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14350 .

* . a ,
. 990 S - - Return of Organization Exempt From-Income Tax - |—OMBNo 15450047 - -— -
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 6
- Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Service P> information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A _For the 2016 calendar year, or tax year beginning 07/01/16 ,andending 06/30/17

B Check if applicable C Name of organization INDEPENDENT ORDER OF ODD FELLOWS D Employer identification number

[ Address change GRAND LODGE OF MINNESOTA

D Name change Doing business as 41-0327863
Number and street (or P O box if mall 1s not delivered to street address) Room/suite E Telephone number

[ ] bl return PO BOX 7415 320-234-0101

Final return/ Ciity or town, state or province, country, and ZIP or foreign postal code
terminated

HUTCHINSON MN 55350-7415 G_Gross receipls $ 580,823

[j Amended retum F Name and address of principal officer

D Application pending BRETT RASMUSSEN H(a) Is this a group return for subordinates? D Yes No
171 ELK DR SE H(b) Are all subordinates included? D Yes D No
HUTCHINSON MN 55350 If "No," attach a hist (see instructions)

I Tax-exempt status [_L501(c)(3) fjd 501(c) ( 8 ) (nsertno) H 4947(a)(1) or 527

J  Website: P N/A H{c) Group exemption number »

K Form of organization miorporauon Trust r—l Association ﬂ Other P>

I L Yearofformation 1857 1 M_ State of legal domicile  IMIN
Part } Summary

1 Bnefly describe the organization's mission or most significant activities
g FRATERNAL BENEFICIARY ASSOCIATION OPERATING UNDER THE LODGE
s SYSTEM.
5
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
:‘E‘ § Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 1
E 6 Total number of volunteers (estimate If necessary) 6 360
7a Total unrelated business revenue from Part VI, column (C), line 12 ¢A 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 O(—_,‘Hm'm 7b 0
T " % & Mprior Year Current Year
® 8 Contributions and grants (Part VIII, hine 1h) o] 0
?, 9 Program service revenue (Part Vill, ine 2g) 7,878 6,738
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 59,271 93,453
© | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 374 24,352
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 67,523 124,543
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 18,790 7,758
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 21,994 17,335
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 0
W} 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 52,912 68,251
18 Total expenses Add lines 13—-17 (must equal Part IX, column (A), line 25) 93,686 93,344 |
19 Revenue less expenses Subtract line 18 from line 12 -26,173 31,199
5 § ) Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 1,906,703 1,978,569
<% 21 Total habilities (Part X, line 26) 27,734 10,804
23| 22 Net assets or fund balances Subtract line 21 from line 20 1,878,969 1,967,765
Part it Signature Blochly
Under penalties of pefjdry/1 Yeclare thdk | hay® examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and conlpt geclnarauo of fﬁaﬂ (other tnan officer) s based on all information of which preparer has any knowledge
} x ALV x 8-23)1
Sign Signature of office ~ Date
Here } ALEX SALOUM GRAND SECRETARY
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D | PTIN
Paid JOHN BECKMAN JOHN BECKMAN 08/21/17] seti-employed | P00125145
Preparer Firm's name > PIEHL, HANSON, BECKMAN 7 P.A. Firm's EIN P 41-1 7 6 3 115
Use Only 700 SOUTH GRADE RD SW PO BOX 399
Firm's address » HUTCHINSON, MN 553 50 Phone no 320 - 234 ‘443 0
May the IRS discuss this return with the preparer shown above? (see instructions) |—|le54,—l No

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

Form 990 2016) 4
9 24
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—— Form 990 (2016)  INDEPENDENT ORDER OF ODD FELLOWS __ 41-0327863 ’ " Page 2
Part HI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part {ll D

1 Briefly describe the organization's mission-
FRATERNAL BENEFICIARY ASSOCIATION OPERATING UNDER THE LODGE
SYSTEM.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [] Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes 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 are requtred 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 $ )
THE ORGANIZATION WAS ESTABLISHED TO PROVIDE ASSISTANCE TO
OTHER LODGES IN MINNESOTA IF THEY ARE IN FINANCIAL

TROUBLE.
4b (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses _$ including grants of $ ) (Revenue $ )
4e Total program service expenses P

