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. OMB No 15450047
Form 9 9 0 o
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(2)(1) of the Internal Revenue Code (except private foundations) S— i
> Do not enter Social Security numbers on this form as it may be made public. . Open to Public
a?grigﬂgg\l/grr\&esgr?:;j v > Information about Form 990 and its instructions is at www.irs.gov/form990. ~“aj,alﬁ§pectio'n =X
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
B Check if applicable C Nameoforganzaton GRAND LODGE OF AF & AM OF ND D Employer Identifi Numb
B Address change Doing Business As 45-0103664
| Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
| |tnitial retum 201 14TH AVE NORTH (701) 235-8321
Termnated City or town, state or province, country, and ZIP or foreign postal code
] Amended return FARGO ND 58102 G Grossrecepts S 207,722.
[_ Apphcation pending F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? HY” % No
Hb)
ALVIN WOLD 201 14TH AVE. N. Fargo ND 58102 ﬁr'ﬁg,q:gggﬁd;nl?stis(;ﬁtﬁzﬁmns) Yes No
I Taxexemptstaws | [501©@R) [X[5010) (g )< (nseimo) | [49ar@)(1)or | [527
J Website: » N/A H{c) Group exemption number >
K Form of organization ]XICorporauOn l JTrusl I I Association | | Other ™ I L Yearofformaton 1889 I M State of legaldomicte  ND
fPart1 . [Summary
1 Bnefly descnbe the organization’s mission or most significant activihes FRATERNAL
L
o
=
2 [
=5 1
% 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3  Number of voting members of the goveming body (PartVi,tineta) . . .. ... ... ... ........ 3 17
f 4 Number of independent voting members of the governing body (Part VI, lime1b) . . . . . . . . .. ... .. 4 0
21 5 Total number of individuals employed in calendar year 2013 (Part V,line2a) . . . . . . . . ... ... ... 5
:g 6 Total number of volunteers (esttmateifnecessary) . . . . . . . . . . . .. ... oo o 0. 6 0
<&| 7a Total unrelated business revenue from Part Vill, column (C),line 12 . . . . . . . . v v v v v v it 7a 0.
b Net unrelated business taxable income from Form 990-T,lne34 . . . .. . ... ... ... ... .... 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl,lne 1th) . . . . .. .. .. ... . o .. 139, 545. 133,093.
21| 9 Programservice revenue (PartVill,line2g) . . .. .. .. ... ... ... ..
% 10 Investment income (Part VI, column (A), lines 3,4,and7d) . . . . . . . . . .. .. ... 23,242. 56,183.
@ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and t1e) . . . . . . . — 17,667. 15, 981.
12 Total revenue — add iines 8 through 11 (must equal Part VI, column (A), line 12) . . Jo 180,454, 205,257.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . .. ... ... .. e 03,0000 9¢.
14 Benefits paid to or for members (Part IX, column (A),lned4) . . . . .. ... ... ... - T if
| 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . .~. . JAN © :é,?),f851 L 46, 986.
ZE 16a Professional fundraising fees (Part IX, column (A), ine 11e) .. L vid o
S SN T
% b Total fundraising expenses (Part IX, column (D}, line 25) > 2 g;iwm;ﬁ}f?f”v}
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 115, 010.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne 25) . . . . . .. .. 141,574.7 162,092.
_| 19 Revenue less expenses. Subtract ine 18 fromline12 . . . . . . . . . . ... ... ... 38, 880. 43,165.
. § Beginning of Current Year End of Year
E:-‘ 20 Totalassets (Part X, INE 16) « + v =« v v v v v et e e e et e e 426,084. 465,209.
...1§= 21 Total habilittes (Part X, ne26) . . - - « « o v o v v i e e e 11, 465. 15, 385.
“&| 22 Net assets or fund balances. Subtract ine 21 fromlN@20 - . . . . . . . .o .o ... .. 414,619. 449,824,

%{;[;Part Il__|Signature Block

« .~Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is true, comect, and
- complete Declaration of prep: other than officer) Is based on all information of which preparer has any knowledge.
o 4

p ke [y dad L - : [ /-&6-20

{ s Signatysa, of officer Date

- Sign .

- Here b z; m;ss ZE“[Q@LL (Sg:ar\lo Jécg =7A0RY —‘ZEZE'A,SU:@fg,
s Type or print name and title.

——r

PrintType preparer's name Preparer’s signature Date Check I__I ¢ |PTIN

>
Enl?aid Bryce Anderson CPA %.,m 01/10/15 sefl-employed P00395437

~Preparer |Fmsname * Bryce Anderson®s Mssociates PLLC &

“Use Only |fmsesoress ~ 1461 Broadway Ste 103 FrmsEIN> 26-1434404

> Fargo ND 58102 Phoneno  (701) 293-7727
May the IRS discuss this retum with the preparer shown above? (see instructions) - . . . . . . . v v v v v v vt v v i n ... [X] Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)




Form 990 (2013) GRAND LODGE OF AF & AM OF ND 45-0103664 Page 2
[Partilll" ‘| Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote toany lineinthisPartIll . . . . . . .. .. . ... ... ... ..., D
1 Bnefly describe the organization's mission:
FRATERNAL

2 Dud the organization undertake any significant program services during the year which were not listed on the pnor

FOorm 890 0r 990-EZ7. . . . .« v v 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 D Yes No
If 'Yes,' descnbe 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 No

If 'Yes,' descnibe these changes on Schedule O.

