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Form 990'EZ

Department of the Treasury
Internal Revenue Service

Short Form
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)

» The organization may have to use a copy of this return to satisfy state reporting requirements

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facllities, and certain
controlling organizations as deflned in sectlon 512(b)(13) must flle Form 990 (see Instructlons) All other organlzations with
gross recelpts less than $200,000 and total assets less than $500,000 at the end of the year may use this form,

OMB No 1545-1150

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning , 2012, and ending ,
g Check Iif apphicable [G  Name of organization D Employer Identification number
Address change
8 Name change SONS OF NORWAY FEDRELANDET LODGE 2-23 23-7143233
Number and street (or P O box, if mail ts not delivered to street address) Room/suite E Telephone number
w Inttial retum
L Terminated P.O. BOX 629 (907) 772-3005
- Amended return City or town, state or country, and ZIP + 4 F Group Exemption
§ Application pending | PETERSBURG AK 99833 Number . . . . .. " 0108
#G Accounting Method. E Cash D Accrual Other (specify) ™ H Check > EI if the organization Is not
"gl Website: = N/A required to attach Schedule B
Tax-exempt status (check only one) — | ] 501()3) K [501c)( 8 ) <(msertno) [ J4947(a)(1)or [ |527|  (Form 990, 990-EZ, or 990-PF)

Check » EI If the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000 A Form 980-EZ or Form 990 return Is not required though Form 990-N (e-postcard) may be required (see

instructions) But if the organization chooses to file a return, be sure to file a complete return.

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total
assets (Part I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . .

171,611.

|Part | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question in this Part |

1 Contnbutions, gifts, grants, and similar amountsreceived. . . . . . . . . . .. 0L o 0 e e 1 29,130.
2 Program service revenue including government feesandcontracts . . . . . . . . . . o000 o0 e 2 1,625,
3 Membershipdues and @sseSSMENES . « « v v v v v v b v vt i s e e e e e e e e e e e e e e e 3 2,019.
4 InvestmentINCOMEB . « « + v o v v e e e e e e e e e e e e e e e e e e e e e e e e e e s 4 0.
5 a Gross amount from sale of assets otherthan inventory . . . . . . . ... ... S5a
b Less cost or other basis and salesexpenses. . . . . . .. .. .. ... ... 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract ine Sb fromline 8a). . - . . . . . . . . ... ... .. .. 5c
6 Gaming and fundraising events
E a Gross Income from gaming (attach Schedule G if greater than $15,000) . . . . | 6 aI 120,085.
‘E' b Gross income from fundraising events (not including  $ of contributions
3 from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross income and contributions exceeds $15,000) . . . ... .. .. 6b 6,017.
c Less. direct expenses from gaming and fundraisingevents . . . . . . . .. .. 6¢c 113,987.
d Net income or (loss) from gaming and fundraising events (add lines 6a and -
6bandsubtractline BC) . . . . . . . L L e e e e e e e e e e e e e e e e e e 6d 12,115.
7 a Gross sales of inventory, less returns and allowances . . . . . . . . . .. .. 7a 4,347 :
b Less costofgoodssold . . . . . .. ... .. ..o 7b 1,400.] >
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a) . . . . . . . . . . . . oo 7c 2,947,
8 Otherrevenue (describein Schedule©) . . . . . . . . v o oo L See Fom 990-EZ, Part |, Ling 8 Other Revenu™ g 8,388,
9 Totalrevenue. Addlines 1,2,3,4,5¢,6d,7c,and 8. . . . . . . . .« . i i i i e i e e e e L] 56,224,
10 Grants and similar amounts paid (st in Schedule ©) . . . . . . . . . . ... See. L-10 Stmt , .. .. 10 8,342,
11 Benefitspaidtoorformembers . . . . . . . . . . L L e e e e e e e 11
)E 12 Salarles., other compensation, a:{ﬁempl%ﬁlgp. < 12
4 13 Professional fees and other paymrients to'in ndent’c ractorb. ..................... 13 265 .
'!'..?g 14 Occupancy, rent, utilities, and mainte dance. . ... ... DL - e 14 9,000.
o g 15 Printing, publications, postage, arn @;IppMé\Y .2 2. 2013. O, .................... 15 218.
~N 16 Other expenses (describe in Sche cﬂelO) .......... Eg ...... See Fom 930-EZ, Part), Ll_ne_16_0tr_1er'Exper_\se3 16 50,679.
O3 | 17 Total expenses. Add lines 10 thrpugh Tt L R ~117 68,504.
h . 18 Excess or (deficit) for the year (St A rfemie )t o d. - L .| 18 -12.280.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year S
§$ figure reported onprioryears return). . . . . . . . . ..o e b e e e e e e e e 19 52,083.
s | 20 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . ... . ... .. ..... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . . ... ... ... . > 21 39,803,

