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Form 990

Under section 501(c),

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

527, or 4947(a)1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2010

\wOperkto%PubIch i,

!nspectlon 21

2011

A For the 2010 calendar year, or tax year beginning 5/01 , 2010, and ending  4/30
B  Check if applicable D Employer ldentlf cation Number
: Address change MASONIC AND EASTERN STAR HOME 93"0391 591
Name change 2150 MASONIC WAY E Telephone number
mtatewn  [FOREST GROVE, OR 97116 503-357-3158
| | Terminated
Amended return G Grossrecepts 3 43,386, 679.
] Application pending| F Name and address of principal officer ADELLA MACDONALD H(a) is this a group return for affiliates? Hves No
2150 MASONIC WAY FOREST GROVE, OR 97116 H@®) Are all affilates included? Yes | [No

] Tax-exempt status

X]s093) [ 50 (

)< (insert no.)

[ Tasar@xyor [ 527

J Website: >

N/A

If 'No," attach a list (see instructions)

H(c) Group exemption number >

1101

K Form of organization MCOrmratlon l |Trust [_l Association

Other ™

ﬁYear of Formaton 1989

I M State of legal domicile  OR

[PavIBEs Summary

1 Briefly describe the organization's mission or most significant activites: THE MASONIC AND EASTERN _STAR HOME IS _
g A _CHARITABLE LONG-TERM_CARE FACILITY WHICH PROVIDES FOQD, LQODGING AND MEDICINE_FOR_
E JTS ELDERLY RESIDENTS . o o e
:’; 2 E‘.t;_egk_th-l-s—b;x—;—E]_|f_tie_o;éa_nl_za—tlgn—dl_sa);h;u—éd_ |t_s ;::)_er_:cltz);s or de;o;eT:I ;f_mt)r_e E\.a-n_Zg% of its net assets.
2 3 Number of voting members of the governing body (Part Vi, line 1a) 3 8
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a). 5 196
% 6 Total number of volunteers (estimate If necessary) . . 6 90
< | 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form-890:T, line 34 7b 0.
Prior Year Current Year
&1 8 Contributions and grants (Part VI, line 1h) /cv R[CERVED 1,017, 320. 1,034,569.
‘ég 9 Program service revenue (Part Vill, line 2g) !.E[\ 7,014,328. 7,506,987.
e 10 Investment income (Part VIil, column (A), I|ne‘5r3, a‘nQZd)g ]l piz 1,262,442. 4,391,079.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and ) 29,200. 25,000.
e 12 Total revenue — add lines 8 through 11 (must egu;af‘if’ﬁﬁ)t?{,w#: ) 9,323,290. 12,957,635.
% 13 Grants and similar amounts paid (Part IX, colamw-b%&d&bﬁd‘w 1,042,426. 1,309,946.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
[{,{B R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,540,100. 4,677,981.
;37 § 16a Professional fundraising fees (Part IX, column (A), ine 11e)
‘éf 3 b Total fundraising expenses (Part 1X, column (D), line 25) >
@%2 & 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) 3,650,534. 3,713,643.
2 18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 9,233,060. 9,701,570.
19 Revenue less expenses. Subtract ine 18 from line 12 90, 230. 3,256,065.
53 Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16). 34,004,774. 36,650,162.
f‘: 21 Total llabities (Part X, line 26) 1,370,921. 863,106.
22[ 22 Net assets or fund balances. Subtract line 21 from line 20 32,633,853. 35,787,056.

{Partil## Signature Block

Under penathes of per

complete

ury, | declare th
Declaration loH)reparer (otth

at | have exammed this return, including accompanying schedules and sta
] mformatl%n of wh?ch );;regparer has any know!

Hergents and to the best of my knowledge and behef, it is true, correct, and
ge

S'gn Signature of offi Date
Here P PAUL TEMPLE GRAND SECRETARY
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check D ¢ |PTIN
Paid CYNTHTA J. HEUBERGER |t G- WW Vol |etompmes  |P0O0166783
Preparer |rimsname > HANSEN HUNTER & CO. PXC. v !
Use Only |¢msadaress = 8930 SW GEMINI DRIVE FrmsEN > 93~0891763
BEAVERTON, OR 97008 Phore no.  (503) 244-2134

May the IRS discuss this return with the preparer shown above? (see instructions)

B] Yes |—] No

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

TEEADT13L 1221110

Form 990 (2010)
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Form 8868 (Rev 1-2011) Page 2
.0 you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox..................... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[RaTtiIIE Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Type or
print MASONIC AND EASTERN STAR HOME 93-0391591

Number, street, and room or suite number. If a P.O. box, see instructions.
File by the

exended |HANSEN, HUNTER & COMPANY, P.C.

due date for

filing the 8930 SW GEMINI DRIVE

{:;m&%ﬁ: Cily, town or post office, state, and ZIP code. For a foreign address, see instructions.

