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Department of the Treasury

benefit trust or private foundation)

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

2053

OMB No _1545-0047

2011

Open to Public

Internal Revenue 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 APR 1, 2011 andending MAR 31, 2012
B Check if C Name of organization D Employer identification number
apptlicable
cage | Independent Order of 0dd Fellows
Change Doing Business As 45-0140310
fatten Number and street (or P.0. box if mail s not delivered to street address) Room/suite | E Telephone number
M 1107 Walnut St E 701-662-3330
renene?|  City or town, state or country, and ZIP + 4 G Gross receipts $ 510,364.
hoete:- | Devils Liake, ND 58301 H(a) Is this a group return
Pendmd I £ Name and address of principal officer Raymond Burkhard for affiliates? [ lves [XINo
same as C above H(b) Are all affilates included? |:]Yes |:| No

| Taxexemptstatus [ 501(c)3) [X]501(c)( 8

)€ (nsertno) [ ] 4947(a)(1)or [ 527

J Website:p> n/a

If "No," attach a Iist (see instructions)
H(c) Group exemption number p» 0028

K Form of orgamzation: [ X | Corporation [ | Trust [ ] Associaion [ | Otherp»

[ Year of formation. 1 8'9 0] M State of legal domicile: ND

[Partl| Summary
o | 1 Brnefly describe the organization's mission or most significant activities To promote theJrinc ipl es of odd
§ Fellowship throughout the world and seek to impove and elevate the
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of independent voting members of the governlng;‘ b?dy (ﬁ’frt}v/]l;g’rlufg 1b) 4 10
gl 5 Total number of indivmiduals employed In calendar year'32‘(')j 1\?(_!?aﬁ v, line 2a) 5 19
S| 6 Total number of volunteers (estimate if necessary) ¥ ~ 6 11
§ 7 a Total unrelated business revenue from Part Vill, column (C)\'llﬂje 120 7nth 7a 10,407.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
ACCOLN \:r.f;‘:iz'“‘hww Prior Year Current Year
o | ‘& Contnbutions and grants (Part VIl ine 1h)— — - —— — -OGbe=t - —32,549. . _ 86,845. _
g 9 Program service revenue (Part VI, ine 2g) 40 . 120. 314 ,116.
B | 10 Investment income (Part VIll, column (A}, ines 3, 4, and 7d) 48,672. 48,526.
?g 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) <45,318.> 15,594.
=1 | 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 76,023. 465,081.
e | 13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 0. 4,122.
¢y | 14 Benefits paid to or for members {Part IX, column (A), Iine 4) 0. 0.
<<:f @ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 80,097.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
% § b Total fundraising expenses (Part IX, column (D), Iine 25) P 0.
22 W1 17 Other expenses (Part IX, column (A), ines 1"5‘1‘@}’2‘!;—4 3y sy=wmnl 21,043. 258,106.
% 18 Total expenses Add lines 13-17 (must equal Part IXM AerEQ 21,043. 342,325,
(%3 19 Revenue less expenses Subtract ine 18 frgm libe 12 8 54,980. 122,756.
Sé § AUG ﬁ 9 Z‘B 8 Beginning of Current Year End of Year
25| 20 Total assets (Part X, ling 16) . © 1,786,944. 2,000,693.
<5 21 Total liabilties (Part X, line 26) - 92,400. 171,286.
25| 22 Net assets or fund balances Subtract fine 2 fron@ﬁg)EN 1 UT 1,694,544. 1,829,407.
| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined thus return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is

true, correct, and complete Declaration of preparer (ol%ar than officer) 1s based on all information of which preparer has any knowledge

} YW\ lg £ |00 | €-16-205~
Sign Signatihg of officer ~ Date ¥
Here Mark Ulrich, Grand Secretary
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"“" ][ PTIN

Paid LISA CHAFFEE, CPA ILISA CHAFFEE, CPA 07/29/15]suiempoyes P00193453
Preparer [Frm'sname p EIDE BAILLY LLP Frm'sENy.  45-0250958
UseOnly |Fim'saddressy, 4310 17TH AVE S PO BOX 2545

FARGO, ND 58108-2545 Phoneno. 701-239-8500
May the IRS discuss this return with the preparer shown above? (see instructions) IXI Yes |:| No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

See Schedule O for Organization Mission Statement Continuation

9.3 1A
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Form 990 (2011) Independent Order of 0Odd Fellows 45-0140310 Page?2
| Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part |l [X'

1 Bnefly descnbe the organization’s mission.

As an organization, the Independent Order of 0dd Fellows aims to

provide a framework that promotes personal and social development.

