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990

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)

Department of the Treasury

OMB No 1545-0047

2011

Open to Pu?llc

Intemal Ravenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements « Inspection
A ; For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B - Check if applicable C Name of organizaton MIKADO GOODFELLOWS ,D Employer identification no
D Address change Doing Business As 38-3584681
I:l * Name change Number and street (or PO box if mail is not delivered to street address} Room/suite E Telephone number
[:| ' lrutial return 2515 S ARMSTRONG ROAD (989) 736-6437
D Terminated City or town, state or country, and ZIP + 4 19,535
|:| Amended return MIKADO, MI 48745-8700 G Gross receipts  $
EI Application pending F Name and address of principal officer
H(a) Is this a group return for
affilates? []ves [X no
I Taxexemptstatus [ ] 504(c)3) 501(c)( 4 ) « (nsertno) [[] 4sa7(a)1) or (] 527 H(b) Are all affilates included? Yes [_] No
If “No," attach a list (see instruclins}
J  Website P N/A H(c) Group exemption number
K Form of organization b—(] Corporation D Trust D Association D Other > | L Yearof formation 1974 | M State of legal domicile MI
[Partl| Summary
Eors 1 Brefly descnbe the organization's mission or most significant activites MEDICAL, FIRE, FUNERAL AND INDIVIDUAL
A “ ASSISTANCE.
c G
t o
boownin
:’f:-‘:.:f 2 Check this box p[] if the organization discontinued its operations or disposed of more than 25% of its net assets v
%r_{ 3 Number of voting members of the governing body (PartVI,line1a) . . . . . . . ¢ . v i v v v v v v v v P B ) - 7
&4 nC| 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . . . . . . . ... .. ces 4 ) 0
ek :‘ 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) , . ... . % o ¢ o s o = & coes.| 5 o
w{ | | 6 Total number of volunteers (estimate If NECESSAIY) & v v v vt o v e o e o o o o o o a oo soseeoss . 6
= | 7a Total unrelated business revenue from Part VIII, column O TR L2 T 7a 0
a b Net unrelated business taxable income from Form 990-T,ne34 . . ... ... ... v v v oo 0
@jla Current Year
o - | 8 Contributions and grants (Part VIl ine Th) . o o v v v s e v u s d]. s 4,304
.‘3:‘)6; 9 Program service revenue (PartVill, ine2g), ., . . . v v v v o o v QO 15,120
%n 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d), . . . . ! li;’ 47
%: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11d) ., I h 64
@;‘1 12 Total revenue - add Iines 8 through 11 (must equal Part VIII, column (A), ine~A2~ pr pmen 5 v *__“J [ 19,894 19,535
B4 [13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) , , a2 =Y, Ul 14,278 13,622
er | 14 Benefits paid to or for members (Part IX, column (A),lined) . . . . .. ...... e e e 0
x |15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) , , . .. . 0
R 2‘1’ 16a Professional fundraising fees (Part IX, column (A), Ine 11€) , . . . v v v v v ¢ o o o s o o » 0
- 23”' b Total fundraising expenses (Part IX, column (D), line 25) p 0 . : |
Mef 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . .. ...... e 8,298 10,413
'_‘*_s{‘f 18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), ine 25) , . . . . .. 22,576 24,035
' }:‘v 19 Revenue less expenses Subtractine 18 fromlne 12, , ., ., .. . e e e ae e eeee. (2,683) (4,500)
Net, Begnmning of Currert Year End of Year
120 Totalassets (PAtX,NE16) . . v v v v v e et nneenneenneenns . 12,173 9,935
fand 121 Total habilties (Part X, ne 26) . . . ... .. ettt et e e 0
ances | 22 Net assets or fund balances Subtract ine 21 fromhne 20, . .. .... e e e e e e 12,173 9,935
[Partll| Signature Block

tUnder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
trug, correct, and complete Declaration of preparer (other than officer) / based on all mformanon of mch preparer has any knowledge

T [ S S /ol
S]gn Signature of officer Date
Here KAY LOVELACE, PRESIDENT
. :‘ [ Type or print name and title .,
B Print/Type preparer's name parersgfigha 5 ﬂ Date Check D if | PTIN
Pa|d LOWELL A LUEBKE EA 05-01-2012 self-employed P01084912
Pl!eparer Firm's name > JO! NCOME T. ERVICE FrmsEIN P
Use Only | Firms address 10555 US 23 SOUTH Phone no
ki Ossineke MI 49766 989-471-5258
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . ... .. e e e e e e e e . D Yes [X No

; For Papemork Reduction Act Notice, see the separate instructions.

Form 990 (201

(



eI

H
o u
“Form 990 (2011) MIKADO GOODFELLOWS 38-3584681 Page 2
Statement of Program Service Accomplishments
T Check If Schedule O contains a response to any question in this Part il , , . ., . e e e s s e e e e s e e e et eae e O
¥ g.‘j; Briefly describe the organization's mission
“; MEDICAL, FIRE, FUNERAL AND INDIVIDUAL ASSISTANCE.
£
11
Sy
u"_é \ Did the organization undertake any significant program services during the year which were not histed on the
T priorFOmM 990 0r990-EZ7 L L L L L i i e O Yes [ No

Ny If"Yes," describe these new services on Schedule O
~op1  Did the organization cease conducting, or make significant changes in how it conducts, any program

¥ »  services? e et e ettt e e e e e eeve...[JYes [XNo
If "Yes," descnbe these changes on Schedule O

. Describe the organization's program service accomplishments for each of its three largest program services, as measured by

o expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of

"3 . grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 13,622 ncluding grants of $ ) (Revenue § 19,488)
MEDICAL, FIRE, FUNERAL AND INDIVIDUAL ASSISTANCE.

