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Return of Organization Exempt From Income Tax

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 public.
» Go to www.irs.gov/Form990 for instructions and the latest information. l

| omBNo 1545-0047

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning

01/01

, 2019, and ending

1213¢

20 19

B Check if applicable
D Address change

D Name change

D Instral return

[:l Final returnfterminated
[:l Amended return

[:] Apphcation pending

C Name of organizaton SONS OF NORWAY

Doing business as

41-0547795

D Employer identification number

Number and street (or P O box if mail 1s not delivered to street address)

1455 West Lake Street

Room/suite

E Telephone number

612-827-3611

City or town, state or province, country, and ZIP or foreign postal code

Minneapolis, MN, 55408-2666

G Gross receipts $

30,927,176

F Name and address of pnncipal officer Christopher Harry Pinkerton
1455 W Lake Street, Minneapolis, MN 55408-2666

()

1 Tax-exempt status

[1501{0)3) 501(c)( 8

)« (insert no)

] 4947@@)(1) or [Fs27

J Website: » www.sonsofnorway.com

H(c) Group exemption number »

(Bios )

H(a) [s this a group return for subordinates? D Yes No

H(b) Are all subordinates included? D Yes E] No
If “No,"” attach a list (see Instructions)

K  Form of organization DCorporatlon E]Trust E] Association Other » Fraternal Ben‘ L Year of formation

1895

| M State of legal domncﬂg

MN

Summary
1 Briefly describe the organization’s mission or most significant activities. Sons of Norway operates through its lodge system
§ to promote, preserve, and cherish a lasting appreciation and understanding of the heritage, language, history, and culture of
S (Continued on Schedule O, Statement 2)
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voing members of the governing body (Part VI, line 1a) . . 3 12
ﬁ 4  Number of Independent voting members of the governing body (Part VI, ine 1b) . . . . 4 12
21 § Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 68
;5, 6  Total number of volunteers (estimate If necessary) . . 6 0
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 107,256
b Net unrelated business taxable income from Form 990-T, Iine 39 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) . 0 0
g 9  Program service revenue (Part VIIi, ine 2g) 18,250,576 16,061,793
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 14,445,090 13,674,914
© 111 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) . 12,630,397 440,594
12 Total revenue—add lines 8 through 11 (must equal Part VII, column (A), line 12) 45,326,063 30,177,301
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), hne 4) .. 24,548,026 22,545,953
@ 15  Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,382,217 5,036,664
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 0 |
W | 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. 5,122,093 5,531,069
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 34,052,336 33,113,686
19  Revenue less expenses Subtract line 18 frorfi INEgiwe= A~ = 1\ I 11,273,727 -2,936,385
H § NiL.Vive.LJ ) Begmnning of Current Year End of Year
8520 Total assets (Part X, line 16) 173} 359,983,450 345,973,165
f;‘; 21 Total habilities (Part X, line 26) § NUV 1 8 2020 o- 340,304,204 329,724,016
QE’ Net assets or fund balances. Subtract line 21 % line 20 2'. 19,679,246 16,249,149
m Signature Block T
Under penalties of perjury, | declare that | have examined this return, | tatements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Dec%ratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } Signature of offl Date 2@
Here Erica Oberg, Chief Financial Officer \ \ \0’
Type or pnnt name and title
Paid Print/Type preparer's name Preparer's signature Date Check D \f PTIN
self-employed
Preparer
Use Only Fim's name > Firm's EIN »
Firm's address > Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2019)

(Y



Form 990 (2019) Page 2
Statement of Program Service Accomplishments
LN Check if Schedule O contains a response or note to any line in this Part It . . . S I
1  Bnefly descnbe the organization’s mission.
The mission of Sons of Norway is to promote and to preserve the heritage and culture of Norway, to celebrate our relationship with
other Nordic countries, and to provide quality insurance and financial products to our members

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . .. . .. .. o . . OvYes 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? . . . . . . . . .. . ) . . [OYes [¥INo
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 $ 30,735,282 Including grants of $ ) (Revenue $ 29,260,383 )

4b (Code’ ) (Expenses $ 2,378,404 including grants of $ ) (Revenue $ 916,918 )

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

{Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses p 33,113,686

Form 990 (2019)



Form 990 (2039)
Il Checklist of Required Schedules
1

.