BEAVERTON, OR 97008

Enter the Return code for the return that this application is for (file a separate application for eachreturn)..........................
Application Return | Application Return
Ispl-Por Code Isplpor Code
Form 990 01 B s R U e ) P
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
¢ The books are in care of. ™ MASONIC AND EASTERN STAR HOME

— e e s e e e e e e v e — e e — —— —

® If this is for a Group Return, enter the organization’s four digit Ggup}
whole group, check this box... > D . If it is for part of the grorm .
members the extension is for.

4 | request an additional 3-month extension of time until _ 41y 20 12.
5 Forcalendaryear _ _ _ _, or other tax year beginning _ 5/01 ,20 10,andending_4/30 ____ ,2011.
6 If the tax year entered in line 5 is for less than 12 months, check reason: Initial return D_Final return

[:I Change in accounting period
7 State in detail why you need the extension... ADDITIONAL TIME IS NECESSARY IN ORDER TO GATHER AND

e — e s an —— —— —— —_——— — e e e e e o o e e ——————————— —— ——— — S —t— T S - W Gt G Ty G —— ——

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable Credits. See IMSHUCHONS .. .. ...\ .eeneeeseeennseesessnesaaeezseesssmseseesiosanes “23 $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax ﬂ"é@

payments made. Include any prior year overpayment allowed as a credit and any amount paid previously =

WIED FOTI BBB8. . . . . e e it s eemeeennes s e e sassesea s aees e s s aasaaessaseeeneeaaseerasesieerieeessenns 8bl$
< Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. .. .........cooviiieiiiieinenen..... 8ci$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.

Signature ™ ( 'A.VMB!’M(,‘@-» ﬁ; %‘bbl/{//. Tile ™ 0/9{4‘ Date ™ J)J O///
4 v ﬂ

BAA / FIFZ0502L 11N1S/10 Form 8868 (Ezef 1-2011)




Form 990 (2010) MASONIC AND EASTERN STAR HOME 93-0391591 Page 2
[ Part Ylz4] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ill . . . . ,_—l

1 Briefly describe the organization's mission:
THE MASONIC AND EASTERN STAR HOME IS A CHARITABLE LONG-TERM CARE FACILITY WHICH

2 Did the orgamization undertake any significant program services durning the year which were not listed on the pnor

Form 990 or 990-EZ? o . : : [ Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code: -) Expenses $__ 8,509,528, including grants of $ 1,309,946, )Revenue $__ 7,506,987.)
THE MASONIC AND EASTERN STAR HOME IS IN OPERATION TO PROVIDE FOOD, LODGING, MEDICINE

4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 8,509,528.

BAA TEEA0102L  10/06/10 Form 990 (2010)




Form 990 (2010) MASONIC AND EASTERN STAR HOME 93-0391591 Page 3
[Part IVt Checklist of Required Schedules

- Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)7 If 'Yes,' comp/ete
Schedule A 1| X
2 Is the organization requnred to complete Schedule B, Schedule of Contnbutors? (see instructions) RN . 2 X

3 Did the organlzatlon engage in direct or indirect pohtlcal campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . 3 X

4 Section 501(c)3) organizations. Did the organization engage In Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I . 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il . 5

6 Did the orc?anlzatlon maintain any donor advised funds or any simiar funds or accounts where donors have the right to

provude advice on the distribution or iInvestment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to Breserve open space the

environment, historic land areas or historic structures? If ’Yes complete Schedule D, Part Il . e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part lll . . .. . . A . R 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not I|sted in Part X;

or provide credit counsehng, debt management credit reparr, or debt negotiation services? If ‘'Yes,' complete

Schedule D, Part IV . . . . 9 X

10 Dd the organization, directly or through a related organization, hold assets in term, permanent or quasr endowments" ly
‘Yes,' complete Schedule D, Part V . . 10 X

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIi1, IX,
or X as applicable.

a Did the organization report an amount for land, butldings and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part VI . . . 111a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vil . .o .. 11b] X
c Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil . . 11c 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 16?7 If 'Yes,' complete Schedule D, Part IX . . . 1d} X
e Did the organization report an amount for other habilities in Part X, line 252 If ‘Yes," comp/ete Schedule D, Part X 11e|] X
f Did the organlzatron s separate or consolidated financial statements for the tax ear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year" If 'Yes, complete
Schedule D, Parts XI, Xil, and Xl . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi, Xil, and Xlll 1s optional . 12b X
13 Is the organization a school described In section 170(b)(1)(A)(n)? If Yes,' complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a X
b Dd the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), llne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? /f 'Yes,' comp/ete Schedule F, Parts lil and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . 17 X
18 Dud the organization report more than $15,000 total of fundralsmg event gross income and contrlbutlons on Part VI,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il . . .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? /f 'Yes,’
complete Schedule G, Part Ill . . 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H . . . 20 X

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . 20b

BAA TEEADI03L 1272110 Form 990 (2010)




Form 990 (20]10) MASONIC AND EASTERN STAR HOME 93-0391591 Page 4

iRartiiVeilll Checklist of Required Schedules (continued)

21 Did the organization rep(ort more than $5,000 of %;/ants and other assistance to governments and organlzatlons in the

United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il.

