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Rev Januany 2020 Return of Organization Exempt From Income Tax(]/ N
v R - Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

‘ * Do not enter social security numbers on this form as it may be made puhlic.
> Go to www.irs.gov/Form990 for instructions and the latest information.

A} For the 2019 calendar year, or tax year beginning , 2019, and ending
BJ Check if applicable Cc
NORSE HALL ASSOCIATION

111 NE 11TH AVE
PORTLAND, OR 97232-3002

Cepartment of the Treasury
Internal Revenue Service

’
D Employer identification number

93-0237487

E Tetephone number

503-236-3401

Address change

Name change

Initial return
-

Final return/terminated
—

Amended retuin

G Gross receipts $
H(a) Is this a group return for subordinates?

165,0091.

X No
No

Application pending

F Name and address of principal officer TOM HOFFMAN
111 NE 11TH AVE PORTLAND, OR 97232-3002

| Taveremptstaus. | [501(@) [X]501(e) (2 )+ (msertno) [ [asa7a)tyor | [527

J Website: » WWW . NORSEHALL .ORG H(c) Group exemption number »

K Form of organization I_I Corporation l__l Trust m Association U Other® | L Yearof formation 1925 I M state of legal domicie QR
[Partl |Summary

Yes

H(b) Are all subordinates included?

Yes
If "No." attach a list (see mstructions)

QU ] 7 Brefly describe T organzation’s mison o most signiicant actives MAINTAIN & OPERATE HISTORIC BUILDING
03 B e e e e e
(X
S| e e e e _
=
% 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 voling members of the governing body (Part Vi, hine 1a) .o 3 12
°u‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 12
2 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . 5 9
fg 6 Total number of volunteers (estimate If necessary) . . 6 30
<| 7a Total unrelated business revenue from Part VIH, column (C), line 12 7a 1,100.
- b Net unrelated business taxable income from Form 990-T, tine 39 . . .. 7b 100.
c'; Prior Year Current Year
c\m 8 Contributions and grants (Part VIII, line 1h)
T3 | 9 Program service revenue (Part ViIl, line 2g) 148 390, 160, 735.
cs ! ’
2110 Investment income (Part VI, column (A), hines 3, 4, and 7d) 3,012. 3,256.
\L_é!] 11 Other revenue (Part Vill, column (A), lines 5, éd, 8¢, 9¢, 10c, and 11¢) 1,100.
| 12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), ine 12) 151, 402. 165,0091.
c 13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
LLl 14 Benefits paid to or for members (Part 1X, column (A), line 4)
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 60,491. 63,333.
o~ % 16 a Professional fundraising fees (Part IX, column (A), line 11e)
g% a;; b Total fundraising expenses (Part IX, column (D), line 25) » ,
o 17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24e) , - 96,907. 98,801.
C':: 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) -157,398. 162,134.
<T 19 Revenue less expenses Subtract line 18 from line 12 -5,996. 2,957.
== 8 Beginning of Current Year End of Year
™~ §_5 20 Total assets (Part X, line 16) 1,257,628. 1,113,508.
0 Ef 21 Total habilities (Part X, line 26) 3, 340. 4,215.
3 25| 22 Net assets of fund balances Subtract line 21 from hne 20 1,254,288. 1,1089,293.
=+ |Partll_{Signature Block ]
O Under penalties of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and beliel. ot is true, correct, and
complete Declaralion of preparer (olher than officer) 1s based on all information of which preparer has any knowledge
=
N b |
- SI gn Sgnature of officer Dale
D Here TOM HOFFMAN CURRENT PRESIDENT
Type or print name and title
Prnt/Type preparer s name Preparer's signature Date Check U it {PTIN
R Paid KIMBERLIE J. DOWSETT |KIMBERLIE J. DOWSETT seitempioyed  |P00154559
Preparer |Fum'sname > DOWSETT FOGG & DOLER, P.C.
Use Only |fumsaadess ™ 8333 SE STARK STREET Frms EN > 93-1045126
TNTTTTT T ——~~—PORTLAND, "OR" 97216 T e v T 7 Tphenens. (503) 7 261-150077° T T

May the IRS discuss this return with the preparer shown above? (see instructions)
2\ BAA For Paperwork Reduction Act Notice, see the separate instructions.