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contr/butors (see mstructlons)

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . . .

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, Part Il . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"” complete Schedule D, Part | .. ...

Did the organization receive or hold a conservation easement, mcludnng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /If “Yes,”
complete Schedule D, Part Il . . . .. . .

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 reparir, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas! endowments? If “Yes,” complete Schedule D, Part V . .o .

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIIL 1X, or X as applicable.

Did the organization report an amount for land, buﬂdmgs, and equment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . Ce -
Did the organization report an amount for investments—other secunties in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil . .
Did the organization report an amount for investments—program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill e
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 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25?7 Jf "Yes " comp/ete Schedule D, Pan‘ X
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 positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year” If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolidated, mdependent audlted financial statements for the tax year’> If
“Yes,” and If the organization answered “No” to ine 12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization a schooi described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E

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

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 | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts lll and IV .

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 instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, I|ne 9a'7

If “Yes,” complete Schedule G, Part il

Did the organization operate one or more hospital faculltles’7 lf ”Yes complete Schedule H .

If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return’7

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il .

Yes | No
1 v
2 v
3 v
4
5 v
6 v
7 v
8 v
9
10

11d

11e

11f

12a

12b

13

14a

SISIS

14b

15

16

17

18

19

20a

S S b b NI b N N

20b

21

v

Form 990 (2019)



Form 990 (2049)

Page 4

Checklist of Required Schedules (continued)

\ . Yes | 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), line 2? If “Yes,” complete Schedule I, Parts I and Ill . . .. 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .o .. .o . 23} v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon” 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year’7 . 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 | . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | e e . . .o 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables 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 of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current 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, Part Ill .o 27 v
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f
“Yes,” complete Schedule L, Part IV . 28a v
b A family member of any individual described in l|ne 28a'7 If ”Yes " complete Schedule L, Part v 28b v
c 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 . 28c v
29 Did the organization receive more than $25,000 in non-cash contnbu'uons” /f "Yes " complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M . . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . .. 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R, Part I, I,
orlV, and Part V, line 1 .o 4| v
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 51 2(b)(13)? . 35a| v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b| vV
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, ines 11b and
19?2 Note: All Form 990 filers are required to complete Schedule O 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No

=3

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3122

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? L. . .

1c

v

Form 990 (2019)



Form 990 (2049)
2% " Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

6a

9]

JTQ "0 Q

12a

13

14a

15

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 68 _
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) |
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | vV
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b | vV
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? da | v
If “Yes,” enter the name of the foreign country ™ Canada, Norway
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? Sb v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
Does the organization have annual gross receipts that are normally greater than $100, 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods
and services provided to the payor? .o . 7a
If “Yes," did the organization notify the donor of the value of the goods or services prowded'7 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . .o . 7c
if “Yes,” indicate the number of Forms 8282 flled dunng the year . . . .. I 7d | |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
If the organtzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person’> 9b
Section 501(c)(7) organizations. Enter
Inttiation fees and capital contributions included on Part VI, ine 12 . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|I|ng Form 990 n Ileu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b
Section 501(c)(29) qualified nonprofit heaith insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified health plans .o . .o 13b
Enter the amount of reserves on hand . 13c
Did the organization receive any payments for indoor tannmg services durlng the tax year’7 . . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O . 14b
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? . .o 15 v
If "Yes," see instructions and file Form 4720, Schedule N I
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)



