3 2l Ea and related
organiza- o < 2 organizations
tions 1n cl 5 3 3
Schedule 315 2
0) z g
_(@) DAVID BURNS __ _______
GRAND MASTER 1.00 X 0. 0. 6,000.
_(2 SAM FENTON _ ___ _____
DEPUTY GRAND MASTER 1.00 X 0. 0. 1,500.
(3)_SONNY BONSALL _ _ ____ _
GRAND WARDEN 1.00 X 0. 0. 750.
_@_LIANA TROMBLEY _ __ __ _
GRAND SECRETARY 24.00 X 0. 0. 3,587.
_©) LLOYD DOUGHERTYT _ _ _ _ _
GRAND TREASURER 1.00 X 0. 0. 900.
_() TERRY MESSMER _ _____ _
GRAND MARSHALL 1.00 X 0. 0. 200.
_() DAN BROWNRIGG _ ______
GRAMD MARSHAL 1.00 X 0. 0. 200.
e _____
-® o ____
a0 __ _____
ay_ _ o ____
a_ L ____
o ___
a8 ____
as_
e
an_ _ _ _ _

BAA TEEA0107 12/2110 Form 990 (2010)




Form 990 (2010) IOOF OF MICHIGAN-GRAND LODGE 38-0677120 Page 8
ERartVII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (B) © () (E) ()
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours  [——r— o | =Je 1] m | compensation from compensation from amount of other
per week 3 2 1 Q [ F 12T S the organization related of ogamzatlons compensation
. describe = E 3 : 5| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
ours for| g als]2 [FRalR organization
related |& § g o [8a and related
g;%;r:]; = 5 & % S organizations
) sehoy | 8 % :é_
Qa8
a9
@ _ ]
2 _ ]
@ _
@ .
2y .
®» _ o _____.
28 ]
@ _ ]
28 ]
@y __ |
1b Sub-total > 0. 0. 13,137.
c Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1¢) > 0. 0. 13,137.

2 Total number of individuals (including but not inited to those Ilsted above) who received more than $100,000 in reportable compensation

from the organization >

3 Did the organization hist any former officer, director or trustee, key employee or hlghest compensated employee
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 compensation from

such individual
|
j 5

the organization and related organlzahons greater than $150 0007 If 'Yes' complete Schedule J for

for services rendered to the organization? If ‘Yes,' complete Schedule J for such person

Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual

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

(R)
Name and business address

(B)
Description of services

C)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 in compensation from the organization »

BAA

TEEA0108 122110

Form 990 (2010)




Form 990 (2010) TOOF OF MICHIGAN-GRAND LODGE

38-0677120 Page 9
[Part VIIE] Statement of Revenuc;
7 SR T R AR AR R TR s, [T <
[,;&;al’- {%‘Bﬁ%a’ 4}:ﬁiﬁ%ffhd%§ﬁifmw 5‘ 2 &% Total(r‘g/enue Rela(tBe)d or Unrg?e)lted Re\(/lg%ue
é‘?- PO s W L N i % exempt busSINess excluded from tax
% q; function revenue under SEC“05“1S4
S Y - revenue or 514
| 1a Federated campaigns . Y
E.g b Membership dues
g.% ¢ Fundraising events
%g d Related organizations
g g e Government grants (contributions)
?—' ] f All other contributions, gifts, grants, and =
Eg similar amounts not included above 1f 12,163.%
Eg g Noncash contributions included i Ins 1a-1f:  §
82| b Total. Add lines 1a-1f . >
W Business Code : ’5;5%—.::,;;113_&3‘ iz
& 2a
Gl T TT T
Wl Jmmmmmm e
-
w
L
g e __ o _______
§ f All other program service revenue -134,649. -134',“64’”9 .
& | g Total. Add lines 2a-2f > —134, 649. |8 giiginediih
3 Investment income (including dividends, interest and
other similar amounts) . 97,202. 97,202. 0. 0.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties ... . >
() Real (1) Persoral "i’*"w AT
6a Gross Rents 50,474.
b Less rental expenses
¢ Rental income or (loss) 50,474.
d Net rental income or (loss)
7 a Gross amount from sales of (b Secunties (i) Other
assets other than inventory 456,780.
b Less: cost or other basis
and sales expenses . 422,100.
¢ Gain or (loss) . 34, 680.
d Net gain or (loss)
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on hne 1¢).
4 See Part IV, line 18 . a
',i_' 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 inventory, less returns
and allowances .. .. a 2,459,
b Less: cost of goods sold b 1,343.17¢
¢ Net income or (loss) from sales of inventory . . . >
Miscellaneous Revenue Business Cod
1Ma SALE OF SUPPLIES __ _ __ N/A
b__
¢ SESSION INCOME = N/A 7,848. 7,848. 0. 0.
d All other revenue 87,746. 87,746. 0. 0.
e Total. Add hnes 11a-11d > 96, 935. F ot man v o ofs L Slno it sy Sl < o
12 Total revenue. See instructions > 177,043. 145, 758. 0.
BAA TEEAOI09  10/11/10 Form 990 (2010)
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Form 990 (2010) IOOF OF MICHIGAN-GRAND LODGE
BaTGIXE] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(@) organizations must complete all columns
All other orgarizations 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