——le

Ny

!

s

Ot

-

e

- G

7
)

a1

.. 4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

(Code ) (Expenses $ including grants of $ ) (Revenue 3 )

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

A (Expenses $ including grants of $ ) (Revenue $ )
“4e Total program service expenses P 13,622
. EEA Form 990 (2011)
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' Form 990 (2011) MIKADO GOODFELLOWS 38-3584681

Page 3
ERartVA]__ Checklist of Required Schedules
R Yes No
! Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
£ completeSchedule A, . . . it e e e e e et i X
T2 Isthe organization required to complete Schedule B, Schedule of Contributors? (see instructions)? , , .., . ... 0.0 ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
fe. candidates for public office? If "Yes,” complete Schedule C,Part! , , . . . . . . i v v v v v o o o o o= s e e s e e e eee 3 X
3 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
~~ election in effect during the tax year? If "Yes," complete Schedule C, Partll , . . . . i v v v v v v v v o v e et o e o e nns 4
-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 98-197 If "Yes," complete Schedule C,
,5{1 Partlll e e e e e e e e e e e e e s s e e e e e ae et e 5 X
‘" +6--  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
Vg {:' have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
T "Yes,"complete Schedule D, Partl . . . .. L. e e e e e 6 X
"7  Dudthe organization receive or hold a conservation easement, including easements to preserve open space,
I the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . . . v v v v v v v v 7 X
* F8  Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
- complete Schedule D, Part Ill, ettt et e e e e .t 8 X
.9 Did the organization report an amount In Part X, line 21, serve as a custodlan for amounts not listed in Part
_' t X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, PartIV, . . .. ............ e e et i et e e e 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PatvV =~ , , ., . ... e e e s
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
“§ VIL VI, IX, or X as applicable
: a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
25, completeSchedule D, Part VI, . . o i i it ittt et e e et Ma| X
;,.".b Did the organization report an amount for investments - other securittes tn Part X, line 12 that 1s 5% or more
—A'z of its total assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl , ., , . . . . ¢ v v e v v v v v v v o s 11b X
J6’c Did the organization report an amount for investments - program related in Part X, tine 13 that 1s 5% or more R
v of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll , . . . . .. ... .. ......... 11c X
.+ d Didthe organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
7 reported In Part X, ine 167 If "Yes," complete Schedule D, PartIX , , . . . . v v v v v v v v v e e e s e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, PatX ., , ... .. 11e X
“' * f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
5 the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
‘ Schedule D, Parts X1, XIl,and XIlIt . . . .. ... 0o s e e e e e e e e e e e e e e e 12a X
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, XIl, and Xlll isoptionat , , . .. ...... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? {f "Yes," complete ScheduleE ., . ... .......... 13 X
\114a Did the organization maintain an office, employees, or agents outside of the United States? ., . . ... .. e e e e e e 14a X
“ib Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
" fundraising, business, Investmetnt, and program service activities outisde the United States, or aggregate
-3 foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts land IV, , , . ., . e e e s e e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
r-J»:,, organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV , . . . ... ... .. .| 15 X
16¢ Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance R
*. tondwviduals located outside the United States? If "Yes," complete Schedule F, Parts llland tV . . , . . .. B L X
:Iv:l; Did the organization report a total of more than $15,000 of expenses for professional fundraising services on )
7 Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . ... .. e e e e e e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
5 Part VIIi, lines 1c and 8a? If "Yes," complete Schedule G, Partli, , , . .. e e s s e e e ees e e e e s e e s e 18 X
419  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
“- If"Yes," complete Schedule G, Partill, . . .. ... ... e e e R X
'20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH ., ., . ... ... .. e e...| 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to thisreturn? . . . . . .. ... ... ... 20b
EEA Form 990 (2011)
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" Form 990 (2011) MIKADO GOODFELLOWS 38-3584681 Page 4
[[Part IV] Checklist of Required Schedules (continued) ‘
! Yes No
31 Dud the orgamzation report more than $5,000 of grants and other assistance to any government or organization
f’ In the United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Partsiandll, , ., ... . ... . ... e el | 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
-+ onPartIX, column (A), ine 2? If "Yes," complete Schedule |, Parts land Il |, , . . . . . i vt et t v o o o oo .. 22 | X
‘23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . .. it i ittt e e e e e .1 23 X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
+» $100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
1 through 24d and complete Schedule K 1f"N0," gotolne 25, . . . v v v v v v v v v v v v v e e e e e e e e e 24a X
. b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , , . . . ... 0. ... 24b
‘¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
15 todefease any tax-eXxempt DONdS? | | . . L L i L il i i e et e e e s e e e s e e e e e s e e e e 24c
.-.d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during theyear? . . ., . ... ...... 24d
25a  Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
[‘_-‘[ with a disqualified person during the year? If "Yes," complete Schedule L,Partl . . ... ... .. e e e e e e e e 25a X
!x_f‘,:'b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person I1n a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
24 If"Yes'complete Schedule L, Partl ., ... .......... e e et et e e e e . 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
? disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . , . . . . 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
3 substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . ., . ... ...... e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, |
+  Part IV instructions for applicable filing thresholds, conditions, and exceptions) .
‘tia A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartivV., . . .. ... .. . e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,PartIV, . , . . . . i i ittt i ittt e e e e et e e e 28b X
*"c  An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
15 was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V., . . . .. ... .. ... 28c X
2% Dd the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM , . . ., . .. . 29 X
302 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
_ conservation contributions? If “Yes," complete ScheduleM , ., . . ... ... ... ... ... e e e 30 X
'3‘13 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
CoPatl L. e e e el | 3 X
32  Ddthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
A complete Schedule N, Partll . . .o v v v n e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
2 sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| , , . .. .. e e e b e e e e e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, IlI,
IVandV,ine1 .. .. ............ et et e e e e e e e e .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., . . . . . . ¢ v e e v v o . . e 35a X
b 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, PartV,line2 ., , . .. .. ¢ vt v vt e o e s v oo ... .| 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes," complete Schedule R, PartV,lne2, , .. ... ... e e st e e e e e e e e e 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
8 and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
2% PatVvl, . .,.... e e e et e e e e e e e e e e e e e e s e e e e e et e e e 37 X
35“ Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
li.f‘ 197 Note. All Form 990 filers are required to complete Schedule O |, . . . . v i v v v i v vt e e e s oo oo oo o e o 38| X
el EEA . Form 990 (2011)
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" Bbrm 990 (2011) MIKADO GOODFELLOWS 38-3584681 Page §
Part V| Statements Regarding Other IRS Filings and Tax Compliance
itk Check If Schedule O contains a response to any question inthis PartV | . . . . . . v v v v v v v v v o o o o o o o u o .. . D
::mJ Yes No
’1a  Enter the number reported in Box 3 of Form 1096 Enter -O- fnotapplicable , ., . ... ....... 1a S !
E'Wb 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 vendorsand | | __J
4 reportable gaming (gambling) winnings {0 Prize WINNEIS? . . . v 4 v v 4 ¢ ¢ ¢ o o o o o o o o o + & e e s e e e e e e 1c
“2a  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 thisreturn, . . . . . 2a _ j
* b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?, , , . .. ... .. .l 2b| X
%: 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 theyear? , . . ... .. ¢ e v o v o .| 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO . . .......... s ee..| 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
' over, a financial account in a foreign country (such as a bank account, secunties account, or other financia!
3 AECOUM? & v v i e e e e e e e e e et e, .. | 4 X
b If“Yes," enter the name of the foreign country P
#%  See instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N
r_f:\h Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?, , . ., . ... .. .. ... 5a X
:jp’ Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? , , ., . ... ... . |- 5b X
53}&“ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? , , , ., ... .. ot e e e e e e e e e e e e - 5¢
_§: Does the organization have annual gross receipts that are normally greater than $100,000, and did the o
#li organization solicit any contributions that were not tax deductble? ., . .......... e s e s e s e e e e e e 'Ga X
b If"Yes," did the orgamization include with every solicitation an express statement that such contributions or
¥ gifts were not tax deductible? . . . . .. .. ... ... e e e e e e et 6b
7 Organizations that may receive deductible contributions under section 170(c).
"a Didthe organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services providedtothe payor? . . . ... ... .. .00 e e h e e e e e e e 7a
“b If"Yes," did the organization notify the donor of the value of the goods or services provided? , , . . ... ... P Y 4
f¢  Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 828227 , , ., ... .. e e e e et e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed durmg theyear, . .. ......0... cee e | 7d | J
'_ e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , ., . . P -]
*'f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, . . . .. ... .. .| Tf
g |fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
g:‘h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? e e s s o s s s e s e e e 7h
!:‘é& Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting :
)f organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring j
3 organization, have excess business holdings at any tme duringtheyear? , . . . ... .. .. e e e s e e e e e e e 8
§{ Sponsoring organizations maintaining donor advised funds. R T 1
"a Didthe organization make any taxable distnbutions under section 49667, ., . . . et e e e e e e e e e e e e e e, .| %a
. b Didthe organization make a distnbution to a donor, donor advisor, or related person? , ., . .., .. e e e e e e e e . .| 9b
1,,0‘ Section 501(c)(7) organizations. Enter !
"a Intiation fees and capital contributions included on Part VItl, Iine 12 , , . . ... ... e e e e...|10a I
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faciities , , . ., .. .| 10b |
1:1 Section 501(c)(12) organizations. Enter i
"2 Gross Income from Members or ShAarehoIdErS . . o o v v v v o o v e v s e v v o vensenens.|Ma \
‘b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . , .. .... .. e e e e e e e e e e 11b ) ‘
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412, , . ., ., , ., ... | 122
,Mb If "Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . . . . . [ 12b| 1
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
_ & Is the organization licensed to 1ssue qualified health plans in more than one state? .. .. e e e e e e e e e e 13a
'R!! Note. See the instructions for additional information the organization must report on Schedule O |
s‘wb Enter the amount of reserves the organization i1s required to maintain by the states in which f
;_.';'7 the organization is licensed to 1ssue qualified healthplans , . . ... ... .. e e e e e 13b )
*%  Enterthe amount of reservesonhand . . . .. ...... e e b e e s e e e e e e 13c . i
1":a Did the organization receive any payments for indoor tanning services during the taxyear? . , . .. .. ... ... .o 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O, . . ... e e ... |14b
EEA Form 990 (2011)
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Page 6