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il . .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
gmljr fgrr;\ej officers, dlrectors trustees, key employees and hlghest compensated employees7 If 'Yes,' comp/ete
chedule . .

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng pnncupal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to line 25 . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon7

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exemptbonds? . .. . ..o o0 e e .

d Did the organmization act as an 'on behalf of' issuer for bonds outstandmg at any tlme durning the year?.

25a Section 501(c)3) and 501(c)4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . R

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga’t tge/trinsFac’t_tloln has not been reported on any of the orgamzatlon s prlor Forms 990 or 990-EZ2? If 'Yes,' complete
chedule a .

26 Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the orgamzatnon s tax year? If 'Yes," complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke employee substantlal
%o%tr?u/tol % a gln}ant selection committee member, or to a person related to such an individual? If ‘Yes,’ complete
chedule art .o

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV .o . .

¢ An entity of which a current or former officer, director, trustee, or key employee s_or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M

30 Dud the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualmed conservation
contributions? If 'Yes,' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operatlons" If 'Yes,' comp/ete Schedule N Pan‘l .

32 D the or%Ianlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part If . . .. .. . .

33 Did the organization own 100% of an entity disregarded as separate from the organ|zat|on under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part | .

34 \INas ’the organization related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts II, lll, IV, and V,
ine .

35 Is any related organization a controlled entnty Wlthln the meaning of section 512(b)(13)7 .

a Did the organization receive ang fayment from or .engage in an% transaction with a controlled entity
within the meaning of section (b)(13)? If ‘'Yes,' complete Schedule R, Part V, line 2 . DYes . No

36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charnitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ..

38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . . .

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
341 X
35 X
36 X
37 X
38| X

BAA

TEEAQ104L 1272110

Form 990 (2010)




Form 990 (2010) MASONIC AND EASTERN STAR HOME 93-0391591 Page 5

BRI Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

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

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

¢ Did the organization comply with backup wrthholdmg rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? R

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- J
ments, filed for the calendar year ending with or within the year covered by this return 2a

b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?.
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If 'Yes' has it filed @ Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other author over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)?.
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgarization that it was or is a party to a prohibited tax sheiter transaction? . 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organrzatron include with every solicitation an express statement that such contributions or glfts were
not tax deductible? . .. 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) m
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? .. 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was requnred to file
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 flled durlng the year . . I 7d|
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organlzatlon recelved a contribution of quallfled intellectual property, did the organlzatlon file Form 8899
as required?. . .. . . - 79
h If the organlzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organuzatlon file a
Form 1098-C - .. 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organlzatlon have excess business
holdings at any time during the year?. . . . 8
9 Sponsoring organizations maintaining donor advused funds.
a Did the organization make any taxable distributions under section 49667 .. . 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person?. 9b
10 Section 501(c)7) organizations. Enter:
a Imhiation fees and capital contributions inciuded on Part VIII, line 12 .. . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(cX12) organizations. Enter:
a Gross Income from members or shareholders . .... . .. . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron flllng Form 990 n heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12b
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization Is licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand . . 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O .. 14b

BAA TEEAO105L 11730110

Form 990 (2010)



Form 990 (2010) MASONIC AND EASTERN STAR HOME 93-0391591 Page 6
i Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . .. . . [_)ﬂ

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 .1 1a 8
b Enter the number of voting members included in line 1a, above, who are independent . .| 1b 8
2 Dd any officer, director, trustee, or key employee have a famrly relatlonsh|p ora busmess relatronshlp with any other
officer, d|rector trustee or key employee . 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervnsron
of officers, directors or trustees, or key employees to a management company or other person?. 3 X
4 Dud the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? . e .
5 Did the organization become aware durlng the year of a significant dwersron of the organlzatlon s assets" . 5 X
6 Does the organization have members or stockholders? .. SEE SCHEDULE O . A . . S 6| X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? SEE" SCHEDULE O.. 7a] X

b Are any decisions of the governing body subject to approval by members stockholders or other persons? SEE SCH O 7b] X

