Form 990 i

1603 AALCCATION IS PendIne

Return of Organization Sxemgt Erom Income Tax

OMB No 1545-0047

2020

; 6‘0 Under section 501(c}, 527, or 4247(a}(1) of the (nternal Revanue Cude {except private foundations)
Department of thh T j » Do not enter social security numbers on this form as it may be made public. ‘2 Open to Public ’
Internal Revenue .?) P> Go to www.irs.gov/Forn1990 for instructicns and the latest information. 2 0 Inspection '
A~ For the 2026-calefidar year, or tax year beginning , 2020, and ending , 20
B Chech f applicable C Name of organizatonPETERSBURG SONS OF NORWAY HALL D Employer identification number
D Address change Dongbusvessas 86-1463848
D Name change Number ana swreet {or # O box If manl 1s not delivered to streel address) Room/suite E Telephone number
E] lrutral return BOX 629 |
D Final returrvterminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
D Amended return PETERSBURG, AK 99833 $ 1
@ Apphcation pending F Name and address of principal officer H(a) s this a group ietum for subordinates? D Yes E No
! H(b) Are all subordinates included? D Yes D No
1 Tax-exempt status @ 501(c)(3) D 501{c) { ) 4 (insen no) D 4947{a)(1) or D 527 ['\‘\ 1f “No " attach a ist See instructions 1
J Website » N / A . AV H{c) Group exemption number >
K Form of organization E] Corporation D Trust D Association D Other » \ I L Yea of formation 2020 1 M State of legaldomicite  AK
[Part]| Summary
1 Bnefly descnbe the organization's mission or most significant activities OWN AND MANAGE THEPETERSBURG SONS OF NORWAY
8 HALL IN ACCORDANCE WITH ITS TRADITIONAL USAGE.
c
g
% 2 Check this box » I:I if the orgamzation discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi,lne 1) . ... ... .. 3 5
@ 4 Number of iIndependent voting members of the governing body (Part VI, ine1tb) .. .. .. 4 5
:‘E 5 Total number of individuals employed i calendar year 2020 (PartV,lne2a) ... .. 5 0
b 6 Total number of volunteers (estmate fnecessary) . . . . . . ... ... Lo oL.. 6
< 7a Total unrelated business revenue from Part VI, column (C) ne12 . ... ... .. 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, ine 11 . . . . . . . . . . ... o .. . 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part VIli,line 1h) . . « « . . .« v v oo v v n Lo o 1
g 9 Program service revenue (Part Vilj,line 2g) . . . . . . . oo oo s oL 0
§ 10 Investment income (Part VIII, column (A), ines 3,4, and7d) . . . . . . . .. . ... 0
é’ 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . . . .. 0
c‘\\jl 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . . 1
2 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . . . .. . ... 0
cn 14 Benefits paid to or for members (Part IX, column (A), line4) . . . . .. ..o 0
= " 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 0
g§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . . . ... ... .. o‘
<8 b Total fundraising expenses (Part IX, column (D), line 25) » ) 0 §
¥ |17 Other expenses (Part iX, column (A), hines 11a-11d, 1 0
ﬁ 18 Total expenses Aad lines 13-17 (must equal Part IX, ¢ 0
~ 19 Revenue less expenses Subtract line 18 froin lne 1
éﬁ Beginning of Current Year End of Year
f_{&; 20 Tota! assets (Part X, line 16} 1
98 | 21 Total labilites (Part X, line 26) 0
EE_’ 22 Net assets or fund balances Subtract line 21 fro 1
[Partll | Signature Block

Under penalties of perjury | dectare that | have examned this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all infornaticn of which preparer has any knowledge

RHopA GILsert [Aorle W /0 / 2/ /;Z /
Slgn ’ Signature of officer Date’ 7
Here ’ RHODA GILBERT, TREASURER

Type or print name and “tle

Priny/Type preparer's name | Preparer's sigrature Date Check D i { PTIN
Paid CLIFFORD F JAMES CZ‘# /}Wt/ 10-20-2021 self-employed P00838046
Preparer |rumsname > CF James cpa B¢’ FrsEN_ P
Use Only | fims adgaress » 219 S Nordic PO Box 1709 Phone no
Petersburg AK 99833 907-772-2332

May the IRS discuss this return with the preparer shown above? (see instructions) .« . . . . ¢ o v v v v v v v it v v i o e E Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 990 (2020) PETERSBURG SONS OF NORWAY HALL 86-1463848 Page 2
|Part | Statement of Program Service Accomplishments

X Check if Schedule O contains a response or noleto any ineinthisPart il . . . . . v o v oo v v i oo n i i s s E]
1  Brefly describe the organization's mission

OWN AND MANAGE THEPETERSBURG SONS OF NORWAY HALL IN ACCORDANCE WITH ITS TRADITIONAL USAGE.

2 Dud the organization undertake any significant program services during the year which were not listed on the
PHIOT FOM 990 0 990-EZ7  « « «  « o v v v e e e e e e e e e e e e e e e e e klves [Jno
If “Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v o v v h m e e m e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes I:l 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 required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code )} (Expenses $ including grants of § 1 ) (Revenue $ )
READY TO OPERATE

4b (Code ) (Expenses $ including grants of $ ) (Revenue § )

4c (Code ) (Expenses $ including grants of $ ) (Revenue 8 )

4d Other program services (Describe on Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses »
EEA Form 990 (2020)




Form 990 (2020) PETERSBURG SONS OF NORWAY HALL A O 86-1463848
1

Page 3
[PartiV] Checklist of Required Schedules
- Yes No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A« - « o o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors See Instructions? . . . .« « v« v v o v v v 0 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! . . . . . .« « o v i i i i i e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”complete Schedule C, Partil . . . . . .« v e i i i i i i i i i e e 4 X
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 in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partili . . . . . .. 5
6 Did the organization maintain any donor advised funds or any simiar 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] . . .« -« o v i i e e e e e e e e e e e e et e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . « « . . . o o v v v o o 7 X
8 Dd the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . o o v i i e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 . . v« v v v v i i i e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,"complete Schedule D, Part V. . . « « « « & v« i i i i e e e e e e e e e e e 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VI, VIlL, X, or X as applicable ~
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes,”
complete Schedule D, Part VI . . . . . o v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1a X
b Did the organization report an amount for investments - other secunities in Part X, line 12, that 1s 5% or more
of ts total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part VIl + « « « v v v v v v i v v i i e e e 11b X
c Did the organization report an amount for investments - program related in Part X, iine 13, that 1s 5% or more
of ts total assets reported in Part X, ine 167 If "Yes,"”complete Schedule D, Part VIll . .« . . . v« v v v v v v v v o v oo e 1Mc X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . « « v v ot v i i i i e e e e e e e e e e e 11d X
e Did the organization report an amount for other habiities in Part X, ine 25? if "Yes,” complete Schedule D, PartX . . . . .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax postions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . .. 1f X
12a Dud the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XIl . . v &« v v v i i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audtted financial statements for the tax year? /f
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . . . . 12b X
13 [s the organization a school descnibed in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E . . . . . . . . ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States? . . . . . . . . ... ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,”complete Schedule F, Parts fand IV . . . . . . . . . . . .« .. .. 14b X
16  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? If "Yes," complete Schedule F, Parts lland IV . . . . « .« .« c i i b it i e e e e 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 llland IV . . . . . . . .« o o o o000 oo oL 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), lines 6 and 11e? If "Yes," complete Schedule G, Part! See instructons . . . . . . . . .. . .o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes,"complete Schedule G, Partll . . . « .« & ¢ v v i i i e e e e e e e e e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIit, line 9a?
If “Yes,"complete Schedule G, Partlll . . . .« « o o i i i i e i e e e e e e e e e e e e e e e e e e e e 19 X
20 a Dud the organization operate one or more hosptal facilties? If "Yes," complete Schedule H . . . . . . « . . ..o oo .. 20a X
b If "Yes" to Iine 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 organization or
domestic government on Part IX, column (A), hne 1? If "Yes," complete Schedule |, Parts land il . . . . . . . . ... ... 21 X
EEA Form 990 (2020)