SCANNED JuN

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 03/14/13

Form 990-EZ (2012)



1
'

Form 990-EZ (2012) SONS OF NORWAY FEDRELANDET LODGE 2-23

[Part It [Balance Sheets. (see the instructions for Part II.)

Check If the organization used Schedule O to respond to any question in this Part Il .

(A) Beginning of year J (B) End of year
22 Cash,savings,andinvestments . . . . . . . . ... oL c e e 34,505, |22 32,227.
23 Landandbuldings . . . . . . ..o e e 19,258, |23 19,073.
24 Other assets (descrbe in Schedule ) . . . . . .5€€& L-24 stmt | 6.402 .24 1,837,
25 Totalassets . . . . . . .. .. i e e e e e e e 60,165.]25 53,137.
26 Total liabilities (describe in Schedule O). . . . . . ACCOUNTS .PAYABLE . . . . .. 8,082,126 13,334,
27 Net assets or fund balances (line 27 of column (B) must agree withine 21) . . . . . . . 52,083, |27 39,803.
Part Ill | Statement of Program Service Accomplishments (see the instrs for Part lil.) Expenses
Check If the organization used Schedule O to respond to any question intus Partiil. . . . . . . . .. D (Required for section 501
(c)(3) and 501(c)(4)

What s the organization’s primary exempt purpose? Fraternal organization

Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses. In a clear and concise manner, descrnibe the services provided, the number of persons

benefited, and other relevant information for each program title

4947

organizations and section

(a)(1) trusts, optional

for others.)

28a 2,474.

29 VALHALLA RESTORATION - MAINTAINING THIS REPLICA OF AN __ _ ________

ANCIENT VIKING SHIP AS AN_EXAMPLE_OF OUR _RICH NORWEIGAN _ _ _ _ _____

HERITAGE. _ _ _ _ o o o o o

(Grants & ) If this amount includes foreign grants, checkhere . . . . . . . . .. > [_] 29a 58 .
30 MAINTAINING SONS HALL_- HISTORIC BUILDING & SITE _ _____________

©Grants § 777 7 7)ifthis amount includes foreign grants, checkhere .. . ... ... > [ ] 30a 3,278.
31 Other program services (descnbe in Schedule O). . . . . .« . o v v 0 v v b e s s s

(Grants § ) If this amount includes foreign grants, checkhere . . . . . . . . .. > D 3a
32 Total program service expenses (add lines 28a through31a). - . . . . . . ... .. ... ... ..., »| 32 5,810.

Part IV_|List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see th
Check if the organization used Schedule O to respond to any questioninthisPartIvV. . . .. ... ........

e instructions for Part V)

(b) Average hours per {c) Reportable compensation (d) Health benefits,
(a) Name and Titte weekpcge:wllt?;ﬁd to (Fﬁmz l\A‘/’-‘_’zlg'oes;’s‘;'-.la\cl_soc_;)) gg':“’%?g’ja":i En:ﬁ?&?:d (e)oﬁset:nc\gﬁgeanr::‘t:;t] of

JILL WILLIAMS_ _ _ _ _ _ _ _ _ _ _._

President 2.00 0 0 0.
LIV HUSVIK __ _ _ _  __ ___._

Vp 1.00 0 0 0.
Sharon Wikan _ __________/|

Fin Sec 2.00 0 0 0.
Rhoda_Gilbert _ __ __ _____.

Treasurer 2.00 0. 0 0.
BAA TEEA0812 03/14/13 Form 990-EZ (2012)



Form 990-EZ (2012) SONS OF NORWAY FEDRELANDET LODGE 2-23 23-7143233

| PartV IOther Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V) Check If the organization used Schedule O to respond to any questioninthisPartV. . . . . . . . .. .. ..