8 Dud the organization contemporaneously document the meetings held or written actions undertaken duning the year by
the following:
a The governing body? .. . . 8a| X
b Each committee with authority to act on behalf of the governing body” . R . 8b] X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malhng address? If Yes provide the names and addresses 1n Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . - . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13 . 12al X
b Are officers, directors or trustees, and key employees requured to disclose annually interests that could glve rise
to conflicts? .. 12b] X
¢ Does the orgamization regularly and consistently monitor and enforce comphance with the pohcy7 If 'Yes,' describe in
Schedule O how this is done. SEE SCHEDULE O. e 12¢] X
13 Does the organization have a wnitten whistleblower policy?. e R . 13 1 X
14 Does the organization have a written document retention and destruction pohcy’ .. .. . . 14 X
15 Duid the process for determining compensation of the following persons include a review and approval by independent

16

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . - . .. 15a] X
b Cther officers of key employees of the organizaton SEE SCHEDULE .0 .....
If *Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions.)

a Did the organization invest in, contribute assets to, or partrcupate ina jomt venture or similar arrangement with a
taxable entity dunng the year? .

b If "Yes,' has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its
partlcrpatlon in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

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

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

D Own website Another's website Upon request
Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» MASONIC AND EASTERN STAR HOME 2150 MASONIC WAY FOREST GROVE OR 97116 (503)357-3158

BAA Form 990 (2010)
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Form 990 (2010) MASONIC AND EASTERN STAR HOME 93-0391591 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil Ce e .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® | st 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 emplogees (other than an officer, director, trustee, or key employee) who
relcetlvct’ed reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-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.

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

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

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

o

Gy (B) ©) o) ®) "
Name and ttle Average Position (check all that apply) Reportable Reportable Estimated
hours =1 = ® P compensation from compensation from amount of other
per week e ala 2 F3 E] ‘,:3[ Q the or%amzahon related organizations compensation
(describe | & = g 2 : ez 13 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 8| =| S |3 |22 ] 8 orgarization
related 2|8 h=R I and related
organiza- | g2 g S organizations
tions in als 2 -]
Schedule gl & 3
0) o g g
() _HUNT COMPTON _____ __
SR GRAND WARDEN 1 X 0 0 0
—( RICH MARTIN ________
DEPUTY GRD MSTR 1 X 0. 0. 0.
- DAVE FRYDAY ___ ______
JR GRAND WARDEN 1 X 0. 0. 0.
— CONNIE HARRIS _ _____ |
WORTHY GRD MTRN 1 X 0 0 0
_® L.E. BOUSQUET _ _____ |
GRAND MASTER 1 X 0. 0. 0.
—©) CAROLYN BEECHER __ _ __ |
ASS. GRD MATRON 1 X 0. 0. 0.
-@_D. ARTHUR BUSH __ __ __ |
CHAIRMAN 1 X X 0 0 0
—(8 REBECCA PRICE___ __ __ J
VICE CHAIR 1 X X 0. 0. 0.
—(©) ADELLA MACDONALD _ _ __ |
EXECUTIVE DIREC 36 X 112, 310. 28,077. 0.
Qe o _]
an
Q2 __]
a3
Qs __]
a9
Q8 ]
an ]

BAA TEEAOI07L 12/21/10 Form 990 (2010)



Form 990 (2010) MASONIC AND EASTERN STAR HOME 93-0391591 Page 8

RRaGEAWVIll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(Y ®) (©) (D) ® Q)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours 5 =] = = o x] = | compensation from compensation from amount of other
per week|S 21 2 g o 35| 9 the organization related organizations compensation
(describe ezlel|l5 IS RT3 W-2/1099-MISC) (W-2/1089-MISC) from the
housforld ol E |2 |3 28| & organization
related |2 § S °8a and related
organi- |= B g g organizations
zalions g p -
n =l © @
schoy| 8f 2 P
® g
Qa8
a9
2 _
@ e _
-
3 .
O
@
9 _
2 _ _ o __
2
@
1b Sub-total . > 112,310. 28,077.
c Total from continuation sheets to Part vii, Sectlon A R .. 0. 0.
d Total (add lines Tband 1c) . . . > 112,310. 28,077.

2 Total number of individuals (including but not hmited to those histed above) who received more than $100,000 in reportable compensation

from the organizaton » 1

3 Did the organization list any former officer, director or trustee, key employee or hnghest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such indwvidual

4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from
the ;,)rg?jmz;tlc?n and related orgamzahons greater than $150,0007 If 'Yes' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person .

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

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

SODEXO 9801 WASHINGTONIAN BOULEVARD GAITHERSBURG, MD 20878 FOOD SERVICES 657,749.