Form 990 (2020)

Form 990 (2020) PETERSBURG SONS OF NORWAY HALL 86-1463848 Page 4
[Part V] ~ChecKlist of Required Schedules (continued)
. . Yos No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,"ccmplete Schedule |, Parts Tand lll . . . . . . . . . .o v i v v i el e 22 X
23 Didthe organization answer "Yes" to Part Vi, Section A, hne 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 - . . . . - . Lo Lo e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principai amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotofne25a . . . . . . v o i o i i i i i i e e e e e e e e e e 24a X
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 during the year
to defease any tax-exemptbonds? . . . . . . . L L L L e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . . . . . . . . .. .. ... 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? If “Yes,"complete Schedule L, Part! . . . . . . . . . . . oo o o .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . o .« « o i i i e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, ine 5 or 22, for recewvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes,"complete Schedule L, Partll . . . . . . . . . o o v v v 26 X
27  Did the organization provide a grant or other assistance to any cutrent or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partill « . . « « « « v i i i i e e e e e e e e e e e e 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) N
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,"complete Schedule L, Part IV . . . . v o o i i i e e e e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in ine 28a? If “Yes,” complete Schedule L, Part iV . . . . . . . . . . .. ... .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,"complete Schedule L, Part IV . . . . .« o . i i e e e e e e e e e e e e e e e e e e 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, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . - . . o L L e e e e e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! . . . . . . . .. 31 X
32  Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il - « « « « o« o i i e i e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organizaton own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part] . . « . .« o v v v i i i v it e i i e e 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes,” complete Schedule R, Part I, Ill,
oriV,and Part V, lINE 1 . ¢ v« o i i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . ..o o v oL 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, lime 2 . . . . . . . . . . . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to en exempt non-chantable
related organization?/f "Yes,” complete Schedule R, Part V, line 2 . . . .« . . o o i i i i e e e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organtzation
and that is treated as a partnership for federal ncome tax purposes? If “Yes,” comgplete Schedule R, PartVI . . . . . . . . . . .. 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
187 Note: All Form 930 filers are required to complete Schedule O 3| x
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoany e inthisPartVv. . . ................ B
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-O-if notapplicable . . . . . . . . ... ... ... 1a 0 f
Enter the number of Form W-2G included in Iine 1a Enter -0- fnotapplicable . . . . . . .. ... .. ... 1b 0 ’
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and R
reportable gaming (gambling) winnings to Prize WINREIS?  » = v v« v v v v v v v v b v e e e e e e e e e e e e s ic X
EEA



Form 990 (2020) PETERSBURG SONS OF NORWAY HALL 86-1463848

Page §
{Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
- . Yes | No
2a Enter the number of employees reported on Form W-3, Tran§mlnal of Wage and Tax. ‘ o o A
Statements, filed for the calendar year ending with or within tne year covered by this return . . . . . . . . 2a L I Y il
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . o . 2b | X
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . . . . . . . . . . . .. " " ﬂM!
3a Did the organization have unrelated bustness gross income of $1,000 or more during theyear? . . . . . . . . . .« o o o o 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . . . . . . . .. 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foretgn country (such as a bank account, secunties account, or other financial account)? . . . . . . . . .. 4a X
b If "Yes,” enter the name of the foreign country P .
See Iinstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . .. .. ... . 5a X
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 FOorm 8886-T? . . . . . . . . . . . . L o . oL e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . ... o000 oL 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible? . . . . . o i i L e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N __J
and services provided o the payor? . . .« . . v o i Lt L e e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . oo v vt b 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requrred to file Form 82822 . . . . . ... .. ..., e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," ndicate the number of Forms 8282 filed dunng theyear - . « . « . . . . . . . ... oL I 7ﬂ [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. .. Te X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . . . . .. .. 7f X
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? . . . . . 79 X
h  If the organization received a contnibution of cars, boats, airplanes, or other vehidles, did the organization file a Form 1098-C? . . . « « . . « . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . . . .« . oo oo 8
9 Sponsoring organizations maintaining donor advised funds. |
a Dud the sponsonng organization make any taxable distributions under section4966? . . . . . . . . . ¢ o oo oo o 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. .00 L. 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIll, ine 12 . . . . . .« . o oo oo 0 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciities . . . . . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter .
a Gross income from members orshareholders . - « « v v v it e e e e e e e e e e e e e e 11a -
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceved fromthem ) - . . . . . . . . . . L. oL L e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization fiing Form 990 in eu of Form 10412 . . . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . - . .« . . . . . . . | 12b | .
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . .o o oo v oo v 0ot 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 I1s licensed to issue qualified healthplans . . . . . . . . .. .. .. oo 0oL 13b
¢ Enterthe amountofreserveson hand - « « ¢ & ¢ v vttt m e e e e e e e e e e e e e e e e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . .+« « o v v v v o0 00 s 14a X
b f"Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation on Schedule O . . . . . . . . . .. .. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
; excess parachute payment(s) dunngtheyear? . . . . .. ... i 15 X
If "Yes," see instructions and file Form 4720, Schedule N ' t
16 s 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 . {
EEA Form 990 (2020)