4 Descnbe 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.

4 a (Code: ) (Expenses $ including grants of  $ }(Revenue $ )
N A
‘ —————————————————————————————————————————————————————————————————
i _________________________________________________________________
|
‘ _________________________________________________________________
4b (Code ) (Expenses $ including grants of ~ $ ){Revenue $ )
4¢ (Code ) (Expenses S including grants of  $ ) (Revenue $ )

4 d Other program services. (Descrbe in Schedule O.)
(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses »
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) GRAND LODGE OF AF & AM OF ND 45-0103664 Page 3
[Part'lV_[Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
Schedule A. . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. .. ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates
for public office? If Yes,’complete Schedule C, Part]. . . . . . .« o v i i i i i e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . . . . ¢t i ... 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlll . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
£ L 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,  complete Schedule D, Partil . . . . . . . . . . ... .... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . o e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . .« . i 0 i e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,” complete Schedule D, PartV . . . . . . . . . . . .. .. .. ... 10 X
11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, Vil, VHI, 1X, W s kD
or X as applicable R N
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If "Yes,’ complete Schedule
D, Part VI. . . o 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 11a] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . « . . i i i it v 11b X
i ¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
‘ assets reported in Part X, ine 16? If Yes,' complete Schedule D, Part VIl . . . . . . . . . . ... ... ...... 1¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,"complete Schedule D, PartIX . . . . . . .« o i i i i i i e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,’ complete Schedule D, Part X . . . . . . . 1Me X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XIl. . . . .« « o o 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 12a X
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 complating Schedule D, Parts Xl and Xllisoptional . . . . . . . . . ... 12b X
‘ 13 Is the organization a schoo! described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. . . . . . . . . .. . . ... 13 X
} 14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV . . . . . . . . . . . @ i i i i i i it e i 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . .« o 0 i i i i i i e e e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . . i« i i i it i e i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . . . « . . . . . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . . . . . . .« . i i i i e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,"complete Schedule H . . . . . . . . . .. ... .... 20 X
b If "Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? . . . . . . . ... .. 20b

BAA TEEA0103 11/08/13

Form 990 (2013)




Form 990 (2013) GRAND LODGE OF AF & AM OF ND 45-0103664 Page 4

|PartIVE] Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . .. ... ... . ....

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,’ complete Schedule I, Parts land lll . . . . . . . . . . . . . . i,

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnd fgrrrer officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Chedule d . . . . . . . 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 e

24 a Did the organization have a tax-exempt bond issue with an outstanding prninctpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes,’ answer lines 24b through 24d and
complete Schedule K. If No,’‘gotoline25a . . . . . . . . . .« . & i e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duning theyear? . . . . ... ... ..

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng 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 organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . . o o o i it e e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partil . . . . . . . . . . o o e e e e e e e e e e e e

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Partill . . . . . . . . . . . . . ot i it ot

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, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartIV. . . . . .« o 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 e e 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, Part IV . . . . . .. ... .. ... ...
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,’ complete ScheduleM . . . . . . . . . .
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complete Schedule M . . . . . . . . . . L e e e e e e e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . o 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 e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,'complete Schedule R, Part! . . . . . . . . . . .. . ... oo,

34 Was the organization related to any tax-exempt or taxable entity? If Yes,' complete Schedule R, Parts Ii, I, IV,
F= T e A/ 1727~ 25
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . ... ... . ...

b If 'Yes' to line 35a, did the organization receive any payment from or éngage in any transaction with a controlled
entty within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . . . . . . ... ..

36 Section 501'9:)[(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, PartV,line2 . . .. . . . . . . . . . o o e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 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 980 filers are required to complete Schedule O . . . . . . . . . ..o v v v i i it i e

Yes | No

21 X

22| X

23 X

24a X

24b

24c

24d

25a

25b

28a X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X

35a X
35h| X

36

37 X
38| X

BAA

TEEA0104 11/11/13

Form 990 (2013)