2 Total number of independent contractors (iIncluding but not limited to those listed above) who received more than
$100,000 in compensation from the organization > 1

BAA

TEEA0I08L 12721110 Form 990 (2010)



Form 990 (2016) MASONIC AND EASTERN STAR HOME 93-0391591 Page 9
Part VIil | Statement of Revenue
A) (8 ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

0., 1a Federated campaigns la
Eg b Membership dues . 1b 52,600.
:.f:: ¢ Fundraising events. . 1c
gg d Related organizations 1d 346,899.
%,- g e Government grants (contributions) . le
EE f All other contributions, gifts, grants, and
%‘5 similar amounts not included above 1f 635,070.
£2| g Noncash contributions included tn Ins Ta-1f: $
32| h Total. Add lines 1a-1f. . . »| 1,034,569.
u Business Code
E 2a _INCOME FROM RESIDENTS 1623000 7,506,987.] 7,506,987.
[ b
g| T T TTT T
P ) e e ————
B| o T TTTTTTTTTTT
= e _ o ____
§ f All other program service revenue
& | g Total. Add lines 2a-2f »| 7,506,987. 1
3 Investment income (including dividends, interest and
other similar amounts) > 991,214. 991,214.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties . >
(1) Real (1) Personal
6a Gross Rents 25,000.
b Less: rental expenses
¢ Rental income or (loss) 25,000.
d Net rental income or (loss) > 25,000. 25,000,
74a Gross amount from sales of @ Securites () Other
assets other than inventory | 33828909.
b Less: cost or other basis
and sales expenses 30429044.
¢ Gain or (loss) 3,399,865.
d Net gain or (loss) » 3,399,865. 3,399, 865.
w | 8a Gross tncome from fundraising events
2 (not including
E of contributions reported on line 1c).
z See Part IV, line 18 ) a
,'=‘=_J b Less- direct expenses . b
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b
c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code —1
“a__
b__
€
d All other revenue .
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions »12,957,635.] 7,506,987. 0.] 4,416,079.

BAA
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* Form 990 (2010) MASONIC AND EASTERN STAR HOME 93-0391591 Page 10
{Part.IX:#| Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . ) (B) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses 7 eneral expenses expenses_
1 Grants and other assistance to governments ‘ ’ : : i
and organizations in the U.S. See Part IV,
line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 1,309,946. 1,309,946. ¥
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
Compensation of current officers, directors,
3 fustess, and key employees 112,310. 0. 112, 310. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 495 gf)(l)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanies and wages 3,559,854, 3,380,798. 179,056.
g8 Pension plan contributions ﬁlnclude
section 401(k) and section 403(b)
employer contributions) 43,039. 39,624. 3,415.
9 Other employee benefits 46,953. 43,228. 3,725.
10 Payroll taxes 915,825. 843,159. 72,666.
11 Fees for services (non-employees):
a Management 680,664. 680,664.
b Legal 1,914. 1,914.
¢ Accounting 39, 885. 39, 885.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 212,742, 212,742.
12 Advertising and promotion 51,040. 51,040.
13 Office expenses 203,219. 202,923. 296.
14 Information technology
15 Royalties
16 Occupancy 327,375. 325,556. 1,819.
17 Travel 2,299. 2,299.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 3,188. 3,188.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 135,084. 134,334. 750.
23 Insurance 155, 310. 154,447. 863.
24 Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in hine 24f. If ine 24f amount exceeds 10%
of line 25, column (AR amount, list hne 24f
expenses on Schedule 0.)
a LEASE EXPENSE _ 1,210,320. 1,203,596. 6,724.
b FOOD cosTS _ 369,391. 369,391.
c_EQUIPMENT RENTAL & MAINTENANCE _ 104,348. 104,348.
d TELEPHONE 95,816. 90,593. 5,223.
e ACTIVITIES EXPENSE 44,331. 44,331.
f All other expenses 16,717. 50,512. 26,205.
25 Total functional expenses. Add lines 1 through 24f 9,701,570. 8,509,528. 1,192,042. 0.
26 Joint costs. Check here » if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA
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Form 990 (2010) MASONIC AND EASTERN STAR HOME 93-0391591 Page 11
E Balance Sheet
G)) B
Beginning of year End of year
1 Cash — non-interest-bearing 500.] 1 500.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 41,060.{ 4 58,679.
5 Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(l))
persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501 (c)(9) voluntary employees benefncnary
A organizations (see instructions) . 6
g 7 Notes and loans receivable, net. . 7
E 8 Inventories for sale or use 110,476.} 8 110,476.
s| 9 Prepad expenses and deferred charges . 190,647.] 9 197,262.
0 mlote Poc Vi of Scheduie b oSt orotmerbass- | ool 1,984,476,
b Less: accumulated depreciation. 10b 1,356,785. 546,919.| 10¢ 627,691.
11 Investments — publicly traded securities. . 11
12 Investments — other secunties. See Part IV, line 11 . 25,653,465.]12 28,417,080.
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, I|nell 7,461,707.[15 7,238,474.
16 Total assets Add lines 1 through 15 (must equal I|ne 34) 34,004,774.116 36,650,162.
17 Accounts payable and accrued expenses 435,592.(17 402, 047.
18 Grants payable 18
19 Deferred revenue 19 500.
{120 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
é 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees and dlsquahfled persons Complete art 1l
é of Schedule L 2
s | 23 Secured mortgages and notes payable to unrelated third partles . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other abiliies Complete Part X of Schedule D 935,329.| 25 460,559.
26 Total liabilities. Add lines 17 through 25 . . . 1,370,921. 863,106.
N Organizations that follow SFAS 117, check here > and complete lines
¥ 27 through 29 and lines 33 and 34.
2127 Unrestricted net assets. . . .. 32,633,853.| 27 35,787, 056.
E|28 Temporarily restricted net assets 28
3 29 Permanently restricted net assets . 29
9 Organizations that do not follow SFAS 117, check here > Dand complete
A lines 30 through 34.
B30 Capital stock or trust principal, or current funds . 30
B 31 Paid-in or capital surplus, or land, buillding, or equipment fund. . 31
E 32 Retained earnings, endowment, accumulated income, or other funds 32
c | 33 Total net assets or fund balances. . 32,633,853.} 33 35,787, 056.
§ 34 Total habilities and net assets/fund balances. 34,004,774. 34 36,650,162.
BAA Form 990 (2010)
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Form 990 (2019) MASONIC AND EASTERN STAR HOME