33 Did the organization engage In any activity not previously reported to the IRS? if 'Yes,'
provide a detailed description of each activity in Schedule O . . . . . . e e e e e e e e e e e e e e e e e e

34 Were any significant changes made to the organizing or governing documents? If ‘Yes,’ attach a conformed copy of the amended documents if they reflect

a change to the organization's name Otherwise, explain the change on Schedule O (seeinstructions) . . . - . . . . . o . o oo v oo v w

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . . . . . . . . . . L oL e n e e e
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No,’ provide an explanation in Schedule O . . . .

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part il . . . . . . . ... ... .. ..

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposttion of net assets dunng the year? If 'Yes,' complete applicable parts of Schedule N . . . . . . . ... ... ... ..

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . ’| 37a| 0.

33

34

35a

.1-35b

35¢c

36

b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . o . o i i i i it e e et e e e
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . . . . . . ..

b If 'Yes,' complete Schedule L, Part Il and enter the total
amountinvolved . . . . . . L L L L e e e e e e e e e e e e e e e e e 38b

37b

38a

39 Section 501(c)(7) organizations Enter
a Intiation fees and capital contnbutions includedonfine9 . . . . . . ... o000 3%a

b Gross receipts, included on line 9, for public use of clubfaciites . . . . . . . . .. ... ... 39b

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > ; section 4912 *> ; section 4955 >

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported

on any of its pnior Forms 990 or 990-E2? If 'Yes,’ complete Schedule L, Part1 . . . . . . . o v v v o v oo v oo oo

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . >

40b

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
bytheorganization . . . . . . . . . . L e e e e e e e e e e >

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes, complete Form 8886-T. . . . . . . . o o v v i i i e e e e e e e e e e

41 Listthe states with which a copy of tisreturn is filed ™ Al aska

40e

42 a The organization's
booksareincareof * Sharon Wikan Telephoneno ™ (907

b At any time durning 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)? . . . . . . . .

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

) 772-3858

Yes

See the Instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the US? . . . . . . . . . .. .. ..
If 'Yes,' enter the name of the foreign country. >

42c

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . . . . . . . . . . ..
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . .. ... .. ... >| 43 I

44 a Did the organization maintain any donor advised funds dunng the year? If 'Yes,’ Form 990 must be completed instead
OfFOrM O00-EZ . . v v v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead Of FOrM 990-EZ  « « + v v v v v i e e e e e e et e e e e e e e e e e e e e e e e e e e s
¢ Did the organization receive any payments for indoor tanning services during the year?. . . . . . . . e e e e
d If 'Yes’ to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,” provide an explanation in Schedule O . . . . . . . . .« oo oL e e
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . . .

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,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see nstructions) . . . .« « v <+« « v v o o L v e s -

Yes

44a

44b

44c

44d

45a

45b

TEEA0812 103/14/13

Form 890-EZ (2012)



Form 990-EZ (2012) SONS OF NORWAY FEDRELANDET LODGE 2-23 23-7143233 Page 4

Yes | No
46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to RN [t | 2o
candidates for public office? If 'Yes,’ complete Schedule C,Part1. . . . . . . . . . . . o o e 46 X
[Part VI+| Section 501(c)(3) organizations only
+ All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51
) Check If the organization used Schedule O to respond to any questioninthisPartVlI . . . . . . .. ..o 0o c 0000 o [_]
Yes | No
47 Dud 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 . . . . . . . . o 0 e e e e e e e e e e e e e e e e e e e 47
48 |s the organization a school as described in section 170(b)(1)(A)(u)? If 'Yes,' complete ScheduleE . . . . . ... .. ... 48
49 a Did the organization make any transfers to an exempt non-chantable related organizaton? . . . . . .. ... . ... ... 49a
b If 'Yes,’ was the related organization a section 527 organization? . . . . . . . L ..o e e e e . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None ’
d) Health benefits,
(a) Name and titte of each employee (b) Aver'i(agde holur;. (c) Reportable compensation con(tn{mt?oan; toznrﬁplgyee {e) Estimated amount of
paid more than $100,000 per v{:‘;osﬁ;g € {Forms W-2/1099-MISC) benefit plans, and deferred other compensation

compensation

f Total number of other employees paid over $100,000. . . . . . »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization |If there 1s none, enter 'None ’

