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Fo;m 990

Department of the Treasury
internal Revenue Service

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) %"’*’iOpﬁ SIPuBliic *A,g‘}; %l

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

OMB No 1545-0047

2012

1

ot waLE b

s PECtONTTiFe!

A For the 2012 calendar year, or tax year beginning Jul 1 ,2012, and ending Jun 30 , 2013
B  Check if applicable C Name of organization GRAND LODGE OF AF & AM OF ND D Employer identification Number
: Address change Dotng Business As 45-0103664
Name change Number and sireet (or P.O box f mail s nol delivered to street addr) Room/suite E Telephone number
| |initial return 201 14TH AVE NORTH (701) 235-8321
Terminated City, town or country State ZIP code + 4
: Amended return FARGO ND 58102 G Grossrecepts $ 185, 950.

Apphcation pending F Name and address of principal officer

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

H() Are all affiliates included?

Yes No
Yes No

ALVIN WOLD 201 14TH AVE. N. Fargo ND 58102 If "No,' altach a list (see mstructions)
| Tax-exempt status l ]501(c)(3) ]x | 501(c) ( 8 )Y (insert no) | [4947(a)(1) or ] L’>27
J Website: » N/A H(c) Group exemption number *
K Form of organization }X ]Corporahon I ITrusl l [ Association l 1 Other ™ I L Year of Formaton 1889 M state of legal domicile ND

Patt' 5% Summary

1 Brefly describe the organization's mission or most significant activities FRATERNAL
B | e e e o e e e e e o o e . —— — — — — — — — — — — — — — —— . — o —— —t —— —  — — — . — —— —— ——— — — —— v ————
£
E ________________________________________________________________
% 2 Check this box » D_n‘ the organization dlscontmued—;ts—operatlons or disposed of more than 25% of its net assets -
S| 3 Number of voting members of the governing body (Part VI, hne 1a) 3 21
ﬁ 4 Number of indepengdgnt voting members of the governing body (Part VI, Iine 1b) 4 0
2| 5 Total number of igdivi s employed I1n calendar year 2012 (Part V, line 2a) 5
:g 6 Total number of, qunteﬁ? imate if necessary) 6 0
<t| 7a Total unrelate usf"es e"f?eﬁu m Part VHI, column (C), line 12 72 0.
b Net unrelate é‘u; ness\iable&oém\eﬁo\m Form 990-T, line 34 7b
"é\ Q Prior Year Current Year
° 8 Contributfons a d\grants (Part VIH, hiy 163,191. 139,545,
21| 9 Programsgvi fevbe e (Part Vﬂ& mge;\Z;v}g
% 10 Investment in ? arky N, columm (AY idgs 3, 4, and 7d) 4,696. 23,242,
@ | 11 Other revenue (PartN\IH, c}IUm A, Iy es , 6d, 8¢, 9¢, 10c, and 11e) 15,686. 17,667.
12 Total revenue — add Iin€ tnroﬁgh 1 st equal Part VI, column (A), hne 12) 183,573. 180,454.
13 Grants and similar amounts p Erd{?“&)( column (A), lines 1-3) 48,555. 3,000.
14 Benefits paid to or for members (Pa column (A), hne 4)
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), hnes 5-10) 46,652, 44,851.
§ 16a Professional fundraising fees (Part IX, column (A), hne 11¢) . . ...,
8| b Total fundraising expenses (Part I1X, column (D), line 25) » BB ) AL A "%y,“, g
uf 17 Other expenses (Part |1X, column (A), lines 112-11d, 11f-24¢) . 102,187. 93,723.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 197,394. 141,574.
| 19 Revenue less expenses Subtract ine 18 from line 12 -13,821. 38,880.
E g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 375,569. 426,084.
3§ 21 Total liabilities (Part X, ine 26) 5,728. 11,465.
2L 22 Net assets or fund balances Subtract ine 21 from line 20 369,841, 414,619.

[Partll%] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behet, it 15 true, correct, and
complete Declaration of pre/pa;qr (othei than officer) |s based on all information of which preparer has any knowledge

Vi
i e LT V7-2,7Z
Slgn Signaturg,of officer Date
Here > ,/_é;u.ztzéi_ﬂu_ada}nj — Grano Swe -treas.
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check LJ " PTIN
Paid C?End{e?o [Bryce Anderson CPA /’2 7-( & self-employed P00395437
Preparer 4fimshame * Bryce Anderson & Associates PLLC
Use Only |rum's address ™ 1461 Broadway Ste 103 Frms EIN* 26-1434404
Fargo ND 58102 Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

PCJ Yes —[ [No

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

TEEA0101  05/09/13

Form 990 (2012)




<

Form 990 (2012) GRAND LODGE OF AF & AM OF ND 45-0103664 Page 2

'Part’lll"| Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question inthisPart lll. . . . . . . . . . . . . . . .00 .. D
1 Briefly describe the organization's mission
FRATERNAL - TO PROMOTE MASONRY AND RELATED ACTIVITIES THROUGHOUT

2 Dud the organization undertake any significant program services during the year which were not listed on the prior
FOrm9900r990-E27. . . . . . . . . .. [] Yes K] No
If 'Yes,' describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . D Yes E(] No
If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4b (Code ) (Expenses $ including grantsof S ) (Revenue S )

4¢ (Code. ) (Expenses $ including grants of S ) (Revenue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses S including grants of $ ) (Revenue S )

4 e Total program service expenses »
BAA TEEA0102 08/08/12 Form 990 (2012)




Form 990 (2012) GRAND LODGE OF AF & AM OF ND 45-0103664

[PartilV':| Checklist of Required Schedules

1 lSs t't;edorlgaﬁr‘uzatlon descrlbed In sectron 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)’? If 'Yes,' complete
chedule .

2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)?

3 Did the organization engage In direct or indrect pohtlcal campalgn activities on behalf of or in opposmon to candrdates
for public office? If 'Yes,' complete Schedule C, Part!. . . ..

4 Section 501(c)(3) organizations Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part il . . .

6 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Part Il

j 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
| }g ptrovrde advice on the distribution or lnvestment of amounts In such funds or accounts7 lf 'Yes complete Schedule D,
\ a e e . .

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

8 Did the organization maintain collections of works of art, hrstoncal treasures or other similar assets? If 'Yes,'
complete Schedule D, Part lii. . . e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custod:ial account hability, serve as a custodian
for amounts not listed in Part X, or provide credlt counselmg debt management credit reparr or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV .

Page 3
Yes | No

1 X
2 X
3 X
4

5 X
6 X
7 X
8 X
9 X

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

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, Vi1, VIII, IX,
or X as applicable

a Did the erganlzatlon report an amount for land, bundlngs and equrpment in Part X, ne 10? If 'Yes complete Schedule
D, Part . - .

b Did the organization report an amount for investments — other secunties in Part X, Ilne 12 that s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . . ..

¢ Did the organization report an amount for investments — program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vill . ..

d Did the organization report an amount for other assets in Part X, iine 15 that s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . .

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

f Did the organization's separate or consolhdated financial statements for the tax year include a footnote that addresses

the organization's liabiity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .

12 a Did the organization obtan separate mdependent audlted financial statements for the tax year'? If 'Yes,' complete
Schedule D, Parts Xi, and XlI. . Coe

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xli i1s optional . .

13 |s the organization a school described In section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E .

14 a Did the organization maintain an office, employees, or agents outside of the United States?.

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forergn Investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV . .

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatron
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts ll and IV . .

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts Il and IV . .

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

18 Did the organization report more than $15,000 total of fundrarsrng event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . .

19 Did the organization report more than $15, 000 of gross income from gammg activities on Part VllI line 9a? If 'Yes
complete Schedule G, Part IIl. . . .

20 a Did the organization operate one or more hospital facilities? If *Yes,” complete Schedule H .

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .

11a| X

11b X
1Mc X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAD103 12/13/12

Form 990 (2012)




Form 990 (2012) GRAND LODGE OF AF & AM OF ND 45-0103664 Page 4

[Part IV""'| Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants and other assistance to governments and orgamzatlons n the
United States on Part IX, column (A), ine 17 If 'Yes,' complete Schedule |, Parts | and Il . . .

22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), ine 27 If 'Yes,’ complete Schedule I, Parts | and Il . e .

23 Did the organmization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asng fgrr?erl officers, dlrectors trustees, key employees and hrghest compensated employees’? If 'Yes,' complete
chedule .

24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 /f 'Yes,' answer l/nes 24b thnough 24d and
complete Schedule K If 'No,'go to Iine 25. e .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'?

c Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exempt bonds? .

d Did the organization act as an 'on behalf of‘ issuer for bonds outstandlng at any time dunng the year’?

25a Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . . .

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ? If 'Yes complete
Schedule L, Part | e e e e . .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ‘Yes,' complete Schedule L, Part Il.

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereot, a grant selection committee member ortoa 35% controlled entrty or famlly member
of any of these persons? If 'Yes,' complete Schedule L, Part lll . . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV .

b A family member of a current or former ofﬁcer dlrector trustee, or key employee” If'Yes,’' complete
Schedule L, Part 1V. e .

¢ 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, Partlv . . .

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M

30 Did the organization receive contributions of art, hnstoncal treasures, or other similar assets, or quahfed conservation
contributions? If 'Yes,’ complete Schedule M . . . e . e e

31 Dud the organization quidate, terminate, or dissolve and cease operatlons’) If 'Yes,' complete Schedule N, Parti .

32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets’7 lf 'Yes,' complete
Schedule N, Part Il . . .

33 Dud the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatrons sections
301 7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part ! . .. .

34 Was the organlzatron related to any tax- exempt or taxable entlty7 If'Yes,' complete Schedule R, Parts I, I, 1V,
andV, line 1 . . .
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)’7

b If 'Yes' to ine 35a, 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, Iine 2 .

36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non- chantable related
organization? If 'Yes,’ complete Schedule R, Part V, Iine 2 . e e

37 Did the organization conduct more than 5% of its activities through an entty that I1s not a related organlzatlon and that IS

treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part VI .

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

Yes | No

21 X

22 X

23 | X

24a X
24b

24c
24d

25a

25b

27

ol f
"J\l‘ #
P
a2 3,

28a

28b X

28c X
29 X

30 X
31 X

33 X

34 X
35a X

3s5b| X

36

37 X

38 X

BAA

TEEAO104 08/08/12

Form 990 (2012)




Form 990 (2012) GRAND LODGE OF AF & AM OF ND 45-0103664 Page §

[raamvﬁl Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV .

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

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

¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners? .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year?.
b if 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O .

4 a 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)?

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

See nstructions 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?.
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? .
c If'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 .

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

b If 'Yes,' did the organization include wrth every solicitation an express statement that such contrrbutrons or grfts were
not tax deductible? . . . e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?.
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded'7 .

c Did the orggnrzatlon sell, exchange or otherwise dlspose of tanglble personal property for whrch it was requrred to f le
Form 82827 . . .

d If ‘Yes," indicate the numberofForms 8282fleddurrng theyear e e e e e e e e e l 7dL

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract®.
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.

g If the organization recerved a contnbutron of quallﬁed intellectual property d|d the orgamzatron file Form 8899
as required? . e

h If the organization received a contrnbution of cars, boats, arrplanes or other vehicles, did the organrzatron file a
Form 1098-C? . e e

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

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

7 c X
7 e X
7f X
79 X

a Initiation fees and capital contributions included on Part VlIl, ine 12. . . . . . . .. . .| 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facrlmes . . . . |10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders. . . . . . . . . . . . . . . L. 0L 1Ma
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them ). . . . 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organrzatron flrng Form 990 in heu of Form 104172 .
b If 'Yes,' enter the amount of tax-exempt interest recewved or accrued durning the year . . . . . | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . .
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the orgamzation 1s required to maintain by the states In
which the organization is licensed to issue qualified heaith plans . . . .. . . .| 13D

¢ Enter the amount ofreservesonhand . . . . . . . . . . . . « . . . .+ . . o . .[13cC

14a Dud the organization receive any payments for indoor tanning services during the tax year? . .
b If 'Yes, has it filed a Form 720 to report these payments? I/f ‘No,” provide an explanation in Schedule O .