[X] Yes [ ]No

) Form 990 (2019)
O L
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Form 990 (2019) NORSE HALL ASSOCIATION 93-0237487 Page 2
|Part lll_| Statement of Program Service Accomplishments *

Check if Schedule O contains a response or note to any line in this Partlll s D

1 Brefly describe the organization's mission
MAINTAIN & OPERATE HISTORIC BUILDING

—_ e S e T S T L T L S L L T L N Y 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 —

2 Did the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-E27 S ) . . ) . [ ves No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organlzatlon‘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 required to report the amount of grants and allocations to others, the tolal expenses,
and revenue, if any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
PROVIDED BUILDING SPACE TO SONS OF NORWAY MEMBERSHIP FOR THE YEAR TO HOLD THEIR

4h (Code ) (Expenses $ including grants of $ ) (Revenue $ )
PROVIDED ROOM RENTALS TO OTHER ORGANIZATIONS AND INDIVIDUALS FOR THEIR SOCIAL,

4 ¢ (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
REPAIRS, MAINTENANCE AND RESTORATION OF HISTORIC BUILDING

4d Other program services (Descnbe on Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses ™
BAA TEEADI02L  07/31/19 Form 990 (2019)




Form 990 (2019) NORSE HALL ASSOCIATION 93-0237487 Page 3
[Part IV Checklist of Required Schedules

Yes| No
1 Is the organization descnbed in section 50](c)(3) or 4947(a)(1) (other than a private foundahon)" If Yes complete
N Schedule A 1 X
2 Is the organtzation required to complete Schedule B, Schedule of Coninbutors (see nstructions)? . 2 X
]
3 Did the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposmon to candidales
+ for public office? If 'Yes,' complete Schedule C, Part | . . 3 X
4 Section 501(c)3) organizations. Did the organization engacge n Iobbylng activities, or have a sechon 501(h) electlon
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membershlp dues,
assessments, or similar amounts as defined 1in Revenue Procedure 98-19? If ‘Yes, ' complete Schedule C, Part Il 5 X
6 Dud the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
t’g provide advice on the distribution or investment of amounts 1n such funds or accounts? If ‘Yes,' complete Schedule D, X
art | . . . . 6
7 D the organuzatlon recelve or hold a conservation easement, lncludlng easements o preserve open space, the
environment, historic land areas, or historic struciures? I 'Yes,' complete Schedute 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 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not isted n Part X, or provide credit counsehng debt management, credit reparr, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV - 9 X
10 Did the organization, dlrectly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? If 'Yes,' complete Schedule D, Part V . . |10 X
11 If the organuzation's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VIli, IX, W4 = ",:'\:'—","_‘ LN
or X as applicable A e .
a ILD)Id the o\r/clanlzahon report an amount for land, buildings, and equipment in Part X, line 10? If ‘Yes,' complete Schedule X
Part . NMa
b Did the organization report an amount for investments ~ other securiies 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 .. . 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, ine 167 If 'Yes,' complete Schedule D, Part VIl . T1c X
d Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets reported
| in Part X, line 162 If 'Yes,' complete Schedule D, Part IX . 11d X
|
e Did the organization report an amount for ather habilities 1n Part X, ine 257 If 'Yes,' complete Schedule D, Part X Me X
f Did the orgamzatlon 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 . ¢ X
12 a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X! and Xil . 12a X
b Was the organization included n consolidated, independent audited financial statements for the tax year" If 'Yes,"' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl s optional 12b X
13 |Is the orgamization a school described in section 170(b)(1)(A)(n)? If 'Yes,' comnplete Schedule E . . 13 X
14a Dud the organization matntain 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, fundratsing,
business, investiment, 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 reporl on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ comp/ete Schedule F, Parts Il and IV 15 X
| 16 Did the orgamization report on Part IX, column (A}, fine 3, more than $5,000 of aggregate grants or other assistance to
‘ or for foreign individuals? If ‘Yes,' complete Schedule F, Parts il and IV 16 X
| 17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (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 I} . 18 X
19 Did lhe organization report more than $15,000 of gross income from gammg activities on Part VIil, ine 9a? if 'Yes,’
complete Schedule G, Part Il . 19 X
20a Dud the organization operate one or more hospital facihties? If ‘Yes,' complete Schedule H . .o . . [ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . 20b

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic orgamization or
domestic government on Part IX, column (A), ine 1? If ‘Yes,' complete Schedule |, Parts | and Il . 21 X

———~BAA — —— TEEADIOR 0731719~ T Form 990 (2019)




Form 990 (2019) NORSE HALL ASSOCIATION 93-0237487 Page 4
[Part IV | Checklist of Required Schedules (continued) ’