Form 990 (2020) PETERSBURG SONS OF NORWAY HALL 86-1463848 Page 6
| Part Vi [ Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a “No"
. response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See nstructions
Check if Schedule O contains a response or note to any ine inthis Part VI . .+ . -+« o o v o v oo v o v e e v e v e e e e EI
Section A. Governing Body and Management
Yeos No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . . . .. 1a 5
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explamn on Schedule O i
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . . ... 1b 5
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with N A
any other officer, director, trustee, orkey employee? . . . . . . L. L L L e e e e e e e e e e e e e s 2 X
3 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 otherperson? . . . . . . . . . . .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. ... 5 X
6 Did the organmization have members or stockholders? . . . . . . . o o o Lo oo s s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . oL L L e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - - - . . « . . . . . L . L L L e e e e e e e 7b b'e
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during i
the year by the following N ~
A Thegoverming body? .« . o v v vt s i e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . ... oo oo oo 8b | x
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O . . . . . . . . . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yos No
10a Dud the organization have local chapters, branches, or affilates? . . . . . . . . . . . . . . o o i i v i i i i i e e 10a X
b if"Yes," did the orgamization 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? . . . . . . . . . . . .. 10b
11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . . . Ma | X
b Describe in Schedule O the process, ff any, used by the organization to review this Form 990 I P
12a Dud the organization have a written conflict of interest policy? /f ‘No,"gotolne 13 . . . . « - - ¢ .« L« v o o it oo i oL 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . - | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule QO hOW RIS WaS dONE + - « v ¢ v ¢ & e v 4 o 6 s o o o e s o v s s m s s s et e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy? .« . - - . . o . . . L o L i i e e e e e e e e e e e e 13 X
14  Did the organization have a written document retention and destructionpolicy? . . . . .« o v o o v v i s oo oo 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by {
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEO, Executive Director, or top managementofficial - « « . . « . v o v v v v b v o b i e s e e s e 15a X
b Other officers or key employees of the organization . . . . . o o v v v i i i i e e e e e e e e e e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ) o
with a taxable entity duringthe year? . . . . . . . . o 0 o L L L L e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the orgamzation 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 R P
organization's exempt status with respect to such arrangements? . . . . L L Lo oL L o dn Ll s d e e e e e e e e e 16b

Section C. Disclosure

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

18  Section 6104 requires an orgamzation to make its Forms 1023 (1024 or 1024-A if applicable), 990, 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 webstte D Another's website E] Upon request D Other (explain on Schedule O)

19  Descnbe on Schedule O whether (and f so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, address, and telephone number ot the person who possesses the organization's books and records >

RHODA GILBERT (907)772-4575, PO BOX 629, PETERSBURG, AK 99833

EEA

Form 990 (2020)
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Form 990 (2020) PETERSBURG SONS OF NORWAY HALL 86-1463848 Page 7

|Part Vil | Compensation of Officers, Direcfors, Trustees, Key Employees, Highest Compensated Employees. and

Independent Contractors

Check if Schedule O contains a response or Iicie tc any line in this Part Vli e e

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees i any See instructions for definition of "key employee "

® | st the organization's five current highest compensated emgloyees ‘other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/cr Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

See instructions for the order in which to list the persons above
m Check this box If neither the organization nor any related crganization compensated any current officer, director, or trustee

[{~]
Position
@ ) (do rot check more thanone © ® ®
Name and ttie hvzrage box, unless person 1s both ar Reportable Reportable Estimated amount
hours officer and a director/trustee) co npensation compensation of other
per week from the from related compensation
(st any i orgamzation organizattons from the
hours for i 2l 3 Q E 831 3| (w-2/1009-M8C) | (W-2/1099-MISC) organization and
related E g gl of 3 3 ?D related organizations
g5 8 1 2| 85l
oganizations Sol B o
el = s 3
below @ g « 2
dottad liney & g E
g
(1) GLORIANNE WOLLEN _ ___ ______ ___|._._ 2.00
COUNCILOR X 0 0
(2) SALLY DWYER _ _ __ _____________.|__ 1.00
VICE PRESIDENT . X 0 0
(3) LARINE DUNHAM__ _ __ _____._ e b --1:00
SECRETARY X 0 0
(4) SHARON WIKAN _ _ _ _ ____________|{__ 2.00
FINANCIAIL SECRETARY X 0 4]
(5) RHODA GILBERT _ _ _ __ __ _____.___|__ 2.00
TREASURER X 0 0
{6) ROBERT LARSON_ _ _ _ __ _________._ Lo
PRESIDENT X 0 0
(7) WENDEL GILBERT _ _ _ _ _ __ ________}..___
HEAD TRUSTEE X 0 0
L O S
(I
O .. [
U
oy .. I
02 _____________ N
M Lol
LR AR
R}
EEA Form 990 (2020)



Form 990 (2020) PETERSBURG SONS OF NORWAY HALL 86-1463848 Page 8
[Part VIl |  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
9]
Position
* 8 (do not check more than one © € ®
. Name and ttle Average box, untess perscn 1s both an Reporiable Reportable Estimated amount
hours officer and a drrector/trustee) compensation compensation of other
per waek from the from related compensation
(hst any organization organizations from the
hours for ‘é 2| 2| 8 F| S&| | (w-2r1099mMsC) | (W-2/1099-MISC) organization and
szl 2| gl &) 2z 3 related organizations
related go | 5| 3 2al &
cal 3 B 3 8
organizations = é. o 3 S
below el & 3 b
2 a 3
dotted hne) °l ® 2
g
Y
oe . bo____
an o __._L_____
ae_ o _____L_o___.
ae o b___ ..
@ Lo ..
@) . bo.___
@_ o ___l-o___._
R
U
@ _ o |lo____
1b Subtotal . . . . . L e e e e e e e e e e e e e e e e e .. »
¢ Total from continuation sheets to Part VIl, SectionA . . . ... ... ... .. >
d Total(addlines1band1c) . . ... ... ......... ... ... ... » 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 organizaton P 0
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated J
employee on line 1a”? If "Yes,” complete Schedule J for such individual . . . . . ¢ o« oL Lo 0Ll s e e e 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 Iif "Yes," complete Schedule J for such
INAIVIGUE! « « v v e e e e e e e e e e e e e e e e e e e e m e e e e b e e e e e e e e e e e e e e et e e e e e e 4 X
S  Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual J
for services rendered to the organization? If "Yes,"” complete Schedule J for suchperson . . . . . . . . . v oo o0 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A}

Name and business address

8

Description of services

)

Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization

>

Form 990 (2020)



Form 990 (2020) PETERSBURG SONS OF NORWAY HALL - = _ 86-1463848 Page'9

Part:Vllis{ Statement of Revenue .

: Check if Schedule O contarns a response or riote toany ine inthis Part VIl * .« o« o o oo i e i i i ]
. D) (8) © )
{ T v-Total revenue ~° | Related or exempt Unrelated Revenue excluded
- el - - e 37 " 7 | functonrevenue . | business revenue from tax under
- sections 512-514

Federated campaigns .+ . « . . . . . 1a | . . e A LA é,‘? s e Tl ’;‘,%%s%
' et ekl S E I L Bt
Membershipdues . . . . . ... .. 1b REERS e wie el S y SERLR e

=
%
e

' S : Do P .y : b AT i
Fundraisingevents . . . . .. ... 1c | - R i ¥ (5 ot L _{Eﬁgik .
Related organizations . . . . . . .. 1d L fons

-
-]

Government grants (contributions)
All other contributions, gifts, grants,
and similar amounts not included above 1f
g Noncash contnbutions included in

hnes 1a-1f . . ... ... ...0.. 1g | §
. h Total. Addlnes1a-1f ... ...............