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other Independent contractors each receiving over $100,000. . . . . . . . . o . o v v v v v v oL -
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chartable trusts must attach a completed Schedule A. . . . . . . . . i L e e s e e > DYes DNO

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, itis
true, correct, and complete Decllgrauon of preparer (other than officer) 1s ga?d on all information of which preparer has any knowledge

Phoola O . Y Vbe [ 577572073

Signature of officer Date

Sign

Here > @hdc{q ﬁ 61/56!"7\ T Vreagurel”

Type or pnint name and title

Print/Type preparer's name Preparers S|gnature Date E PTIN
/ / Check it
Paid MARY F COVINGTON ‘ﬁh 5' / Vl 23 |setemployed |P0O1469213

Preparer Fim'sname »  MARYS SETTLEMENT SERV]‘.’CE

Use 0n|y Fim's address » PO BOX 1148 Firm's EIN >
PETERSBURG AK _99833-1148 |Phoneno §pp992'30S
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . .. . . ..o 0oL > EYes DNo

Form 990-EZ (2012)

TEEA0812 03/14/13




OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 20 1 2

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

Deoartment of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. °p|°“ to Piublic ‘
i Revenue SeracaY > Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection i
Name of the organization Employer Identification number

SONS OF NORWAY FEDRELANDET LODGE 2-23 23-7143233

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Marl solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d D In-person solicitations

employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? . . . . . . .. . . . ..

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key DY DN
es o

(i) Name and address of individual (ii) Activity i) Did fundraiser (iv) Gross recelpts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

3 List all states in which the organization 1s registered or licensed to solicit contrnibutions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701  01/07/13




Schedule G (Form 990 or 990-EZ) 2012 SONS OF NORWAY FEDRELANDET LODGE 2-23

23-7143233

Page 2

Part Il |Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

mczm<ma

1 Grossrecelpts . . . . . . . ... ..

2 Less Charitable contributions. . . . . . .

3 Grossincome (hlne 1 minus line 2). . . . .

(a) Event #1

(b) Event #2

(c) Other events

(event type)

{event type)

(total number)

(d) Total events
(add column (a)
through column {(c))

omuwZzZmuoxm —-omu-—-o

4 Cashpnzes. . . . . ... ... ... ..
5 Noncashprizes. .. ...........
6 Rentffacilitycosts . . . . . ... ... ..
7 Foodandbeverages . . ... ......

8 Entertanment. . . .. . ... ... ...

9 Otherdirectexpenses. . . . . . .. ...

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Combine line 3, column (d), and line 10

2,440.

[Part Ill | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reporte

$15,000 on Form 990-EZ, line 6a.

d more than

b If 'No,’ explain:

(a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
R
E
1 GrosSrevenue . . . « « v v v v v o o s s 42,030. 75,276. 2,779. 120,085.
2 Cashpnzes. . . . .« v v v v v v v v 31,552. 52,665. 84,217.
E
D X
LBl 3 Noncashpnzes. .. ........... 759 . 759 .
EN
cs
TEl 4 Rentfacitycosts . . . .. ... ..... 8,838. 8,837. 17,675.
5 Otherdirectexpenses. . . . . . ... .. 3,735. 4,721. 440. 8,896.
Yes 100.00 % |[X]Yes 100.00% [[X[Yes 100.00% !
6 Volunteerlabor . . . . . . ... ... .. No No No |
7 Direct expense summary Add lines 2throughSincolumn(d). . . . . . . . .. oo v v o vt n e 111,547.
8 Netgaming income summary Combine lines 1, column(d)andline 7. . . . . . . . . . v v v v v oo .t 8,538.
\
9 Enter the state(s) in which the organization operates gaming activities: Alaska
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . .. ... ... .. ..... Yes I:]No

TEEA3702 01/07/13

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 980 or 990-EZ) 2012 SONS OF NORWAY FEDRELANDET LODGE 2-23 23-7143233

11 Does the organization operate gaming activities with nonmembers? . . . . . . . .. .. ... ... e e e e e E] Yes
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . . .. oL oL e e e e e e e |:| Yes

13 Indicate the percentage of gaming activity operated in:
aTheorganization'sfacility . . . . ... . ... .. ...... e e e e e e e 13a

BANOUISIAE FACIHIEY - -« v v v v e e e e e e e e e e e e 13b

o | o

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

Name » _
Address *
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . [:]Yes
b If 'Yes,’ enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the thirdparty > $_
c if 'Yes,’ enter name and address of the third party.