BAA TEEA0105 08/08/12

Form 990 (2012)



Form 990 (2012) GRAND LODGE OF AF & AM OF ND 45-0103664 Page 6

iRart VI Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O See instructions.
Check if Schedule O contains a response to any questioninthiss Part Vi . . . . . . . . . . . . . . . .. ... m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . .| 1a
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

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

2 Dd any officer, director, trustee, or key employee have a famlly relatronshrp or a business relatlonshlp with any other
officer, dlrector trustee or key employee? . .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron

of officers, directors or trustees, or key employees to a management company or other person? . . R 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . . . . . . . . Ve e e e e 4 X
5 Did the organization become aware during the year of a sngnrfrcant diversion of the organlzatron ] assets’7 e e e e e 5 X
6 Dud the organization have members or stockholders?. . . . . . . . . . . . . . o o0 0 00 s e e e 6 X

7 a Did the organization have members, stockholders or other persons who had the power to elect or appomt one or more
members of the governing body?. . . . . . e e 7a| X

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

8 Dud thle organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? . e e
b Each committee with authonity to act on behalf of the governing body? .

9 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

organization's malllng address? If 'Yes provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not reqU/red by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . . . ... . ... ... ../ 1al X
b If 'Yes,' did the organization have written policies and procedures govemrng the activities ol such chapters affi Irates and branches to ensure thelr
operations are consistent with the organization's exempt purposes?. . . .. 10b X
11 a Has the organization provided a complete copy of this Form 990 to all members of Its goveming body before ﬁllng thefom? . . . . . . . . . .| 1a
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990 lr‘,@’g&!ﬁﬁ“%ﬂﬁﬁ'f -
12a Did the organization have a written conflict of interest policy? /f ‘No,'gotolme 13. . . . . P 12a X
b Were officers, directors or trustees and key employees requrred to disclose annually interests that could grve rise
to conflicts? . . .« .« . .112b

c Did the organization regularly and consrstently monitor and enforce compllance with the polrcy’7 If 'Yes descnbe in
Schedule O how this is done . .. e

13 Did the organization have a written whistleblower polrcy'?
14 Dud the organization have a written document retention and destructlon polrcy7

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

dnisa,

a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . . . . . ... 15a

b Other officers of key employees of the organization. . . . P R -1

If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions ) a‘*&’:";
16a Did the organization invest in, contribute assets to, or partlcrpate Ina jomt venture or srmrlar arrangement with a Eﬁ—:&-‘
taxable entity dunng the year7 e . .. .. .| 16a

PR

b if 'Yes,' did the organization foliow a written policy or procedure requiring the organization to evaluate its
partrcrpanon In joint venture arrangements under applicable federai tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . .. . . .. . .]l16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be figd>
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for pubiic
inspection Indicate how you make these available Check all that apply
D Own website D Another's website @ Upon request D Other (explain in Schedule O)

18 Descnbe in Schedule O whether (and if so, how) the organization makes Its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

" MANAGEMENT 201 14TH AVE. N., FARGO, ND 58102 (701) 235-8321

BAA TEEAO106 08/08/12 Form 990 (2012)
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Form 990 (2012) GRAND LODGE OF AF & AM OF ND 45-0103664 Page 7

ILBLE‘"ﬁfL\ZIﬂ]Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question in this Part VII.

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

o List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid

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

® | st 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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any reiated 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) Posntlg:n (d(} not check motrJe llr:\tan (D) (E) (F)
, er
roupes, | affcerand s Grocoristes) | comoneanirom | compepsmsanitom amesnnofohor
week (hist s ST STolr=re =i the organization related organizations compensation
la(?ryrglgllgfj a 5. a|l x|l & % ‘g o (W-2/1098-MISC) (W-2/1099-MISC) orggm zlgt(laon
organiza- | @ §_ gl a ERECR % and related
1;33; g 59 -g__ - 8",’ = organizalions
dotted 1= S| 8
ling) @& 5 @ &
Re:3 <N =1
o| & g8
@ &
(=5
_(1) WENDEL VAN WECHEL _ _ _ | 5.00]
GRD MSTR X X 0 0 0.
_(2) DAVE BECKEL __ _ _ _ _ _ | 5.00
DEP G.MSTR X X 0. 0. 0.
_(3) TONY TELKEN _ _ _ _ _ _ | 2.00]
SR.WARDEN X X 0. 0. 0.
_(4) CURTIS MUNDAHL _ _ _ _ _ 110.00]
GRD SECT/TREAS. X X 10, 000. 0. 0.
s L
X X X
® ]
- _ ]
e ]
e ]
uwey I
oa I
2 I
uy ]
ne L
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lPart:Vll-|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) (€)
Posti
(A) Ar\]/erage lgdo nollche&sn;%?e lh::r?ne (D) (E) (F)
ours ox, unless person is both an Reportabl Reponabl Est "
Name end tile \::;k officer and a directoritrustee) comp:regat?onelrom compgﬁgalaxonelrom amozr:?..oal‘glher
ay ET GG AT come, | e | oprme
h?urs 2 & ale B3 organization
rel:lred o 8‘ g o 3 < wl® and related
organza |8 2| &2 2leg organizations
- tions 8 = b3 é
below @ =3 @ @
dotted g3l & §
hne) o &
&
as ] I
e
(17)
(18)
(19)
(20)
(21)
(22)
23
(24)
(25)
1 b Sub-total. e e . > 10, 000. 0. 0.
c Total from continuation sheets to Part Vil, Section A . >
d Total (add lines 1b and 1¢) . > 10, 000. 0. 0.

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

from the organization »

3 Did the orgamzatlon list any former officer, director or trustee, key employee or hlghest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $1 50, 0007 lf 'Yes' complete Schedule J for

such individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person . e

Yes | No
e

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
Name and business address

Description of services

(C)
Compensation

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

$100,000 in compensation from the organization ™

oy
"\nr"l"‘ﬁ‘q: )

BAA

TEEA0108 01/24/13

Form 990 (2012)



Form 990 (2012) GRAND LODGE OF AF & AM OF ND 45-0103664 Page 9
[Part VIII| Statement of Revenue
Check If Schedule O contains a response to any questoninthisPartVIIE . . . . . . . . . ... 0000 0oL D