Form 990 (2013) GRAND LODGE OF AF & AM OF ND 45-0103664 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote toanylineinthisPartV. . . . . . . . . . o o ittt e D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnINgs tO PAZE WINNETS? . . . .« . v v v i et e e i et e e e e e e e e e e e e e e e e e e e e e e 1¢] X
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 Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . .. ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' fo line 3b, provide an explanationin Schedule O . . . . . . . . . . . ... .. .. 3b
4 a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . ... .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . o o i it it e e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as chantable contributions? . . . . . . .. .. ... ... ... ..., 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . . L e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 5 Al
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and .
services provided tothe payor?. . . . . . . . . . L L L e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM B2827 . . . v v 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 e 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . .. .. .. .. ... .. ud[ o o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asSrequUIred? . . . . . L L e e e e e e e e e e e e e e e e e e e e 79 X
h If the organization received a contnibution of cars, boats, arrplanes, or other vehicles, did the organization file a
FOrm 1098-C . . . v 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 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ‘ F]
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duringtheyear? . . . . . . . . .« . . o i L e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. j
a Did the organization make any taxable distributions undersection4966? . . . . . . . ... ... ... .. .. L0 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . ... ... ... ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included on Part VIl line12. . . . . . . .. . ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . . ... ..o oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . ... L oo oo oL 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 . . . . . . . .. 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . [ 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . ... ... . . .... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . .. ... ... .. 13b
c Enterthe amountofreservesonhand . . . . . . . . . .. ... L L oo 13c
14a Dud the organization receive any payments for indoor tanning services dunng thetaxyear? . . . . .. ... ... ... .. 14a X
b If Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) GRAND LODGE OF AF & AM OF ND 45-0103664 Page 6
{Part VI |Governance, Management and Disclosure For each Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponse ornote toanylineinthisPartVi. . . . . . . . . . . . . i i it it it i [ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 17}
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . . . L e e e e e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . - . . . . . . . . .. 3 X
4 D the organization make any significant changes to its goveming documents
sincetheprnor Form 990 was filed? . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . L L L e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L L e e e e e e e e e e e e 7Tal X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . ¢ o v i e 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverning body? . . . . . . . . . L o e e e e e e e e e e e e e e e e e e e e e e e 8al] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . ... .. .. ... ... ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . ... ... .. ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . ... .. ... ... 0o L. 10al X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES?. . « - = « v & v ittt e e e e e e e e e e e 10bf X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If No,"gotolne 13. . . . . . . . . . . . .. ... . ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
0 CONMICES? . . . L L 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 e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,’ descnibe in
Schodule OROW RIS WaS dONB . « « « v« vt v i i i i e e i e o sttt e e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistfeblowerpolicy? . . . . . . . . . . . . o L L L e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . .. . ..o 0oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent g ' }
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .. .. ... .. ... ... ..., 15a X
b Other officers of key employees of the organization. . . . . . . . . . . . . . . . . o e e 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions.) -l
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a I N S
taxable entity dunngthe year? . . . . . . . . . . . L e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation tn joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . . . . . ... ..ol 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >

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 public
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)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of Interest policy, and financial stalements avallable to
the pubtic during the lax 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 TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) GRAND LODGE OF AF & AM OF ND 45-0103664 Page 7
-E@ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylinemthisPart VIl . . . . . . . .. .. ... . . . o oL, D
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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any. See Instructions for defimition of ‘key employee.'
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees, officers, key employees; highest compensated
employees; and former such persons.

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

©
(A) (B) Poslélgn (do' not check Totr:: tltr:an (D) (E) (F)
N d Tit one box, unless person is an
ame and Tt hﬁ:ﬁ'sr(a%:r‘ officer and a directorftrustee) cot;‘n';:r?gaqlalzz::-::ﬁum c'ortn%ggggig:\eﬂom amszg;nc:aft%?r\er
s |2 2] QB SZ[a| Waressmse) N2 ACBMISC) “homhe
forrelated | 2 S| =| FI<{E8F 3 organization
oganza- |3 5| E| 2| 3188|3 and related
tions g g =1 sleg|™ organizations
below LI 2 8
dotted gl = r 3
line) @ g «© §
e:d
ol o Q8
@ &
a
_{1)_DAVID BICKEL _ _______1_5.00
GRD MSTR X X 0 0 0
{2 TONY TELKEN _________|_ 5.00
DEP G.MSTR X X 0. 0. 0.
_)_ROGER STOUT _ ________{ 5.00
SR.WARDEN X X 0 0 0
_{4_CURTIS MUNDAHL _ _ _ _ __ | 10.00
GRD SECT/TREAS. X X 10,000. 0. 0.
e I
B R
] _————
U R
e e
a A
L I
M ____ do___
M _————
ey o

BAA TEEAQ107 07/08/13 Form 990 (2013)




Form 990 (2013) GRAND LODGE OF AF & AM OF ND 45-0103664 Page 8
[E=sVill Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(B) (€
Paostho:
{A) A;:erage lg}’o nolldw:ks mo':e th;;\ "?na (D) (E) (F)
ours x, unless person is an
Name and ttle mk officer and a director/trustee) w@&gganllag::from clom%d:ggantak?rl\efrom anﬁﬁg;’?flz?her
0= 1
wsiary (& ST FTQTF[S 2| Waibsomise) | W00 MSe) o om e
?(\)Jrrs SR F= 3l E % 3 organization
related % g‘ SIS 13 B %K and related
organza R & 3 g— © 3 organizations
- tio: — <
we | Bl (3] 8
ﬁng) L) g_
Qal
a8 _ o __] -
ae o ____ _
o ____J ———
o o ___ ———
o ____] ——
e o __ ——
ey o __ ——
2 . _ ——
@) ] R
ey -
@5 ] -
1bSubotal. . . . . ... e > 10, 000. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . ... ... .. >
dTotal (addlines1tband1c) . . . . . . . . . .. ..o i i > 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 organization list any former officer, director, or trustee, key employee, or highest compensated employee
online 1a? If 'Yes,'complete Schedule J for such individual . - . . . . . . .« . . o L L L e e e e e

4 For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f Yes’ complete Schedule J for
SuUCh indvIdual . . . . o o 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 e e e

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 suchperson . . . . . . . . . . ... . .. ..