®

Program service

expenses

1

10
11

12
13
14
15
16
17
18

19
20
21

23
24

Grants and other assistance to governments
and organizations in the U S. See Part IV,
line 21

Grants and other assnstance to mdnvnduals n
the U S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S SeePart IV, lines 15 and 16

Benefits paid to or for members

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

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

Other salaries and wages

Pension plan contributions (include
section 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 Professional fundraising services See Part IV, line 17
f Investment management fees
g Other .
Advertising and promotnon ..
Office expenses
Information technology
Royalties
Occupancy
Travel .

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

Conferences, conventions, and meetmgs
Interest

Payments to affiliates

Depreciation, depletion, and amortnzahon

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24t 1f ine 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.) ..

13,136.

©)
Management and
general expenses

13,136.

(D)
Fundraising
expenses

44,476.

22,238.

22,238.

3,580.

1,790.

1,790.

550.

550.

3,905.

3,905.

23,261.

23,261.

567.

567.

3,783.

3,793.

6,390.

6,390.

13,920.

13,920.

33,040.

a UNITED NATIONS COMMITTEE ___ 33,040.

b DEFUNCT LODGE EXPENSE 39,042. 39,042.

¢ INSURANCES _ _ _ _ _ __ _______ 1,562. 1,562.

d NURSING HOME EXPENSE 75,917. 75,917.

e MUSEUM EXPENSE_ 18,723. 18,723.

f All other expenses 144,729. 50,395. 94,334.
25 Total functional expenses. Add lines 1 through 24f 426,591. 241,712. 184,879.
26 Joint costs. Check here » D if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQV10

122110

Form 990 (2010)




Form 990 (2010) TOOF OF MICHIGAN-GRAND LODGE 38-0677120 Page 11
[REexER] Balance Sheet

(A) B
Beginning of year End of year

1 Cash — non-interest-bearing .. . 53,557.| 1 16,798.
2 Savings and temporary cash investments . . 942,039.] 2 400,740.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . . . . . . 507.] 4 788.
5 Receivables from current and former officers, directors, trustees, key employees

and highest compensated employees. Complete Part il of Schedule L 5

6 Recelvables from other disqualified persons (as defined under section 4958(0(1 »,
persons described in section 4958(c)(3)(B), and contributing employers and 3
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organtzations (see instructions)

7 Notes and loans receivable, net . . .o . 489,771.
8 Inventortes for sale or use
9 Prepaid expenses and deferred charges

372,008.

w-imunp
W[N]

10a Land, buildings, and equipment cost or other basis.
Complete Part VI of Schedule D . . 10a 399,876.

b Less accumulated depreciation . .. 1 10b 194,470. 219,326.] 10¢ 205,406.
11 Investments — publicly traded securities . .o 3,402,223.1 1 3,862,368,
12 investments — other securities See Part IV, fine 11 12
13 Investments — program-related. See Part IV, ine 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 . . 292,912.]15 292,912.
16 Total assets Add lines 1 through 15 (must equal line 34) .. 5,400,335.]116 5,151,020,
17 Accounts payable and accrued expenses . . 1,808.]|17 2,041,
18 Grants payable
19 Deferred revenue ..., .

20 Tax-exempt bond liabihtes ... ..
21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key employees,
h}ggeﬁt c(j:ompensated employees, and dlsquahfled persons Complete Part I
of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other habilities Complete Part X of Schedule D .

26 Total liabilities. Add lines 17 through 25 . .
Organizations that follow SFAS 117, check here > D and complete lines
27 through 29 and lines 33 and 34.

27 Unrestricted net assets

28 Temporarily restricted net assets

29 Permanently restricted net assets .
Organizations that do not follow SFAS 117, check here > and complete
lines 30 through 34.