PartV |

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

N Check if Schedule O contains a response to any question inthis PartVvI | , . . ... ... e e e e s e et 5
Section A. Governing Body and Management
'8, Yes | No
:1~a Enter the number of voting members of the governing body at the end of the taxyear , ., .. ... ... . 1a 71 !
*3 If there are matenal differences in voting rnghts among members of the governing body, or X !
ﬂr. If the governing body delegated broad authority to an executive committee or similar ‘
' .' committee, explain in Schedule O
. b Enter the number of voting members included in line 1a, above, who are independent , , . .. ......| 1b 0 o
12 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
' any other officer, director, trustee, or key employee? | . . . . v i v i et e e e e e s s s s s s s s s s e e e s e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
1: . supervision of officers, directors, or trustees, or key employees to a management company or otherperson? , . . . ... ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ., .. .. 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? ., . ... ... .. 5 X
6 Did the organization have members or stockholders? , , , ., .. ot e s s e e s e et et I B X
17a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
7 one or more members of the GOVEIMING BOBY? 4 . v v v v v v v v v v v v v v o eses oo eeaneneeeneensns 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
.t stockholders, or persons other than the governing body? ., ., . ... .. e e s e et e e e e e vee...| Tb X
':_8_{' Did the organization contemporaneously document the meetings held or written actions undertaken during
o the year by the following L
T8 THE GOVRIMING DOY? . o v v v v v v e e e e e e e ettt e e e e e e 8a| X
:b Each committee with authonity to act on behalf of the governingbody? . . ., . .. .. ... ... ... .. e e e e e e 8b| X
49* |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
i the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO , , .. ... .. e e e e e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
< Yes | No
10a Did the orgamzation have local chapters, branches, or affiiates? , , . . . . . v v v v v v v o o o o v v v e v e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
. . affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? , ., ........|10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolme 13, . . . . . . . v v e v v v v v v o ... 112a X
. b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conﬂtcts" 12b
L:"c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
': describe in Schedule O howthiSWas done . . . v v v v v v v s vt oot oo s o asnossnessoaseneesssass|12C
_1_§' Did the organization have a written whistleblower policy? e e e s e e s e e e s e e e e s e e e e e 13 X
fl‘*f Did the organization have a written document retention and destruction policy? e e s e s e s e e e R, 14 X
1'5 Did the process for determining compensation of the following persons include a review and approval by
‘f{i’ independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
& The organization's CEO, Executive Director, or top managementofficial . . . . ....... e e e s e s e e e e e 15a X
b Other officers or key employees of the organization . . . . v v v v u v e a s e .. .. | 15D X
__’ If "Yes" to ine 15a or 15b, describe the process in Schedule O (see nstructions )
.Ega Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
"¢ with a taxable entity during the year? , , . ... ... e e e e C ... | 162 X
b If "Yes," did the organization foilow a written policy or procedure requiring the organization to evaluate its
' participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o
organization's exempt status with respect to such arrangements? , , ., .. ........ e e s e e e e e e ....|16b
Sectlon C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
_‘ . available for public inspection Indicate how you make these available Check all that apply
5 [ Ownwebsite (] Another's website Upon request
19  Describe in Schedule O whether (and if so0, how), the organization makes its governing documents, conflict of interest policy,
1‘,31 and financial statements available to the public during the tax year
Efa State the name, physical address, and telephone number of the person who possesses the books and records of the
19 organization P KAY LOVELACE (989)736-6437 2515 ARMSTRONG ROAD MIKADO, MI 48745
S