93-0391591

Page 12

[PartiXl#| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI .

X]

1 Total revenue {must equal Part VIII, column (A), ine 12) 1 12,957,635.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 9,701,570.
3 Revenue less expenses Subtract line 2 from line 1 3 3,256,065,
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 32,633,853.
5 Other changes In net assets or fund balances (explain in Schedule O0). SEE. .SCHEDULE O 5 -102,862.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column@L 6 35,787,056.

‘PAFXIIE Financial Statements and Reportmg
Check iIf Schedule O contains a response to any question in this Part Xl

T Accounting method used to prepare the Form 990 D Cash E Accrual D Other

If the or amzatlon 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?. .

b Were the organization's financial statements audited by an independent accountant? ..

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght 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, explaln

in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a

separate basis, consolidated basis, or both:
. Separate basis D Consolidated basts [:] Both consohdated and separate basrs

3a As a result of a federal award, was the orgamzatlon requrred to undergo an audit or audits as set forth in the Smgle

Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requrred audit

or audlts explain why in Schedule O and describe any steps taken to undergo such audits

2c X

3a X

3b

BAA
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I oMBNo 1545.0007

GoHEDULE £ Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

- CpcniEs -
. lspetio i

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
MASONIC AND EASTERN STAR HOME 93-0391591

[B=%2Il] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 | | A church, convention of churches or association of churches described in section 170(b)(1)XAXi).
2 | | A school described in section 170(b)(1XAXii). (Attach Schedule E.)
3 L A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's

name, city, andstate: _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
X]

170(b)1XAXiv). (Complete Part I )

A federal, state, or local government or governmental unit described Iin section 170(b)(1XAXV).

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)}AXvi). (Complete Part Il.)

8 A community trust descnbed in section 170(b)(1XAXvi). (Complete Part li.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject 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). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType I c |:| Type lll — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgg gf?l;?gatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that ts a Type |, Type Il or Type Il supporting organization, D
check this box . C e .. . . . . . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~N O

Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (1) and (ur) ]
below, the governing body of the supported organization? .. . 119 (i)
@ii) A family member of a person described in (i) above? . . . 11g (i)
(iii) A 35% controlled entity of a person described in (1) or (n) above? .. . 11 g (i),
h Provide the following information about the supported organization(s).
() Name of supported @) EIN (ii}) Type of orgamzation @v) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in|  organization in
above or IRC section column (f) listed in column (1) of column (i)
(see Instructions)) your goverring your support? organized In the
document? Us.?
Yes No Yes No Yes No
A)
(B)
©
D)
(3]
RN
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 MASONIC AND EASTERN STAR HOME 93-0391591 Page 2
IéB”a"ﬂ?lli[Support Schedule for Organizations Described in Sections 170(b)}1)XAXiv) and 170(b)}1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I If the
organization fails to qualify under the tests Iisted below please complete Part i )

Section A. Public Support

boandar year (or fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (€) 2010 (® Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do

not include ‘unusual grants. S

2 Tax revenues levied for the
organization's benefit and
either gald to it or expended
on 1ts behalf . 0.

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0

4 Total. Add Iines 1 through 3.. .(2,172,870.[1,401,005.{1,356,007.11,017,320.{1,034,5659.] 6,981,771,

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
shown on line 11, column (f)... 0.