Form 990 (2019) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No"
' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . e e e .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 12
If there are material differences in voting nghts among members of the governing body, or .
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent . 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? Co. . . .. . 2 v
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? S '
6 Did the organization have members or stockholders? . .o 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . e e . 7a | ¥
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . S e .o 7b v
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following:
a The governing body? . . .o . 8a| v
; b Each committee with authority to act on behalf of the governing body" . 8b | v
| 9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
‘ the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O 9 Y
} Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
‘ 10a Did the organization have local chapters, branches, or affiiates? . . . 10a| v
| b If “Yes,” did the orgamization have written policies and procedures governing the activities of such chapters
| affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| v
| 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v
% b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ) |
| 12a_ Did the organization have a written conflict of interest policy? If “No,” go to line 13 .o 12a| v
; b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts’7 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . .o . . 12c| v
13  Did the organization have a wntten whistleblower pollcy’7 . . Lo 13| vV
14  Did the organization have a written document retention and destructlon pollcy'7 . 14| v

15 Did 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?
The organization’s CEO, Executive Director, or top management official . . . . 15a
b Other officers or key employees of the organization . e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruchons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . G . . .o . 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements” L L .. 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 is required to be filed ™ None
18  Section 6104 requires an organization 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.
(J Own website Another’s website Uponrequest [] Other (explam on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements avaiable to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
Erica Oberg, (612)821-4602
1455 West Lake Street, Minneapolis, MN 55408-2666 Form 990 (2019)

o
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Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
v Independent Contractors

Check If Schedule O contains a response or note to any lineinthisPart VIl . . . . S |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, If any. See instructions for 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

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

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

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

©
Position D
@ ®) (do not check more than one © ® F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week sslslol=ls =] from the from related compensation
(stany (-3 |2 2|2 |3&|¢ orgamization organizations from the
hoursfor |5 2|28 |2 5 g 3 | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |25 (5| |3 35| related organizations
organizations g o i g g
below &g 4 ]
dotted line) o|la 2
3 3
a
Eivind Helberg 50.00
Chief Executive Officer 200 v 496,905 0 38,424
Chris Pinkerton 50.00
Chief Operating Officer 2.00 v 308,529 0 31,895
DeanStller 50.00
Actuary 2.00 v 145,767 0 19,264
Erica Oberg 50.00
Chief Financial Officer 2.00 Y 137,269 0 18,602
John Hennen §0.00
Senior Bus Applications Analyst 0.00 v 145,894 0 9,413
Diane Gill 50.00
Director of Insurance Services 000 v 127,486 ' 0 23,766
Rachele Hockert _..5000
Director of Information Technology 200 Y 126,405 0 20,752
Constance O'Brien___ - B 50.00
Director Mktg and Comm 2.00 v 134,746 0 5,383
Mark Hellickson 50.00
National Sales Manager 0.00 v 116,763 0 7,155
Leonard Carlson 50.00
Director of Agencies v 115,974 0 7,786
Ron Stubbing 10.00
President v v 10,000 0 0
MarcilLarson 10.00
Secretary 000 v v 6,000 0 0
ElaineNelson 10.00__
Treasurer 0.00 v v 5,000 0 0
Mark Agerter 10 00
Vice President 0.00 v v 3,500 0 0

Form 990 (2019)
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CETARY])| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
Position
@ ®) (do not check more than one ©) () ®
Name and trtle Average | pox, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week sslslol=les o from the from related compensation
(istamy |2 dla|zla|2&|e organization organizations from the
hours for | 3 CSL E 3 |a ?,— g (3‘, (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related (25[8]| (285" related organizations
organizations Sz ;?_: :<0— g
below gls g| B
dotted line) ola 2
8 g
Qa
Karl Hella 10 00
Director v 3,500 0 0
Chris Hicks 10.00
Director v 3,000 0 0
_Kenneth Johnson B 10.00
Director v 3,000 0 0
Steven Halverson 10.00
Director v 3,000 0 0
RobmnFossum 10.00
Director v 3,000 0 0
_Per Mikalsen 10.00
Director 000 v 3,000 ] 0
Mary Beth Ingvoldstad 10.00
Director v 3,000 0 0
_Erik Brochmann 10.00
Director v 3,000 0 0
1b Subtotal | 4 1,904,738 0 182,440
¢ Total from contlnuatlon sheets to Part Vi, Sectlon A . . >
d Total (add lines 1b and 1c¢) > 1,904,738 0 182,440

2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization P

1

3 Dd the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such

individual

5 Did any person fisted on I|ne 1a recelve or accrue compensatlon from any unrelated organlzatlon or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

N .
3
4 |v

.
5

w
N E

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year.