Business Code

- 0o a0 o o

Contnbutions, Gifts, Grants
and Other Similar Amounts

SRR IS R by B R 7 T, S P et
R e e S Y o R

G £ 5 YR &

2a

ice

ram Serv
evenue

Pro%
wa = o a o T

All other program service revenue .« . . . . . .
L \

—
Total. Addlnes2a-2f . ..................» O S Fo T R

3 Investment income (including dividends, interest, and

othersmilaramounts) . . . . .« . ¢ i i i i P . ! :
4 Income from investment of tax-exempt bond proceeds N
§ Royaltes . . . . . . . . . . ... i e LT P -
= L P T IC P e
(1) Real (1) Personal éﬁz‘?}h’@g%ﬁﬁu 1,,-2?;; T ek
(AR B e Ve, 25 [l AL S
EEY T ik 898 T T N €8 A
6a Grossrents . ... ..|6a i 2 ﬁﬁ@%%{g%
! ey U i Bitnns ol
b Less rental expenses . . | 6b P gﬁiﬁi;‘g"?ﬁ%
ot g ey
¢ Rental ncome or (loss) 6¢c P GG 3
d Netrental ncome or {floss) . . . . . . .. I
i P, M T e
7a Gross amount from (1) Secunties {n) Other |y {mg‘:;;&
e b2
sales of assets ) ;4 St 1:“_'“ )?:’f: ’;H :
other than inventory " 7a 3 ny P |- Py gt T
e Urdhdy, t o
b Less costor other basis ‘ e e
. e i i R
and sales expenses . . |7b “ﬁif% »*hg‘gf ity
) oL b e
c'Ganor(loss) - .. .. |T7c RS Rae g

7

‘Netgamn or(loss) « « + v v v v vttt i . B
8a Gross income from fundraising
events (notincluding $ .

of contributions reported on line

gy j A

g
A
4

3
y

%
i

2

e
= SRt il L’
£ AP P GRS A M e
;3‘ s %ﬁ»‘gzg%ﬁ? .
4 4 ;f‘{x, % '3,«2;_ ik {K‘.x',__»\’
S | S il

S

Other Revenue
o

i

3
g
25
]
2
e
FRETRR
it
v q:}f
Tl
TN
%%l?‘
o
it
o
PR

3 ¥
: 2 £
. R by
1c) See PartiV,lne 18 . . .. ... 8a %Eﬁfﬁgg“ﬁﬁ%ﬁﬂ g
b Less directexpenses . . ....... |[8b o ;ﬁ%;ﬁ?‘ﬂ&@m}g. Angifgqs,v_:gi %

- R T T N R
¢ Netincome or (loss) from fundraising events < 2}%@&“{%{%&&&%&5«5%‘

LT SRR ) L BERARE L AL LR TG
9a Gross income from gaming ﬁﬁfqg’g@g VR éhtm&&~§a%‘ 3

™ 5
g

3 %Y
5 LS pox T S
O P L W s S v St e et T
actities, See Part IV, lne 19 . . . . . . |9 Gid raig%ﬁgf gﬁ{:ém’f‘, St il el Moo ey
. it R R IR RS b STt R et | Sl 2 p VIR | SRR e e
b Less drectexpenses . . - ... ... |8b] ° el R e e

¢ Net income or (loss) from gammng actvites . . . . . . . P

R R A e s
10a Gross sales of inventory, less poe e g %““’}"f%
returns and allowances . . . . ... .. [0a & HEE 5 ik TR
+ S 5%
b Less costofgoodssold ... ... .. |10b] i LA gﬁiu ey i
¢ Net income or (loss) from sales of inventory . . . . . ... P .
e e o R (Lo [ SR TTAC 4] VAL TTREOE N % [ A0k Bt A2 O TR SR Rt
Business Code | BiGinEiR RSt GRS e SRR L DR
2 11a
-3 ,
€3 b
o c
=9
o> [
oo
L4 d Allotherrevenue . . . « . . . o v ...
= e Total. Addlnes11a-11d . . . . ... ... . ... ... P LI AT R R e e e e R e
12 Total revenue. See instructions .+« . ..o . 1 0 0 0
EEA ’ Form 990 (2020)
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PETERSBURG SONS OF NORWAY HALL

Form 990 (2020) . 86-1463848 Page 10
|T=’?rtI2(| Statement of Functional Expenses :
Section 501(c)(3) and 501(c)(4) organrzations must comglete all columns All other orgenizations tnust complete column (A) '
Check if Schedule O contains a response or ng'= w'any Ine INthis PartiX | % v cve o v v v o v v v v v v e et a e e
Do not include amounts reported on lines 6b, 7b, T (A) A (8) (C) (o)
- Totzl expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations %eﬁiﬁﬁiw T M ﬁ;ﬁg}%
and domestic governments See Part IV, line 21 et AR
2  Grants and other assistance to domestic . %‘L’:@i‘,
individuals See PartIV,lne22 . ... ........ {g"‘;"’;
3 Grants and other assistance to foreign ;‘
organizations, foreign governments, and ;@f‘% S
foreign indwiduals See Part IV, lines 15 and 16 %;j:‘fg;‘;g{,a}'}*‘f
4 Benefitspadtoorformembers . . . . ... ... .. B b
5 Compensation of current officers, directors,
trustees, and key employees . . ... .. L
6 Compensation not included above, to disqualified —
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)B) . - - . . .
7 Othersalaresandwages . . . . ... ... ...
8  Pension plan accruals and contributions (mcludé
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefts . . . . . . ... ... ...
10 Payrolitaxes - - « - « . o v e oo e
1 Fees for services (nonemployees)
a Management - - . . . ..o e oo e e
b Legal. . - v v v v e e e
€ ACCOUNtING -« + « =+ v v o v e e e o e e e e s o -
d Lobbymg . . . .« ¢ . i e
e Professional fundraising services See Part IV, line 17 L VR FE R A
f Investment managementfees . . . . ... ... ..
g Other (If ine 11g amount exceeds 10% of line 25, cclumn
(A) amount, list ine 11g expenses on Schedule O )
12 Advertising and promotion - . . . . ... ..o
13 Officeexpenses . - - - ¢« ¢ ¢ o v v v it v e
14 Informationtechnology . . . . - . . . .00
15 Royalties . . - - - . o o o e e
16 OCCUPANCY - = « = « ¢ o v o o m o v v vt a v e e
17 Travel - - o ot i e e e e e e e e .
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . -« - . . .
20 Interest. . . ... ... .. T
21 Paymentstoaffihates - . . . . .. .00 ,
22 Depreciation, depletion, and amortizaton . . . . . . .
23 INSUFANCE  + « « « o v o a0 e v s b na e e e
24 Other expenses’ Itemize expenses not covered
above (List miscellaneous expenses on line 24e If
hne 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schecule 0)
a
b
c -
d
e All other expenses
25 Total functional expenses. Add hnes 1 through 24e 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 p D if
following SOP 98-2 (ASC 958-720) . . . . « . . . . .
EEA Form 990 (2020}