30 Capiial stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

M A= =D~

UMOZTPrepEw UZCT JO n-iMand —mz

32 Retained earmings, endowment, accumulated income, or other funds 5,398,527.] 32 5,148,979.
33 Total net assets or fund balances. . . . 5,398,527.[33 5,148,979.
34 Total rabilities and net assets/fund balances . . 5,400,335.| 34 5,151,020.
BAA Form 990 (2010)

TEEAOIN  12/21/10




Form 990 (2010) IOOF OF MICHIGAN-GRAND LODGE 38-0677120 Page 12

[PaFtiXIZ| Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

B

1 Total revenue (must equal Part Vill, column (A), line 12) 1 177,043.
2 Total expenses (must equal Part IX, column (A), line 25) 2 426,591.
3 Revenue less expenses. Subtract line 2 from line 1 3 -249,548.
4 Net assets or fund balances at beginning of year (must equal Part X hne 33, column (A)) 4 5,398,527.
5 Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . 6 5,148,979.
EXIIY] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl |—|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other % @f%@q
If the-organization changed its method of accounting from a prior year or checked 'Other,’ explain @%;g ??}
in Schedule O o,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? X
b Were the organization's financial statements audited by an independent accountant? X

¢ 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?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both: .
D Separate basis [:] Consolidated basis I:] Both consolidated and separate basis

3a As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-1337 ... .

b If "Yes,' did the organmization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits .

|

3b

BAA

TEEAO112 12/2V/10

Form 990 (2010)




OMB No 1545-0047

SCHEDULE D ] .
(Form 990) Supplemental Financial Statements 2010
» Complete ll:f the orlganlzgtronsagsr_;vgrﬁ 'Ye_f2 to Form 990, = “’“O ; P bl
artiV,lines 6,7 or SesOpen to, B rc- "
ﬂ?@%‘l‘(‘éé‘b@h‘,’;&s’eﬁ?éé’ i » Attach to Form 990. » See separate instructions. § In J)ectror'rg g a ;J
Name ofthe organization Employer idenbfication number
IOOF OF MICHIGAN-GRAND LODGE 38-0677120

[PattlE] 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 organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No

6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferrng impermissible private benefit? D Yes D No

tPartlIE 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

&a;m: Held at the End of the Tax Year

a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified hustoric structure inciuded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modrfied, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located *>

5 Does the organization have a wnitten policy regarding the perniodic monitoring, inspection, handhng of violations,
and enforcement of the conservation easements it holds? . . D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred 1n monitoring, Inspecting, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on hine 2(d) above satrsfy the requrrements of section
170(h)(3)(B)(1) and section 170(h)(4)(B)(i1)? . . . [Jyes [] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the orgamzation's financial statements that describes the organlzallon s accounting for
conservation easements.

‘Partlil7| Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 relalmg to these items

(i) Revenues included in Form 990, Part VIII, ne 1 e . . . . .. -$
(i) Assets included nForm 990, Part X . . ... .. . . . ... .*8

2 |If the organization received or held works of art, historical treasures, or other similar assets for fmancral gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items

a Revenues Included 1in Form 990, Part VIil, line 1 .. . *$
b Assets included in Form 990, Part X . . . . . . »S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 1115710 Schedule D (Form 930) 2010




Schedule D (Form 990) 2010 IOOF QOF MICHIGAN-GRAND LODGE 38-0677120 Page 2
[iPartillig] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, 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 E Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

‘4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV

S 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 l_l No

[PaFtiIVi3| Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . . . D Yes D No
b if 'Yes,' explain the arrangement in Part Xv and complete the followrng 1ab|e
Amount
¢ Beginning balance e .. . 1c
d Additions duning the year . . 1 1d
e Distributions during the year . .. e . . le
f Ending balance . . 1f
2a Did the organization include an amount on Form 990 Part X, line 217 D Yes D No

b If 'Yes," explamn the arrangement in Part XIV.
[iPart2VE Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back l (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, garns
and 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 .. . 3a(i)
(i) related organizations . . 3afii)

b If *Yes' to 3a(u), are the related organlzatlons listed as required on Schedule R? . . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds ]

kRartVif| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) epreciation
1a Land . . . 3 "
b Buildings . .. . 296,151. 125,827. 170,324.
¢ Leasehold rmprovements . R 82,968. 49,415. 33,553.
d Equipment .... . ..., .o 20,757. 19,228. 1,529.
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Ine 10(c).) > 205, 406.
BAA Schedule D (Form 990) 2010

TEEA3302 12/20/10




Schedule D (Form 990) 2010 IOOF OF MICHIGAN-GRAND LODGE 38-0677120 Page 3

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

(a) Description of security or category
(ncluding name of security)

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

N _ L ______

Total. (Column (b) must equal Form 990 Part X, column (B) Iine 12) >

'%:..11‘ Rk -2‘5%7 %&%j&%‘ W 1{.4

fRart:ViIE Investments—Program Related. (See

Form 990, Part X, tine 13)

(a) Description of investment type

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

)

@

3

@

®)

®

@

®

©) .

a0

Total. (Column (b) must equal Form 990, Part X, column (B) ling 13) ™

s R S R o

[Part IXe%| Other Assets. (See Form 990, Part X,

line 15)

(a) Description (b) Book value

(1) INVESTMENTS IN CAMP PROPERTY

130,000.