Lodge degrees and activities aim to improve and elevate every person

to a higher, nobler plane; to extend sympathy and aid to those in
2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? |:|Yes [X] No
If “Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes DZ] No

If “Yes," describe these changes on Schedule O

4  Descrnbe the organization’s program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4847(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 3 including grants of $ ) (Revenue 3 )
To improve and elevate the character of mankind by promoting the
principles of friendship, love, truth, faith, hope, charity and
universal justice.

To help make the world a better place to live by aiding each other, the
community, the less fortunate, the youth, the elderly, the environment
and the community in every way possible.

To promote good will and harmony amongst peoples and nations through
the principle of universal fraternity, holding the belief that all men
and women regardless of race, nationality, religion, social status,
gender, rank and station are brothers and sisters.

— 4b- (Code ST ) (Expensess - e - - —— including grants of $ - = —= - ) (Revenue$ — o - - _) - — -
Provide affordable hou51ng for the low income elderly person.

4¢c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P>

Form 990 (2011)
132002
02-09-12



Form 990 (2011) Independent Order of 0dd Fellows 45-0140310 Page3
| Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 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, Part Il 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 98-19? If “Yes," complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or nvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If *Yes," complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part Il 8 X
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 reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, VII, VI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ 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;-hne 167 if ~Yes," complete Schedule-D,-Part VIll- — — — o R, S 1aelfs X
d Dud the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported in
Part X, line 1672 If "Yes," complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, X!l, and Xill 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 Iine 12a, then completing Schedule D, Parts XI, Xli, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, 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 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes,® complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VIII, lines
1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
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 Il 19 X
20a Did the orgamization operate one or more hospital faciliies? /f “Yes,” complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12



Form 990 (2011) Independent Order of 0dd Fellows 45-0140310

Page 4
[ Part IV ['Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part 1X, column (A), ine 1? If "Yes,* complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), ine 22 If “Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, Iine 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 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer ines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b Did the organization mvest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mamtain 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" 1ssuer for bonds outstanding at any time durnng the year? 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, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete
Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part I 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions 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_.. ___ e —._|28a}j | X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 28b X
¢ 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 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation

contnibutions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701 2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 | X
34 Was the organization related to any tax exempt or taxable entity?

If "Yes," complete Schedule R, Parts II, ill, IV, and V, line 1 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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, Part V, line 2 35b X
36 Section 501(c)(3) orgamizations. Did the organization make any transfers to an exempt non-charnitable related organzation?

If "Yes," complete Schedule R, Part V, ne 2 36
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization

and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 890 filers are required to complete Schedule O 38 | X

Form 990 (2011)

132004
01-23-12



Form 990 (2011) Independent Order of 044 Fellows 45-0140310 Pageb
| Part V| * Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ) [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 10
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? l1e | X
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 this return 2a 19
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
—— to file-Form 82827 - —_ - —_ — - — e - - [ - 7¢c-| -_ .
d If "Yes," indicate the number of Forms 8282 filed durning the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
orgamization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrnbutions under section 496672 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s hicensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12



Form

990 (2011) Independent Order of 0dd Fellows 45-0140310

Page 6

Part VI |'Governance, Management, and Disclosure For each "Yes" response to Ines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule Q contains a response to any question in this Part Vi

[x]

Section A. Governing Body and Management

fa

[}

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 11

Yes

No

If there are material differences in voting rights among members of the goverming body, or If the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent 1b 10

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?

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the orgamization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?

Each committee with authonty to act on behalf of the governing body?

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

[« (¢, I E - [

7b

8a

8b

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )

102
— 77b

11a
b
12a

13
14
15

162

Did the organization have local chapters, branches, or affiliates?

lf*Yes," did the-organization-have written-polictes-and-procedures governing the activities of such chapters, affihates, . _ _
and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990

Did the organization have a wntten conflict of interest policy? If "No," go to hne 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe

in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Yes

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed P> None

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 made these available Check all that apply
C] Own website I:] Another’s website [X] Upon request

Descnibe in Schedule O whether (and if so, how), the organization made tts governing documents, conflict of interest policy, and financial

statements available to the public dunng the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>

Pam Kraft - 701-602-3330

1107 Walnut Street E, Devils Lake, ND 58301

132000

01-23-12

Form 990 (2011)



Form 990 (2011) Independent Order of 0dd Fellows 45-0140310 Page?

|Part Vil |'Compénsation 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 VIl [K]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. 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

® st all of the organization's current key employees, if any See instructions for definition of "key employee."