22 Did the organization report more than 35,000 of grants or other assistance to or for domestic individuals on Part IX, N
column (A), lne 27 If 'Yes,' complete Schedule I, Parts | and Il ) . . 22 X
23 Dud the orgamzation answer 'Yes' to Part Vi, Section A, hne 3, 4, or 5 about compensatton of the organization's current ‘
and former officers, directors, trustees, key employees ‘and hughest compensated employees7 If "Yes,’ complete
Schedule J 23
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amounl of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to line 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 dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an 'on behalf of' 155ucr for bonds outstandmg al any time dunng the year? . 24d
25 a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a
b Is the orgamzation aware that it engaged 1n an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reponed on any of the orgamzahon s prior Forms 990 o1 990-EZ? If *Yes,' complete
Schedule L, Part | . 25b
26 Did the orgamzation report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key empl yee creator or founder substantial contributor, or 35% controlled enlity
or family member of any of these persons? If 'Yes,' complete Schedule L, Far{ It 26 X
27 Did the orgamzation provide a grant or other assistance to any current or foimner officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereul, a yranit selection commuttee
member, or to a 35% controlled entity (including an employee thereof) or farmly 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, dircctor, trustec, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV. . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV 28b X
c A\ 35% controlled entity of one or more individuals and/or organizations descrnbed n lines 28a or 28b? if
Yes,' complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25, 000 1n non-cash contributions? If 'Yes,' comp/ete Schedule M 29 X
30 Did the orgamzatlon receve contributions of art, hustorical lreasures, or other smular assets, or qualified conservation
contnbutions? If 'Yes,' complete Schedule M 30 X
31 Did the orgamzation hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | . 3 X
32 Did the organization sell, exchange, dlapOoe of, or transfer more than 25% of its nel assels? Jf 'Yes,' complete
Schedule N, Part I . 32 X
33 Did the organization own 100% of an enmy disregarded as separate from the organization under Regulalions sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-cxcmpt or taxable enhty7 If 'Yes,' complele Schedule R, Part ll, lil, or IV,
and Part V, line 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to ine 35a, did thc 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, Fart V, Iine 2 35b
36 Section 501(cX3) organizations. Did the orgamzation make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Ine 2 . . 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a relaled orgamzation 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, ines 11b and 19?
Note: All Form 990 filers are required to compiete Schedule Q 38 X
[Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any Iine in this Part V . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . la 1
b Enter the number of Forms W 2G included in fine 1a Cnter -0- if not applicable . . ib 0
¢ Did the orgamzation comply with backup wnlhholdmg rules for reportable payments to vendors and reportable gaming
L (gambling) winnings_to_prize winners? ottt — o e eee e I Te} X
BAA TEEAQTOAL 07131719 Form 990 (2019)



Form 990 (2019) NORSE HALL ASSOCIATION 93-0237487 Page 5
[PartV | © Statements Regarding Other IRS Filings and Tax Compliance (continued) ' -
Yes | No
2a 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 9
b If at least one i1s reported on hine 2a, did the orgamzation file all required federal employment tax returns? 2bf X
“  Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) !
3a Did the organmization have unrelated business gross income of $1,000 or more during the year? 3al X
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation on Schedule O 3p] X
4a Al any time during the calendar year, did the orgamzation have an interest n, 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 > I
See instructions for filing requirements for FINCEN Form 114, Report of Foreign 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 orgamzation 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-T7? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzahon
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the orgamzahon include with every solicitation an express stalement that such contributions or glﬂs were
not tax deductible? 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c). i
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly tor 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 provuded7 7b
¢ Did the orgamzatlon sell, exchange or otherwise dispose of tangible personat property for which it was required to file
Form 82827 7c¢
d If 'Yes,' indicate the number of Forms 8282 filed during the year .o . I 7d| ]
e Did the orgarization receive any funds, directly or indirectly, o pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g lf the orgamzahon recetved a contribution of quahfied intellectual property, did the organization file Form 8899
as required? 79
h if the organlzallon received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamtamed by the sponsonng
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organizalion make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter !
a Imnitiation fees and capital contributions included on Part Vill, line 12 10a .
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facmhes 10b j
11 Section 501(cX12) organizations. Enter ‘
a Gross income from members or shareholders . . Mal-
b Gross income from other sources (Do not net amounts due or paid to other sources ‘
against amounts due or received from them ) 1b !
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization fnhng Form 990 in keu of Form 1041? 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year LZ bl
13 Section 501(c)29) qualified nonprofit health insurance issuers. l
a Is the organization licensed to issue qualified health plans 1n more than one state? 13a
Note: See the instructions for additional information the organmization must report on Schedule O :
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 15 licensed to 1ssue qualified heaith plans . 13b
¢ Enter the amount of reserves on hand 13¢ !
14a Did the organization receive any payments for mdoor tannlng services during the tax year7 14a X
b If ‘Yes," has it filed a Form 720 to report these payments? I/f ‘No," provide an explanation on Schedule o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N \
16 Is the organization an educational institution subject to the section 4368 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O

BAA --- TEEADIOSL 07/3119 - Form 980 (2019)



Form 990 (2019) NORSE HALL ASSOCIATION . 93-0237487

Page 6

|Part Vi Icovcrnancc Managcmcnt and Dusclosure For each ’Yes responsc to hines 2 through 7b be/ow and for

Schedule O. See /nstruct/ons
Check if Schedule O contans a response or note to any line in this Part V1

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tox ycar Ta 12

If there are material differences in voting nighte among members
of the governing body, or if the governing body delegated broad
authonity to an exccutive commitice or simitar commuttee, explain on Schedule O.

b Enter the number of voting members included on line 12, above, who are independent 1b 12

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

3 Dud the organization delegate control over management dutics customanily performed by or under the direct supervnsnon
of officers, dircctors, trustces, or key employces to a management company or other person?