2,172,870.]1,401,005./1,356,007.)1,017,320./1,034,569.| 6,981,771.

6 Public support. Subtract line 5
from line 4 6,981,771.

Section B. Total Support

ggg:g,a,; phas (or fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010 (M Total

7 Amounts from line 4 .. . 2,172,870.|1,401,005.11,356,007.|1,017,320.71,034,569.| 6,981,771.

8 Gross income from Interest,
dividends, pa?lments received
on securities loans, rents,

royalties and income from
similar sources 2,758,596.12,617,420.|1,155,022. 953,939./1,016,214.] 8,501,1091.

9 Net income from unrelated
business activities, whether or
not the business s regularly
carried on 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explam n

0.

Part IV)
11 Total supgort Add lines 7

through 1 ; sl 15,482,962.
12 Gross receipts from related activities, etc (see |nstruct|ons) 12J 0.

13 First five years. If the Form 930 1s for the organization's first, second, third, fourth or flfth tax year as a sectlon 501(c)3)
organization, check this box and stop here . - > '—l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (hne 6, column (f) divided by hine 11, column (f)) . 14 45.1 %
15 Public support percentage from 2009 Schedule A, Part 11, line 14 . . . 15 46.7 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 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 — 2009. 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 orgamization qualifies as a pubhicly supported organization D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization e [:]

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 172, and hne 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances'’ test, check this box and stop here. Explaln in Part IV how the
orgamzatlon meets the ‘facts-and-circumstances' test The organization quahfles as a publicly supported organization . . > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . 7
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 MASONIC AND EASTERN STAR HOME 93-0391591 Page 3
I’Ré‘"ﬁt}!llﬁl Support Schedule for Organizations Described in Section 509(a)X2)

. (Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.')

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that is
related to the organization's
tax-exempt purpose .. . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
etther paid to or expended on
its behalf . . . . .

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts inctuded on fines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year .

cAdd lines7aand 7b ..

8 Public support (Subtract line
7¢ from line 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dwvidends, payments received
on secunties loans, rents,
royalties and income from
similar sources . .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carried on . ..

12 Other income. Do not include

gain or loss from the sale of
caprtal assets (Explain in
Part V) . ..

13 Total support. (Add Ins 3, 10c, 11, and 12)

14 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 stop here . . . . . > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . .1 15 %
16 Public support percentage from 2009 Schedule A, Part Iif, line 15 . .. . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . . 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ne 17 .. L .. 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . >

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 192, and hine 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 13b, check this box and see instructions. . >
BAA TEEAQ403L 12/29/10 Schedule A (Form 990 or 990-E2Z) 2010




Schedule A (Ferm 990 or 990-EZ) 2010 MASONIC AND EASTERN STAR HOME 93-0391591 Page 4

RantliVAll Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2010

TEEA0404L 09/08/10




OMB No 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements
> Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Pantlv, fines 6, 7, 8, 9,10, 11, or 12,
Internal Revenue Service » Attach to Form 990. > See separate instructions.

Name of the organization

MASONIC AND EASTERN STAR HOME 93-0391591

I';B'e‘ﬁ':tilﬁl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year . . . ..
2 Aggregate contributions to (during year) .
3 Aggregate grants from (during year). .
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . .. DYes I:] No

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

:Rartiilll Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the

last day of the tax year.
m’ Held at the End of the Tax Year

a Total number of conservation easements. . 2a
b Total acreage restricted by conservation easements . . . RN 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located >

5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? .. . . D Yes D No

6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(®(B)(1) and section 170(h)(@)B)()?. . . . . . . . D Yes D No

9 In Part XIV, 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 orgamization's financial statements that describes the organization's accounting for
conservation easements.

[Rartilil%] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of pubhc service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vill, line 1 L . . *$
(ii) Assets included in Form 990, Part X . . . . >3

2 |f the organization recetved or held works of art, histonical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 . . .. .. .. *$
b Assets included in Form 990, Part X ) . . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/1510 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 MASONIC AND EASTERN STAR HOME 93-0391591 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Publc exhibition
b Scholarly research
c Preservation for future generations
4 Prowd? a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV
| Yes ﬂ No

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

RatEIVA| Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line

9, or reported an amount on Form 990, Part X, line 21.

d Loan or exchange programs
Other

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? - . . .

b if 'Yes,' explain the arrangement in Part XV and complete the follownng table

D Yes D No

Amount
¢ Beginning balance . .. ... .. . ... 1¢c
d Additions during the year . 1d
e Distributions during the year . le
f Endingbalance .  .... . ... .... 1f

2a Did the organization mclude an amount on Form 990 Part X line 21 ? D Yes DNo
b If ‘Yes,' explain the arrangement in Part XIV.

mEndowment Funds. Complete If the organization answered 'Yes' to Form §90, Part |V, line 10.