Form 990 (2020) PETERSBURG SONS_OF NORWAY HALL . 86-1463848 Page 11
|§Pai'téxi| Balance Sheet s Tt .
. Check if Schedule O contains aresponse ornotetoany lineinthis Part X . . . . . . . v o v v v v v v e e e e 0
) ) (A) (8
. '“'A L R Beginning of year End of year
1 Cash- non-interest-bearng . - . . . . ... R e oo O
2  Savings and temporary cash investments . . . . PEEIEN IR P
3 Pledges and grants recewvable,net . . . . ..o oo o e
1 a4 Accounts receivable,net . . . . ..o oL 0oL e e e e e e e e e e
5 Loans and other receivables from any current or former officer, director,

trustee, key employee,.creator or founder, substantial contrlbutor or 35% N

controlled entity or family member of any of these persons ------------
6 Loans and other recewables from other disqualified persons (as defined S e s
under section 4958(f)(1)), and persons described in sectlon 4958(c3)B) . . - . .
2 7 Notes and loans recevable, net . - . . . . ..o oo oo el
g 8 ) Inventories forsale oruse .« « « - v v i b h e e e e e e e e e e e e e e e e
fz’ 9 Prepaid expenses and deferredcharges .« « . . . .o oL oo o e
10a Land, buildings, and equipment cost or other
basis Complete Part VI of ScheduleD . . . . . . . 10a
b Less accumulated depreciation . . . . . . . . ... 10b
11 Investments - publicly traded securies - . . . . . .. oo oo oo oo oo
12  Investments - other securities See Part IV, hne 11 . . . . . . .. . .. . .. ..
13  Investments - program-related See PartiV,lne 1t . . .. . .. ... ... ...
14 Intangbleassets . . . .. ... oL an oo
15 Otherassets SeePartIV,lme11 . . . . . . . . 0oL N
16  Total assets. Add lines 1 through 15 (mustequallne33) . . ... ... ... ..
17 Accounts payable and accrued expenses - - « . . 0 v s e e e e e e e
18 Grantspayable . - . . . . . . oL oL oo e e ’ !
19 Deferredrevenue . . & & ¢ o o b i e e e e e e e e e e e e e e e s
20 Tax-exemptbondhabilities . . . . - .. oo
21 Escrow or custodial account Imbnhfy Complete Parnt 1V of Schedule D
4 22 Loans and other payables to any current or former officer, director,
5 ' trustee, key employee, creator or founder, substantial contributor, or 35%
;'3 controlled entity or family member of any of these persons e e e
- 23  Secured mortgages and notes payable to unrelated thrd parttes . . . . . . . ..
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ..

25  Other habilities (including federal income tax, payables to related third

parties, and other habilities not included on Iines 17-24) Complete Part X

of Schedule D!+ « ¢ vt v v i e e e e e e e e e e e e e e e e e e e e e e

26  Total liabilities. Add lines 17 through25 . . . . . . . . ... ... .0 ...
Organizations that follow FASB ASC 958, check here > D

R ST
i ;7@1:"}’ ;5_‘ LR Ve

l 8 and complete lines 27, 28, 32, and 33. @ i 7]
S | 27 Netassets without donor restrictions  « = « « =« v v e i e e e e .
E 28 Netassetswthdonorrestictions « . . .« v v v v v n v s e L
B Organizations that do not follow FASB ASC 958, check here » &
u=. and complete lines 29 through 33. ‘
] 29 Capital stock or trust principal, or currentfunds . - . . . . . . . . .. ...
g 30  Pad-nor capital surplus, or land, building, or equipment fund e e e
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . . ..
° 32  Total net assets or fund balances . . . I I IR
z 33 Total habilities and-net assets/fund balances . - . . . . . ..o 00000 1
EEA ) Form 990 (2020} -



Form 990 (2020) PETERSBURG SONS OF NORWAY HALL 86-1463848 Page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lneinthisPart Xi . . . . . .. v v v v v v

1 Total revenue (must equal Part VIII, column (A), Ine 12) . . . . . . . . o o it e e e e e e 1 1
. 2 Total expenses (must equal Part IX, column (A), e 25) .. . « . - . . o v ot i e s e e 2
3 Revenue less expenses Subtracthne2fromlinet . . . . .« oo i o oL oo b e s e 3 1
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A); . . . . .+« . o v o v 4
§ Netunrealized gains (losses)oninvestments . . . .« o o o v i et e e e e e e e e e e e 5
6 Donatedservices and use of facilities  + - « & ¢ &t i ettt e e e e e et e e e e e e e e e e e e e e e e 6
7 INvestMEntexXPeNSES  + ¢ v v o ot h e i h h e e e e e e n e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . h . . o i i e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain on Schedule O) . . . . . . . . o oo v v v v o e o 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32,C0UMN(B)) v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 1

| Part XII | Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xl

1

2a

b

3a

Accounting method used to prepare the Form 990 E] Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . ... ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . .. . . .. o000
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both

I:] Separate basis D Consolidated basts [:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. .. ...
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O

As a result of a federal award, was the organization required to underge an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1337 . . . . . o 0 0 o i it e e e e e e e et e e e e e e e e e e e e e
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 steps taken to undergo such audits

Yes | No

2a X

2¢

S

3a X

3b

EEA

Form 930 (2020)



SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 990-E2)

Cotnplete if the organization 15 a section 591(c)(3) organization or a secticri 4347(a)(1) nonexempt charitable trust.
P Attach to Form 990 or i"orm 990-EZ.
P Go to www.irs gov.Form33) icr instructions and the latest information.

Depahmenl of the Treasury
Internal Revenue Service

OMB No 1545-0047

2020

Open to Putg!ic‘if
Inspection '"’,’{

xrha & . . -

Name of the organization Py .
Ry L

PETERSBURG SONS OF NORWAY HALL < g

. s Employer identification number

86-1463848

{Partl |

Reason for Public Charity Status. (All organizations must complete this part ) See instructions.

The organization Is not a private foundation because it is (For lines 1 through 12 check only one box )
1 D A church, convention of churches or association of churches described in section 17¢(b){1)(A)(i).
2 D A school described in section 170(b)(1)(A)(i1). (Attach Schedule E (Form: 990 or 980-EZ) )
3 D A hospital or a cooperative hospital service organization descrited in section 170{b){1)(A)ii).
4 D A medical research organization operated in conjuncticn with a hospttal descrnbed in section 170{b){1){A)(iii). Enter the
hospital's name, city, and state

ol

5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I )

A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(v+). (Complete Part Il )

A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see in.structions) Enter the name, city, and state of the college or
university

OO 5804

O

10

receipts from activities related to its exempt functions  suhject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Compleie Part 11t )

1 An organization organized and operated excluswvely to test for public safety See section 509(a)(4).

12

0
0

An organization that normally receives (1) more than 33 1/3% of tts support from contnibutions, membership fees, and gross

An organization organized and operated excluswely fcr the benefit of, to perform the funclions of, or to carry out the purposes
of one or more publicly supported orgar.izations desciited in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).