(A) 8) (9]
Name and business address Description of services Compensation
Bankers Trust Company, 453 7th Street, Box 898, Des Moines, IA 50304 Investment Management 128,401
Fafinski Mark & Johnson PA, 775 Prairie Center Drive, Suite 400, Eden Prairie, MN 55/ Legal Services 174,678
6161 Wooddale Properties, 9855 West 78th Street, Suite 100, Eden Prairie, MN 55344 | Rent 259,688
MN Lake Street Apartments LLC, 9757 Juanita Drive NE Ste 300, Kirkland, WA 98034 | Deposit Base Building Impro 440,703
MSP Communications, 220 South Sixth Street Suite 500, Minneapolis, MN 55402 Publishing 487,358

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

7

Form 990 (2019)
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Statement of Revenue

v Check If Schedule O contains a response or note to any ineinthisPartvi . . . . . . . . . . . . . O
() B (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
,2 12 1a Federated campagns . . . . 1a "
& 5 b Membershipdues . . . . ib
G 8| ¢ Fundrasingevents . . . . . |1c -
£%| d Related organizations . . . 1d . ‘
o g e Government grants (contnbutlons) 1e
gu', f All other contributions, gifts, grants,
s E, and similar amounts not included above | 1f
28| g Noncash contributions included in
‘g-g lines 1a-1f. . . . . |19 13
Ow h Total. Add lines 1a-1f . e e D 0
Business Code
_g 2a Premium Income 524113 14,305,456 14,305,456 0 0
E g b Membership Dues 900099 793,661 793,661 0 0
n 5 C _Amoritization of Interest Maintenance Rese 524113 573,515 573,515 0 0
% 2 d Commission on Reinsurance Ceded 524113 204,434 204,434 0 0
g’ o e Considerations for Supplementary Contrag 524113 51,759 51,759 0 0
a f All other program service revenue 132,968 25,712 107,256 0
g Total. Add lines 2a-2f . . .. > 16,061,793 |
3 Investment income (including d|V|dends interest, and
other similar amounts) . . A 13,809,330 13,809,330 0 0
4  Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties . L. . L. . . » 793,622 793,622 0 0
(i) Real () Personal
6a Gross rents 6a
b Less rental expenses | 6b
¢ Rental income or (loss) | 6¢ 0 0
d Net rental income or (loss) .. ...
7a Gross amount from () Secunties (1) Other
sales of assets 562,839 0
other than inventory | 7a
2 b Less cost or other basis
5 and sales expenses . | 7b 697,255 0
i c Gain or (loss) . 7c .134,416 0
n;. d Netgamor(loss) . e e » -134,416 -134,416 0 0
é’ 8a Gross income from fundralsmg
o events (not including $
of contnbutions repé}-t-e.auaﬁul-l.ﬁg"
1c). See Part IV, Iine18 . . . 8a
b Less: direct expenses . . 8b
¢ Netincome or (loss) from fundralsmg events . . P
9a Gross Income from gaming
activities See Part IV, line 19 9a
b Less. direct expenses . . . 9b
¢ Netincome or (loss) from gaming activities . . >
10a Gross sales of inventory, less
returns and allowances 10a 51,683
b Less cost of goods sold 10b 52,620
¢ Net income or (loss) from sales of inventory . » 937 -937 0 0
g Business Code ]
2 8 11a Wntedown Carrying Value of Investments 524113 -352,091 -352,091 0 0
HHEE
B3| ©
o & d All other revenue . 0 0 0 0
= e Total. Add lines 11a-11d . . ... > -352,091 i
12  Total revenue. See instructions . .. » 30,177,301 30,070,045 107,256 0