4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed?
5 Did tho organization becomeo aware duning the year of o significant dwersnon of the organization’s asscts?
6 Did the organmization have members or stockholders?
7 a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
tockholders, or persons other than ke governing body? .
8 Didthe :orgamzahon contemporaneously document the meelings held or wntten acliuns undeilahen duning the year by
the following:
a The governing body?
L Cach comiuttee wilh authonty to ﬂCl on behalf of the govennny budy?

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

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

10a Did the organization have local chapters, branches, or affihates?

b If 'Yes,' did the orgamization have wiitten policics and procedures governing the actiwties of such chapters, amhates, and branches to ensure thewr
operatlons are consistent with the orgamization's exempt purposes? . .

11 a Has the orgamzation provided a complete copy of this Form 990 to alf members of its governing body before filing lhe form7
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f 'No,"gotoline 13 ... ..... .. i viiiiines

b Were officers, directors, or trustees, and key employcc; requued to disclose annually interests that could give rise
to conflicts? e . e

¢ Did the organization regularly and consi tentlg monitor and enforce comphancc with the policy? If 'Yes,' describe in
Schedule O how this was done  SEE SCHEDULE O

13 Did the orgamzation have a written whisticblower policy?
14 Dud the orgamization have a written document retention and destruction policy?

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

a The organization's CEQ, Excculive Director, or top managcment official. SEE SCHEDULE Q
b Other officers or key employecs of the orgaruization  SEE SCHEDULE O
If."Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the year?

LIf 'Yes,' did the aiganization follow a wiitten pulicy or procedure requiting lhe atganization lu evalugle 1ls
partlmpatlon in joint venture arrangements under apphcable fecderal tax law, and take steps to .,afeguard the
organization’s exempt status with respect to such arrangements?.

Yes | No
¥
¥
N
2 X
3 X
4 X
5 X
6 X
7al X
7b tr
!
t
8al X
g8bl X
) X
Yes | No
10a X
10b
Mal X
]
12a] X
12b] X
12¢| X
131 X
14 X
.
X
X
i
16a X

16b

Section C. Disclosure \VZ

17 List the states with which a copy of this Toim 990 s requued to Le filed » ﬂQNE’ O ﬂ, _

18 Section 6104 requires an organization to make 1ts Forms 1023 (1024 or 1024 A, f applicable), 990, and 990.T (Scction 501(¢c)(3)s only)

available for public inspection Indicate how you made these available. Check alt that apply
D Own website D Another's website Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pohicy, and financial statements available to

the pubtic durng the taxyear ____________SEE-SCHEDULE-O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >
ARVELLA HIETALA 111 NE 11TH AVE, PORTLAND OR 97232-3002 503-236-3401

T T .BAA s \X TEEAOIO6L 07/31/19

Form 990 (2019)



Form 990 (2019) NORSE HALIL ASSOCIATION 93-0237487 Page 7
[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compcnsated Employees, and
independent Contractors

. Check if Schedule O contains a response or note to any hne mn this Part Vi .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thus table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year

® st all of the orgamzation'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 orgamization's current key employees, if any See instructions for definition of 'key employee

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

See instructions for the order 1n which to hist the persons above

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

©
(B) | o one o ek o ©) (E) )
Name and titte Average 1s both an officer and a Reportable Reportable Eshimated amount
hor drectorfrustee) e roanaaton” | reraed ocaomatons of other
ek R3121218 13 % g'| W-2N099-MISC) | (W 2r1099-MISC) e argamaaton”
e B A E|% (2 528 st
or;?llga--‘gn_, g °§
s | 82| |°| 2
hne) 8 %
(M _ARVELLA HIETALA = __ 5 _
~ 7 TREASURER 0 X X 0. 0. 0.
_ JENNIFER JARDEE-BORQUIST _ _ _ | 2 _
SECRETARY 0 X X 0 0 0
_®_RONDA BUTLER _ ______ _ _____ 1
DIRECTOR 0 X 0. 0 0
_@_GAIL HETLAND _ _ _ __________ 1
FINANCIAL SEC 0 X 0. 0 0
_G) TOM HOFFMAN _ ______ _______ _4 _
PRESIDENT 0 X X 0 0 0
_© ANN ROWLAND _ _ __ ____ ______ 1
DIRECTOR 0 X 0. 0 0
_@ DAVID STARR _ _ _ ___ __ ______ 1
DIRECTOR 0 X 0. 0 0
_® KNUT AUSTAD _ ___ _________| 1
DIRECTOR 0 X 0. 0 0
_© ERICA ODEGARD-DODSON__ __ _ __ _ 1
DIRECTOR 0 X 0 0 0
(10 _MIKAL APPNES_ ____________ | _1
" DIRECTOR 0 X 0. 0 0
V) _GARY GRAALUOM _ __ _ _ _______| 1
DIRECTOR 0 X 0. 0 0
(12) REIDAR GUNDERSON_ _ ___ _____ | _1
" VICE PRESIDENT 0 X X 0. 0 0
(03)_ARNE OSTRAAT = _____ | _4
~  DIRECTOR 0 X 0. 0 0
08 S