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) (8) (C)
Name and business address Descnption of services Compensation

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

$100,000 of compensation from the organizatton  »™
BAA TEEA0108 11/11/13

Form 890 (2013)




Form 990 (2013) GRAND LODGE QOF AF & AM OF ND 45-0103664 Page 9
{Part VIl | Statement of Revenue
Check if Schedule O contains aresponse ornotetoany ineinthisPart VIl . . . . . . . .. .. ... ... ...... . e I:]
' A (8) (C) (0)
Total revenue Related or Unrelated Revenue
) exempt business excluded from tax
function revenue under sections
revenue 512-514
pad » 1a Federated campaigns . . . . . 1a
E 5| b Membershipdues . . .. ... ib 95,971.
@ O ..
s35 ¢ Fundraisingevents. . . . . .. 1c
E ! d Related organizations . . . . . 1d
as -
s =| e Government grants (contributions) . . 1e
Z o)
F—_’ & £ Allother contributions, gifts, grants, and
aF similar amounts nol included above . . 1f 37,122.
g 2 g Noncash contnbutions included in ines 1a-1f. $
=
S< hTotal.Addlinesfa-1f . ... .............. > 133,093,
g Business Code
& 2a
|
Wl e
2 c
gl g T
V] - e e e —
e ______
g f All other program service revenue . . .
&| gTotal. Addlines2a-2f . . ... ... ... ....... > |
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . ... ... ........ > 13,734, 0. 13,734.
4 Income from investment of tax-exempt bond proceeds . . *»
5 Royaltles. . . . . .. .. . ... .. >
{) Real (n) Personal
6a Gross rents 15,500. ;
b Less rental expenses i
¢ Rental income or (loss) . . 15,500.
d Netrental incomeor(loss) . . . . . ... ... ..... > 15,500. 0. 15,500.
7 a Gross amount from sales of () Secuntes () Other ' :
assets other than inventory . 42,449,
b Less cost or other basis
and sales expenses . . . |
¢ Gain or (loss) 42,449, G
dNetgainor(loss). . . .. ................ > 42,449, 0. 42,449,
wi| 8a Gross income from fundraising events
2 (notincluding. . $
E of contributions reported on line 1c)
P~ SeePartiV,line18. . . . . ... .. a
w
=| bless:directexpenses . .. ... .. b B
°© ¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities
SeePartiV,line19. . . . ... ... a
b Less directexpenses . . . ... .. b e
¢ Netincome or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less retums [
and allowances . ... ....... a 2.946
b Less: costofgoodssold . . ... .. b 2.465 N o !
¢ Net income or (loss) from sales of inventory . . . . . . . > 481 . 481. 0. !
Miscellaneous Revenue Business Code | J
Ma
b _
C
d Allotherrevenue. . . . . ... ...
e Total. Add lines11a-11d. . . . . .. ... ... .... > ,
12 Total revenue. Seeinstructions . . . . . ... .. ... > 205, 257. 481 . 71,683.

BAA

TEEA0109 07/08/13

Form 990 (2013)




Form 990 (2013)

GRAND LODGE OF AF & AM OF ND

45-0103664

Page 10

RatiiXill Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIli.

(8)

(A)
Total expenses Program service

expenses

(C)
Management and

1

9
10

1"

Grants and other assistance to governments
and organizations in the United States. See
PartIV,line21 . . . . . . .« oo 0.
Grants and other assistance to individuals in
the United States See PartIV,line 22 . . . .
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
Benefits paid to or formembers. . . . . . . .
Compensation of current officers, directors,
frustees, and key employees . . . . . . . ..
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed

in section 4958(c)(3)B). - . - . . . .. ...
Other salanes andwages. . . . . . .. ...
Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contributions). . . . . .. o oL

Other employee benefits . . . . . . .. ...
Payrolftaxes . . . . . . . ... ... ...
Fees for services {non-employees)

e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . ... ...

g Other (If ine 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule 0). . .
Advertising and promotion . . . . . .. ...

Officeexpenses - . . . . . . .« .. ...
Information technology . . . . . . ... ...
Rovalties . . . . . . ... ...
OCCUPANCY + -« - v v v v v e v e v e v wan
Travel . . . .« oo e
Payments of travel or entertainment
expenses for any federal, state, or local
publcofficials . . . . ... ... ...
Conferences, conventions, and meetings . . .
Interest. . . . . . .. ... oL
Paymentsto affihates. . . . .. . ... ...
Depreciation, depletion, and amortization. . .

INSUFANCE . + « « «+ v v v e e e e e e e e

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

Total functional expenses Add lines 1 through 24e. .

Joint costs. Complete this line only if
the organization reported in column (B)

jont costs from a combined educational
campaign and fundraising solicitation.