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

® Lst all of the organization’s former officers, key employees, and highest compensated employees who recetved 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 orgamization 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

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

(A) (B) €) (D) (E) (F)
Name and Title Average | . cfe‘;’fi'gg than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descrnbe g the organizations compensation
hours for | = - B organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations E S £ . and related
In Schedule = —g 5 g §§ = organizations
0 HEIHEIEIE
(1) Charles Hendrickson
Grand Master 2.00([X X 0. 0. 0.
(2) Donald Lange
Deputy Grand Master 2. 0 0 X X 0 . 0. 0 .
——-(3)- -Raymond—-Burkhard- --—-- —— |- —- - 11— - -t - -] -—— - —
Grand Warden 2.00(X X 0. 0. 0.
(4) Mark E Ulrach
Grand Secretary 15.00(X X 17,886. 38,597. 0.
(5) Mark MacDonald
Grand Treasuer 2.00([X X 0. 0. 0.
(6) Robert Bell
Assistant Grand Secretary 2.00(X X 0. 0. 0.
(7) Franklin Rust
Grand Marshal 2.00(X X 0. 0. 0.
(8) Harry Lenz 5
Grand Conductor 2.00(X X 0. 0. 0.
(9) James Hamann
Grand Chaplain 2.00(X X 0. 0. 0.
(10) bPon Gudmensen
Grand Guardian 2.00 (X X 0. 0. 0.
(11) Darold Ulrich
Grand Herald 2.00|X X 0. 0. 0.
132007 01-23-12 Form 990 (2011)



Form 990 (2011) Independent Order of 0dd Fellows 45-0140310 Page8
LPart vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average (donot jﬁ:ﬂg?mm one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(descnbe | 2 the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| 2 ( g |g and related
in Schedule g g = § zE 5 organizations
0 HEHEEE
- —ib- Sub-total = --— - —— U - 17,886. .._38,597. . 0.
¢ Total from continuation sheets to Part VII, Section A [ 2 0. 0. 0.
d Total (add lines 1b and 1c) » 17,886. 38,597. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address NONE Descrniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2011)
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Form 990 (2011)

Independent Order of Odd Fellows 45-0140310 Page9
[Part VIII'| Statement of Revenue
A B C (D)
Total (rez/enue Releﬁte)d or Unr(eIaZted exggégggsom
exempt function business tax under
revenue revenue Sg%?g? f_"511 3
*2%’ 1 a Federated campaigns ia
g 3 b Membership dues 1b 5,870.
,,;E ¢ Fundraising events ic
gﬁ d Related organizations 1d 22,200.
g‘E e Governrpent grants (contributions) 1e 46,000.
.‘9_,03 f All other contributions, gifts, grants, and
3.%’ similar amounts rot Included above 1 12,775.
g% g Noncash contributions included in hines 1a-1f $
OG|  h Total. Add ines 1a 1f » 86,845.
Business Code
8 | 2a Retirement Village Ren | 623000 296,025, 296,025,
'a;-,g b Other Income 812900 18,091, 7,684. 10,407,
e c
g3 d
g e
a f All other program service revenue
g Total. Add lines 2a-2f » 314,116.
3 Investment income (including dividends, interest, and
other similar amounts) > 48,526. 48 ,526.
4 Income from investment of tax-exempt bond proceeds P
5  Royaltes | <
(1) Real (n) Personal
6 a Gross rents 59,946.
b Less rental expenses 45,283.
¢ Rental income or (loss) 14,663.
d Net rental income or (loss) » 14,663. 14,663.
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gan or (loss) |
© 8 a Gross income from fundraising events (not
g including $ of
E:, contributions reported on line 1c) See
5 Part IV, ine 18 a
g b Less drrect expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c__Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11a NSF and Late Charges 500099 931. 931.
b
c
d Al other revenue
e Total. Add hnes 11a-11d > 931.
12 Total revenue. See nstructions. > 465,081.] 304,640.] 10,407.] 63,189.
01252 Form 990 (2011)
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Form 990 (2011) Independent Order of Odd Fellows 45-0140310 Page10
| Part IX | ‘Statement of Functional Expenses

Section 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)

Check if Schedule O contains a response to any question in this Part IX |:]
Do not include amounts reported on lines 6b, (A) (B) (C) éD)
Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VIII.