(2) LAND PURCHASE FOR POTENTIAL LODGE HOME SITE 162,912.

(€]

@

®)

6)

@

8)

©

(a0)

Total. (Column (b) must equal Form 990, Part X, column(B), line 15) . e ' 292,912,

. [RarXé=] Other Liabilities. (See Form 990, Part

X, line 25)

(a) Description of lhiability

(b) Amount

(1) Federal income taxes

2

©)]

@

)

®

@

®

)]

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

»

2. FIN 48 (ASC 740) Footnote. In Part XV, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's hability for uncertain tax posmons under FIN 48 (ASC 740).

BAA

TEEA3303 12/20/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 TOOF OF MICHIGAN-GRAND LODGE

38-0677120 Page 4

PartXI¥| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

O NN Db WN

W

10

Total revenue (Form 990, Part Vill,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract tine 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 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

tPartiXIlE| 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 VI, line 12

3

a Net unrealized gains on investments ..
b Donated services and use of facilities .
¢ Recoveres of prior year grants
d Other (Describe in Part XIV)
e Add lines 2a through 2d

Subtract line 2e from Iine 1

4 Amounts included on Form 990, Part VIil, line 12, but not on hine 1
a Investments expenses not included on Form 990, Part Vill, hne 7b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl line 72 )

b Other (Describe in Part XIV.) .
¢ Add lines 4a and 4b

I_Part:Xlle Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part (X, line 25

3

a Donated services and use of facilities
b Prior year adjustments . . e
¢ Other losses
d Other (Describe in Part XIV.)
e Add lines 2a through 2d .
Subtract line 2e from line 1 ..

4 Amounts included on Form 990, Part IX, fine 25 but not on line 1
a Investments expenses not included on Form 990, Part VIII, line 7b

5 Total expenses Add fines 3 and 4c (This must equal Form 990, Part I, ne 18 )

b Other (Describe in Part XIV )
¢ Add lines 4a and 4b

1
2a
2b
2c e
2d :
2e
3
P
4a ‘é
4b $
4c
5
1 |
2a
2b i
2¢
2d e
2e
3
4a
4b
4c
5

iRar

X1V Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2, Part Xi, line 8; Part XII, llnes 2d and 4b; and Part XIII lines 2d and 4b Also complete this part to provnde

any

addmonal mformahon

BAA

TEEA3304 02/11/11

Schedule D (Form 990) 2010
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|iR‘5'ﬁt§—)gy£| Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010




SCHEDULE O . ) |  omBNo 15450047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to grovide information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
intornal Revenue Service > Attach to Form 990 or 990-EZ.

Name of the organtzation

Employer identification b
JOOF OF MICHIGAN-GRAND LODGE 38-0677120
Pt _VI-A, Line 6 _THE ORGANIZATION HAS MEMBERS BY VIRTUE OF DUES PAID. _ ____________
Pt VI-B, Line 1la THE ORGANIZATION RELIES ON THE EXPERTISE OF THE CPA

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




TOOF OF MICHIGAN-GRAND LODGE

38-0677120

Schedule O (Form 990 or 990-E2), Supplemental information to Form 990 or 990-EZ
Form 990, Page 10, Line 24f All Other Expenses {(continued)

) (B) ©) ()
Description Total Program Management Fundraising
services and general
DUES 15,731. 15,731,
CAMP MAINTENANCE 31,505. 31,505.
YOUTH COMMITTEE 3,239. 3,239.
ARTHRITIS FOUNDATION 125, 125.
ASSISTANCE TO OTHER LODGES 10,826. 10,826.
BUILDING MAINTENANCE 16,700. 16,700.
SESSION & MEETING EXPENSE 15,099. 15,099.
BUS LICENSE AND EXPENSES 87. 87.
UN SPONSOR & COMMITTEE 3,700. 3,700.
GRAND LODGE CAMPERSHIPS 1,000. 1,000.
OTHER EXPENSES 4,531. 4,531.
EQUIPMENT MAINTENANCE 6,303. 6,303.
PRINTING & COPYING 1,288. 1,288.
BAD DEBT EXPENSE 33,222. 33,222.
POST OFFICE EXPENSE 1,373. 1,373.