Check here *> if following

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

general expenses

96 . (il

(o]

Fundraising
expenses

(D)

96.
10,000. 10,000
29,506, 29,506.
3,384, 3,384.
4,096. 4,096.
160. 160.
3,544. 3,544.
1,552. 1,552.
1,200. 1,200,
11,115, 11,115,
7,720. 7,720.
31,498. 31,498.
8,862. 8,862.
32. 32.
5,481. 5,481 .
538 538

2,897 2,897

2,003 2,093
38,318. 38,318.
162,092, 2,993. 159,099.

BAA

TEEA0110 11/08/13

Form 990 (2013)



Form 990 (2013) GRAND LODGE OF AF & AM OF ND 45-0103664 Page 11
{Part X ' [Balance Sheet
Check If Schedule O contains a response ornotetoany lineinthisPart X . . . . . . . . . . . . . . . . i i v it D
A (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . .. ... . ... ... ... L., 113,402.] 1 120, 901.
2 Savings and temporary cashinvestments . . . . . . ... .. .. 0oL, 42,908.| 2 33,621.
3 Pledgesandgrantsrecetvable,net. . . . . . ... .. ... Lo ..., 3
4 Accountsreceivable,net. . . . . . . ... L e 7,821.1 4 1,096.
§ Loans and other receivables from current and former officers, directors, e K = . ®
trustees, key em| IoE'ees, and highest compensated employees. Complete Lol O
Partllof Schedule L . . . . . . . @ v o e s e et e e e 5
6 Loans and other receivables from other disqualified persons (as defined under PRl it i ) - N
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting osenE N
employers and sponsoring organizations of section 501(c)(9? voluntary employees’
beneficiary organizations (see instructions). Complete Part || of Schedute L . . . . . 6
2 7 Notesandloansreceivable,net . . . . . . . . v . . e e 7
‘2 8 Inventoriesforsaleoruse . . . . . . . . . ... . Lo e 8
§| 9 Prepad expenses and deferred charges . . . . . . . . . .. ...t 3,157.1 9 3,127.
10a Land, builldings, and equipment cost or other basis. }
Complete Part Vl of ScheduleD . . . . .. ... ... 10a 145, 245.
b Less accumulated depreciation . . . . . . ... .. 10b 145,102 175.| 10¢ 143,
11 Investments — publicly traded secunties . . . . . . . ... ... oL L. 258,621.111 306,321.
12 Investments — other secunties See Part IV, lme 11 . . . . . . . . . .. .. .... 12
13 Investments — program-related See PartIV,lne11 . . . . . . . . . ... ... .. 13
14 Intangbleassets. . . . . . . . . . ..o e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . . . . . . . . .. 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . ... ... ... .. 426,084.] 16 465,2009.
17 Accounts payable and accrued expenses. . - . . . . .. ... 11,465.4 17 15, 385,
18 Grantspayable. . . . . . . . . . . . e e e e e e e 18
19 Deferredrevenue . . . . . . . . . . L e e e e e e e 19
L| 20 Tax-exemptbondlhabites . . . . . . . ... ... .. ... ... .. ..., 20
L 21 Escrow or custodial account habiity. Complete Part IV of ScheduleD . . . . . . .. 21
F 22 Loans and other payables to current and former officers, directors, trustees, 2 z ‘
L key employees, hi?hest compensated employees, and disqualified persons. : - d
'T Complete Partllof Schedule L. . . . . . .. ... ... ... ........ 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
S| 24 Unsecured notes and loans payable to unrelated third parbes . . . . . . . . ... 24
25 Other liabilties (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25. . . . . . .. .. .. ... ... ..... 11,465.] 26 15, 385.
y Organizations that follow SFAS 117 (ASC 958), check here > and complete
; lines 27 through 29, and lines 33 and 34. ‘ )
§| 27 Unrestictednetassets. . . . .. ........ . oo 414,619.] 27 449,824,
E] 28 Temporarily restricted netassetS - « « « « « « v v v e v e e e 28
z 29 Permanently restrictednetassets . . . . . .. ... oL L oo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D -
F and complete lines 30 through 34.
U
N30 Capital stock or trust principal, orcumrentfunds . . . . . . . . .. ... ... ..., 30
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
L 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . . . 32
Nl 33 Totalnetassetsorfundbalances. . . ... ... .................. 414,619.]33 449,824.
§ | 34 Total labilities and net assets/fund balances . . . . « . . . ..o a oL .. 426,084.| 34 465,209,
BAA Form 990 (2013)
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Form 990 (2013) GRAND LODGE OF AF & AM OF ND 45-0103664 Page 12
Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylineinthisPart X1. . . . . . . . . ... . oo o oo, @
1 Total revenue (must equal Part VI, column (A),ine 12) . . . . . . . . . . oo i i 1 205,257.
2 Total expenses (must equal Part IX, column (A), lIne25) . . . . . . . . . .. ... e 2 162,092.
3 Revenue less expenses. Subtractline2fromiine 1. . . . . . . ... ... L L o oo oo oo 3 43,165,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . ... ... .. 4 414,619,
5 Netunrealized gains (losses)oninvestments. . . . . . . .« . . . L L Lt L e e e e e 5 -7,960.
6 Donated servicesanduseoffacilities. . . . . . . . . ... . L e e 6
7 Investment eXpenses. . . . . . . o 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 7
8 Prnorpenodadjustments . . . . . . . . L L e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explan in Schedule Q) . . . . . . . ... ... .. .. ..... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B)). -« v o 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 10

RartXlii| Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any lineinthisPart XIl . . . . . . ... .. .. ... .......