EEA t Form 990 (2011)
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* Form 580 (2011) NIKADO GODDFELLOWS 28-3584681 Page ¥
‘Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Gontractors
CHeck ¥ Schaduls O cortains @ response to any question NS Park VIl L L . . vyt oo v o s e e ae o
Section A,  Officers, Directors, Trustees, Key Employaas, una Highest Compensated Employess
1n Comnlete ths tabla for all peraons required to be fisted, Repert compencation tor the calandar year ending with or within the
organization's tox year
o @ Ligt all of the organization's currert cfticers, directors, trustees (wnether rdividuals er organization?), regardless of amount of
éompsansation. Enter -D- In columns (D), (B}, and (F) if o comnenszion was pa'd
, '® List ali of the crganization's current key employess, IF any, See instruchons for definltion Jf "key emplovee
® List the orgenizetion's five currant highest compensated employees (other than an offfesr, diractor, trustes, or key employee)
| whe recelved reportaoie compensation (Box 8 of Form W-2 andfor Box 7 cf Form 1098-MISC) of mere t3an $100,2C0 from the
' étqanization and any relates organzalions
1@ List gll of the organ zaticn's former cficars, kay employess and highest compsnsaten smeloyees why recehac mors than
$100,0G0 of reportabie compensation from the orpanization and any related organizations
L. ® Llgt all of the organzation's fermer directors or trustees that recived, i the capacity as a former directe or frustee ofthe
rganization, more than $10.00C of reportable sompensation fram the organization and ary related orgenizatcns
Llst persons In the following order: individual trustees or directors; institutional trustaes, officers, key empoyees, nighest
tompensated embdlioyees, and fomer such persors.
Chack tris pox 'f neither the organization nor any related organization sampense:ed any cutrent officer, dirgctor, or trustee
n .o < ) ® ®
. Name anc e U Avsragn Pasitian Raportabie Reparieble Eeumaior
., hours oo car-pession campanzatien from amount of
= L ek {gg no! cheak morn than pne trom relate athar
ot [casibn DOX LN 928 FArICA 't DOth an the G oy 0
e A O [P TR —— organaniion (W-2NOWe-NISC] tramne
- -volod , {W-2HO93MISC) exarizalion
e R R EY CE e v
MBeamoule {scrlzull |y g-np,r ergenbatrons
. > i2all sl plim
' vieglit|2]®laoc: e
) € fertitale [Pleay! s
. caojuglr [P [t en|
e ur ae |
¢ 'l AR
I A : M |
| L )
| (1) ANDREX THIBODEAU
i TRUSTER ; 0 e
(3) DENISE LXX _ |
| BECRETARY b1 ' d o ¢
{3) DOUGLAS TRAVIS
v, BINGO TRERSDR Q 0 o]
(4) KAY LOVELACE
PRESTBENT 19.00 3 q 4] 0
{5) SHARON LEESEBERG
1&"
1+ TRUSTRX X a 0 [
{5) SUSAN BARWICK H
. TREASURE ] ¥ 9 ] ¢
{7} O MIRAZES T
o ,k'.mua-rms | d 0 o
8)
b
?L'j
t9]
i )
‘ {10 1
| : !
{11} :
t !
e !
M) |
N
{131
| {14
] t ' |
Y L |

L EEA

Form 933 (2011)
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Ei)'rm 990 (2011) MIKADO GOODFELLOWS 38-3584681 Page 8

I.Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

! o) ®) © © [G) )

X Name and Title Average Position Reportable Reportable Estimated

{ hours per (do not check more than one compensation compensation from amount of

4 week box, uniess person s both an from related other
(describe officer and director/trustee) the organizations compensatton

} hours for ttdlitlolk IHee | F organization (W-2/1099-MISC) from the
related nrio|nryf e |1 om| o | (W-2/1099-MISC) organization

Y-‘t organizations ?Ls”e e r y gg"‘? . and related

e nSchedule [vtclit]ic |® leeo| e organizations

.. 0) yet|tefe |M[sny]|r

o deofuelr [P itse

e u rft é ae

| ao 1 t

,‘.i yr o g g

e 2|0

{15)

),

(16)

334

(17)

[

{18)

1

519)

(20)

(21)

b

22

2

(23)

H

(24)

¢y,

R

25

3

fib Subotal . . ... ... . i R

Bé Total from continuation sheets to Part VII, SectionA . . . . B

4d_Total (addlines tbandfc) .. ........ e e > 9 0 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

{ * reportable compensation from the organization p o]

Yes | No

8 Dud the organization list any former officer, director or trustee, key employee, or highest compensated N

i employee on line 1a? If "Yes," complete Schedule J forsuchindividual , , ., ... ......... e e e e e e e 3 X

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the '

2 organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such o

{«y individual ., .. ... ettt e e e et . 4 X

5. Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L

('fii for services rendered to the organization? If "Yes," complete Schedule J for such person , . . .. e e e e e e e e . 5 X

Section B. Independent Contractors

H?“) Complete this table for your five highest compensated independent contractors that received more than $100,000 of
- & compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
(,?-ﬁ year

A (8)

S“b Name and business address Description of services

(€)