BAA TEEAOI07L 07/31/19 Form 990 (2019)




Form 990 (2019) NORSE HALL ASSOCIATION 93-0237487 . Page8
{ Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

LB yZ7a1%
a4 N7
Posit -
(A) A;erage égo no!‘checcl’(sh-llg?e lhl.;,\nl one ) (E) )
OLrs ,
Name and title perk oﬂ’:c;na?-nsdsg zr"sggl;”rgswae;\ comgeerg:adhaobriehom comgeeg:ant?obr'lelrom Esum:fli?h amount
wee = P the orgamization relaled organizations er
Guay B3 212|3 3‘:'2? EST (W 2/1099 MISC) W 21033 MISO) b rom.
for zalElSle g3 and related
related |3 S SR (3 [5 4] organizations
organiza g 23 2 f’s
. <l — ~
beon | BlS| (2] &
dotted § g_ §
fine) 8 g
as o __] —
ae o ____ e
an o ___ d____
a8 __ B I
0 . e
@ o _____] ——
ey __] _——
@ o
ey o __ _——
e o _4____
@) L ___ i
1b Subtotal > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Scction A . > 0. 0. U.
d Total (add lines 1b and 1c) . »> 0. 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 orgamzation ™ 0
Yes | No
3 Dud the orgamzatlon list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes, ' complete Schedule J for such individual 3 X
4 For any individual listed on line 13, ts the sum of rcportable compcnaatlon and other compensation fiom
the organization and related organ«zauons greater than $150,000? /f 'Yes,' complete Schedule J for
such individual . 4 X
5 Did any person listed on line 1a recewe or accrue ,compensation from any unrelated organization o mdwidual
for services rendered to the organization? If "Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending wilh ur withn e orydtization's tax year

(A) (B) ©)
Name and business address Description of services Compensation

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

- -—= - $100,000 of compensaton from the organization ™ @ -t s T T T
BAA TEEAQ108L 07/31/19 Form 990 (2019)




Form 990 (2019) NORSE HALL ASSOCIATION 93-0237487 Page 9
|Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vili .. D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

. revenue 512-514

£ #| 1a Federated campaigns la ‘

E é b Membership dues 1b . a

%:. & L Cundraisiry evertls. Ic '

g x| d Related organizations 1d {

U;'E e Government grants (contributions) e

§@| f All other contributions, gifts, grants, and

g E similar amounts not included above 1f '

25| w Nuncash cuntbutions inchitle n

= nes 1a-M ... 1g — '

3 5§l h Total. Add hines 1a-1f > !
g Business Code !
$ |2a RENTAL INCOME__ _ 531390 160,735, 160,735.
| b
ol e
Q [

-
El & _ _ _ _ o ____.
‘g, f All other program service revenue
& | g Total. Add lines 2a-2f > 160,735, 4
3 Investment income (including dividends, interest, and
other similar amounts) 3,256. 3,256.
4 Income from investment of tax-exempt bond proceeds *>
5 Royalties
. () Real (v} Persanal \ -,
6 a GCross rents 6a - |
b Less: rental expenses | 6h j . ) }
¢ Rental income or (loss) [ §¢ . |
d Net rental iIncome or (loss) >
7 a Gross amount from 9) Secursties (u) Olher J
sdles nf assets . {
other than mventory 7a . -
b Less' cost or other basis [
and sales cxpenses 7b , '
¢ Bamn ur (loss) 7¢ |
d Net gain or (loss). >
o | Ba 6Bross income from fundraising events . !
E {not including § . "
e of contnbutions, reported on fine Tc)
7
o« See Part IV, ine 18 Ra :
g b Less direct expenses 8b " ]
g ¢ Net income or (loss) from fundraising events -
9a Cross income from gaming activities 5
See Part IV, ne 19, |, 9a . ol
b Less ducel expenses Yb| P o ) )
¢ Net income or (loss) from gaming activibes. . . -
10a Gross sales of inventory, less . {
returns and allowances 103 ‘
b Less cost ot goods $old - 10b| ;
¢ Net income or (loss) from sales of inventory >

g Business Codoe :

§ of "2 BENTAL OF AUDIO EOUIPMENT_ _ 1,100, 1,100.

E b _________________

(7] < e ____

_gg _.d_All other_revenye ,,..... . - - - . - .~

< e Total. Add lines 11a-11d - 1,100. - o

12 Total revenue. See instructions > 165,091, 160,735. - 1,100. 3,256.

BAA TEEAOI109L 07/31/19 Form 990 (2019)




Form 990 (2019) NORSE HALL ASSOCIATION 93-0237487 , Page10
[PartIX | Statement of Functional Expenses
Section 50](c)(3) and %

e.columa.Li)

Check it Schedule O contains a response or note to any line |n thns Parl Ix | ]’

(8) ©) (D)
Program service Management and Fundraising
expenses general expenses expenses

1 Grants and other assistance to domestic i
organizations and domestic governments 1
See Part IV, line 21 .

2 Grants and other assistance to domestic :
individuals. See Part IV, line 22 . !

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

4 Benefits pad to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees 0.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(N(1)) and persons described
in section 4958(c)(3)B) 0.