3 (A) (B) {C) (D)
L . Total revenue Related or Unrelated Revenue
d § \ exempt business excluded from tax
AZ , “{‘ function revenue under sections
i k"' revenue 512, 513, or 514
‘ﬁ‘_.s;"f EAl AN ] Lo T e a e, s PR ( iy PARLNI T g ,; IR A
zE 1a Federated campaigns RN T RS v‘.«k;;a:,#’ R R A \):3‘ N BT S 4t
' - e . e o 1 L7 . . g
a2 RO - . IR RN
& ©| b Membership dues 111,713. ; xR e .,ﬁ«,' ) T »~«~. Lrdfh Lo o ;
E’g ¢ Fundraising events '” 5 "‘m@*ﬁs‘ﬂ * ‘r‘-x;“* ’1””— ,‘,, ) gfﬁ'f'i“»l‘*,s'"‘\'-':1'1;».,‘ et Xt ‘ffw-"»me, .u-'pf
o M 2 , . R - i % e , P
G S| d Related organizations L : 'c RTLAN A
t 3 - by 5 . ’
v = G / ‘ ,g{'gﬂﬁf,;\w 3
Z & e Governmentgrants (contnbutons) . . | 1e R !f 1
= o 8 [ AR v .
[= " . L. ty
2 E f All other contnbutions, gifts, grants, and it " b e L
&0 similar amounts not included above . . 1f 27,832, I f 55 %,5. (z,' fﬁ'«'w ﬁ%‘;gﬁs, R :r,;" i ﬁx,, s
E a L *“ ooy ‘t‘;"n e A { DA
S Z 9 Noncashcontributions included in Ins 1a-1f LRI Y Ay wk ; rm L > 1
%1 ’ "\ ; g l~5 "
w| hTotal.Addlnesta-1f . . . . . . .. ... ...®*» 1 39 545. : G ?J?fi‘,}gzr &u,ﬂg L A %,;}“, ?9‘,4»53«5&, S
g Business Code é.g § ."}’11; ' ‘ ,:”l‘: 2 ’k"n-‘fu-.‘“ e ‘L.l.fi‘a’lu" ..r*“ &
G| 2a
| @ —e—em e— e — e — — ————
w b
Q| @& —— e e e e — — e —_——— —
= ¢
& | Y o o o e e e
s d
Sl e
é’ f All other program service revenue
o g Total. Add lmes2a-2f . . . . . . . . . .. . .." R R R BTy e s :J-f&'{
3 Investment income (including d|V|dends interest and
other similar amounts) . . . . . A 5,614. 0. 0. 5,614.

4 Income from investment oftax-exempt bond proceeds. >
5§ Royalties. . . . . . . . .« .« . ...

(1) Real {n) Personal N %%';{( e ,: -l n’,m- ’
i ﬁy m% ﬁ ,,,gg
6a Grossrents . . . . 19,250. o i3
b Less rental expenses t Nt ! L
; %”»?n AR ! A
¢ Rentalincome or (loss) . . 19,250. x» ek "
d Net rental ncomeor(loss) . . . . . . . . . . 19 250 I
Securities 1) Other S T ] L
7 a Gross amount from sales of ® ! o Y %f%%‘x kY ol éég"
assets other than inventory 17, 628. ; I AL ;
b Less. cost or other basis : L : i, ﬂ.,/ o ;
and sales expenses . . 0. b g rj”'fg‘g‘;‘:‘i S0 ':""1;;‘3 f ,;"a o ‘g?ﬂ,{. T ﬁﬁé"””ﬁi}j
ol g e L el | 4 T R BB O e
¢ Ganor(loss) . . . 17, 628. FLBES T BR[O ;@Mg N K 3!“‘? & [éém
d Net gain or (loss). . . . B 17, 628
,152‘-" PYLED
w | 8a Gross income from fundraising events &{%ﬁﬁwgw o tq,p
= (notincluding. $ ”Tu,"?} ’
7 LS A
= of contributions reported on line 1c). ; :
& ,w 'fg,! wﬁmr
= SeePartiV,lne18. . . . . . . . a idd e i ‘g“y; lz»
L 44 »M - ? 5 * S '*;t
E b less directexpenses . . . . . . . b e ,“m.' AL b e?' ' *x»f 4 ‘;1’
¢ Net income or (loss) from fundraisingevents . . . . . > ,‘5*5 %&«W‘;ﬂ 2y
A v RS I B R~ !
9a Gross income from gammg activities 'jfj" ”i;; TR R I e L s & e
See Part IV, line 19. . . . a ,7,3';‘19 Ak ";JJL %p:ﬁ “ﬂ,v ;’» k i
158 ._r!, '“g’a“:-f:» m :_:;w» (ﬂ u AR ‘S‘;x i A “{5"”‘: ) T
b Less directexpenses . . . . . . . b :A IR A B N e ,g;. RAR L g el Resthe ) At T
¢ Net income or (Jloss) from gaming activites . . . . . . »
NSRRI (;\:th‘, - -"‘ﬁ” ey _,\
10a Gross sales of |nventory, less returns ; g w; ) ﬁl,‘;’. ;t‘ )‘;Zh; T fos
co - a OTNITEL SRR W [N AAIURRT pEre s (0 P im i ;.
and allowances 3,913. il ’;;';5,’?‘57"}":3-’,},: i %’Lﬁf&",«,‘; : %J;l.}t‘ gl rf@) “.41,;;'?, ¥
b Less costofgoodssold . . . . . . b 5,496, [SREI Da TR | s e A ) T
¢ Net income or (loss) from sales of inventory . . . . . » -1,583. -1,583.
Miscellaneous Revenue Business Code g’ fﬁ% .mzhizr ;, er Abq%a:&vz“ga‘x»sezruﬁa‘.
11a
b — —
c — —
d All otherrevenue. . . . . . . . .
R SR AT S Mg Y LR A S
e Total. Add mes 11a-11d . . . . . . . . . . . . . * Ced R el A I e B iy S
12 Total revenue. See instructions . . . . . . . . . . *» 180,454, 17,667. 0. 23,242,

BAA TEEAO109 12/1712 Form 990 (2012)
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GRAND LODGE OF AF & AM OF ND

45-0103664

Page 10

[PartiX': | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgarizations must complete column (A)

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

]

(D)

Do not include amounts reported on lines 6b, Total é?genses Prograg?{servlce Manage(zg)ent and Fundraising
7b, 8b, 9b, and 10b of Part Vill expenses qeneral expenses expenses

1 Grants and other assistance to governments i :

and organizations In the United States See i i
Part IV, ine 21 . ¥ P frreedi
Grants and other assmtance to mdlvnduals In LR “’E‘%.;Mg;ﬂ‘nr .
2 the United States See Part IV, line 22 . 3,000. 3,000, R Jiﬁg’é e r’é
3 Grants and other assistance to governments, , f W
organizations, and individuals outside the ‘ Ly
United States See Part IV, lines 15 and 16 .
4 Benefits paid to or for members.
5 Compensation of current officers, dlrectors
trustees, and key employees . 10, 000. 10,000.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrlbed
In section 4958(c)(3)(B). . .
Other salaries and wages. . 31,178. 31,178.
Pension plan accruals and contributions
(include section 401(k) and sectlon 403(b)
employer contributions). .