Compensation

9 Total number of Independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization P

N_ EEA

Form 990 (2011)
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" Form 990 (2011) MIKADO GOODFELLOWS 38-3584681 Page 9
(Part VIIl | Statement of Revenue '
A (B) ©) (D)
L‘“ﬂ Total revenue Related or Unrelated Revenue
ia exempt business excluded from tax
ir function revenue under sections
l . revenue 512,513, or 514
{i 1a Federated campaigns . . . . . .. . 1a E
. b Membershipdues . . .. ...... 1b 40 ‘
Contn- |
tutons, ¢ Fundraisingevents , , ,...... 1c 4,264 {
Gifts, d Related organizations . . ... ... 1d
Grants
and e Government grants (contributions) , , 1e !
Other f Al other contributions, gifts, grants, I
Similar
; and similar amounts not included above | 1f 1
- g Noncash contributions included in lines 1a-1f $ 1
h Total. Addlnes 1a-1f . . . . ... uuvvvuuunn. > 4,304 |
S Business Code 1\
e -
o 2a BINGO 900099 13,771 13,771
~J¥ b KITCHEN COOKBOOKS 900099 1,349 1,349
Service ¢
Revenue d Y
A
- f All other program service revenue, , , , . . .
4 g Total. Addlnes 2a-2f . . . ...... e D 15,120
i“" 3 Investment income (including dividends, interest,
and other sMIlaramounts) . . o v v v v v oo v ewoea. P 47 4')
‘;T 4 Income from investment of tax-exempt bond proceeds , , . >
Bic 5 Royalties. . . . v i i i i ittt ittt e et >
:' ; (1) Real (n) Personal *
i 6a Grossrents , . ...... ‘
t b Less rental expenses, . ., . 1
:”1 ¢ Rental income or (loss) , . . I o
o d Netrentalincomeor{loss) . ......... .
T 7a Gross amount from sales of () Securtties () Other :
2 assets other than inventory :
\
i b Less cost or other basis |
F,:"lé and sales expenses . . . , \
Sen c Ganor(loss) ....... ]
‘IT‘:h d Netgamnor(loss). . ....... A
ll? 8a Gross income from fundraising |
ts‘; events (not including  $ 4,264 ‘
i:eR of contnibutions reported on line 1c)
vV SeePartiV,ine18, , . ... ... ... a ‘
- :“ b Less directexpenses . ....... .. b —
‘u ¢ Net income or (loss) from fundraisingevents , , , .. ... >
L.e 9a Gross Income from gaming activities I
: SeePartlV,lne19, ., .,........ @&
b Less directexpenses , , .. .,..... b J
:t ¢ Net income or (loss) from gaming activittes . . . .. ... . >
Ao 10a Gross sales of inventory, less %
N returns and allowances , , ., ... ... a |
fg b Less costofgoodssold . . . . . .... b 1 o __‘
i‘:: ¢ Net income or (loss) from sales of inventory, . . ., ..... >
L\;l Miscellaneous Revenue Business Code o _ i
Qf& 11a REBATES 900099 64 64
[E‘::f:'; b
‘!r.k
K °
. d All otherrevenue , , ., ... e e e e e
. e Total. Addlnes 11a-11d . . . . . v v v v e enn.. > 64
— 12 Total revenue. SEe INSITUCHONS . &+ & v v v v o v v o v o > 19,535 15,231 g 0
. EEA Form 990 (2011)



Form 990 (2011) MIKADO GOODFELLOWS 38-3584681 Page 10
[PartIX| Statement of Functional Expenses
§q§t|on 501(c)(3) 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)

Af Check if Schedule O contains a response to any questioninthisPart IX | , . . . . v v v v v o o ¢ o o o« B O
Do not include amounts reported on lines 6b, 7b, A (8) © . (D)

X Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vili. expenses general expenses expenses

1,  Grants and other assistance to governments and ‘
organizations in the United States See Part IV, line 21, i
|
|

2  Grants and other assistance to individuals 1n
¢ the United States See PartIV,lne22 , , ., .. ... 13,622 13,622
f3 Grants and other assistance to governments,

organizations, and individuals outside the
United States See PartIV,lines15and16 . ., . ..
Benefits paidtoorformembers, , . . .. ... ...
Compensation of current officers, directors,
- trustees, and keyemployees , ., . . . . ¢ ¢ ... .
6 Compensation not included above, to disqualified
3 persons (as defined under section 4958(f)(1)) and

——n
L* persons described in section 4958(c)(3)(B) . . . . . .
5]{ Othersalaries andwages . . . . ¢ v v v v v v s s s
'_8_"1’ Pension plan accruals and contributions (include
'_.:.' section 401(k) and 403(b) employer contnbutions) , ,
198 Otheremployeebenefits . . . . .. v v v v v oo
10 Payrolltaxes . . v v v v v e e e e
11:  Fees for services (non-employees)
a Management, . . . .. . vt vttt ot oneons
b oLegal. L. ... e e e e
C ACCOUNLING . . . v v v v v v v e e s n e s s o v an
il oLobbyIng . L L. e e e e e e
e Professional fundraising services See Part IV, line 17,
f Investment management fees, , ., .. . . e
vvg Other, . ... ...
12  Advertisingandpromotion . . . . . ... 44 u 4. 415 415
13 Officeexpenses . . .. ..o v vt v v ennean
13  Informationtechnology . . v v v v v v v v v o s o v s
15 Royaltles. . .....ovvvuriinian.a
M6, Occupancy. .......... e e e e 725 725
17 Travel L. .........
'1‘% Payments of travel or entertainment expenses
_+& for any federal, state, or local public offictals . . . . .
19  Conferences, conventions, and meetings . ......
20 Interest, ., . ...... e et
21 Paymentstoaffiiates, . ....... e e
22  Depreciation, depletion, and amortization , , , . . . . 135 135
23 INSUMANCE . v v v v v e v n e e e naee e 443 443

24  Other expenses Itemize expenses not covered
above {List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

+ a LICENSES 195 195
%h CLEANING 1,050 1,050
13¢ PLANNERS 440 440
44 SUPPLIES 6,453 6,453
fZe Allother expenses . . . . .. .. e e 557 557
88  Total functional expenses. Add lines 1 through 24e , 24,035 13,622 10,413 0

263  Joint costs. Complete this line only If the

44 organization reported in column (B) joint costs

£°"  from a combined educational campaign and

‘;‘f fundraising solicitation Check here B [ ] if

W following SOP 98-2 (ASC 958-720) . .........

2 EEA Form 990 (2011)



" Form 990 (2011)