Form 990 (2019)



Form 990 (2019) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . .. |
Do not include amounts reported on lines 6b, 7b, (A) (B) (© (D)
8b, 9b, and 10b of Part Vi, Totel expenses P manses S expenses Fexoneos’
1 Grants and other assistance to domestic organizations
and domestic governments. 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
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members 22,545,953
5 Compensation of current officers, directors,
trustees, and key employees . 2,405,750
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages 2,074,865
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 104,883
9  Other employee benefits . 165,149
10  Payroll taxes . 286,017
11 Fees for services (nonemployees)
a Management 134,952
b Legal 186,702
¢ Accounting 58,600
d Lobbying .
e Professional fundralsmg services See Part v, I|ne 17
f Investment management fees 243,749
g Other. (If lne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 176,161
12  Advertising and promotion 64,827
13  Office expenses 770,767
14  Information technology 469,137
15 Royalties .
16 Occupancy 270,813
17  Travel . .. 167,420
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 44,515
20 Interest
21 Payments to afflllates
22  Depreciation, depletion, and amortlzatuon 100,148
23 Insurance . 96,225
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Commissions 1,182,626
b Exam and Inspection Fees 89,530
¢ Fraternal Promotion 135,170
d Official Publicaton 634,733
e All other expenses 704,994
25 Total functional expenses. Add lines 1 through 24e 33,113,686 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 » [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2019)
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Balance Sheet

' Check If Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing -187,693| 1 1,249,575
2 Savings and temporary cash investments 3,268,716 2 3,090,572
3 Pledges and grants receivable, net 3
4  Accounts receivable, net e .. .. 4
5 Loans and other recewvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
@ | 7 Notes and loans receivable, net 6.864,802| 7 16,385,010
% 8 Inventories for sale or use . 8
< | 9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment. cost or other
basis Complete Part VI of Schedule D . . 10a 184,052
b Less: accumulated depreciation . . 10b 161,400 54,022 10c 22,652
11 Investments—publicly traded securities 345,829,897 | 11 320,928,611
12 Investments—other securities. See Part IV, ine 11 0| 12 0
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets See Part IV, I|ne 11 4,153,706 | 15 4,296,745
16 Total assets. Add lines 1 through 15 (must equal line 33) 359,983,450 16 345,973,165
17  Accounts payable and accrued expenses . 1,275,253 17 1,511,212
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ 122 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
Q controlled entity or family member of any of these persons 22
J [ 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . 339,028,951| 25 328,212,804
26 Total liabilities. Add hines 17 through 25 . 340,304,204 | 26 329,724,016
@ Organizations that follow FASB ASC 958, check here »- D
2 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 27
g 28  Net assets with donor restrictions . 28
S Organizations that do not follow FASB ASC 958, check here » [/]
w and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 0| 29 0
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 0| 30 0
& 31 Retained earnings, endowment, accumulated income, or other funds 19,679,246 | 31 16,249,149
% | 32  Total net assets or fund balances . 19,679,246 | 32 16,249,149
Z [ 33 Total labilities and net assets/fund balances 359,983,450] 33 345,973,165

Form 990 (2019)
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1294l Reconciliation of Net Assets
v Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . . o

1  Total revenue (must equal Part VI, column (A), line 12) 1 30,177,301
2 Total expenses (must equal Part IX, column (A), line 25) 2 33,113,686
‘ 3 Revenue less expenses Subtract line 2 from line 1 . . 3 -2,936,385
| 4  Net assets or fund balances at beginning of year (must equal Part X, Ime 32 column (A)) . 4 19,679,246
| 5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses 7 0
8  Prior period adjustments . . 8 0
9 Other changes In net assets or fund balances (explaln on Schedule 0). 9 -493,712
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32 column@B)) . . . . 10 16,249,149
Financial Statements and Reportlng
Check if Schedule O contains aresponse ornoteto any ineinthusPart Xl . . . . . . . . . . . . . O
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a v

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
(O Separate basis  []Consolidated basis  [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .o 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis  [_] Consolidated basis  [] Both consolidated and separate basis
¢ f*“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c| vV
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O
3a As aresult of a federal award, was the organization requwed to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . 3a v
b If “Yes,” did the organization undergo the required audit or audits? If the orgamzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2019)




SCHEDULE D Supplemental Financial Statements |_oms o 1545-0047

(For_m 990) » Complete if the organization answered “Yes” on Form 980, 2@ 1 9

' Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SONS OF NORWAY 41-0547795

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” on Form 990, Part IV, line 6.