DAA Form 990 (2016)
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- Form 990 (2016) INDEPENDENT ORDER OF ODD FELLOWS _ 41-0327863 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"”
complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes, " complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined \n Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part Il 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 X
7 D the organization receive or holid a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account habulity, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, Vil 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI 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 ViI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its tota!l assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e| X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XI and XII 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 completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)Yn)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organizatton have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ill 19 X

DAA

Form 990 (2016)
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DAA

—--—Form 890 (2016) INDEPENDENT "ORDER OF ODD FELLOWS ~ 41-0327863 _ Page4
: Part i/  Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ill 22 X
23 D the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 200272 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No," go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? I/f “Yes,” complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 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 | 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV 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 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Scheduile L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnibutions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, Ill,
orlV, and Part V, line 1 33| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to Iine 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, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2016)
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-— -Form 990(2016) INDEPENDENT ORDER OF ODD FELLOWS © 41-0327863 . Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1
b If atleast one 1s 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)
3a D the organization have unrelated business gross income of $1,000 or more during the year? ’ 3a X
b If “Yes,” has it filed a Form 890-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during 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, securities account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreigh Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrnibutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g |[f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilties 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization s icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O 14b
DAA Form 990 (2016)
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- — Form 990 (2016) INDEPENDENT ORDER -OF ODD- FELLOWS-  -41-0327863. - - .

- -Page-6- - -

Part i

Governance, Management, and Disclosure For each "Yes" response fo 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 a response or note to any line in this Part VI

Xl

Section A. Governing Body and Management

1a

(3}

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 17

Yes

No

If there are matenal differences in voting rnights 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.

Enter the number of voting members included in line 1a, above, who are independent 1b 15

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
D the organization have members or stockholders?

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

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

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following.

The governing body?

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

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

N

[ L 2]

7b

CaTRN [T o ol ol E B b

8b

b ]

9

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

10a
b

11a

12a

13
14
15

16a

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

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes?

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

Did the organization have a written conflict of interest policy? If “No,” go to /ine 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done

Did the organization have a written whistleblower policy?

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

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest In, contnibute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

12c

13

14

el o

15a

15b

Cellal

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 290, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

D Own website [:I Another's website Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

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

LEWIS MCFERRAN PO BOX 7415
HUTCHINSON MN 55350 320-587-2605

DAA

Form 990 (201¢)




~~ Form 990 (2016) INDEPENDENT ORDER OF ODD FELLOWS

41-0327863

Page 7

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vil []
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 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

o List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the orgamzation'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

o 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

o 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) <) (D) (E) (F)
Name and Title Average Position Reportable Reporiable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for SST s To = Te < = organization (W-2/1099-MISC) from the
related c2l2| 3|2 |2€| 8 (W-2/1099-MISC) organization
organizations | § £|8 s 128 3 and related
below dotted gs| 8 2 8g organizations
line) g2 s | 3
(1)ALEX SALOUM
30.00
GRAND SECRETARY 0.00 X 14,400 0 0]
(2 ROBERT AMIOT
35.00
EDITOR/HISTORIAN 0.00 X 5,500 0 0
(3) BRETT RASMUSSEN
10.00
GRAND MASTER 0.00 X 0 0 0
(4) WAYNE ROSENGREN
10.00
DEPUTY GRAND MASTER 0.00 X 0 0 0
(5) ROBERT ARTHUR JH
10.00
GRAND WARDEN 0.00 X 0 0 0
() LEWIS MCFERRAN 3R
2.50
GRAND TREASURER 0.00 X 0 0 0
(7"DAVID ADAMS
1.00
GRAND REP. 0.00 X 0 0 0
(8) RICK BENESH
1.00
IMMED. PAST GM 0.00 X 0 0 0
{99 TONY NICHOLS
1.00
GRAND MARSHAL 0.00 X 0 0 0
(1OWILLIAM ALITZ
1.00
GRAND CONDUCTOR 0.00 X 0 0 0
{(11) STANLEY WHITNEY
1.00
GI CHAPLAIN 0.00 X 0 0 0

DAA

Form 990 (2016)
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22016) INDEPENDENT ORDER OF ODD FELLOWS

Form 990 41-0327863 Page 8
' ——--_Part VIl - — Section A: Officers; Directors, Trustees; Key Employees, and Highest Compensated Employees (continued) ~
1‘ (") (B) © ©) (€) (F)

Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for s3]l s 1o = o< = organization {W-2/1099-MISC) from the
related a2 2| 312 |35 8 (W-2/1099-MISC) organization
organizations §§ =4 g g 128 3 and related
belowdotted |GE{ § o |8g| organizations
line) | 2 2 3
al 3 @ 2
® T
(12) JOHN RASMUSSHN
1.00
GRAND HERALD 0.00 X 0 0 0
(13) ROBERT RASMUSSEN
1.00
GRAND GUARD 0.00 X 0 0 0
(14) WYATT HAHN
1.00
GC BEARER 0.00 X 0 0 0
(15) ROBERT BUSHNELL
‘ 1.00
GMUS 0.00 X 0 0 0
(16) MICHAEL BERG
1.00
GMUS 0.00 X 0 0 0
(17) DAVID ADAMS
1.00
GI MARSHALL 0.00 X 0 0 0
1b Sub-total | 2 19,900
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) > 19,900
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
ndividual 4
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and b[zsn)ness address Descnptugn gf Services Coméen)sanon
2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization P> 0

DAA

Form 990 (2015)
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" Form 990 (2016) INDEPENDENT ORDER OF ODD FELLOWS

~41-0327863

Part Vil

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

1

-0 a oo

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f
Total. Add lines 1a-1f

>

Program Service Revenue | /7 6her Similar Amouints

2a

Q2 - o O 6 O

MEMBERSHIP DUES INCOME

All other program service revenue
Total. Add lines 2a—2f

Busn Code

900099

6,738

6,738

>

6,738

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

108,149

108,149

>

(1) Real

{n} Personal

Gross rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss)

Gross amount from (1) Secunties

(n) Other

sales of assets

other than tnventory| 441,584

Less costor other

basis & sales exps 456,280

Gain or (loss) -14,696

Net gain or (loss)

Gross income from fundraising events
(not including $

of contributions reported on line 1¢)

See Part IV, ine 18 a
Less direct expenses b
Net income or (loss) from fundraisin
Gross income from gaming activities

See Part IV, Iine 19 a
Less direct expenses b

Net income or (loss) from gaming activities »

Gross sales of inventory, less
returns and allowances a
Less cost of goods sold b

Net income or (loss) from sales of inventory »

-14,696

-14,696

events >

Miscellaneous Revenue

Busn. Code

11a
b

c
d
e

12

CLOSING OF SUBORDINATE LODGES

MISCELLANEQUS INCOME

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

20,414

20,414

3,938

3,938

24,352

124,543

117,805

6,738

DAA

Form 990 (2016)
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T Form990 (2016) ~INDEPENDENT ORDER OF ODD FELLOWS  41-0327863
! Part I1X 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 IX r]_
Do not include amounts reported on lines 6b, Total g:genses Progra(rral)servme Manag(ﬁ)en! and Funénl')a)nsnng
7b, 8b, 9b, and 10b of Part VIII. expenses genaral expenses expenses
1 Granis and other assistance to domestic organizations
and domestic govemments See Part IV, line 21 7,758
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 15,775
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 1,560
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 5,688
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other (Ifine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O )
12 Advertising and promotion
13 Office expenses 15,421
14 Information technology
15 Royalties
16 Occupancy 15,207
17 Travel 7,067
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,141
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization 565
23 Insurance
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a PROMOTIONS EXPENSE 5,127
b MAPLETON LODGE - EXPENSE 3,043
c UNITED PILGRACE - GL SPON 2,400
d HISTORY BOOK 2,028
e All other expenses 2,564
25 Total functional expenses. Add lines 1 through 24e 93,344 0 0 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » D if
following SOP 98-2 {ASC 958-720)