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21 4,122.

2 Grants and other assistance to individuals in
the United States See Part IV, Iine 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16

4 Benefits paid to or for members

expenses general expenses expenses

5 Compensation of current officers, directors,
trustees, and key employees 17,886.

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

7 Other salanies and wages 30,901.
Pension plan accruals and contributions gnciude

section 401(k) and section 403(b) employer contributions)

9 Other employee benefits 27,677.
10 Payroll taxes 3,633.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 8,188.

d Lobbying

e Professional fundratsing services. See Part IV, ine 17

f Investment management fees

g Other 3,089.
12 Advertising and promotion 567.
13 Office expenses 84 ; 696.
14 Information technology
15 Royalties
16 Occupancy 134,189.
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest 3,003.
21 Payments to affihates

22 Depreciation, depletion, and amortization 13,778.
23 Insurance 2,393.

24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses m hne 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, list ine 24e expenses on Schedule 0 )

® Q O T W

All other expenses 8 A 203.
25  Total functional expenses. Add lines 1 through 24e 342,325.
26 Joint costs Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here pp [ 1« following SOP 88-2 (ASC §58-720)
132010 01-23-12 Form 990 (2011)




Form 990 (2011)

Independent Order of 0dd Fellows 45-0140310 Page1d
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 43,922.] 1
2 Savings and temporary cash investments 1 ‘ 364 ‘ 948.] 2 591 ‘ 805.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 9,823.] a 31,698.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
‘3’ 7 Notes and loans recewvable, net 7
2 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 1,288,945.
b Less accumulated depreciation 10b 934,472. 368,251.] 10¢c 354,473.
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, Iine 11 12
13 Investments - program-related. See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 0.l 15 1,022,717.
16__ Total assets. Add lines 1 through 15 {(must equal line 34) 1,786,944.] 16 2,000,693.
17 Accounts payable and accrued expenses 39,812.] 17 16,543.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
® |21 Escrow or custodial account liability Complete Part IV of Schedule D 21 20,117.
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 52,588.| 23 34,626.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 0.| 25 100,000.
26 Total habilities. Add nes 17 through 25 92,400.] 26 171,286,
Organizations that follow SFAS 117, check here P> Ij—Ll and complete
2 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 1,694,544.| 27 1,829,407.
g 28 Temporanly restrnicted net assets 28
g 29 Permanently restnicted net assets 29
2 Organizations that do not follow SFAS 117, check here P !:] and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 1,694,544.| 33 1,829,407.
34 Total habilittes and net assets/fund balances 1,786 ,944.[ 3a 2,000,693.

132011 01-23-12

Form 990 (2011)



Form 990 (2011)

Independent Order of 0dd Fellows

45-0140310 Page12

Part Xl | Reconciliation of Net Assets

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

[X]

1 Total revenue (must equal Part VI, column (A), line 12) 1 465,081.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 342,325,
3 Revenue less expenses Subtract line 2 from line 1 3 122,756.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,694,544.
5 Other changes In net assets or fund balances {(explain in Schedule O) 5 12,107.
6 Net assets or fund balances at end of year Combuine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 1 1 829 ‘ 407.
| Part XIl] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi [—__._]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash [_T{] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes" to ine 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to hne 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
@ Separate basis E] Consoldated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "“Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
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SCHEDULE D Supplemental Financial Statements Y vV
(Form 990). P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
,‘,’,f;?,’;{“;:ﬁ:,,’u'zzﬁi”’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Independent Order of 0Odd Fellows 45-0140310

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff 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 contrnibutions to (dunng 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 organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? |:] Yes |:| No
I Partll ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 histoncally important land area
|__—] Protection of natural habitat |:| Preservation of a certified histonc structure
|:] Preservation of open space
2 Complete ines 2a through 2d if the orgamization 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
a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170(h)(4)(B)(n)? [:' Yes D No
9 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

[ Part lll | Organizations Maintaining Collections of Art, 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,
tustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
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

(1) Revenues included in Form 980, Part VIII, line 1 > 3
(n) Assets included in Form 990, Part X > 3
2 |f the organization receved or held works of art, histortcal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X » 3
L;-z‘é For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
1 1
01-23-12
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' Schedul.e D (Form 990) 2011 Independent Order of Odd Fellows 45-0140310 Page?