MIKADO GOODFELLOWS 38-3584681 Page 11
[Part X| Balance Sheet
m (A) (8)
: Beginning of year End of year
[;" 1 Cash-nON-INtEreSt-bEAMNNG . v v v v v v v o o o o o « o o o 2 0 s 0 e nsoeoe 2,285 | 1 438
s 2 Savings and temporary cashinvestments , , . . . . . . . i it i e e e 0. e 9,650 2 9,497
B 3 Pledges and grantsreceivable, net . . . . . . . .ttt h et e e e e e . 3
"}‘;ﬁ 4  AcCOUNtSTECEIVADIE, MBY & v v v v v v v v et e e e e e e 4
E.q§ 5 Recewables from current and former officers, directors, trustees, key :
o employees, and highest compensated employees Complete Part |l of |
= S 5
* 6 Receiwvables from other disqualified persons (as defined under section !
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing i
s employers and sponsoring organizations of section 501(c)(9) voluntary . !
’s employees' beneficiary organizations (see instructions) . . ... ......... 6
? 7 Notesandloansreceivable, net |, . . . i i i i i i i i e e e e e e e e 7
s 8 Inventories forsaleoruse . ... .. e e et e 8
9 Prepaid expenses anddeferredcharges ., . . . ... . ¢ v v e v oo e e 9
t«i 10a Land, builldings, and equipment. cost or '
.:’ other basis Complete Part VI of ScheduleD . , ., . | 10a 6,627 o . . _ ‘
‘ b Less accumulated depreciation, . . . . . e .. .| 10D 6,627 238 | 10c
1: 11 Investments - publicly traded securnties . . . ., . . . . 0 v b b et e e e .. 1
,“} 12 Investments - other securties See PartiV,ime 11 , ., .. .. et e 12
5.5; 13  Investments - program-related See PartiV,hne 11, ., , . . . ... ¢+ v v e 13
PN
'i*ﬁf"' 14 Intangibleassets . . . . . . 00 v i i i i e e e e e 14
1 | 15 Otherassets See PartIV, N 11 ., . . . . v v v v v v v v v e v s oo e s nss 15
- 16  Total assets. Add lines 1 through 15 (mustequatlne34) , , . ... ... . ... 12,173 16 8,935
n 17  Accounts payable and accrued eXpenses , 4 4 v v v v 4 e 0 e b e 0 et e e e 17
o 18 Grantspayable, . . . v it i vt i i e e e . 18
"L | 19 Deferredrevenue . ... ... e 19
i 20 Tax-exempt bond habilities , , . ., ... t e e e s e e s e e e e ... 20
f) 21 Escrow or custodial account hability Complete Part IV of ScheduleD . ., . .. .. 21
i 22 Payables to current and former officers, directors, trustees, key
' : employees, highest compensated employees, and disqualified persons o N o
t Complete Partllof ScheduleL . . , . ... .........c.u.. cee 22
i 23  Secured mortgages and notes payable to unrelated third parttes . . . ... ... 23
1;_: 24 Unsecured notes and loans payable to unrelated third parties , , . ... . e e 24
L{:, 25  Other habilities (including federal income tax, payables to related third
: ' parties, and other habilities not included on lines 17-24) Complete Part X
e Of SChedUIE D L . v v vt ettt i caees 25
1, 26 Total liabilities. Add lines 17 through 25 , . . . . . v v v v v v o v v o oo oo 0| 26 0
: Organizations that follow SFAS 117, check here D and complete
N;F lines 27 through 29, and lines 33 and 34.
£ nl 27 Unrestcted netassets . . . . . . . e e 27
25 d | 28 Temporarly restncted net assets . . . . . e ettt e 28
Q“ B 29 Permanently restrictednetassets., . . . .. . 000 ... e e e e e e e e 29
s, a Organizations that do not follow SFAS 117, check here P [¥X and 1
[ complete fines 30 through 34. i B L
; ,a, 30 Capital stock or trust principal, or currentfunds ., . . ... ..... e e e e e 30
. €| 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . ... ... .. 3N
?»‘ : 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . .. 12,173 | 32 9,935
: 33 Totalnetassetsorfundbalances . . . . v v v ¢t v v v 0 0 o v o e e e e e e 12,173 33 9,935
34 Total habilities and net assets/fund balances . . . . v v v v v v v 0 v b o 00 e 12,173 34 9,935
‘ EEA Form 990 (2011)
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Form 990 (2011) MIKADO GOODFELLOWS 38-3584681 Page 12
Part Xl Reconciliation of Net Assets

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

e e =

wd Total revenue (must equal Part VI, column (A), INE 12) . & . v v v v v v o e o o e o o o o o oo s e s o as s 1 19,535
w2 Total expenses (must equal Part IX, column (A), lne 25) , . . . . . v v v ¢ v v oo e s e s e e s e ees 2 24,035
+3 Revenue less expenses Subtractline 2from Iline 1 |, |, . . . . . it i it et v v o o v o o oo s oo . . 3 (4,500)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . ... ....... . 4 12,173
~5 Other changes Iin net assets or fund balances (explainin Schedule 0) ., . . ... ... ' v veeensonon . 5 2,262
‘_é.e, Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
{7 column®B) . ...... C e e e st eseaeeaeisaea e e e 6 © 9,935
tPart XIl | Financial Statements and Reporting -
4 Check If Schedule O contains a response to any question inthis Part Xl |, , ., . . . . i i v v v v o o o o 0 0 o 0o e e e e ]
1‘,: Yes No
%4 Accounting method used to prepare the Form 990 Cash [] Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O I
.. 2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . ... ..... .| 2a X
'f b Were the organization's financial statements audited by an independent accountant? . , . . . ... ... ... ... ... 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or comptlation of its financial statements and selection of an independent accountant? c e e e e 2c
. If the organization changed either its oversight process or selection process during the tax year, explain in i
* Schedule O 1
‘d ! "Yes"to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were [
£ issued on a separate basis, consolidated basis, or both }
< [ Separate basis (] Consolidated basis [J Both consolidated and separate basis _
~3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
725, the Single Audit Actand OMB CircularA-1337 . . ... ..o v i vnn e e 3a
ru__b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the R
M2 required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits C e e e e e e 3b
e EEA Form 990 (2011)
L.
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(Form 990) Supplemental Financial Statements

Department of the Treasury

Internal

P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Revenue Service P Attach to Form 990. P See separate instructions.

Name of the orgaruzation

MIKADO GOODFELLOWS 38-3584681
‘Rartllll Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

r

Lo BN Wl

{a) Donor advised funds {b) Funds and other accounts
Total number atendofyear, . . .........
Aggregate contributions to (during year) .. ...
Aggregate grants from (during year) . . ... ..
Aggregate value atendofyear , ., ... ... ..
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 legalcontrol? , , . . . ... ... .. veeee. [JYes [JNo
Did the organization 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 Prvate Benefit? . . . . . v v o v v e e e b e e e e e e e e e e a e e e e [JYes []No

iRattilll Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

el

R
IR

|
4

e
o oo

R
Q

—&)( o

Hl
!