Check the box in Iines 12a through 12d that descnides the type of supporting organization and complete lines 12e, 12f, and 12g

a E] Type I. A supporting organization operated, supervised or controlled by its supported organization(s), typically by giving
the supported organization(s) the'power to ragularly appont or elect a majority of the directors or trustees of the
supporting organization You must complete Part iV, Sections A and B.

Type ll. A supporting organization supervisea or controlizd in connaction with s supported organization(s), by having

b [J

control or management of the supporting organizatior. vestec in the same persons that control or manage the supported

organization(s) You must complate Part IV, Secticns A and C.

its supported organization{s) (se= instructior.s) You must complete Part IV, Sections A. D, and E.

requirement (see instructions) You raust complete Part 1V, Sections A and D, and Part V.

Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type Il, Type Hl
functionally integratad, or Type I no~-tunctionally 1ntegrated supporting organization

f Enterthe numberof supported 0rganizations . . . - . . . o o it Lt e e e e e e e e e e e
g Provide the following information about the supponed crganization(s)

e [

Type M functionally integrated. A supporting organizaton vperated in connecticn with, and functionally integrated with,

Type Il non-functionally integrated. A supp<rting drgamzauon operated in connection with its supported organization(s)
that 1s not functionally integrated The organ:zation generally must satisfy a distribution requirement and an attentiveness

(1) Name of supported organization {u) EIN { n) Typs of orgamizatien
(descnbed on lines 1-10

apove (sea instructions))

(1v) Is the organ'zation
Yisted 1n your governing
document?

{v) Amount of monelary
support (see
instructions)

Yes No

{v1) Amount of
other support (see
instructions)

(A)

(B)

(©

(D)

(E)

.o 5 e L Pl W , . N . T
Total S S b ¢ I . r

For Paperwork Reduction Act Notice, see the instructions tor Form 930 or 990-EZ.
EEA . ,

Schedule A (Form 980 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 PETERSBURG SONS OF NORWAY HALL ~ ___ 86-1463848 Page 2
Support Schedule for Organizations Descrlbed in'Sections: 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on’ Ime 5,7, 0r8 of Part | or if the organization fatled to qualify under
Part Il If the organization fails to qual; fy'ﬁ“n’der the tests' I|SIed below please complete Part Il )
Section A. Public Support < .
. Calendar year (or fiscal year beginning in)» | (a) 201_6-,\ ?(b) 2()17~ ,(c) 2018 (d) 2019 (e) 2020 (f) Total
" 1 Gifts, grants, contnbutions, and PR I . T
membership fees received (Do not A R I
include any "unusual grants™) . .. ... S . ' 1 1
2 Taxrevenues levied for the -
organization's benefit and either paid to '
or expended on its behalf . .. ... ..
3 The value of services or facilities
furnished by a governmental unit to the )
organization without charge . . . . .. .
4 Total. Add nes 1through3 .. ... ..
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonlne 11, column{® .. ... ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
" Calendar year (or fiscal year beginning in)» {a) 2016 {b) 2017 (c) 2018 (d) 2019 " (e) 2020 {f) Total
7 Amountsfromined. . .......... - 1 1
8 Gross income from interest, dividends, ’
payments received on securities loans,
rents, royalties, and income from
similarsources . . .. ..........
9 Net income from unrelated business
activities, whether or not the business
Is regularly carmedon . . . . ... ... .
10 Other income Do not include gain or
loss from the sale of capital assets’
(ExplaininPartVl) . ........... _
11 Total support. Add iines 7 through 10 . Feptiintnr Pamagug ”jf*rgg':;ﬁ“‘u i R
12 Gross receipts from related activities, etc (seenstructions) . . ... .. ... ..., 4
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . ... ... ...... S T, » [l
Section-C. Computation of Public Support Percentage ' ]
14 Public support percentage for 2020 (ine 6, column (f), divided by ine 11, column (f)) . ... .. .. 14 %
15 Public support percentage from 2019 Schedule A Partllhne14 . . .. .. ... .. ... ... 15 %
16a 33 1/3% support test - 2020. If the orgamzation did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . ... .. ... ...... .. .. » [
b 33 1/3% support test - 2019. If the organization did not check a-box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . ... ... ... ... .... » [
17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test The organization qualifies as a publicly supported
OFQAMZALION .« .« & v vt v et vt e e e e e e e e e e e e e e » O
b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts and-circumstances test The organization qualifies as a publicly supported

OFGANIZAtION « « v v v v v et e e P »
18 Private foundation. If the organization aid not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L e I I T » [

EEA - Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020

PETERSBURG SONS OF NORWAY HALL

86-1463848

Page 3

| Part il |

Support Schedule for Orgamzatlons Described in Section 509(a)(2)

(Complete only iIf you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

\

If the organization fails to qualify uncar (e tests listed” below, please complete Part Il )

Sectlon‘A Public Support

Calendar year (or fiscal year beginning in)»

7a

, contributions, and membership fees
received (DY not include any "unusual grants ")

Gross receipts\from admissions, merchandise
sold or services\performed, or facilities
furmished in any activity that Is related to the
organization’s taxiexempt purpose

Gross recelpts fromyactivities that are not an
unrelated trade or busipess under section 513 .
Tax revenues Ievneng the
organization's benefit agd either paid to
or expended on its beh;\\ .......
The value of services or facihties
furnished by a governmental unitto the
organization without charge
Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3

¢ Addlines 7aand 7b

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Public support. (Subtract line 7c¢ from

line 6)

{a) 2016

(b) 2017

~(c) 2018

(d) 2019

(e) 2020

(f) Total

AN

g3 T 7
o f}[\\

L 4

.
S a
-

a?

g | B e

Section B. Total Support

Calendar year (or fiscal year beginning in}»

9

Amounts from hne 6

10a Gross income from interest, dividends,

b Unrelated business taxable income (less

¢ Add lines 10a and 10b

1

12

13

14

payments received on securities loans, rents,
royalties, and income from similar sources

section 511 taxes) from businesses
acquired after June 30, 1975

Net income from unrelated busingss
activities not included in line 10b, whether
or not the business 1s regulayléocarrled on
Other income Do not inciyde gain or

loss from the sale of ca :{L; assets
(Explain in Part VI )
Total support. (Ad
and 12) . ...
First 5 years. |
organization, (

ines 9, 10c¢, 11,

feck this box and stop here

(c) 2018

(d) 2019

(e) 2020

(f) Total

/
(a) 2016
/

/

A

\\

he Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 3QNc)(3)

Section C. Coﬁ‘nputatlon of Public Support Percentage

15 Public szfpor’t percentage for 2020 (line 8, column (f), divided by line 13, column (f) . . .. .. ... 15 %
16 Public glpport percentage from 2019 Schedule A, Partlll, line15 .. ... . ... .. .. .. .. .. 16 \ %
Section PNComputation of Investment Income Percentage \

17 InveStment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . . . . . 17 \ %
18 Invéstment income percentage from 2019 Schedule A, Partlll, ine 17 . . . . .. .. ... ... ... 18 \ %

7 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . & []

19a/1}'3 1/3% support tests - 2020. If the organization did not check the box on hne 14, and line 15 1s more than 33 1/3%, and line
1

0 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . .

33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and,

N
> [

EEA

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020 PETERSBURG SON3 5?- NOPWAY FALYL 86-1463848 Page 4
Supporting Organizations -

(Complete only If you checked a box i line 12¢n P art | if you checked box 12a, Part |, complete Sections A
and B If you checked box 12k, Fart! co‘mplate*oecﬂone‘A and-C If you checked box 12¢, Part |, complete
Sections A, D, and E If you checked bax 120 Part |, ccmolete Sections A and D, and complete Part V)
‘Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by neme in the organization's governing
documents? If "No," descnbe in Part VI how the suapontsd organizatiors are designated If designated by
class or purpose, descnbe the designatiors If misionc and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain ! Part VI how the orgamzation determined that the suppor{ed
organization was descnbed in section 509(a)(1) or {2)

3a Did the organization have a supported organization described in sectlon 501(c)(4), (5), or (6)? If "Yes," answer
Iines 3b and 3c below

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe in Part VI when and how the
organization made the determination

¢ Did the organization ensure that ail support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what corifrois the organization put in place to ensure such use

4a Was any supported orgamzau‘or{ not orgamzed :n the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part i, answer lines 4b and 4c below

b Dud the organization have ultimate control and discretion in deciding wiiether to make grants to the foreign
supported organization? If "Yes,” descnbe in Part VI how the orgamzation had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

¢ Did the organization support any forélgn supporteac organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? If "Yes,"” explain in Part VI whet controls the organization used

to ensure that all support to the foreign supported organization was used excluswvely for section 170(c)(2)(B)
purposes ' ' 4c

5a Did the organization add, substitute, or remove any supported organtzations during the tax year? If "Yes,” s e bt é
answer lines 5b and 5c¢ below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN 9; 5
numbers of the supported organizations added, substituted, or removed, () the reasons for each such action; !
() the authonty under the orgamization’s orgamzing document authonzing such action, and (iv) how the action

was accomplished (such as by dmendment to the drganizing document)

b Type | or Type Il only. Was any added or substiitted supported organ:zation part of a class already
designated In the organization's organizing docureni? *

¢ Substitutions only. Was the substitution the result of an event beyond the orgunization's control?

6 Did the organization provide support (whether in the form of grants or the provicicn of services or facilities) to
anyone other than (1) s supported orgamizations, (i) ndividuals that are part of the chartable class benefited
by one or more of its supported organizations or {in) other supporting organizations that also support or
benefit one or more of the filing organuzatlon s'supported organizations? If "Yes," provide detail in Part VI.

7 Dud the organization provide a.grant ioan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family meraber of a substantial contributor, or a 35% controlled entity
with regard to a substantial contnbutor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

8 Did the organization make a loan to a disqualified person (as defined in section 4558} not described in line 7?
If "Yes, " complete Part | of Schedule L. (Form 990 or 990-EZ) '

9a Was the organization controllea directly or :ndicectly at'any ima during the tax year by one or more
disqualified persons, as defined in' section 49485 (other than foundation managers and organizations
described in section 508(a)(1) or (2))? If "Yes," provide detail in Part Vi

b Did one or more disqualified persons (as defined in ina 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide datail in Part Vi
¢ Did a disqualified person (as defined in line 9a) have an ownership intarest 1, or derive any personal benefit
from, assets in which the supporting organ:zation also'had an interest? if “Yes,” “provide detail it Part VI
10a Was the organization subject to the excess business holdings rules of section 4942 because of section
4943(f) (regarding certain Type Il supporting qrgamzatlons, and all Type Ili nen-functionally integrated
supporting organizations)? If “Yes," answer 1Cb beicw

b Did the organization have any excess businéss heldmgs in the tax year? (Use Schedule C, Form 4720, to F v R K
determine whether the orgenizahion had excess busmeass holdings ) . 10b

EEA ' : ' Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 PETERSBURG SONS oa-\aoawnx JALL < 86-1463848

it

|°F§alft’-|V;f| Supporting Organizations (cont/nued)

11 Has the organization accepted a gift or contributiori #om anv of the followmg persons'7
a A person who directly or indirectly controls, either siChe or 1ogether wifte persons described in iines 11b and
11c below, the governing body of a supported organrratlon?
b A family member of a person described in line 1ia above’?
¢ A 35% controlled entity of a person described n 11a’or 11b above? If "Yes" to line 11a, 11b, or 11¢, provide
detail in Part VI.

Section B. Type | Supporting Orgamzatlons

1 D the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect atleast a majority of the organization's officers,
directors, or trustees at all tmes during the tax year? If “No, " descrbe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities If the organization had more than one supported
orgarnization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization )

Section C. Type Il Supporting Organizations

1 Were a majonity of the organization's directors or trustees during the tax year also a majonty of the directors.
or trustees of each of the organization's supported organization(s)? If “No," descnbe in Part VI how control
or n'ranagement of the supporting organization was vasted In the same persons that controlled or managed
the supported orgamzation(s)

Section D. All Type IIl Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax

year, (11) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organmization maintained a close and continuous working relationship with the supported organization(s)
3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant votce in the organization's investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? If "Yes, " descnbe in Part VI the role the organization's
supported organizations played in this regard

Section E. Type Ill Functionally Integrated Supporting Grganizations

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test dunng the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below
b {] The organization Is the parent of each of its supported organizations Complete line 3 below.