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O

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:

D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . . ... ... . .....

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 DConsohdated basis DBoth consolidated and separate basis

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

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

3 a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-13372. . . . . . o o e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . ... ... ... ..., 3b
BAA Form 990 (2013)
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

.(Form 990) > Complete if the organization answered "Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9,10,11a,11b,11c,911d.11e.11f,12a, or 12b. -
> Attach to Form 990. :
Department of the Treasury *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. I?‘;;;r;ég;‘ubhc
Name of the organization Employer identification number
GRAND LODGE OF AF & AM OF ND 45-0103664

|[Part | | 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 L W N =

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

Total numberatendofyear . . ... ... ..

Aggregate contnbutions to (during year) . . . .

Aggregate grants from (dunngyear) . . . . . .

Aggregate value atendofyear. . . . . . ...

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

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private DENEMIt? . . -« « . . .« . . e i e e e e e e e e e e e e e e DYes D No

|Part Il | Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an histonically important land area
Protection of natural habitat Hpreservatlon of a certified histonic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year.
j| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .. .. ... L. 0o e e 2a
b Total acreage restncted by conservationeasements . . . . . . ... .. ... ... oL, 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted inthe National Register . . . . . .. . . ... ... .. . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durng the

tax year »

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

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

and enforcement of the conservation easementsitholds? . . . . . . .. ... ... ... ... ... .. 00, DYGS D No

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

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(11)? - . - - .« o i i e e e e e e e e e e e e e e e e e e DYes D No

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

[Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xll|, the text of the footnote to its financial statements that describes these items

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

(i) Revenuesincluded in Form 990, Part VIIl, line1 . . . . . . .« . o i i i it e e e e e e e > S
(i) Assetsincluded in FOorm 990, Pamt X . . . v . . v v i v i e e e e e e e e e e e e e e e e e > S
If the organization received or held works of art, histoncal 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 980, Part VIILL line 1 . . . . . . . . . o . i i i e e e e e e e » S
bAssetsincluded in Form 990, Part X . . . . . & . . i v i i i e e e e e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 GRAND LODGE OF AF & AM OF ND 45-0103664 Page 2
‘}Bar.t T |0rganizations 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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 ll:n?:/i)c(ilt?la description of the organization’s collections and explain how they further the organization’s exempt purpose in
a .
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . ... ... .. D Yes DNO

]Ear.t V8| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
onForm 990, Part X?. . . . . . . . e e e e e e e e e e e

b If 'Yes,' explain the arrangement in Part XIll and complete the following table

Amount
cBeginningbalance . . . . . .. L L L L e e e e e e e ic
dAdditions duringtheyear. . . . . . . . . . Ll e e e e e e e id
e Distnbutionsdunngtheyear . . . . . . . . . .. L L 1e
fEndingbalance. . . . . . . . L e e e e e e e e e e 1f
2 a Dud the organization include an amount on Form 990, Part X, lne 21?7 . . . . . . . . . . . . . . . . o L] Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here If the explantion has been provided mPart XII! . . . . . . . .. ... .... H

13‘5&1\7@] Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Currenl year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance . . .
b Contnbutions . . . . ... ...

c Net investment eamings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs

f Administrative expenses . . . .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporanly restncted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

(i) unrelated organizations . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . - . . . . . . . L L L e e e e e e e e e e e e e e e e e 3a(ii)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . ... .. ... .. ..... 3b

Yes No

4 Describe in Part Xl the intended uses of the organization's endowment funds.

RaniVill| Land, Buildings, and Equipment.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, 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 0oL
bBuldings . . . . ... ... 0 0oL 100,777, 100,694. 83.
c Leasehold mprovements. . . . . ... .. ..
dEquipment . . . . . ..o 0oL, 44,468 . 44,408. 60.
eOther. . . . . . . . . . . . s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10{c).) . . . . - . . . . . ... > 143,
BAA Schedule D (Form 990) 2013

TEEA3302

10/02/13
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45-0103664 Page 3

]Part Vil |Investments — Other Securities.

Complete if the organization answered "Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

{b) Book value

{c) Method of valuation Cost or end-of-year markel value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

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

[Part ViII | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, P

art IV, line 11¢c. 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)

()

(6)

)

(8)

()

(10)

Tolal (Column (b) must equal Form 990, Part X, column (B)lne 13) . »

IPart X ] Other Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1)

2)

B)

(4)

(5)

(6)

(7)

8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B),ine 15.) . . . . . . . .« . o .« it v v v v v v o v o >

[Paﬂ X ]Other Liabilities.

Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

2

3)

)

5

(6)

@)

(8)

(9)

(10)

(Y

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

»>

2. Lability for uncertain tax positions In Part XIil, provide the text of the footnote to the organizalion's financial siatements that reports the organization’s liabihty for uncertain

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prowvded in Part Xiit

BAA

TEEA3303 10/02/13
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Page 4

Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financiat statements
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12.

a Netunrealizedgainsoninvestments . . . . . . . . ... ... ... ... 2a

b Donated servicesanduse offacilities . . . . . . . .. .. ... .. . L. 2b

c Recoveriesof prioryeargrants - . . . . . . . ... e . 2¢ :

dOther (DescribeinPart XIIL) . . -« ¢ o v v v vt i e e e e e 2d D

eAddlines2athrough2d . . . . . .. . . . ... i e e e e e e e e e 2e
3 Subtracthne2efromlined . . . . . . . . . o L i e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ne 7b. . . . . . . . .. 4a a5

b Other (DescnbeinPart XIll.) . . . . . . . . . .. . v i 4b L

cAddhinesdaanddb . . . . . . L e e e e e 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, Partl, ine 12.)). . . . . . . . . . . . ... .. .. 5

[Part.XIl.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

............................. 1

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25. - i{
a Donated services and use of facilites . - « . « v« v v i e e . 2a ,i‘; :
pProryearadjustments . . . . . . ... ... Lo Lo e 2b o
cOtherlosses . - . . . o o i i e e e e e e e e 2¢ ';5"
dOther(DescnbeinPart XIIL) . . . . . . .. .. ... 2d o
eAddlines2athrough2d . . ... .. . . . .. i i i, e e e e e e e e e e 2e

3 Subtractline2efromiinet . . . . . . . . . i i i e e e e e ..

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,ne7b. . . . . . . . .. 4a
b Other (DescnbeinPart XIIL) . . . .« . o v v i it it e e e e 4b

cAddINes4aand db . . . . . . . L i i e e et e e e e e e e e e e e e e e e e e e e e e e e e

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)

[PartXII] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

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

BAA

TEEA3304 10/02/13

Schedule D (Form 990) 2013
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1Part Xlll |Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o 15450047
* (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
»> Attach to Form 990 or 990-EZ. e
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization ployer identification r b
GRAND LODGE OF AF & AM OF ND 45-0103664
Pt VI, Line 6 _ __THIS IS A FRATERNAL ORGANZIATION COMPOSED OF MEMBERS _ _ __________ __
Pt VI, Line 7a THE MEMBERS ELECT THE OFFICERS OF THIS ORGANIZATION

Pt VI, Line 19 _ ALL DOCUMENTS ARE OPEN FOR INSPECTIO NBY WRITTEN REQUEST _ _____ ___ __
P XT__ _ _______ CHANGE IN FAIR MARKET VALUE_ _ _ _ _ _ __ _ _ _ _ _ _ __ ______ ____________
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Schedule R (Form 990) 2013 GRAND LODGE OF AF & AM OF ND 45-0103664 Page 5

' Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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o 4562

Depreciation and Amortization
(Including Information on Listed Property)
Department of the Treasury

OMB No. 15450172

2013

Attachment

internal Revenue Service  (99) > See separate instructions. > Attach to your tax return. SequenceNo 179
Name(s) shown on return ldentifylng number
GRAND LODGE OF AF & AM OF ND 45-0103664
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . . . . . . . . . L Lo L e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions). . . . . . . . .. .. .. .. . ..., 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . .. .. ... ... .. 3
4 Reduction in mitation. Subtract line 3 from line 2 fzero orless, enter0- . . . . . . . e e e e e e e 4
§ Dollar imitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeunstructions- . . . . . . . L L L L L L e e e e e 5
6 {a) Descnption of property {b) Cost (business use only) {c) Elected cost ,
7 Listed property. Enter the amountfromtne29 . . . . . .. . ... ... ... ... .. | 7
8 Total elected cost of section 179 property Add amounts in column (c), lines6and?7 . .. . ... ... ...... 8
9 Tentative deduction. Enter the smallerof ineSorlne8 . . . . . . . . ... .. ... . . o 0oL 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . . ... ... ... ... .. .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (seeinstrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethanlne 41. . . . . . . . . .. .. .. 12
43 Carryover of disaliowed deduction to 2014. Add lines 9 and 10, lesshne 12. . . . . . . »[43 | A E
"Note: Do not use Part Il or Part Il 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 INStruChioNS) - .« . . . L L 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) election . . . . . . . . . . . . L oL e e 15
16 Otherdepreciation (INClUdiNg ACRS) . . . . . . . . o v i i e e e e e i i e e e e e e e e e 16
[Part lll_| MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013. . . . . . . ... ... .. .. 17 I 32
18 If you are electing to group any assets placed In service during the tax year into one or more general 4 - o
assetaccounts,checkhere. . . . . . . . . . L e e e e > D
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(a) (b) Month and {c) Bass for depreciation (d) (e) (f) (g) Depreciation
Classification of property year placed ({business/invesiment use Recovery period Convention Method deduction
In service only — see instructions)
19 a 3-year property . . . . . . )
b 5-year property . . . . . .
¢ 7-year property. . . . . .
d 10-year property . . . . .
e 15-year property . . . . . -
f 20-year property . . . . .
g 25-yearproperty . . . . . 25 yrs S/L
h Residential rental 27.5 yrs 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 2013 Tax Year Using the Alternative Depreciation System
20aClasslife. . . ... ... S/L
bi12vear. . . ....... ki 12 yrs S/L
c40year. . . . . . .. .. 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property Enteramountfromline28 . . . . . . . . . . .o e e e e e e e e 21
22 Total Addamounis from line 12, lines 14 through 17, lines 19 and 20 in column {(g), and line 21 Enter here and on
the appropriate lines of your return Partnesships and S corporations — seeldnstructions . . . . . . . . . . . . .. L 22 32.