16 Gaming manager information*

Gaming manager compensation > $

Description of services provided *

[] Director/officer E] Employee [l Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year L

I:]No

|P‘a‘|‘i§t-‘.lvii Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01/07/13 Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047
(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 Open to Public

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

Name of the organization Employer Identification number

SONS OF NORWAY FEDRELANDET LODGE 2-23 23-7143233

Pt VI, Line 19 __ UPON REQUEST _ _ _ _ _ _ _ _ _ _ _ _ _ o o o _______._
Pt VI, Line 6 ORGANIZATION HAS 329 MEMBERS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-E2) 2012



Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2012

Attachment

Internal Revenue Service  (99) > See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on retum Identlfying number
SONS OF NORWAY FEDRELANDET LODGE 2-23 23-7143233
Business or activity to which this form relates
Form 990 / Form 990EZ
|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 INSITUCHONS) « = « « =« « & v v e b v e e e et e et et e e e e e e e e 1
2  Total cost of section 179 property placed in service (see INStructions) . . « .+ « v v v v v v e b e e e 2
3 Threshold cost of section 179 property before reduction in mitation (see instructions) . . . . . . . . . .. . ... 3
4 Reduction in imitation Subtractline 3 fromline 2 Ifzeroorless,enter-0- . . . . . . . . .« o . oo 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing
separately, SEe INSIUCHIONS .« « .« v v v v v v e e e e e e e e e e e e e e e e e e a e e s s 5
6 (a) Description of property (b)Cost (business use only) {C) Elected cost ‘
I
1
7 Listed property Enterthe amountfromhine29 . .. .. . ... ... ... ... [ 7 L |
8 Total elected cost of section 179 property Add amounts in column (c),lines6and7 . . . . . . . . . ... . ... 8
9 Tentative deduction Enter the smalleroflineSorlne8 . . . . . . .. . ... .. .« ..o 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form4562 . . . . . . . . . . .. ... . ... ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11. . . . . . . . ... ... 12
13 Carryover of disallowed deduction to 2013 Add ines 9 and 10, lessline 12. . . . . . . >[ 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V
[Part Il |Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (SEE INSIIUCHIONS) . . v v v v v v v v v e e et e e e e e e e e e e e e e e e e e e e e 14
15  Property subject to section 168(f)(1) €lection . . . « . . o o o i i i e e e e e e e e e 15
16 Other depreciation (iNGIUAING ACRS) « « « « v v v v v v v v i e b e e e e e e e e e e e e 16
[Part Il | MACRS Depreciation (Do not include Iisted property ) (See nstructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2012. . . . . . . . .. ... . ... 17 l 185.
18 If you are electing to group any assets placed in service during the tax year into one or more general 1
asset accounts, checkhere. . . . . . . o v o L L e e e e e e e e e e e e e e e e e e e > D
Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
a (b) Month and (c) Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
In service only — see instructions)
19 a 3-year property . . . . . .
‘ b 5-year propetty . . . . . .
| C 7-year property . . . . . .
i d 10-year property . . . .
; e 15-year property . . . . .
| f 20-year property . . . . .
g 25-year property . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . . . . .. 27.5 vyrs MM S/L
I Nonresidential real 39 yrs MM S/L
property . . ... .... MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20aClasshfe. . .. ... .. s/L
b12-year. . . . . .. ... 12 yrs S/L
C40-year. . . . . . . . .. 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property. Enter amountfromiin@ 28 . . . . . . . ..o e e e e 21
22  Total. Add amounts from line 12, mes 14 through 17, nes 19 and 20 n column (g), and line 21 Enter here and on
the appropnate lines of your return Partnerships and S corporations — see instructons. . . . . . . . - - - . - 22 185.

23 For assets shown above and placed in service duning the current year, enter
the portion of the basis attributable to section 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate instructions.
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[Part V_ | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for mits for passenger automobiles )

24 aDo yc;u have evidence to support the business/investment use claimed? I:l Yes D No l 24b If'Yes, i1s the evidence wntten? . . .