9 Other employee benefits . 2,942, 2,942.
10 Payroll taxes . 731. 731.
11 Fees for services (non-employees)

a Management .
b Legal. 10. 10.
¢ Accounting . 3,215. 3,215.
d Lobbying .
e Professional fundraising services See Part IV, line 17 . b R o e A
f Investment management fees
g Other. Slf line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list ine 11g expenses on Sch 0) .
12 Advertising and promotion . .
13 Office expenses 12,187. 12,187.
14 Information technology .
15 Royaltes .
16 Occupancy . 6,077. 6,077,
17 Travel e e e e 21,082. 21,082.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ..
19 Conferences, conventlons, and meetlngs . 8,114. 8,114.
20 Interest. .
21 Payments to affihates .

22

23
24

25
26

Depreciation, depletion, and amortization .

Insurance . .
Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, Ilst line 24e
expenses on Schedule O ) . .

e All other expenses . .
Total functional expenses. Add lines 1 through 24e.

Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundratsing solicitation
Check here » if following

SOP 98-2 (ASC 958-720).

T
By gt §

29,877.

29,877,

141,574.

5,900.

135,674.

BAA

TEEAO0110 12/18/12

Form 990 (2012)



Form 990 (2012) GRAND LODGE OF AF & AM OF ND 45-0103664 Page 11
[Part:X '|Balance Sheet

Check if Schedule O contains a response to any questoninthisPart X . . . . . . . . . . . . . . . . .. .o D
(A)
Beginning of year End of year
1 Cash - non-interest-bearng . . . . . . . . . . . e e e e e 77,703.] 1 113,402.
2 Savings and temporary cash investments . . . . . . . . . . . o .. 30,068.| 2 42,908.
3 Pledges and grants recewvable,net. . . . . . . . . . . . .. o L. 3
4 Accountsrecewable,net. . . . . . . ... L0000 0L 18,500.| 4
T s e LJ_,*&'% ¥
§ Loans and other receivables from current and former officers, directors, E, PE st f 5
Lok, MY :‘»h ™ . "‘km) e

trustees, key employees, and hi hest com ensated em Io ees Com Iete
Pan Il of Sc edupee, 9 P ploye P

6 Loans and other recewvables from other dlsquallﬁed persons (as defined under
sechon 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring orgamzations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L .

g 7 Notes and loans recevable, net .
2 8 Inventories for sale or use . .
g 9 Prepaid expenses and deferred charges .
10a Land, bulldings, and equipment cost or other ba5|s :
Complete Part VI of Schedule D . . . . | 10a 145,245,
b Less accumulated depreciation . . . . . . . . . [ 10b 145,070.
11 Investments — publicly traded securnties . . . . . . . . . . . ..o 242,586.1 M1 258, 621.
12 Investments — other securties See Part IV, lne 11 . . . . . . . . . . . .. 12
13 Investments — program-related See PartIV,lne 11 . . . . . . . . . . . .. 13
14 Intangbleassets. . . . . . . . . . . . . . ..o o000 14
15 Other assets See PartV,lme 11 . . . . . .. e e e e e e e e 15
16 Total assets. Add nes 1 through 15 (must equal line 34) C e e e 375,569.[ 16 426,084.
17 Accounts payable and accrued expenses. . . . e e e e e e e e 5,728,117 11, 465.
18 Grantspayable. . . . . . . . . . . . . Lo 0L 0o e e e e e 18
19 Deferredrevenue . . . . . . . . . . 0w e e e e e e e e 19
L| 20 Tax-exemptbond labilttes . . . . . . . . . . . . ..o oL 20
IA 21 Escrow or custodial account hability Complete Part IV of Schedule D . 21
B1 22 Loans and other payables to current and former officers, directors, trustees, Eﬁﬁﬁiw;, P 5? 'fg ’jgg%‘j’g ER
L key employees, highest compensated employees and dlsquahﬂed persons e “‘ 4 T E P
'T Complete Part Il of Schedule L. . . e 22
iz 23 Secured mortgages and notes payable to unrelated thlrd parties . . . . . . . . . 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . 25
26 Total liabilities. Add Iines 17 through 25. . . . . . 5 728 26 . 11,465,

Organizations that follow SFAS 117 (ASC 958), check here * @and complete
lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets . R
28 Temporarly restricted net assets .
29 Permanently restricted net assets ..
Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds . BN
341 Paid-in or capital surplus, or land, building, or equipment fund .
32 Retamned earnings, endowment, accumulated income, or other funds . ..
33 Totalnetassetsorfundbalances. . . . . . . . . . . . . . oo 0oL 369,841.(33 414,619,
34 Total labihties and net assets/fund balances . . . . . . . . . . . . . . .. 375,569. | 34 426,084.
Form 990 (2012)
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Form 990 (2012) GRAND LODGE OF AF & AM OF ND 45-0103664

Page 12

[Pait:X1#| Reconciliation of Net Assets

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

K]

1 Total revenue (must equal Part VIll, column (A), ine 12) . 1 180, 454.
2 Total expenses (must equal Part IX, column (A), ine 25) . 2 141,574.
3 Revenue less expenses Subtract ine 2 from Iine 1. . e 3 38, 880.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 369,841.
5 Net unrealized gains (losses) on investments . 5 5,898.
6 Donated services and use of facilities . 6
7 Investment expenses. 7
8 Pnor penod adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) . e 9
10 Net assets or fund balances at end of year Combme lines 3 through 9 (must equal Part X, line 33,
column (B)). . 10 414,619.

iPart:XlIk| Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII.

1 Accounting method used to prepare the Form 990 DCash EAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explamn
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|:| Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihty for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explam
in Schedule O

3a As a result of a federal award, was the orgamzatlon requ1red to undergo an audit or audlts as set forth in the Slngle
Audit Act and OMB Circular A-1332. .

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

3b

BAA

TEEA0112 08/09/11

Form 990 (2012)
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SCHEDULE D . ]
(Form 990) Supplemental Financial Statements

*» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part iV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Intemal Revenue Service » Attach to Form 990. ™ See separate instructions. Bin:
Name of the organization Empioyer iden!lﬁcatlon number

GRAND LODGE OF AF & AM OF ND 45-0103664
Pattil-&] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate contrnbutions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year .