¢ [] The organization supported a governmental entity Descrbe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer lines 2a and 2b below.

a Did substantially all of the organization's activities durning the tax year directly further the exempt purposes, of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive tc those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described In ine 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged In? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement

3 Parent of Supported Organizations Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or etect a majonty of the officers, dlrectors or
trustees of each of the supported organizations? If “Yes" or “No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in this regard

Yes| No

EEA / Schedule A (Form 990 or 990-EZ) 2020 -
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Schedule A (Form 880 or 890-EZ) 2020 PETERSBURG SONS OF: NORWAY. HALL' . '

86-1463848 Page 6

IT’art,V,v| Type Il Non-Functionally integrated-509(a)(3) Supportinig Organizations ,

1- [J Check here if the organization satisfied the Integral Part Test as a quallfylng trust on Nov 20, 1970 (explain in Part VI). See

instructions. All other Type Ili non-functlonaily,lntegrated suppomng orgamzatlons must complete Sections A through E

" Section A - Adjusted Net Income S

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

ajlw|N| =

oW =

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservau?n, or maintenance of
property held for production of Income (see Instructions)

-]

7 Other expenses (see instructions)

-J

8 Adjusted Net Income (subtract ines 5, 6, and 7 from lne 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of-all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o|alo|T|e

Discount claimed for blockage or other factors
(explain in detail in Part V)

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

o

Cash deemed held for exempt use Enter 0 015 of line 2 (for greater amount,
see Instructions)

Net value of non-exempt-use assets {subtract line 4 from line 3)

Muitiply hne 5 by 0 035

~N| |

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, ine 8, Column A)

2 Enter085o0fline 1.

3 - Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 [ Check here if the current year 1s the organization's first as a non-functionally mtegrated Type III suppomng organization

«

(see instructions)
EEA -

Scheduls A (Form 990 or 990-EZ) 2020
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. PETERSBURG SCn& GF NORFAY JHALL . 86-1463848 Page 7
PartVi| Type Il Non-Functionaily Integrated 503(aj{3) ‘*»upportmg ‘Organizations (cont/nued)
Section D - Distributions ) . '. o Current Year
ks a}f'” Y e /
1 Amounts paid to supponed orgamzahone to acnadi? liShEdampt ourpeSé? G 1
2 Amounts paid to perform activity that directly funherr exeript purpos— ”u’ supperted
organizations, in excess of income from actviy - 2
3 Administrative expenses paid to accomplish exemot purpoeeo of suppcne,d organizations 3
4 Amounts paid to acquire exempt-iuse assets 4 .
5 Qualified set-aside amounts (pricr iRS approval requarnd\ prowde deta/I° n Part Vi) 5
6 Other distributions (describe in Part ¥I) See instructions 6
7 Total annual distributions. Add !ines 1 threugh 6 7
8 Distnibutions to attentive supported organizations to which the orgaiuzation is responsive . -
‘(provide details in Part VI) See instructions : 8
9 Distnibutable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount .. 10
- . . (i)‘ (ii) (iii)
Section E - Distribution Allocations (see instructions} Excess Dlstrlbutlons Underdistributions Distributable
) . - Pre- 2020 Amount for 2020
1 Distributable amount for 2020 from Section C Ine 6 %%WW BRI e
2 Underdistributions, if any, for years pric to 2026 S . . %‘%ﬁﬁgﬁﬁg b
(reasonable cause required - explain in Part Vi) See B "’3% @gg,,,‘
instructions . . o %
3 Excess distributions carryover, If any, to 2020 ﬁ%@?ﬁ%‘%ﬁ&
a From2015 . ....... .’y‘g}fgﬁ% R T
b From2016 , ........ %ﬁ”ﬁfﬁ?‘%ﬁm@ %
¢ From2017 . ....... j ey @%ﬁéﬁﬁw&,g’ oo
d From2018, . ....... ;}m’% Gt
e From2019 ........ e ;ﬁ&ﬁ%"&nﬁ’“& e g{:f;
f Total of ines 3a through 3e ) B [@%@&ﬁmﬁ@@ﬂ %ﬁfﬁ:}é}% e %ggg
g Applied to underdistributions of prior years .ﬁ%ﬁ%&%ﬁ%’&%ﬁﬁ%l &f‘?%%?ﬁ;&f‘" q&w s
h Applied to 2020 distributable amount S 1
i Carryover from 2015 hot applied (see nstructons) &%Wﬁﬁ%%@
i Remander Subtract lines 3g, 2h, and 3i from line 3f ks i 3
4 Distnbutions for 2020 from N
Section D, line 7 ‘ $ - i .
a Applied to underdistributions of prior years mmm
b Applied to 2020 distributable amount
¢ Remainder Subtract lines 4a and 4b from line 4 . R ﬁ@?ﬁﬂﬂﬁw
5 Remaining underdistributions for years prior to 2620, if ﬁg}u “’:f: Ly “’%ﬁ%ﬁ
any Subtract ines 3y and 4a from line 2 For result. . Wﬁ?ﬁ‘ ,%,, i ﬁ“
greater than zero, explain i Part VI See instructions B %\;n A i‘wiﬁ s
6 Remaning underdistributions for 2020 Subiract lines 3h 3 A
and 4b from line 1 For result greater than zere, xp/am in 2R
Part VI See Instructions _J_é
7 Excess-distributions carryover to 2021 Add lines 3 B A '*? A Eﬁg
and 4c Fa e | bﬁ@?@a LRI
8 Breakdown of iine 7 \ _ﬁﬁ%ﬁ@ﬁ?‘ | %3@ wﬁ*’?ﬁ%ﬁ it v ko] %@%LB
a_Excess from 2016 _ %é,fﬁ%%ﬁiﬁ}fq&%“‘ﬁlﬁgﬁﬁ%% SR e
b Excess from 2017 ' f‘%‘*&‘?ﬁ%ﬁwmﬁéﬁ%&ﬁ RERRERE L IS
c_Excess from 2018 %@W?W %l?ﬁ%ﬁ% S T e R e e
d_Excess from 2019 : %%:z e T e s
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|Part VI| Supplemental Information. Provide the explanatlons reqwred by Partll, line 10, Part I, line 17a or 17b; Part

lIl, ine 12, Part IV, Section-A, ines 1, 2, 30, 3¢, 4b, 4c¢, 5a 9, 9a, Qb 9¢, 11a, 11b, and 11c, Part IV, Section

B, lines 1 and 2, Part IV, Section C, ine 1, Part IV, Sect: ion D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a,and 3b, FartV, line 1, Part V, Sectuon;B, ine 1e; Part v, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )
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SCHEDULE O L OMB No 15450047
Supplementat iionsiation to Form $90 or 990-EZ
(Form 990 or 990-EZ) . . . .
Complete to provide :niori.at:on for responses to specific questions on
) Form 990 or 898-EZ or to provide any additional information. ——

Department of the Treasury b Attacin to Form 990 or 990-EZ. open to- Publlc
. Internal Revenue Service P Go to www.irs.gov/Form990 for tha latest information. Inspectlon

Name of the orgamzation Employer identification number

PETERSBURG SONS OF NORWAY HALL -3 a i, - - 86-1463848

01. Organizational document changes {Part VI, line 4)

PSG_SONS OF NORWAY HALL WAS ORGANIZED IN 2020 TO RECEIE HOLD AND OPERATE THE SONS OF

NORWAY HALL.

02. Form 990 governing body review (Part VI, line 1l1)

THE COMPLETED FORM 990 IS PROVIDED TO THE GOVERNING BODY PRIOR TO FILING.

03. Governing documents, etc, available to public (Part VI, line 19)

DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

04. Significant program services not listed on prior year return (Part III, line 2)

INCORPORATE EXEMPT ORGANIZATION AND INITIATE APLICATION FOR EXEMP1 STATUS

For Paperwork Reduction Act Notice, see the Instructions for Forrn 999 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)
EEA