Yes DNO
i

- (@ (b) (c) (d) (e) f (@) (h)

Type of property Date placed Business/ Cost or Basis for depreciation Method/ Depreciation Elected

(st vehicles first) n service nvestment other basis (bustnessfinvestment perod Convention deduction section 179

percug'rﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service duning the tax year and |
used more than 50% in a qualified business use (see nstructions) . . . . . . . . . ......... 25
26 Property used more than 50% in a qualified business use-
27 Property used 50% or less In a qualified business use
|

28 Add amounts in column (h), knes 25 through 27. Enter here and on line 21, page 1 28 '

29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1

29

Section B — Information on Use of Ve

hicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

Total business/investment miles driven
dunng the year (do not include

Total other personal (noncommuting)
miles dnven

Total miles dniven during the year Add
lines 30 through 32

(a) (b) (c) (d) (e) {f)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commutingmiles). . . . . ... ... ..
Total commuting miles driven dunng the year . . . . .
Yes No Yes | No Yes No Yes No Yes No Yes No

Was the vehicle available for personal use
duning off-duty hours?

Was the vehicle used pnmanly by a more
than 5% owner or related person?

Is another vehicle available for
personal use?

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

5% owners or related persons (see instructions)

. Y N
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, es °
DY YOUr @mMplOyEES? . v o v o v v vt v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . . . . . . . . ..
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . .« Lt e n e e e e e s
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . .« o o L i e e e e e e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . .. ..
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles
(Part VI | Amortization
(a) (b) (c) (d) {e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see Instructions).
43  Amortization of costs that began before your 2012taxyear. . . . . . . . . . . oo oo e e 43
44 Total. Add amounts in column (f). See the instructions for where toreport . . . . . . . .. ... ... ... 44
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Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)

‘GROSS RENTAL INCOME 15,493.
RENTAL EXPENSE -7,105.
Total 8,388.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 980-EZ

Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

ADVERTISING 324.
BANK CHARGES 72.
GIFTS 121.
LODGE SUPPLIES 751.
COMMUNITY SERVICE 2,164.
LICENSE, PERMITS 525.
PROGRAM SERVICES: FISHERMEN’'S PARK 2,474.
PROGRAM SERVICES: VALHALLA 58.
CONVENTION 4,606.
Depreciation 185.
GRANT EXPENSE 32,109.
LODGE EVENTS 6,459.
TAX 831.
Total 50,679.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment . . . . . ... SCHOLARSHIPS
Grantee’s
Class of Activity Grantee's Name and Address Relationship Amount Given
Business. . . .[:lPerson SN

SCHOLARSHIPS VARIQUS

NONE

5,554.

If property other than cash was given, the following additional information needs to be provided.

Description of Property .

Dateof Gift . . ... ..

Book Value How Book Value Determined

FMV

How FMV Determined




SONS OF NORWAY FEDRELANDET LODGE 2-23 23-7143233

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Continued

Purpose of Payment . . . . . . .. DONATIONS
Grantee’s
Class of Activity Grantee’s Name and Address Relationship Amount Given
Business. . . . Person. ... .. I:J
DONATIONS VARIQUS NONE
2,788.
If property other than cash was given, the following additional information needs to be provided:
Description of Property .
Dateof Gift . . ... ..
Book Value How Book Value Determined
FMV How FMV Determined
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part Il, Line 24
Beginning End of
Line 24 - Other Assets: of Year Year
INVENTORIES | 6,402.

Total 6,402.
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Supporting Statement of:

Form 990-EZ/Line 1

Description Amount
225.
28,905.
Total 29,130.
Supporting Statement of:
Form 990-EZ/Line 7b
Description Amount
BEG INV 6,000.
PURCHASES 482.
ENDING INV -5,082.
Total 1,400.
Supporting Statement of:
Form 990-EZ/Line 14
Description Amount
REPATIRS & MAINTENANCE 3,278.
PROPERTY TAX 620.
UTILITIES 4,368.
INSURANCE 734.
Total 9,000.
Supporting Statement of:
Sch. G, page 2/Col. B Gros Revenue
Description Amount
PERMITTEE REPORT 64,252.
KITOS NET 11,024.
Total 75,276.