N A wWwN

Did the organization inform all donors and donor advisors In writing that the assets held in donor advnsed funds
are the organization's property, subject to the organization's exclusive legal control? . . . DYes |:| No

6 Did the orgamzation inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrlng
impermissible private benefit? . . . . . . . . . . 0. o4 ... . DYes D No
I’E?ﬁ‘f;’uiﬁg] Conservation Easements. Complete if the orgamzation 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 pubiic use (e g., recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

B Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . ... ... ... ... .0 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . . .. ... 2b
c Number of conservation easements on a certified historic structure includedin(a) . . . . . . . 2c
d Number of conservation easements included in (c) achIred after 8/17/06, and not on a historic
structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released, extlngunshed or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement s located >
5 Does the organization have a written policy regarding the perlodlc monltorlng, |nspect|on handllng of violations,
and enforcement of the conservation easements it holds? . DYes D No

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

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>S
8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section 170(h)(4)(B)(|)
and section 170(h)(4)(B)(1)? . . . . [ves [ ]No
9 In Part XIlIl, 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
Lp‘é““,‘-’ﬁ’"[g Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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,
in Part XIH, the text of the footnote to its financial statements that describes these items

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items
(i) Revenues inciuded in Form 990, PartVlllLlne1 . . . . . . . . . . . . . ... L ... >
(i) Assetsincluded mForm990,PatX . . . . . . . . . . . . . L .. e .. .S

2 If the organization received or held works of art, historical 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, PartVIll,lme1 . . . . . . . . . . . . . . ... ... ... .*5

b Assets included n Form 990, Part X . . . . . . .» S
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 GRAND LODGE OF AF & AM OF ND 45-0103664 Page 2
IBant 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)

a Public exhibition d B Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 grc:tv;c(!e a description of the organization's collections and explain how they further the organization's exempt purpose tn
a
§ Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other S|m|Iar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. D Yes DNo

gpa,@v | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part 1V, Ime 9, or
reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodlan or other mtermedlary for contrlbutlons or other assets not included
on Form 990, Part X?. . . . c o []es [[INo

b If 'Yes,' explain the arrangement in Part XIII and complete the followmg table-

Amount
cBeginmingbalance . . . . . . . L L L L0 L L 0L s L e e e e e e e e 1¢c
dAdditons duringtheyear. . . . . . . . . . L . L oL 0000w e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . o0 oL oo 1e
f Endingbalance. . . . . . . . . . L . o L o e e e e e e e e e e e e e e 1o
2 a Did the organization include an amount on Form 990, Part X, hne 21?2 . . . . . e e e e l_lYes No
b If 'Yes,' explamn the arrangement in Part XIll Check here if the explantion has been prowded n Part XHl |:|

{RartiV/ll| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e} Four years

1 a Beginning of year balance .
b Contributions .

¢ Net investment earnmgs galns
and losses . . .

d Grants or scholarships .

e Other expenditures for facnlmes
and programs

f 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 > %
b Permanent endowment *> %
¢ Temporarily restricted endowment * %
The percentages In lines 2a, 2b, and 2c shouid equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated orgamzations . . . . . . . . L L L L 0 0 o e e e e e e e e e e e e e e | 34
(ii) related organizations. . . . . e K2 T{1)]

b if 'Yes' to 3a(u), are the related orgamzatlons Isted as required on ScheduleR? . . . . . . . . .. . .. ... .| 3

4 Descnbe in Part XII! the intended uses of the organization's endowment funds

Iﬁ?"ﬁtiﬁ\‘dﬂl Land, Buildings, and Equipment. See Form 890, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
daland . . . . . . . . . . ..o o TR i
bBuldings. . . . . . . . . . . . o .. 76,145, 76,145, 0.
¢ Leasehold improvements. . . . . . . . . 24,632. 24,549, 83.
dEqupment . . . . . . . . . . . . ... 44,468, 44,376. Q2.
e Other.
Total. Add lines 1a through ie (Column (d) must equa/ Form 990, Part X, column (B), lne 10{(c).) . . . . . . . . . . .» 175.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12



Schedute‘D (Form 990) 2012 GRAND LODGE OF AF & AM OF ND 45-0103664 Page 3
PATt Wil Investments — Other Securities. See Form 990, Part X, line 12

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

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

____________________ EATIY T; !,v E'ﬂ?n’ ¥ 4 T e L w S T Ty
Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . » R F&%,T*‘*’t"‘“ ‘??f W f{ e ﬁ,& SE e g"'{éﬁ?: c@rmit,‘ ’»ﬁf,?}:i P

[Parf:VII Investments — Program Related. See Form 990, Part X, line 13.

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

(1
(2
(3)
4)
(5
(6)
4]
8
(9)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) ine 13.). » Wﬁ ':;iﬁgt‘&%&%@i B

[PaTtI] Other Assets. See Form 990 Part X. line 15.
(a) Description (b) Book value

e
s

TR

(1)

(2)

3

4)

(5)

{6)

7)

8

(9)

(10)
Total. (Column (b) must equal Form 990, Part X, column (B), hne 15) . . . . . . . . . . « v v v v v v v v v o »
Part-X#"% Other Liabilities. See Form 990, Part X, line 25.

{a) Description of hability (b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9)
(10)

an W
Total. (Column (b) must equal Form 990, Part X, column (B) ne 25) . . . » AR e Mfé}%i{
2. FIN 48 (ASC 740) Footnote In Part Xlil, provide the text of the footnote to the organization's financial statements that reportst orgamzattonsllablllty for uncertaln tax posmons
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIli . . . . .

BAA TEEA3303 1223112 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 GRAND LODGE OF AF & AM OF ND 45-0103664

Page 4

Iiﬂ'é'ﬁtlz(‘lll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . e e e e e

2 Amounts included on line 1 but not on Form 990, Part VIil, line 12

a Net unrealized gainsoninvestments . . . . . . . . . . . . . .. . . . .| 2a
b Donated services and use of facites. . . . . . . . . . . . . .. ... .1 2b
c Recoveriesof prioryeargrants . . . . . . . . . . . . . . . ... 2c
d Other (Descrbe nPartXIll) . . . . . . . . .« . o o 0oL 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part VIIi, iine 12, but not on line 1

a Investment expenses not Iincluded on Form 990, Part VIll, lne7b. . . . . . . 4a

b Other(DescribenPartXItl) . . . . . . . . . . . ... ... ... ..] 4b

cAddlnes4aandd4b . . . . . e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (ThIS must equal Form 990, Part |, Iine 12) Coe e .l 5

|Paﬂ%&ll§ﬁ?econcnllatlon of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements.