DAA Form 990 (2016)
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~ Form 990 (2016)  INDEPENDENT ORDER_OF ODD FELLOWS 41-032786 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ﬂ_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
fa organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 17,001 7 16,001
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 135] 9 135
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 146,798
b Less accumulated depreciation 10b 8,463 22,869 10c 138,336
11  Investments—publicly traded securnties 1,866,698 11 1,824,097
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,906,703 16 1,978,569
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 24 ,854| 19 6,110
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account iabiity Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part 1l of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
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 habilities not included on lines 17-24) Complete Part X
of Schedule D 2,880] 25 4,694
26 Total liabilities. Add lines 17 through 25 27,734] 26 10,804
Organizations that follow SFAS 117 (ASC 958), check here »> D and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 27
@ |28 Temporarily restricted net assets 28
B |29 Permanently restricted net assets 29
o Organizations that do not follow SFAS 117 (ASC 958), check here P and
S complete lines 30 through 34.
é 30 Capttal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 1,878,969]| 32 1,967,765
33  Total net assets or fund balances 1,878,969] 33 1,967,765
34 Total habilities and net assets/fund balances 1,906,703} 34 1,978,569

DAA

Form 990 (2016)
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- Page 12
Part Xi Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part Xl L
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 124,543
2 Total expenses (must equal Part IX, column (A), line 25) 2 93,344
3 Revenue less expenses Subtract line 2 from line 1 3 31,199
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,878,969
§ Net unrealized gains (losses) on investments 5 57,597
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 1,967,765
Part Xt  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xii D
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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 D Consolidated basis l:l Both consolidated and separate basis
b Were the organizaton's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
c If“Yes" to ine 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? 2c
If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
3b

DAA

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2016)
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-—SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Compilete if the organization answered “Yes” on Form 990, 201 6
PartiV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
Depariment of the Treasury P Attach to Form 990. Open ta Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization
INDEPENDENT ORDER OF ODD FELLOWS
GRAND LODGE OF MINNESQOTA

Employer identification number

41-0327863

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

& WON =

funds are the organization’s property, subject to the organization's exclusive legal

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

control?

D Yes D No
D Yes D No

Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified histonc structure

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included In (a)

ao0o oo

historic structure listed in the National Register

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

Held at the End of the Tax Year

2a
2b
2c

2d

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

tax year b
4 Number of states where property subject to conservation easement Is located »

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

violations, and enforcement of the conservation easements it holds?

[:] Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»5

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

and section 170(h)(4)(B)(n)?

D Yes D No

9 In Part Xlll, describe how the organization reports conservation easements 1n 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 14 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part Xil}, 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 items.
(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

|
> s

2 If the orgamzation 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 Revenue included on Form 980, Part VIil, line 1
b Assets included in Form 990, Part X

> $
> 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2016
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- Schedule D (Form 990) 2016 - INDEPENDENT ‘ORDER OF ODD FELLOWS ~ 41-0327863 ‘Page 2

Part B} 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
coliection items {check all that apply)
a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xin
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 D No

Part |V Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on 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 contributions or other assets not
included on Form 990, Part X? []Yes [] No
b If “Yes,” explain the arrangement in Part Xill and complete the following table

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes J No
b If “Yes,” explain the arrangement in Part XIll Check here if the explanation has been provided on Part X!l|
PartV Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10
(a) Current year {b) Prior year {c¢) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gains, and
losses
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 %
b Permanent endowment » %
¢ Temporarnly restricted endowment P %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i)} unrelated organizations 3afi)
(ii) related organizations 3a(ii)
b If “Yes” on line 3a(i1), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a} Cost or cther basis (b} Cost or other basis {¢) Accumuiated {d) Book value
(investment) (other) depreciation
1a Land 10,000 10,000
b Buildings 106,032 106,032
¢ Leasehold improvements
d Equpment 30,767 8,463 22,304
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) | 138,336

Schedule D (Form 990) 2016

DAA
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"~ ~géehedule D (FSrm 990) 2016 ~_INDEPENDENT ORDER OF ODD FELLOWS ~—— 41-0327863 ' Page 3
PartVll  Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of secunity or category {b) Book value {c) Method of valuation
(including name of security)

Cost or end-of-year market value

(1) Financial dernivatives
(2) Closely-held equity interests
(3) Other
A)
(B)
<)
(D)
(E)
(F)
G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Part VI Investments—Program Related.
Complete If the organization answered "Yes"” on Form 990, Part 1V, line 11¢c See Form 990, Part X, line 13.