7 Other salanes and wages . . 57,954

Penston plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefils .
10 Payroll taxes . ; 5,379.
11 Fees for services (nonemp(oyees)

a Management

b Legal .. .
¢ Accounting . 545 .
d Lobbying

e Professional fundraising services See Part 1V, line I7
f Investment management fees .

g Other (If line H? amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0 )

12 Advertising and promotion .
13 Office expenses 375.
14 Information technology
15 Royalties

16 Occupancy .
17 Travel . - 13.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, deplehion, and amortization ) .

23 Insurance 11,070.

24 Other expenses Itemlze expenses nol .
coverod above (List miscellancous cxpenscs : ‘
on line 24e If hne 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O) .. h

a UTILITIES 31,243.

b JANITORIAL SERVICES 24,181.

¢ GENERAL BUILDING MAINTENANCE 9.962.

d PROFESSIONAL SERVICES _ _ _ _ 7,035.

e All other expenses . 14, 377.
25 Total functional expenses Add lines 1 through 24e 162,134.

. . A)
Do not include amounts reported on lines (
6b, 7b, 8b, 9b, and 10b of Part VIIl. Total expenses

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 » [ ] if following
SOP 98-2 (ASC 958-720)

_BAA . TEEAONOL 07/31/19 Form 990 (2019)




Form 990 (2019) NORSE HALL ASSOCIATION

53-0237487

Page 1

|Part X ]Balance Sheet

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

[l

Beg»nm(rﬁg) of year End (oagyear
1 Cash — non-interest-bearing 26,665.] 1 27, 241.
"1 2 Savings and temporary cash investments 144,697.] 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 200.1 4 200.
5 Loans and other receivables from any current or former officer, director, :
trustee, key employee, creator or founder, substantial contributor, or 35% !
controlied entity or famlly member of any ‘of these persons . 5
6 Loans and other receivables from other disquahfied persons (as defined under v
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable, net 7
Y1 8 Inventories for sale or use 8
§ 9 Prepaid expenses and deferred charges 9
< 10a Land, buildings, and equipment cost or other basis '
Complete Part VI of Schedule D . .| 10a 1,086,065 :
b Less accumulated depreciation . 10b 1,086,066.]10c 1,086, 066.
11 Investments — publicly traded securties. 11
12 Investments — other securities See Part IV, hine H 12
13 Investments — program-related See Part 1V, tine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15 1.
16 Total assets. Add lines 1 through 15 (must equal ine 33) 1,257,628.|16 1,113, 508.
17 Accounts payable and accrued expenses. 3,340.]17 4,215.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habihties 20
o1 21 Escrow or custodial account liabihty Complete Part IV of Schedule D 21
E| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contrnibutor, or 35%
5 controlled entity or famuly member of any of these persons 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income tax, payables to related thurd partles
and other habilities not included on hnes 17- 2 ) Complete Part X of Scheduie D 25
26 Total habilities. Add lines 17 through 25 3,340.] 26 4,215.
o Organizations that follow FASB ASC 958, check here » |
g and complete lines 27, 28, 32, and 33. '
% 27 Net assets without donor restrictions 1,254,288.(27 1,109, 293.
m| 28 Net assets with donor restrictions 28
.E Organizations that do not follow FASB ASC 958 check here > D
c and complete lines 29 through 33.
6| 29 Capital stock or trust principal, or current funds . 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund 30
?}) 31 Retamned earnings, endowment, accumulated income, or other funds 31
5 32 Total net assets or fund balances 1,254,288.| 32 1,109, 293.
é’ 33 Total habilities and net assets/fund balances 1,257,628.|33 1,113,508.
BAA TEEAOTIIL 07/31119 Form 990 (2019)




Form 990 (2019) NORSE HALL ASSOCIATION 93-0237487 .. Page 12
|Part Xi | Reconciliation of Net Assets
[t ]

Check If Schedule O contains a response or nale 1o anx.ne o tus Racd Xl T —— ]