A phWN =

-2}

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

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . [ Yes [ No
Did the organmization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissibie private benefit? . . . .. . ... [ Yes [ No

Part Il Conservation Easements.

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

1

aooco

Purpose(s) of conservation easements held by the organization (check all that apply)

[1 Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
(] Protection of natural habitat (] Preservation of a certified historic structure

(] Preservation of open space

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. B | Held at the End of the Tax Year
Total number of conservation easements . . . . . . . 2a

Total acreage restricted by conservation easements . . 2b

Number of conservation easements on a certified historic structure mcluded In () . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the Nationa! Register . . . Coe 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . [OYes ONo

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

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>$

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

and section 170(h){@)(B)()? . .o . . . . . . . . OYes [No
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 8.

1

2

a

a
b

If the organization 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 in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

If the organization 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 in furtherance of public service,
provide the following amounts relating to these items*

(i) Revenue included on Form 990, Part VI, line 1 .. L. . > $

(ii) Assets included in Form 990, Part X . . .o . > 3

If the organization recewved 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.

Revenue included on Form 990, Part VIII, line 1 .o e . > 3

Assets included in Form 990, Part X . . . . . R A .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2019
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Page 2

ET Gl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

* 3 . Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check ail that apply):
a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [JOther
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 Dunng the year, did the organizatton solicit or receive donations of art, historical treasures, or other similar

[ Yes [ No

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Zlsdl'M Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . [ Yes [ No
b If “Yes,” explain the arrangement in Part XlIl and complete the foIIowmg table
Amount
¢ Beginning balance e e .o - 1c
d Additions during the year . Lo e . . 1d
e Distributions during the year . . e . . 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990 Part X ine 21, for escrow or custodlal account hability? [] Yes [ No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XlI| L. O

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part |V, line 10.

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back

Beginning of year balance
Contributions .o
Net investment earnings, gains, and
losses . . .
Grants or scholarshlps

Other expenditures for facilities and
programs .

Administrative expenses

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

The percentages on lines 23, 2b, and 2¢ should equal 100%.

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 .

If “Yes” on line 3a(n), are the related organlzat|ons Ilsted as requnred on Schedule R?

Describe in Part Xl the intended uses 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 |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 0 0 0

b Buildings 0 0 0 0

¢ Leasehold lmprovements 0 0 0 0

d Equipment 0 184,052 161,400 22,652

e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . » 22,652

Schedule D (Form 990) 2019
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Q%N Investments—Other Securities.

. Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of security)

(b) Book value

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

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

A

B

©)

)

€. .

)

Q).

H)

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

=T @I Investments —Program Related.
Complete If the organization answered “Yes” on Form 990, Part |

V, ine 11¢c. See Form 990, Part X, ine 13.

(a) Descniption of investment

{b} Book value

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

)

2

{3)

4

{5)

{6)

@)

{8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 13) >

Part IX Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Descniption

(b) Book value

1)

(2)

)

(4)

(5)

(6)

)

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 15) .

. >

Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descniption of hability (b) Book value
(1) Federal income taxes 0
(2) Certificate of Contract Reserves 308,063,807
(8) Certificate of Contract Claims Unpaid 561,285
(4) Deposit Type Contracts 16,360,131
(5) Refunds Apportioned for Payment 165,861
(6) Advance Premiums 17,571
(7) Interest Maintenance Reserve 1,994,094
(8) Asset Valuation Reserve 1,005,904
(9) Unearned Dues 44,151
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25 ) » 328,212,804

2. Liability for uncertain tax positions. in Part XllI, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part XllI O

Schedule D (Form 990) 2019
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Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 12a.