Purpose(s) of conservation easements held by the organization (check all that apply)

E] Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[:] Preservation of open space

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

Held at the End of the Tax Year

Total number of conservationeasements , . . . . . v v v v v o s o s o o e e et e e e e e e oo | 2a

Total acreage restricted by conservationeasements, . . ... ...... e e e e e e e s e ... 2b

Number of conservation easements on a certified historic structure includedin(@) . . .......... | 2¢

Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register  , . . ... .. e e e e e e e e e e e e e e e eeee 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P

Number of states where property subject to conservation easement Is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? , , ., . . e e s e e e e e e e e e e e . [Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year

>

Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year

»>s

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

170(h)(4)(B)(1) and section 170(N)(4)B)(I)? . . . . . . . o o v v v . et e e (] Yes

In Part XIV, 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 organization's accounting for conservation easements

[} No

| Part ¥ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

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 X1V, the text of the footnote to its financial statements that describes these items

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 relating to these items

(i) Revenues included in Form 990, Part VIll, ine 1, , . . .. e e e e ees e e e e e e e e e e aae s »s

(ii) Assets included mForm 990, PartX. . . . . ... .... e e e e e e >3

If the organization received or held works of an historical treasures, or other similar assets for fmanmal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included in Form 990, Part VIll, ne 1, . . . ... ... . e v e e e e . P

Assets included n Form 990, Part X, . . . . . v v v v v v e et e e .. Ps

E'F,?r Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011
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Scheduls D (Form §30) 2011

MIKADO GOODFELLOWS 38-3584681 Page 2
| Part Il | 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

b [ Scholarly research
¢ [] Preservation for future generations

t

L, a [] Publicexhibition

collection items (check all that apply)
d [] Loan or exchange programs
e [ Other

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

_5  Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

Tf-y, assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . ., ... ... .. []Yes []No

[ Part IV Escrow and Custodial Arrangements. Compiete if orgamization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21

i“'}j Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Y Included on Form 990, PatX? , . .......... e et e ettt e e veeeeee. [dYes [INo

'ﬂ? If "Yes," explain the arrangement in Part XIV and complete the following table
" Amount

Cic Beginningbalance ... ...... .. 00000, L

Sid Additions duringtheyear . ... ..... e e e ettt e e 1d !

E‘?_’e Distributions during the year . . . . .. e e e et ettt i e e 1e
#f  Ending balance C e e ettt e e et e et e e e e 1f
2a Dud the organtzation include an amount on Form 990, Part X, Ine 212, | ., . . . . . v i i it v v e v v o v v o ... [JYes [JNo

" b If"Yes," explain the arrangement in Part XIV

[Part V| 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 (d) Three years back {e) Four years back
1a Beginning of year balance . ., . .. . I
b Contnbutons ., ............. . i
¢ c Net investment earnings, gains, and losses [

.'*‘--ld Grants orscholarships ., ., . .. .... :

jfe Other expenditures for facilities

.. andprograms ., ... ... 000 .. .

i",’;} Administrative expenses . . .. ... .. |
‘g Endofyearbalance ......... e ;
27' Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as .

a Board designated or quasi-endowment P % )

, itb  Permanent endowment > % '

“&  Temporanly restricted endowment P %

Llh} The percentages In lines 2a, 2b, and 2¢ should equal 100%
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 . . ... ... ot h e e s et e e e e e e e e e e e, e e e 3a(i)

[.-‘ (ii) related organizations ., . . ... e e e e e et e e e e e e 3a(i)

- b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? ., . ... ... e e e e e e e e 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds

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

. Description of property (a) Cost or other basts {b) Cost or other (c) Accumulated (d) Book value

'f',_,. (investment) basis (other) depreciation

(12 Land ...t
LD Buldings L. L L s s e e e e e e

-L"f’c Leasehold improvements e e e s e e e e
‘d Equpment L. ... ... e 6,627 6,627

7% Other ....... e e e e ..

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) e e e

b
‘s

EEA

Schedule D (Form 990) 2011
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Sctfodule D (Form 990) 2011 MIKADO GOODFELLOWS 38-3584681 Page 3
|Part VIl |  Investments - Other Securities. See Form 990, Part X, line 12 _

Tot

—_— (a) Description of security or category (b) Book value (c) Method of valuation -
Iz (including name of security} Cost or end-of-year market value

(1)Financialdervatives . . . .. ... ie ..
'(2") Closely-held equity interests  , , , ., . .0 v v oo
(3) Other
(A
- (B)
L (C)

(D)

(E)
)
(@)
~(H)
Ri0)
Tgml (Column (b) must equal Form 990, Part X, col (B) line 12) > |

[Part VIII| Investments - Program Related. See Form 990, Part X, line 13
et

. (a) Description of investment type {b) Book value (c) Method of valuation
ﬂ"@ Cost or end-of-year market value

ieh ]
_2
1Q3)
114)
{35)
_(6)
=N
L (8)
(9)
(10)
_Tolal {Column (b} must equal Form 990, Part X, col (B) line 13) »
[PartIX| Other Assets. See Form 990, Part X, line 15
2l (a) Description (b) Book value
()
£%2)
L3)
)
Li(5)
6
)
118)
+:19)
o)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . . v v v v v v v v v v v o o o s e oo u o o R
[Part X|  Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability {b) Book value

~. (1) Federal income taxes |
L@ J
e
L i(4)
=i(5)
=16)
A
e
BC) ,
-(10) . |
=(f4) 1
Tolal  (Column (b) must equal Form 990, Part X, col (8) line 25 ) >
25 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740)

{4 EEA Schedule D (Fom 990) 2011
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's"é)}adule D (Form 980) 2011 MIKADO GOODFELLOWS

38-3584681 Page 4
tPart XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
111% Total revenue (Form 990, Part VIII, column (A), @ 12) |, , . . . v v v o v v e o o o s o s s s s s s o o oo 1
-2+ Total expenses (Form 990, Part IX, column (A),ne 25) , . . ........ e s et e e e s e e seee e 2
L—3§’— Excess or (deficit) for the year Subtractline 2fromline 1 | . . . . . v i v v v vt v v o e e e e o e o s n s oo 3
.w-a_ﬁ
~|41-L7' Net unrealized gains (losses) onINvestments ., . . v v v v v o o e o v o v o o ... .. . . e 4
;ﬁ:' Donated services and use of facilities , , . .. ...... et e e e e et e 5
“6 Investment expenses. . . . ... ... e e - 6
“7; Priorperodadustments . . ... ... ... e e e ... e e e 7
B! Other (Descrbe MPAMXIVY . . o oo e e eeeenn, e e 8
,'9 Total adjustments (net) Add lines 4 through8 , , .. ..  h e e s s e s e st s e e e s e e 9
140  Excess or (defict) for the year per audited financial statements Combinelines3and9 . . .......... 10
[ ‘Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