{a) Description of investment ({b) Book value {c) Method of valuation

Cost or end-of-year market value

(1))
(2)
(3)
{4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) B
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
{5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >
Part X Other Liabilities.
Complete f the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25

1. (a) Description of iability {b) Book value

(1) Federal income taxes

(2) CHECKS WRITTEN IN EXCESS 3,316

(3) FEDERAL WITHHOLDING 570

(4) SOCIAL SECURITY 570

(5) MEDICARE PAYABLE 133

(6) MINNESOTA WITHHOLDING 97

(7) UNEMPLOYMENT TAXES PAYABLE 8

(8

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 4,694
2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part X1l ]—L
DAA

Schedule D (Form 990) 2016
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Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xill ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part Xiil') 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, hne 12) 5
Part Xi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

i Complete if the organization answered "Yes" on 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, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xill.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part Xl ) 4b

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

Part Xill Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 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 XIl, ines 2d and 4b Also complete this part to provide any additional information

DAA

Schedule D (Form 990) 2016
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Part XliI Supplemental Information (continued)

Schedule D (Form 990) 2016
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Intermnal 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.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

"~ _OMB No 1545-0047

2016

Open to Public
fngpection

Name of the organization

INDEPENDENT ORDER OF ODD FELLOWS
GRAND LODGE OF MINNESQOTA

Employer identification number

41-0327863

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE GRAND MASTER AND GRAND TREASURER REVIEW THE FORM PRIOR TO SUBMISSION.
FORM 950, PART VI,

LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) (2016)



wva

1
910Z (066 Wi04) Y a|npaysg 066 W04 10} SUONONNISU] 3Y) 93 *a2IION 19V UOIIINPAY Hiomiaded 404
i
, (s)
{¥)
-
I
i
| (€)
f
o @
v,,m ¥/N Ad € NN A40 NOWNWOD 0G8£SS NKW NOSNIHDINH
R ,: 6LVYOTBT-TV ST¥L X0d Od
! JOO0I YIOSANNIW A0 ADAOT ANYID HHL (M)
ON SaA finus 9)1,05 UON93S )1 fiunod ubialoy Jo
JOIS PeJIoAUCO Buijjosiuod peng mmuﬁv ﬁm_mﬁ u__%m uodas 8poY jduwiax3 o_ﬁsw.w. 3|1oIwop _Maa._ Auanoe Aewnd uoneziueBio pajejes jo NIJ PUe 'sSeJppe ‘sWeN
fesl@z g uomes s (e) ) (o) (@ (e}

JEak xe) oy} bulnp suoneziueblio JdWaxa-Xe) paje[al 910w Jo auo

pey Jl asnedaq ¢ aul| ‘Al HBd ‘066 W04 UO SaA, Paiamsue uopeziueBio sy yi s)sjdwo) suoneziuebio ydwax3-xe | pajejay Jo uonedynuap| Jiyed

W,
, (s)
:
:
, ¥
|
,,,
| (€)
|
:
,, @
(1)
, Anue (Anunoo ubieJoy Jo
. Bunjonuod peng sjasse teek-jo-pu3z 8woou |BJ0 ee)s) ejioiwop eba Ananoe Aewid Amue papsebeusip jo (sjgeoidde ) N|J pue ‘ssaJppe ‘sweN
w (o} (p) (2) (a) (e}
"£€ aull ‘Al Led ‘066 W04 Uo ,SOA, pPasemsue uoieziuebio ay} ) ajeidwo) sennul papiehiaisiq Jo uonesyuap) }ed
: €98LCEO-TV YLOSHNNIN 40 dOAOT ANYID W
Jaquinu uoyesynUep) Jekodw3 SMOTTHd Q0 40 ¥Ad@IO INAANHdHANT uoneziuebio ey} jo sweN
uoadsu; “066ULI0}/A0B"S1"MMM B S| SUOIJINIISUE S} pue (066 WIOL) N 9INPaYIS JNoge UOHEWLIOJU] o anw,_hwwmﬂﬂwﬁw:_hmﬂw&
Ajgng 03 udo