1  Total revenue, gains, and other support per audited financial statements . 1 29,342,900
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12.

a Net unrealized gains {losses) on investments 2a 0

b Donated services and use of facilities 2b 0

c Recoveries of prior year grants . 2c 0

d Other (Describe in Part XIlI') . 2d 0

e Add lines 2a through 2d . 2e 0
3  Subtract ine 2e from line 1 . 3 29,342,900
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 403,990 I

b Other (Describe in Part Xl ) 4b 430,411

¢ Add Iines 4a and 4b 4c 834,401
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl I:ne 12, ) . 5 30,177,301

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements 1 32,532,535
Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities 2a 0

b Prior year adjustments 2b 0

c Otherlosses . 2c 0

d Other (Describe in Part X ) 2d -177,161

e Add hnes 2a through 2d 2e -177,161
3  Subtract hne 2e from line 1 . 3 32,709,696
4  Amounts included on Form 990, Part IX, ine 25, but not on Ime 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 403,990 l

b Other (Describe in Part XIll) . 4b 0

¢ Add lines 4a and 4b 4c 403,990
5 Total expenses Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 18) . 5 33,113,686

Ee® Il  Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

_Schedule D, Part XI, Line 4b - Net Realized Capital Loss on sales of Secunties (134,416); Write Down Carrying Value of Investments

Schedute D (Form 990) 2019
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Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organization
SONS OF NORWAY

Employer identification number
41-0547795

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance?

[J Yes []No

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance

outside the United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed.)

(a) Regton (b} Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) 1s (f) Total
of offices in employeesd region (by type) (such as, a program service, expenditures for
the region a%ents,gnm fundraising, program services, describe specific type of and investments
'2 oﬁgggt ;s investments, grants to reciptents service(s) in the region in the region
in the region located in the region)
(1) Europe (including Iceland and ¢ 0 0 Program Services Membership 0
(2) North America (including Canaq 0 0 Program Services Membership 0
(3)
4
(5
(6)
)
8
9
(10)
(11)
(12)
(13)
(14)
(19)
(16)
(17)
3a Subtotal .o
b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3b) 0 0 0

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

Cat No 50082W

Schedule F (Form 990) 2019



6102 (066 Wuod) 4 2|npayds

<

<

" saljjua Jo suoneziuebio JaYo JO Jaquinu [ej0} JBlug ¢

Janae| Aousjeainba (£)(2)10S uoi30as e papiroid Sey [9sunod Jo a9jueld aul yoiym 1oy 1o ‘SH| aul Aq
1dwaxa-xe) se paziubooad ‘Aunos ubialo) ay) Aq saneyo se paziubooal ale Jey} saoqe palsy suoneziuebio Juaidioas Jo Joaquinu [Bj0} JBjJu3 g

(a1

(S1)

(v1)

(e1)

(21)

(1y)

(s]8]

(6)

(8)

(2)

(9)

()

¥

(€)

@

(1)

(1ayro ‘jesreadde
‘AW "00q)
, uoneniea

* 7 jo poyiay (1)

80UB]SISSE YSBOUOU JO
uondussaq (y)

9oUB]SISSE
yseouou
10 Junouwy {B)

WBWASINGSIP
yseo
30 Jauuen ()

jue.b yseo
Jo Junowy {3)

welb
J0 9sodind (p)

uoibay (9)

(a1qeondde )
NI3 pue uonoas
apo9d syl (q)

uoneziuebio
10 aweN (e) }

"papssu si aoeds [puolppe §i paleoldnp ag Ued || Ved "000°'G$ UBY} S10W Paniadas oym juaidioal Aue 1oy ‘G| aull ‘Al Ued
‘066 Wi104 Uo SO A, palamsue uoneziuebio ay) y 818|dwo) "S8}EIS PAYIUN 9Yi 9pPISINQ Saiug 1o suoneziuebiQ 03 asueysissy JoYiQ pue syuesn  NTEIEE

rA abed,

6102 (066 Wuod) 4 aINpayos




6102 (066 uLl04) 4 2INpayds

(81

(L)