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

a Donated services and use offacites. . . . . . . . . . . .. . . . . . .| 2a
bPrioryearadjustments . . . . . . . . . . o oo o000 o000 2b
c Otherlosses . . . . e e e e e e e e e e e e e e e e 2c
d Other (Describe in Part Xl ) e X

e Add hnes 2a through 2d

3 Subtract ine 2e from ne 1 .

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, ine7b. . . . . . . . 4a
b Other (DescrbenPartXlll) . . . . . . . . . . .. .. .. ... . ..] 4b
¢ Add lines 4a and 4b .

5 Total expenses Add lines 3 and 4c (Th/s must equal Fonn 990 Paﬂl Ilne 18 )

[RPartiX1lli| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part Vv,

line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2012

TEEA3304 11/30/12
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la‘é"ﬁt)),(gl[lﬁ Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Department of the Treasul ., .
Intormal Rovenus Service > Attach to Form 990. ™ See separate instructions.

OMB No 1545-0047

2012

.‘ A tOpen‘fo Publl“""“’{”
-y Jlnspectionm 2

Name of the organization ] Employer Identlﬁcatmn number

GRAND LODGE OF AF & AM OF ND 45-0103664

4 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Parnt
Vil, Section A, line 1a Complete Part Il! to provide any relevant information regarding these items

D First-class or charter travel DHousmg allowance or residence for personal use

D Travel for companions D Payments for business use of personal residence

l:l Health or social club dues or intiation fees

D Tax indemnification and gross-up payments
[:IPersonaI services (e.g., maid, chauffeur, chef)

D Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Itl to explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in ne 1a? . e e e

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executlve Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Jll

D Compensation committee Dertten employment contract

D Independent compensation consultant |:|Compensat|on survey or study

D Form 990 of other organizations DApproval by the board or compensation committee

4 During the year, did any person histed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment? .
b Participate in, or receive payment from, a supplemental nonqualified retirement plan’>
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .o
If 'Yes' to any of hnes 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization?
b Any related organization?.
If'Yes' to line 5a or 5b, describe in Part 1l
6 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?.
If 'Yes' to line 6a or 6b, describe 1n Part 1l

7 For persons listed in Form 990, Part VIi, Section A, ine 1a, did the orgamzatlon provnde any non- fxed
payments not described in lines 5 and 67 If 'Yes,' describe in Part Il . . .

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descrlbed n Regulatlons sectlon 53 4958-4(3)(3)'7
If 'Yes,' describe in Part |l . .

9 If'Yes'to hne 8, did the organlzatlon also follow the rebuttable presumptlon procedure described in Regulatlons
section 53 4958-6(c)? .

Yes

YR

" .};E
gt
s f‘?
b i i}
SN
+

,u“ s ";w ,:,j)::“::
SRR
oA «‘

o

9

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990.

TEEA4101  12/10112

Schedule J (Form 990) 2012
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SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

l OMB No 1545-0047

Name of the organization

GRAND LODGE OF AF

& AM OF ND

45-0103664

THIS IS A FRATERNAL ORGANZIATION COMPOSED OF MEMBERS

OFFICERS TO THE GOVERNING BODY.

CERTAIN EXPENDITOURES

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

TEEA4901

12/8112

Schedule O (Form 990 or 980-EZ) 2012
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Schedule R (Form 990) 2012 GRAND LODGE OF AF & AM OF ND 45-0103664 Page §

[RatVIIE Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
(see Iinstructions)

BAA TEEAS005 12/28/12 Schedule R (Form 990) 2012
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. GRAND LODGE OF AF & AM OF ND

45-0103664

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) (C) (D)
Description Total Program Management Fundraising
services and general
ANNUAL COMMUNICATION - GEN 13,511. 13,511.
AWARDS 406. 406.
COMPUTER SUPPLIES/WEBSITE 713. 713.
DUES & SUBS - GEN 607. 607.
EDUCATION PAMPHLETS 219. 219.
GM EXPENSE 2,286. 2,286.
GRAND CHAPLIN EXPENSE - GEN 150. 150.
GRAND LINE SUPPLIES 82. 82.
LAWN CARE/SNO REMOVAL - GEN 910. 910.
LIBRARY EXPENSE & IMPROVE 78. 78.
LODGE LISTS - GEN 163. 163.
MISC - GEN G/LODGE EXPENSE 19. 19.
MISC EXP - GEN - ADMINISTRAT 7,480. 7,480,
MSA DUES - GEN 1,100. 1,100.
PROCEEDINGS 1,166. 1,166.
PROMO EXP - GEN ND MASON 220. 220.
SERVICE CHARGES - GEN 17. 17.
WASH MEM FEES 750. 750.




n

GRAND LODGE OF AF & AM OF ND 45-0103664

Supporting Statement of:

Form 990 p 11/Line 8, column (A)

Description Amount
INVENTORY - GEN 3,667.
Total 3,667.
Supporting Statement of:
Form 990 p 11/Line 17, column (A)

Description Amount
ACCOUNTS PAYABLE - GEN 5,144.
FED U/C TAX PAYABLE 15.
FICA & FED TAX PAYABLE 546.
ND U/C TAX PAYABLE 18.
ND WITHHOLDING PAYABLE 5.
Total 5,728.




Form 4562

Depreciation and Amortization
(including Information on Listed Property)

OMB No 1545-0172

2012

Ry o™ (99) > See separate instructions. > Attach to your tax return. o 179
Name(s) shown on return Identifying number
GRAND LODGE OF AF & AM OF ND 45-0103664
Business or activity to which this form relates
Form 990 / Form 990EZ
iPartil. .| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) e e 1
2 Total cost of section 179 property placed in service (see mstructrons) . 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduchon in imitation. Subtract ine 3 from line 2 If zero or less, enter -0- . . 4
§ Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marrled fling
separately, see instructions . . e e e e .. e e 5
6 {a) Description of property ( b) Cost (busiess use only) {c) Etected cost “ﬁ%ﬁ
F
7 Listed property Enter the amount from Iine 29 . ] 7 L il
8 Total elected cost of section 179 property Add amounts In column (c) Imes 6 and 7 . 8
9 Tentative deduction Enter the smaller of line Sorline 8 . - e 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or I|ne 5 (see mstrs) 11
12 Section 179 expense deduction Add Iines 9 and 10, but do not enter more than line 11. .. 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less hne 12. . >| 13 | R e
Note: Do nof use Part If or Part IIl below for listed property Instead, use Part V
[Partili -] Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for quallﬂed property (other than hsted property) placed In service durnng the
tax year (see instructions) e e . 14
15 Property subject to section 168(f)(1) election . 15
16 _Other depreciation (including ACRS) . 16

rtilll:'| MACRS Depreciation (Do not inciude histed property ) (See mstructrons)

Section A

17 MACRS deductions for assets placed 1n service in tax years beginning before 2012.

18 [f you are electing to aroup any assets placed In service durlng the tax year lnto one or more general
asset accounts, check here.