[ 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 collection items
(check all that apply)
l:' Public exhibition d D Loan or exchange programs
b l:] Scholarly research e D Other
c D 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.
5 Dunng the year, did the organization solicit or recewve donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the 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 intermediary for contnbutions or other assets not included

on Form 990, Part X? |:] Yes @ No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance ic

Additions dunng the year id

Distnbutions during the year 1e

Ending balance 11

2a Did the orgamization include an amount on Form 990, Part X, hne 21? IX] Yes D No
b _If "Yes," explain the arrangement in Part XIV

-~ 0o o 0

|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
Contributions

Net investment earnings, gains, and losses

Grants or scholarships
Other expenditures for facilities

o o o0 o

and programs
Administrative expenses

-

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p> %
b Permanent endowment P> %
¢ Temporarily restricted endowment p %
The percentages in Iines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not In the possession of the organization that are held and adrministered for the organization
by Yes | No
(1) unrelated organizations 3a(i)
(n) related organizations 3afii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization’s endowment funds
| Part Vi [ Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 208,888. 26,604, 235,492.
b Buildings 903,009. 808,805. 94,204.
¢ Leasehold mprovements

d Equipment 150,444. 125,667. 24,7717.
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 354,473.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Independent Order of 0dd Fellows

45-0140310 Page3

[ Part VII[ Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunty)

{b) Book value

(c) Method of valuation

Cost or end-of-year market value

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

(A)

(B)

©

©)

(E)

(@)

@Q

H

()

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) p>

Part VIl | Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

{c) Method of valuation

Cost or end-of-year market value

)

@

(3

4

)

(6)

)

8

Q)

(10)

Tota! {(Col (b) must equal Form 980, Part X, col (B) line 13.) >

Part IX| Other Assets. See Form 990, Part X, ne 15

(a) Descnption (b) Book value
() Limited Partnership 351,652.
20 Outside Reserve Funded Guaranty 90,929.
(3) Home Note Receivable 535,7217.
@4) Prairie Links 44,4009.

(5)

]

()

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15 )

> 1,022,717.

| Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability (b) Book value
(1) Federal income taxes
29 Due to Home (Severid Estate) 100,000.
3)
{)
5)
{6)
)
8
9
(10)
01
Total. (Column (b) must equal Form 990, Part X, col (B} ine 25 ) > 100,000.
740) Foolnole Tn Part XIV, provide the Text ol The foolnole To The organizalion's Tinancial stalements Thal reports the organizalion's hiability for uncerfain tax posilions under

2. FIN 48 (ASC 740)

132053
01-23-12
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[ Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 465,081.
Total expenses (Form 990, Part IX, column (A}, ine 25) 342 P 325.
Excess or (deficit) for the year Subtract ine 2 from line 1 122,756.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Pror penod adjustments
Other (Descnibe in Part XIV) <17,257.>
Total adjustments (net) Add lines 4 through 8 <17,257.>
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 105,499.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 220,643.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovernes of prior year grants 2c
Other (Descrnibe in Part XIV) 2d
Add linés 2a through 2d 2e 0.
3 Subtract ine 2e from Iine 1 3 220,643.

© 0N A~ WON
O | |N O (d W]

T o 0 T o

4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b 244,438,
¢ Add lines 4a and 4b ac 244,438.

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 465,081.
| Part XIII[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 115,144.

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe n Part XIV) 2d 45,283,
Add lines 2a through 2d 2e 45,283.

o a0 O o

3 Subtract line 2e from line 1 3 69,861.
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIV ) 4b 272 ,464.
¢ Add lines 4a and 4b 4c 272,464.
Total expenses_Add lines 3 and 4c. (This must equal Form 990, Part I, line 18} 5 342,325.
fPart XIV| Supplemental Information
Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, hne 2, Part XI, hne 8, Part XII, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide any additional information
Part IV, line 2b: The Organization holds tenant security deposits in

esCrow.

Part XI, Line 8 - Other Adjustments:

Retirement Village Net Income -29,364.
K-1 Rental Loss 12,107.
Total to Schedule D, Part XI, Line 8 -17,257.

Schedule D (Form 990) 2011
132054
01-23-12
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Schedule D (Form 990) 2011 Independent Order of 0dd Fellows

45-0140310 Pages

| Part XIV| Supplemental Information (continued)

Part XII, Line 4b - Other Adjustments:

Retirement Village Revenues 301,828.
Farm Expenses -45,283.
K-1 Rental Income Loss -12,107.
Total to Schedule D, Part XII, Line 4b 244,438.
Part XIII, Line 2d - Other Adjustments:

Farm Expenses 45,283.
Part XIII, Line 4b - Other Adjustments:

Retirement Village Expenses 272,464.