(o1)

(s1)

(v1)

eV

(c1)

Ly

{o1)

(6)

(8

(2)

(9)

(s)

¥

(€)

]

(1)

(1210 ‘|esiesdde
‘AWS ooq)
uonenjea
© ° Jo pouiew ()

80UB}SISSE YSBOUOU JO
uonduosaq (6)

aoue)sisse
ysesuou
40 unowy (3)

JUBLIASINGSIP
yses
jo JauLBp (3)

eib yseo
Jo Junowy (p)

suaidioal
0 Jaqunn (9)

uoibay {q)

aoue)sIsse Jo Juelb jo adAj ()

‘pPaposuU si aoeds jeuoiyppe Ji Umumo__QDU 9q uel ||| Ued
"9} BuII ‘Al Hed ‘066 W04 U0 ,S3A, Paiamsue uoieziuebio sy} 4l 83eidwo) 'selels pajiun 8yl 9pISINQ Sienpiaipul 0} dduelsissy Jauyio pue siuess  [TTRIEE]

¢ obed |

6102 (066 UuO4) J 3INPaYSS




Schedule F (Form 990) 2019

m " Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .. . .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the orgamzation may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U S Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Sharehoider of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) .

[ Yes No
[ Yes No
[ Yes No
O Yes No
[ Yes No
[ Yes No

Schedule F (Form 990) 2019



Schedule F (Ferm 990) 2019 Page 5

Supplemental information

Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region), Part Il, line 1 {accounting method), Part Il (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions

Schedule F, Part |, Line 3 - Membership dues received from members outside of the United States $59,576

Schedule F (Form 990} 2019



SCHEDULE J Compensation Information | omBNo 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 9
. Compensated Employees
» Complete if the organization answered “Yes" on Form 990, Part IV, line 23. Open to Public

Depariment of the T) » Attach to Form 990. .
.nffﬁaﬂqeg\,:nue%e{\?f’;”” > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SONS OF NORWAY 41-0547795
IEEQ  Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
Travel for companions . [ Payments for business use of personal residence
[0 Tax indemnification and gross-up payments [[] Health or social club dues or intiation fees
[] Discretionary spending account [J Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lil to
explain . e BT R R
I
2 Did the organization require substantiation prior to reimbursing or allowing expenses tncurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . . . ... 2 |V
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
[ Compensation committee Written employment contract
[ Independent compensation consultant [J Compensation survey or study
(] Form 990 of other organizations (] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . ... . 4a v
b Participate in, or receive payment from, a supplemental nonqualified retirement pIan'> Lo . 4b | vV
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v

If “Yes” to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line ta, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . e e e e . . .o 5a
b Any related organization? e e e .. . . 5b
If “Yes"” on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganizaton? . . . . . . o Coe e .o . . 6a

b Any related organization? . . . . .o .o .o . 6b
If “Yes” on line 6a or 6b, describe In Part fl.

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on hnes 5 and 67? If “Yes,” describe in Part Ill . Lo . . 7

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
m Part Il . .o .o .o o . .. . 8

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . .o . .. .. e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBwNo 1545-0047

(For‘m 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 9
. Form 930 or 990-EZ or to provide any additional information.
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ.

Intenal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SONS OF NORWAY 41-0547795

_Form 990, Part VI, Section A, Line 6 - Sons of Norway 1s a membership organization. We do not have stockholders.

Board of Directors.

Form 990, Part VI, Section B, Line 15 - The compensation of the CEQ 1s set annually by the Executive Committee of the Board of Directors,
subject to approval of the full board. Compensation of other officers are set by the CEQ, subject to approval of the Board of Directors. Salary

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Ca

=3

No 51056K Schedule O (Form 990 or 990-EZ) (2019)
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" Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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