"1 Total revenue, gains, and other support per audited financial statements . . ., ... ...... e e e 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12
" a Net unrealized gansoninvestments ., . .. ......... c et e s v e e s 2a
[ b Donated services and use of facilittes , ., . . . . e e e e e e e s 2b
"¢ Recoveriesof prioryeargrants . . . . .. i v i e i e e st i e e e 2
“Ud Other (Describe N PartXIV) . o v st T s
% Addlines2athrough2d . . . ... ....... ..., e e 2e
3! Subtractlne 2efromlneq . . . ... ........0... e Ce e ceee 3
4( Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
‘-?ﬁ_ Investment expenses not included on Form 990, Part VIIl, ine7b , ., . ... ... 4a
‘“’&' Other (Describe INPartXIV) L . v it ittt v e e en e e e neennns 4b
e Addiinesdaanddb . . . . i it i it e e e e e e e e ettt ettt 4c
'5. Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!, in@ 12) . . . v v v v v ¢ ¢ o o o o o o » 5
['Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
M Total expenses and losses per audited financial SAtEMENS . . . v v v v v v v v o v v e o o et e oo e e 1
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25
?‘-a Donated services and use of faciities , ., , . . e e e e e e e e e s 2a
lyb Prioryearadjustments . . ... ... it | 2D
TTC OtherlosSes . . v v v v i v e it e e s e e e eee e 2c
d Other(Descrbe nPartXIV) | . . . . v v it i it ittt i et e onnnnan 2d e
e Addlnes2athrough2d . . .. ... ... .0ttt nennensans e h e e e s e e 2e
i3 Subtractine2efromlinet ... .........c.cciiutvnnnan T 3
iﬁ, Amounts included on Form 980, Part IX, line 25, but not on line 1:
f_‘;a Investment expenses not included on Form 990, Part VIll, ne7b , , . ... ... 4a
t“.*.’xb Other (DescribeinPartXIV) . . . . v i v evv e eenenneeeaass |4
fdc Addlnesdaanddb ... ....... e A
‘:'SL" Total expenses Add lines 3 and 4¢c. (This must equal Form 990, Part L, Iine18) , . . . . v v ¢ v v v v v o o« 5

[Part XIV|  Supplemental Information

thmplete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XlI, lines 2d and 4b, and Part XlI!l, lines 2d and 4b Also complete

tﬁis part to provide any additional information

e“

sl
K
g
’

[

EEA

Schedule D (Form 990) 2011
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"' SCHEDULE O
(Form 990 or 990-E2)

I OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
* Department of the Treasury
" Internal Revenue Service P Attach to Form 990 or 990-EZ.

Name of the organization

MIKADO GOODFELLOWS 38-3584681

01l. Form 990 governing body review (Part VI, line 11)
LN
{AT MEETINGS WITH MEMBERS OR UPON REQUEST.
o
i

'
Vs

3

"02. Governing documents, etc, available to public (Part VI, line 19)
LN

hMEMBERS MAY ASKED TO REVIEW RETURN.

4
(

03. Explanation of other changes in net assets or fund balances (Part XI, line 5)

CHANGE IN ASSETS DUE TO REDUCTION OF CASH ACCOUNTS

A

ceepe
RO

e

—

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2011)
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o 4562

) Department of the Treasury

Depreciation and Amortization

OMB No 1545-0172

(Including Information on Listed Property)

2011

Attachment
1 Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return, Sequence No 179
. Name(s) shown on return Business or activity to which this form relates Identifying number
MIKADQO GOODFELLOWS FORM 9960 - 1 38-3584681

Part |

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

1 Maximum amount (see instructions), . , . .. .. ... C e et e e 1
2  Total cost of section 179 property placed in service (see InStructions) . . . v v v v v v ¢ v e ¢ o s o o« 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) , . . . ... ... 3
4  Reduction in lmitation Subtract line 3 from line 2 If zero orless, enter-0- ., . . . ... ... . .. 4
+= 8§  Dollar ltmitation for tax year Subtract line 4 from line 1 [f zero or less, enter -0- If married filing
separately, seenstructions . . . . . . . o 404 e e e e e e « e 5
'} 6 {a) Description of property (b) Cost (business use only) {c) Elected cost
o+ 7 Listed property Enter the amountfromline29 , , . . ... ... v e 7
T 8 Total elected cost of section 179 property Add amounts in column (c), lnes6and 7 . . . . . . v v . . . 8
t+ 9 Tentative deduction Enterthe smallerof line Sorline 8, . . . . v v v v v v v v o o s s 0 o o s o o o 9
10  Carryover of disallowed deduction from line 13 of your 2010 FOrm 4562 . , . . v v v v v v v v v v v v s 10
1" Business income Iimitation Enter the smaller of business income (not less than zero) or line 5 (see mstructions) 1
' 12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanne 11, , , ., . . ... 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 PI 13 L |

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

{Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property

(See instructions )

135

14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) , . . ... .. e e e e 14
15  Property subject to section 168(f)(1) election , , . . . e e e e e e e e e et e e e 15
16  Other depreciation (iIncludingACRS) . . . v v v v v o v v v v v o v v v oo e e e e e e 16
“[Partlll | MACRS Depreciation (Do not include listed property ) (See instructions )
G Section A
"7 17 MACRS deductions for assets placed in service In tax years beginning before 2011 , . ., . . e e e 17 I
“qg f you are electing to group any assets placed in service during the tax year into one or more general
: asset accounts, checkhere ., . ... .. C s e e e e s s e e s e s e e sas e e e e e e >
| ; Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
- (b) Month and {c) Basis for depreciation
| (a) Classification of property year placed in (business/investment use (d) Recovery (e) Convention (f) Method (g) Depraciation deduction
1 service only-see Instructions) period
© 19a 3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residental rental 27 5yrs MM S/
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
# Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
»  20a Class ife SiL
b 12-year 12 yrs SiL
¢ 40-year 40 yrs MM S/L
“PartIlV| Summary (Seenstructions)
2 Listed property Enter amount fromlne28 , . .. ... .. e e e e e e e et e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, hines 19 and 20 in column (g}, and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions . . . . . . 22 135
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts , . . . . v v v v v v b . 23

For Paperwork Reduction Act Notice, see separate instructions.

EEA

Form 4562 (2011)



. 930 Overflow Statement P2an1él 1
Name(s) as shown on return FEIN

MIKADO GOODFELLOWS 38-3584681

OTHER EXPENSES

Description Amount
POSTAGE $ 55
PHONE 172
TAXES 250
WREATHS 80

Total: $ 557

OVERFLOWLD