132055
01-23-12
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ v v

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
Independent Order of 0dd Fellows 45-0140310

Form 990, Part I, Line 1, Description of Organization Mission:

character of man.

Form 990, Part III, Line 1, Description of Organization Mission:

need, making their burdens lighter, relieving the darkness of despair:;

to war against vice in every form, and to be a great moral power and

influence for the good of humanity. For members, the degrees in 04d

Fellowship emphasizes a leaving of the old 1life and the start of a

better one, of welcoming travelers, and of helping those in need. The

command of the IOOF is to visit the sick, relieve the distressed, bury

the dead and educate the orphan. Specifically, IOOF today are dedicated

to the following purposes:

To improve and elevate the character of mankind by promoting the

principles of friendship, love, truth, faith, hope, charity and

universal justice.

To help make the world a better place to live by aiding each other, the

community, the less fortunate, the youth, the elderly, the environment

and the community in every way possible.

To promote good will and harmony amongst peoples and nations through

the principle of universal fraternity, holding the belief that all men

and women regardless of race, nationality, religion, social status,

gender, rank and station are brothers and sisters.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

Independent Order of 0dd Fellows 45-0140310

Ideally, an 0dd Fellows lodge is a place for fellowship in all its

forms, from hanging out and just having fun, to discussion, to

networking, to collaboration on creative and constructive projects, all

with an eye not only on our own satisfaction but on what we might offer

to the community at large. An ideal lodge is a great venue for a lot of

positive energy and all members are encouraged to contribute their

share. In addition, lodges provide an international social network of

brothers and sisters that extends to more than 26 countries worldwide.

If travelling is an interest, membership can provide a valuable network

that will very much welcome an international visitor, and assist in

their enterprises, and certainly their travels wherever possible.

Form 990, Part VI, Section A, line 2: Darold Ulrich and Mark Ulrich have

a family relationship.

Form 990, Part VI, Section A, line 4: In 2012 the Independent Order of

0dd Fellows amended the Bylaws. Due to the number of members, the Rebekah

Assembly was disbanded and the remaining Rebekah Lodges took over the

duties that were previously assigned to the Rebekah Assembly.

Form 990, Part VI, Section A, line 6: The Grand Lodge of North Dakota is

made up of past noble grand, leader of the local lodges, so once you have

been the Noble Grand of a lodge, then you are eligible to become a member

of the Grand Lodge.

Form 990, Part VI, Section A, line 7a: Once a member of the Grand Lodge

you have a voice and vote on matters that come before the Grand Lodge.

013342 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 9?0 or 990-E2) (2011) Page 2

Name of thé organization Employer identification number

Independent Order of 0dd Fellows 45-0140310

Form 990, Part VI, Section A, line 7b: All items that come before the

Grand Lodge need to be voted on by the membership i.e. budget, bylaw

changes, appointments, etc. Amendments to the constitution must be approved

by vote of two-thirds of the members present at the regular annual meeting

and the Sovereign Grand Lodge.

Form 990, Part VI, Section A, line 8b: There are no committees that act on

behalf of the board.

Form 990, Part VI, Section B, line 11: The Grand Secretary reveiws the

Form 990 and provides a copy to the governing body prior to it being filed.

Form 990, Part VI, Section B, Line 15: The Bylaws of the Independent Order

of 0dd Fellows includes a policy regarding compensation. The compensation

paid to the Grand Secretary is determined based on budgetary needs. The

Grand Secretary determines the wages of all other employees.

Form 990, Part VI, Section C, Line 19: The Governing documents and

financial statements are available upon request.

Form 990 Part VII

In addition to the hours included in Part VII Harry Lenz, Robert Bell,

and Mark MacDonald serve an additional 2 hours for the 0dd Fellows and

Rebakah Home of North Dakota, Inc., a related organization. Don

Gudmunsen and Raymond Burkhard serve an additional 1 hour for the 0dd

Fellows and Rebakah Home of North Dakota, Inc., a related organization.

Mark Ulrich serves 20 additional hours for the 0dd Fellows and Rebakah

Home of North Dakota, Inc., a related organization.

035342 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

Independent Order of 0dd Fellows 45-0140310

Form 990, Part XI, line 5, Changes in Net Assets:

K-1 Rental Loss 12,107.

0 %352 Schedule O (Form 990 or 990-EZ) (2011)
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Complete this part to provide additional information for responses to questions on Schedule R (see instructions)
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