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

23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13

Form 4562 (2013)
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Form 4562 (2013) GRAND LODGE OF AF & AM OF ND 45-0103664 Page 2

+|Part V--_] Listed Property (Inciude 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 limits for passenger automobiles )

24 a Do you have evidence o support the business/investment use claimed? . . . . . . D Yes D N0124b If 'Yes,'Is the evidence written? . . . Yes D No
(@) {b) (c) (d) (e U] (9) (h) i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) In service investment other basls (business/investment penod Convention deduction section 179
peréjeerage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and .
used more than 50% in a qualified business use (see instructions) . . . . . . . . . . .. .. ... .. 25 . L

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 andon line 21, page1 . . . . . . . . . .. 28
29 Add amounts in column (1), Iine 26. Enter here andonhne 7, page 1 . . . . . . . . . . . ... ..o e .o . . . | 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, 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

(a) {b) {c) (d) (e) U]
30 Total business/investment miles dnven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commutingmiles). . . . . ... .......
31 Yotal commuting miles drven during the year . . . . .
32 Total other personal (noncommuting)

milesdriven . . . . ... ... . ... ..
33 Total miles driven during the year. Add

lines 30 through32. . . ... .. ... ...

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
dunng offdutyhours? . . .. .. ......

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

36 Is another vehicle available for
personaluse? . . .. ............

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 policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by YOUr employees? . . . . . . . o 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
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 more owners. . . . .
39 Do you treat all use of vehicles by employees aspersonaluse?. . . . . . ... . ... .. oo 0o oo
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?. . . . . . . . . L L L L 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: I/f your answer to 37, 38, 39, 40, or 41.:s 'Yes,' do not complete Section B for the covered vehicles - 1
[Part V1 | Amortization
(a) {b) (c) (d) {e) )
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section pertod or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43 Amortization of costs that began before your 2013taxyear. . . . . . . . . . . ... .. .o 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport . . . . . . .. ... ... ..... 44

FDIZ0812 06/10/13 Form 4562 (2013)




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)

(©)

(D)

Description Total Program Management Fundraising
services and general
ANNUAL COMMUNICATION - GEN 20, 305. 20,305,
AWARDS 2,064. 2,064.
COMPUTER SUPPLIES/WEBSITE 316. 316.
DUES & SUBS - GEN 620. 620.
GM EXPENSE 2,028. 2,028.
GRAND LINE SUPPLIES 887. 887.
LIBRARY EXPENSE & IMPROVE 428. 428.
MISC EXPENSE 3,466. 3,466.
MSA DUES - GEN 1,060. 1,060.
PEACE GARDEN EXPENSE 2,000. 2,000.
PROMO EXP - GEN ND MASON 369. 369.
SERVICE CHARGES - GEN 131, 131.
TELEPHONE - GEN 2,304. 2,304.
WASH MEM FEES 825. 825.
WEB SITE 1,515. 1,515.




Fom 8868 Application for Extension of Time To File an

* (Rev January 2014) Exempt Organization Return OMB No 1545-1709
Depariment of the Treasury . > File a separate aPpIication for each return.
Intemal Revenue Service * Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part I and checkthisbox . . . . . .. .. . .. e -

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 8990-T), or an additiona! (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

MAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 930-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . .. > 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 refurns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer rdentification number (EiN) or
Type or
print

GRAND LODGE OF AF & AM OF ND 45-0103664
File by the Number, street, and room or suite number i a P O box, see instructions Social secunty number (SSN}

date f

guodael |201 14TH AVE NORTH,
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
ingtructions

FARGO ND 58102
Enter the Return code for the return that this application 1s for (file a separate application foreachretum) . . . . . . . . . ... ... .. ..
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 (indwdual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are in the care of * MANAGEMENT

Telephone No > (701) 235-8321 FaxNO.>
e If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . .. ... ... ... ... > D
o |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
checkthisbox . . . » D If it 1s for part of the group, check this box. . . . » Dand attach a hist with the names and EINs of all members

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

unti Feb 17 . 20 15 . to file the exempt organization retumn for the organtzation named above.
The extension Is for the organization’s return for
> D calendar year 20 or
> tax yearbegnning gJgul 1__ _,20 13 .andending Jun 30 __,20 14 ..
2 Ifthe tax year entered in ine 11s for less than 12 months, check reason- Dlnmal return DFlnaI return

DChange In accounting period !

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See nstructions . . . . . . . . L L L L L L L e s s e e e e e e e e e e e e 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowedasacredit . . . . . . . . ... .. ... .. 3bl$ 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) Seenstructions. . . . . . . . . . .. ... .. .. .... 3¢ci$ 0.

Cautlon. if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0S01 12/31113