S0

17|

TR

St

3

Section B — Assets Placed in Service During 2012 Tax Year Usmg the General Depreciation System

a) {b) Month and () Basis for depreciation (d) (e) { (g) Depreciation
Ciassification of property year placed (bustness/investment use Recovery period Convention Method deduction
In service only — see instructions)
19 a 3-year property .
b 5-year property .
C 7-year property .
d 10-year property .
€ 15-year property .
f 20-year property
g 25-year property . 25 yrs S/L
h Residential rental 27.5 vyrs MM S/L
property . 27.5 yrs 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
20 a Class life . ‘ s S/L
b 12-year. 12 yrs S/L
€ 40-year. ] 40 yrs MM S/L
[Partiivie] Summary (See instructions )
21 Listed property Enter amount from ine 28 . e e e . e 21
22 TYotal. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21 Enter here and on
the appropriate fines of your return Partnershlps and S corporations — see instructions.

22 32.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . . .. .23

B 1‘;« Pty -at

ﬂﬁ@!;&y&. :;)hr' r

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 08/19/12

Form 4562 (2012)
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Form 4562 (2012) GRAND LODGE OF AF & AM OF ND 45-0103664

[RartiVE4| 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, compiete 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 limits for passenger automobiles )

Page 2

DYes DNo

24 a Do you have evidence to support the business/investment use claimed? D Yes D No l 24b if'Yes,' 1s the evidence wntten? .

(@) (b) (c) (d) (e) ) {9) (h) i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(isst vehicles first) n service investment other basis {business/investment penod Convention deduction section 179
perceitage use only) cost
25 Special depreciation allowance for qualified isted property placed In service dunng the tax year and ?) i3
used more than 50% In a qualified business use (see nstructions) . . . . . . . . . . . . . . . 25 IR g
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), ines 25 through 27 Enter here and on ne 21, page 1 . . . . . . . . . 28
‘ 29 Add amounts in column (1) ine 26 Enter here and on line 7, page 1 ..
Section B — Information on Use of Vehlcles

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 completlng this section for those vehicles

r 30 Total business/investment miles driven Vetglac)le 1 Ve#?gle 2 Ver(xfc)re 3 Vehde 4 Veﬁc):le 5 Ver(mpcle 6
‘ during the year (do not include
commuting miles). .. ..
31 Total commuting miles dnven dunng the year .
32 Total other personal (noncommutlng)
miles driven .
33 Total miles driven durmg the year Add
lines 30 through 32 . . .
Yes No Yes No Yes No Yes No Yes No Yes No

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

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

36 Is another vehicle available for
personal use? .

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

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written pohcy statement that prohlblts all personal use of vehicles, mcludlng commutmg, Yes No
by your employees? . .
38 Do you maintain a written policy statement that prohibits personai use of vehlcles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners.
| 39 Do you treat all use of vehicles by employees as personal use? . e e e e e e e e e e e
40 Do you provide more than five vehicles to your employees obtam mformatron from your employees about the use of the
vehicles, and retain the information received? . .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See nstructions ) .
} Note: If your answer to 37, 38, 39, 40, or 41s "Yes,' do not complete Section B for the covered vehicles R
| [Part:VI's] Amortization
(a (b) {c) {d) (e) {f
Description of costs Date amortzation Amortizable Code Amortization Amortization
| begins amount section period 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 2012 tax year. . 43
44 Total. Add amounts in column (f) See the instructions for where to report . 44

FDIZ0B12 08/19/12

Form 4562 (2012)
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Form 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545 1709

Department of the Treasury

Internal Revenue Service > File a separate application for each return.

® |f you are fiing for an Automatic 3-Month Extension, complete only Part land check this box > @
® |f you are fiing for anAdditional (Not Automatic) 3-Month Extension, complete only Part I[{on page 2 of this form)
Do not complete Part Il unlessyou have already been granled an automatic 3-monih extention on a previously filed Form 8868

Electronic filing(e-file} You can electromically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not aulomatic) 3-month exiension of time You can electronically file Form 8868 to
request an extension of time {o file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personat Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visitwww irs gov/efile and click on e-file for Charities & Nonprofits

E[m_m Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extensior- check this box and compiete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns
Enter filer's 1dentifying number, see instructions

Name of exempt orgamzalion or other filer see insiructions Employer identification number (EIN) or
Type or
print

GRAND LODGE OF AF & AM OF ND 45-0103664
File by the Number, slreet, and room or suite number If a P O box, see instructions Social secunty number (SSN)
guedatel™ 1201 14TH AVE NORTH,
return See City, lown or post office, stale and ZIP code For a foreign address, see instructions
insiructions

FARGO ND 58102
Enter the Return code for the return that thus apphication is for (file a separate application for each return)
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are In the care of » MANAGEMENT

Telephone No *(701) 235-8321 FA XNo »
® If the organization does not have an office or place of business in the United Stales, check this box > D
o If thus i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > D If i 1s for part of the group, check this box d Dand attach a list with the names and EINs of all members

the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until Feb 18 . 20 14 . to file the exempt organization return for the organization named above
The extension 1s for the orgamization's return for
> D calendar year 20  or
> Elax year beginning Jul 1__ _ ,20 12 ,andendng Jun 30 __ .20 13 _
2 If the tax year entered in line 11s for less than 12 months, check reason Dlnmal return DFmal return

DChange in accounting perod

3a if this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tenlative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and esiimated tax
paymenis made Include any prior year overpayment aliowed as a credit 3b(S 0.

c Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 3cl$ 0.

Caution. If you are going to make an electromic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment mnsiructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZO501 01/21/13