1 Total revenue (must equal Part VIli, column (A), ine 12) 1 165,091 .
2 Total expenses (must equal Part IX, column (A), line 25) 2 162,134.
3 Revenue less expenses Subtract line 2 from line 1. 3 2,957.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A 4 1,254,288.
5 Net unreahzed gains (losses) on investments 5
6 Donated services and use of factlities 6
7 Investment expenses 7
8 Prior period adjustments )
9 Other changes 1n net assetls or fund balances (explarn on Schedule Q) SEE SCHEDULE O 9 -147,952.
10 Net assets or fund balances at end of year. Combine hines 3 ihrough 9 (st equal Part X, hine 32,
column (B)) 10 1,109,293.
| Part XIl |Financial Statements and Reportmg
Check if Schedule O contains a response or note to any hne n thus Part XlI D
Yes | No
1 Accounting method used to prepare the Form 990 Cash DAccrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O,
2 a 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 basts, or both
Separate basis DConsolldated basis DBoth consohdated and separate basis
b Were the orgamzation'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
basts, consolidated basis, or both

D Separate basis DConsohdated basis DBolh consolidated and separate basis

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

If the organnzalron changed erther its oversight process o1 selection process during the tax year, explain
on 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 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 on Schedule O and describe any sleps taken to undergo such audits 3b

BAA TEEAOVI2L 01/21/20 Form 990 (2019)



. . OMB No 1545-0047
SCHEDULED - Supplemental Financial Statements >
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part1V,line 6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
. > Attach to Form 990. open to Public
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NORSE HALL ASSOCIATION 93-0237487
[Part { |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization's properly, subject to the organization's exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ) . ) . D Yes D No

[Part 1l [Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservahon of a certified historic structure
Preservation of open space

2 Complete lines 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

Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements C . 2b
¢ Number of conservation easements on a certified historic structure included 1n (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed 1n the National Register .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the
tax year »

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 1t holds? L. DYes D No

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

7 Amount of expenses mcurred 1n 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)(&)(B)(1)
and section 170(h)(@)(B)(1)? . ) []Yes [Ino

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

]Part i [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1alf the orgamization elected, as permitted under FASB 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 n furtherance of public service, provide In
| Part Xlil the text of the footnote to its financial statements that describes these items

b if the orgamzation elected, as permitted under FASB 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 1n furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 990, Part Vill, line 1 . . A . »$
(i) Assets included in Form 990, Part X. . . . ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items

' .. _.__aRevenue included on Form990, Part VUi, ine Vee. - = . L em - - - - ~5
b Assets included in Form 990, Part X . g

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 812219 Schedule D (Form 930) 2019




Schedule D (Form 990) 2019 NORSE HALL ASSOCIATION

93-0237487 .

Page 2

|Part Ilf | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

—WMWWWWMWWW wisiteroitertorr
tems (check all that apply)

a Public exhibition
b Scholarly research
c Preservation for future generations

d B Loan or exchange program

Other

4 Provide a description of the orgamzation's collections and explamn how they further the organization's exempt purpose 1n

Part X111

5 During the year, did the organization sohicit or rcceive donations of art, historical treasures, or ullier siinlar assels

to be sold to raise funds rather than to be mamntaincd as part of the orgamzahon s collection?

D Yes D No

|Part 132 |

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.

1als the organization an agent, trustec, custodian or other intermediary for contrnibutions or other assets ot included
on Form 990, Part X?

b If "Yeg,' explamn the arrangomont in Parl

¢ Beginning balance
d Additions during the year
e Distributions durning the year
t Ending balance

2 a Did the organizotion include an amount on Form 000 Part X, line 21, for escrow o \,ustodnai accounit habihty?
b If "Yes,' explain the arrangement in Part X1ll. Check here if the explanation has been provided on Part XilI

X and completc the following table

[]Yes [No

Amount

1c

1d

e

1f

L ] ves B No

|Part V | Endowment Funds. Complete if thc or

anization answered 'Yes' on Form 990, Part IV, line 10.

1 a Beginning of year balance.
b Contributions

¢ Net investment earnings, gams
and losses

d Grants or scholarships.

e Other expenditures for facitities
and programs

f Admurustrative expenses
g End of year balance

2 Provide the estimated percentage of the currcnt ycar end balance (hne 1g, colunm (@) held as

(a) Current year

(b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

a Board designated or quasi-endowment >

b Permanent endowment *

¢ Term endowment *»
The percentages on hines 2a, 2b, and 2¢ should equal 100%

A

o

o,
<

o
o

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.
(i) Related organizations.
b If "Yos' on line 3a(n), arc the related organmizations listed as required on Schedule R?
4 Describe in Part X!Ill the intended uscs of the organization's endowment funds

Yes No

3a(i)

3a(ii)

3b

[Part VI | Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, hine 10

Description of property (a) Cost or other basts (béCost or other (c) Accumulated (d) Book value
(investment) asis (other) deprectation
laland 212,570. 212,570.
b Buildings 808,976. 808,976.
¢ Leasehold improvements 21, 252. 21,252.
d Equipment
e Other . 43,268. 43,268.
Total. Add fines 1a through 1¢ (Column (d) must equal Form 9920, Mart X, column (B), hne 100 ) . - 1,086,066,

BAA

TEEA3302L 8/22119

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 NORSE HALL ASSOCIATION

93-0237487 Page 3

[Part Vil l Investments — Other Securities.