[OOF OF MICHIGAN-GRAND LODGE 38-0677120

Supporting Statement of:

Form 990 p 9/Sales of Securities

Description Amount
INVESTMENT SALES IN ACCOUNT 8A-590 11,225.
INVESTMENT SALES IN ACCOUNT 8A-401 383,2089.
INVESTMENT SALES IN ACCOUNT 8A-1795 62,346.
Total 456,780.
Supporting Statement of:
Form 990 p 9/Gross Basis Amount

Description Amount
BASIS FOR INVESTMENT SALES IN ACCT 8A-590 10,806.
BASIS FOR INVESTMENT SALES IN ACCT 8A-401 347,984.
BASIS FOR INVESTMENT SALES IN ACCT 8A-1795 63,310.

Total

422,100.




*IOOF OF MICHIGAN-GRAND LODGE 38-0677120
Form 990, Page 10, Line 11d
See All Other Revenue Smart Worksheet
(A) (B) ©) (D)
Total Related or Unrelated Revenue
revenue exempt business excluded
function revenue from tax
revenue under
sections
512,513, or
514
GRAND JURISDICTIONAL FUND 42. 42,
GRAND JURISDICTIONAL YOUTH FUND 1,582. 1,582.
HOME ENDOWMENT & MATINT FD 46,002. 46,002.
SESSION ADVERTISING 1. 1.
BOND FUND 943. 943.
VISUAL RESEARCH 12. 12.
ARTHRITIS FUND 11. 11.
MUSEUM FUND 13. 13.
CAMP FUND 4,299. 4,299.
DEFUNCT LODGE ACCQOUNT 2,449, 2,449,
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GRAND MASTER

David Burns (Katie)

18061 Euclid Avenue

Allen Park 48101

Email: iocfdave@gmal com
Cell {810) 841-8896

DEPUTY GRAND MASTER
Samuel Fenon (Bonn e)
12940 Hodges Highway
Jasper 49248

Phone: (517) 861-9566

GRAND SECRETARY

Liana Trombley

116 West §t. Joo Strest, PO Box 386
Litchfield 49252

Office: (517) 542-3750

Fax: (617} 542-3084

GRAMND TREASURER

Lioyd Dougherty FGN (Dorothy)
1854 Bagley Road

ithaca 48847

Phane: (989) 875-3318

GRAND WARDEN

Gwynn “Sonny” Bonsall {Donna)
32428 Melton

Westiand <8135

Phone: (734) 748-1577

GRAND MARSHAL

Terry Messmer (Karen)
7135 North Wacousts
Fowler 48835

Phone/Fax: (989) 682-4761
Phone: (98%) 682-4748
Emall: ivyrdge@yourney.com

CRAND CCNDUCTIR

Guy Lewis (Marsha)

801 North Main Street

Hersey 49838

Phone: (231) 832-9169

Ematl: guy727lewis@hotmail com

GRAND LODGE OFFICERS 2010-2011

GRAND GUARDIAN
Steven Dahl (Ann)
2220 Wheley Highway
Clayton 43235

Phone: ($17)3J2-8754

GRAND HERALD

Daniel Browangg (Donne)

3902 Jeffarson

Narth Brench <8481

Phone. (10) 688555 L{'-]D“"
Email: hardwareman62@yahoo com

GRAMND CHAPLAIN
Alvin Reau (Manann)
14810 Mortenview
Taylor 46180

Phona: (734) 287-3034

ASSOCIATE GRAND CHAPLAIN
Thomas Willay {Charlsen)

1130 Ninth Street

Ishpeming 48948

Phone: (906) 362-4588

GRAND SCLOIST

Ellioft “Butcn” Brackett, PGM (Elizabeth)
135 Warsaw

Mt Pleasant 48658

(720) 5£7-9978

{989) 320-33186

JUNIOF: PAST GRAND MASTER
Thomas Edward Hobbs

3345 Military Street #425

Fort Huron 48060

Phone: (810) 488-3344

ONE VEAR SGL REPRESENTATIVE
David Burns (Katie)
16061 Eucld Avenue
Allen Park 48101
Cell: (810} 841-8888
Email ioofdave@gmail.com
[

TWO YEAR SGL REPRESENTATIVE
Charlea Londo, PGM (Heidi)

736 Lake Shore Drive

Escanaba 49829

Phone: (306) 759-9088

£Emar’: dendo@charter net
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