- 9i0z

2¥006¥S1 ON BNO
|
I
|

) 066 w04 0} yoeny
*1€ 40 ‘9¢ ‘qSE ‘PE ‘CE AUI| ‘Al Hed ‘066 Wiod UO ,S3A,, pasamsue uoneziuebio ay; ji aje|dwo) ¢

sdiysiauped pajejaiun pue suoneziuebiQ paje|oy (066 wuo)

d 37NA3HOS

oseel



9102 (066 WJ04) ¥ BINPaYIS

Yva
)
! (€)
I
« 2
|
I
[
:
[ (1)
ON | sea
JAnus (1snuy Jo {Anunos uBiaio)
Aﬂo—_hﬂwﬁmﬂom diysseumo sj0sse Jeek-jo-pue swooul ‘dioo g ‘dioo J) Ao Jo epess)
uoIoag ebejuedlad jo aleys [B10} JO BIBYS Amue jo adA} Buijjonuoo 1081Q ejiwop |ebe Auanoe Arewing uoneziueBio pejeas jo NI pue 'SSeIppe ‘aweN
(U] (u) (6) (1)} (9} (» (2) (a) (e)
[ “JeaA Xej ay} mc_._sv isnJj Jo co_um._OQgOo e se pajeal} mco_umN_cmm._O pailejas alow JO auo pey )l asnedsq ¢ aul| Al 1ed
_>_ ued .Omm w04 UO SBA, Polomsue CO:NN_CNO.—O Ul j 9.0_&&00 shug Jo CO_uN._OQ._OO e se aj|gexe | w:O_uNN_CNm._O pajejoy JO uotledyijuspl
y
; )
;
Il
I
I
| (¢)
:
””
.o @)
;
1
l
(1)
ON [3A ON {S9A (b15-21S Suomes (kpunca
(5901 uuo4) Japun xej} ubialo;
. ¢ouped 1) 8INpaLps jo ¢ 20| Wwoy papnioxe 10 o1E}s)
pejeeun
diyssaumo fubevew 02 xoq ul junowe ajeuoiuod sj085E Jeek WO ‘pele|al) Bwod Anue ajia1wop uonjeziuebio peie(es
umﬂcmu_mm 0 [BJ3U39 18N—A 8poJ -0sdstq -jo-pus jo sieys |10} JO 8JeyS Jueuiwopeld Buijjonuoo waug |ebay Ananoe Lewng 40 NI3 pue 'sseippe 'eweN
1) ‘._ n (U] () (6) G) (e} (p) (9) (q) (e}
R "J1eah xe) ay) buunp diysieuped e se pajeal) sucljeziueblo paje|al 80w 10 U0 pey ll asnedsq Ml ped
I € aul .>_ ued _Omm wiio4 U0 SO\, polamsue CO_uNN_Cmm._O oyl i OHQ_QEOO Q_r_w..wctmn_ e se 9|gqexe | w:o_umN_CNm._o paje|ay JO uoljediyuspl
4 mmmw_ £98LCE0-TV SMOTTIHAA dd0 40 ¥FTIO INAANIJAANI 9102 (066 Wuod) o 8inpayos