N/A ;

Complete if the organization answered 'Yes' on Form 990, Part IV, 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 market value

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

Total (Column (b) must equal Form 890, Part X, column (B) linp 12, ™

i
a B Il -

Part VIIl | Investments — Program Related.

N/A -
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, ne 13

(a) Description of investment

(b) Book valuc

(c) Method of valuation Cost or end-of- year market value

a

@

3

@

&)

&

@

®

©)

(9

Total (Column (b) must equal Form 990, Part X, column (B) hne 13) ™

[Paﬁ IX | Other Assets.

N/A
Complete iIf the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990 Part X, line 15.

(a) Description

(b) Book value

4]

@

3

@

®

©)

@

@)

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15 )

»>

IPart X | Other Liabilities.

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

@

%)

)

@

®

®

(10)

an

Totat-(Column ¢b) must-equal Form 990, Part X, column (B) hne 25 )

»

2. Liabihty for uncertain tax positions In Part XIl\, provide the text of the footnote to the orgamzatnon s financal statements that reports the argamization's liabibity for uncertain

tax positrons under FASB ASC 740. Check here if the text of the footnote has been provided in Part X!il

-BAA

TEEA3303L 8/22/19

Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 NORSE HALL ASSOCIATION 93-0237487 . Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV _line 122

T~ TGTAT TGVEnUE, gains, ang other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VlII, line 12
a Net unrealized gains (fosses) on investments 2a
b Donated services and use of facilities . 2b
¢ Recoverntes of prior year grants .. 2c
d Other (Descnbe in Part Xil) . . . . 2d
e Add lines 2a through 2d . . . .. N . . . - 2e
3 Subtract ine 2e from line 1 . 3
4 Amounts included on Form 990, Part ViIl, ine 12, but not on line 1,
a Investment expenses not included on Form 990, Part VIl, line 7h 4a
b Other (Descnbe in Part Xl ) . . . 4b
¢ Add lines 4a and 4b Lo . . .. . . . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12) 5
[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
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 hne 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities .. . . 2a

b Prior year adjustments . .. . 2b

c Other {osses .. . . . 2c¢c

d Other (Descnibe 1n Part X!l ) .. . 2d

e Add hines 2a through 2d .. - 2e
3 Subtract line 2e from hine 1 R . . .. 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Viil, line 74 . 4a

b Other (Describe in Part Xill.) .. 4h

¢ Add lines 4a and 4b R . .. . . c. . 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 Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, hnes 1b and 2b; Part V,
hne 4, Part X, line 2, Part Xl, lines 2d and 4b, and Part X!, ines 2d and 4b. Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2019
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SCHEDULE O . Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Degartment of the Treasury » Go to www.irs.gov/Form990 for the latest information. IOpen é? Public
Internal Revenue Service nspecuon

Name of the orgamization Employer identification number

NORSE HALL ASSOCIATION 93-0237487

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE BOARD AS A WHOLE REVIEWS AND DISCUSSES THE FORM 990 AT A REGULAR OR SPECIAL
BOARD MEETING AND RESQLVES ANY QUESTIONS THE BOARD HAS IN CONSULTATION WITH
FINANCIAL OFFICERS, INTERNAL AUDITORS AND INTERNAL AND OUTSIDE ACCOUNTANTS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
REQUIRED ANNUAL WRITTEN DISCLOSURE BY OFFICERS, DIRECTORS AND KEY EMPLOYEES OF ANY
INTERESTS THAT COULD GIVE RISE TO A CONFLICT OF INTEREST UNDER THE ASSOCIATION'S
WRITTEN POLICY. THE SECRETARY OF THE ASSOCIATION, OR THE SECRETARY'S DESIGNEE,
MAINTAINS A LIST OF INTERESTS THAT COULD GIVE RISE TO A CONFLICT OF INTEREST AND
ENFORCES COMPLIANCE WITH THE WRITTEN POLICY. THE PRESIDENT DISCLOSES TO THE BOARD
ANY CONFLICTS TO ASSURE PROCEDURES IN THE WRITTEN POLICY ARE FOLLOWED.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
NO COMPENSATION WAS PAID BY THE ASSOCIATION TO A CHIEF EXECUTIVE OFFICER, EXECUTIVE
DIRECTOR OR OTHER TOP MANAGEMENT POSITIONS. THIS IS NOT APPLICABLE.

FORM 990, PART Vi, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
NO COMPENSATION WAS PAID BY THE ASSOCIATION TO OFFICERS OR KEY EMPLOYEES. THIS IS
NOT APPLICABLE.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVAILABLE UPON REQUEST AT THE OFFICE OF THE ASSOCIATION.

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PER IRS AUDIT FINDING . . . . $ -147,952.
TRANSFER OF SONS OF NORWAY INVESTMENT ACCOUNT TO GRIEG LODGE

TOTAL § ~147,952.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4SO0IL 08/19/19 Schedule O (Form 990 or 930-E2) (2019)