(027448



, I (9)
, (s)
, (v)
”N (€)
| @
o o)
I
0 (s—e) edh)
b ; PBAJOAUI JUNOWE QCEFEE»U J0 pOtiIs peAjoAUl Junouny uonoesuel| uoneziueBio pajelel Jo eweN
T () (2) (a) (e)
,, spjoysalyy uonoesuel; pue sdiysuone|a pasaao2 buipnjoui ‘aul siyj 839|dwOD JSNW OYM UO UOHELLIOJUI JO} SUOIIONIISUI 8} 83S ,'SAA, SI AOCE 8y} Jo Aue 0) Jamsue ay} )| ¢
¥ ! S| (s)uoneziuebio pajejas woiy Apadoid 10 ysed Jo Jajsuen} IBYIO S
, X Jl (s)uoneziuebio pajelat 0} Auadoid 1o yses Jo Iajsuel} Y10 3
X by sasuadxa 10} (S)uoneziuebio pajejas Aq pied Juswasinquidy b
X dL sasuadxa 1o} (s)uoneziuebio pajejal o} pied Juawasinquisy d
X ol (s)uoneziuebio pajejas yim saakojdwa pied jo Buneys o
x | ub (s)uoneziuebio pajejas yum siasse Jayo 1o ‘sisi| Buipew Juswdinba ‘sanijioey jo Buueyg u
X | w} (s)uoneziueblio pajejal AQ suone)oos Buisielpuny jo diysIaquusil JO SSIIAIRS JO DUBLLIOND] W
X T (s)uoneziuebio pajejal J0j suoie)idlos Buisiespuny Jo diysIaquiall JO S3IIAIDS JO SoUBLIOPS] |
X . i (s)uoneziuebio pajejas woly slasse Jaulo Jo ‘Juawdinba ‘sayjioey Jo ases Y
X I (s)uoneziuebio paje|as 0} s}osse J1aylo Jo Juawdinba ‘saiyyioey jo aseat [
X 1 (s)uoneziuebio paje|a) Yim sjasse Jjo abueyoxy |
X m (s)uoneziuebio pajejal WoJy $)3SSE JO SBYIING Y
X I (s)uoneziuebio pajejal 0) sjosse jo aeg B
<X I (s)uoneziuebio pajeidl woy spusping 3
X E] (s)uoneziuebio pajejas Aq sesjuerent ueo) 1o sueo @
Y pL (s)uonieziuebio pajetas 4o} 10 0} sesuesend ueo) Jo sueoy p
X o) (s)uoneziuebio pajejas woly uonquuod eydes Jo ‘uelb ‘Yo 9
X ql (s)uoneziueblio pajejds 0} uonnquiuod |euded Jo ‘uelb ‘Yo q
X el AuUa PajoIuod B woyj Judl (AL) Jo ‘satekol (11) ‘saipnuue (1) Jsaiaiu () jo ydisoay e
A1l SHed ui pajsi| suoneziuebio pajejas aiow Jo auo Yym suonoesuel} Buimojjoy ay) jo Aue i abebua uoneziuebio ay) pip Jeah xep ay) Buung L
ON |S9A 3INpayos SIY} JO Al 10 ‘|1] ‘Il SUed Ul pajsi) si Ayjua Aue Ji | sulf 3)e|dwo?) :3)oN
. ,,, 'g¢ 10 ‘qGe ‘pE dul ‘Al Ued ‘066 W04 U0 S\, palamsue uoneziueblo ay) Ji a)o|dwo) suoneziuebi0 paje|ay YIM suonsesued | Ayed
¢ obed £98LZE0-TY SMOTTIHA dd0 A0 JHIAYO LNIANAJHANI 9102 (066 wiod) M 8Inpaydos

[ osevl



910Z (066 uL0) ¥ 3Npayos

(11)
T |
(o1) !
I |
7 (6)
L
)
; (8)
"
j
,,,, )
|
: (9)
, (s)
| v
,, {g)
i
” @
W, ()
1 [oN[seA ON |saA ON | S®A | (p1g245 suonoes | (kaunoo
JsuoneziveBio | Japun xe) woy ubiaio)
Lauped v.m%h“w%s sjosse (€)ohos | pepnioxa ‘pajetauun | Jo ajers)
diyssaumo | BuiBeuew 0Z X0q U1 Junowe LSuaneso|e 1e0h-jo-pus BWODUI (B10) uonas ‘ajelal) auwoau) | afidwop
abejuaosag | Jo jessuen 19N—A 8po) ajeucipodaidsiq jo eseys jo aseys siguped e ary JueuIWOPaIg e Aanoe Asewig Anua jo NIJ pue 'sselppe 'sWeN |
o) n 0} (W (6) ® () {0 &) {a) (e) ,,
i sdiysiauped Juaw)sanul urepad Joj uotsnioxs BuipieBbal suoioniisu) 9ag ‘uoneziuebio pajelal e Jou Sem jey; (anuaas) ssalb Jo
: sjosse [ejo} Aq painseaiu) SsijIAloe s}l Jo Juesiad any UBY) a10wW Pajonpuod uoneziuebio ayy yaiym ybnoiy) diysiauped e se paxey AJjua Yyoea Joj uonewiojul Buimol|o) ayy apirocld
- "/ aulf ‘Al Hed ‘066 WJo4 uo ,SaA, pasamsue uoneziueblio ay} yi aje|dwo?) diysiauled e se sjqexe| suonezjuebig pajersiun 1A Hed
v abed £€98LCEO-TV

SMOTTIHd dd0 40 ¥HOYO LNIAINIJdHANT

9102 (066 Wiod) H 3|npayos

[o:144%



14250

g k4 -

— - Schedule R-(Form 990) 2016 INDEPENDENT ORDER OF ODD FELLOWS __~ 41-0327863  Ppage5
Part VIl Supplemental Information
Provide additional information for responses to questions on Schedule R (See instructions)

Schedule R (Form 9890) 2016
DAA