(a) Current year (b) Prior year (c) Two years back | d) Three years back (e) Four years back
1a Beginning of year balance . 28,526,738.] 23,581,063.] 31,377,950. AR EEENNN RREEESNE

b Contributions 210,677. 73,986. 334,137. |5
¢ Net investment earnlngs galns

and losses. 2,396,148. 4,871,698.| -8,127,341.
d Grants or scholarshlps L.
e Other expenditures for facihties

and programs
f Administrative expenses . 170. 9. 3,683.
g End of year balance 31,133,393.| 28,526,738.| 23,581,063.

2 Provide the eshmated percentage of the year end balance held as-

a Board designated or quasi-endowment > 100.00 %
b Permanent endowment »> %
¢ Term endowment > %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by- Yes No
() unrelated organizations e 3a(i) X
(ii) related organizations . 3a(ii) X
b if 'Yes' to 3a(), are the related organlzatlons listed as requnred on Schedule Rz 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
TaLand
b Buildings. 161,227. 81,053. 80,174.
¢ Leasehold improvements.
d Equipment 1,002,444. 780, 201. 222,243.
e Other . 820,805. 495,531. 325,274.
Total. Add Iines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 627,691.

BAA

TEEA3302L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 MASONIC AND EASTERN STAR HOME

93-0391591

Page 3

[Part VII [Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation.

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other POOLED INVESTMENT FUNDS

28,417,080.

END OF YEAR MARKET VALUE

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

28,417,080.

Form 990, Part X,

line 13)

N/A

{Part Viii [ Investments—Program Related. (See
(a) Description of investment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

0

2

3

)]

RG]

-©®

)]

-8

)

0

Total. (Column (b) must equal Form 990, Part X,__column (B) ine 13.) ™
[Part IX [Other Assets. (See Form 990, Part X,

fine 15)

(@) Description

(b) Book value

_ (1) RELATED PARTY ADVANCE

7,238,474.

2

)

@

)

)]

)

)

)]

0

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

7,238,474,

{Part X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of hability

(b) Amount

__(1) Federal income taxes

_ (2 RESIDENT DEPQSITS

6,555.

_(3 LIFE-CARE RESIDENT LIABILITY

454,004.

)

)

—©

)

_®

-9

0

1

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

> 460, 559.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 MASONIC AND EASTERN STAR HOME 93-0391591 Page 4
BPé‘Ft*XIﬂ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIli,column (A), ine 12) . . . . 12,957,635.

2 Total expenses (Form 990, Part I1X, column (A), line 25) . .. .. .. L . 9,701, 570.

3 Excess or (deficit) for the year. Subtract ne 2 from line 1. . .. R . 3,256,065.

4 Net unrealized gains (losses) on investments . .o . . . . -102,862.

5 Donated services and use of facilities

6 Investment expenses

7 Prior period adjustments

8 Other (Describe in Part XIV) . . A e . e e e e

9 Total adjustments (net). Add hnes 4 through 8 .. . e . e -102,862.
10 Excess or (deficit) for the year per audited financial statements Combnne I|nes 3and 9 3,153, 203.

MReconcmatlon of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. R R 13,327,716.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . .. . .. .. e 2a -102,862.

b Donated services and use of facillites . . ... ... . .. ... .. 2b

¢ Recovernes of prior year grants . .. e 2¢

d Other (Describe in Part XIvV) SEE PART XIV e .. 2d 472,943.

e Add lines 2a through 2d.. . .. . o e .. .| 2e 370,081.
3 Subtract ine 2e fromline1 . . . . .. .. 3 12,957,635.
4 Amounts included on Form 990, Part VIII, l|ne 12, but not on line 1

a Investments expenses not included on Form 990, Part VIIi, ine 7b .. 4a

b Other (Describe in Part XIV.). . .. . .. 4b

¢ Add lines 4a and 4b .. . ceee . . 4c
5 Total revenue Add lines 3 and 4c. (Th/s must equa/ Form 990, Partl llne 12) 5 12,957,635.

RaTtXIIIE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L. . . 1 10,174,513.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

b Prior year adjustments L. che . . 2b

c Other losses . . 2c

d Other (Describe 1n Part Xiv) SEE PART XIV . A 2d 472,943.

e Add lines 2a through 2d . .. . . . . 2e 472,943.
3 Subtract line 2e from line 1 . e e . 3 9,701,570.
4 Amounts included on Form 990, Part IX line 25, but not on line 'I

a Investments expenses not included on Form 990, Part Vi, line 7h N 4a

b Other (Describe in Part XIV.) . e . . 4b

c Add lines 4a and 4b . . .. 4c
5 Total expenses. Add hines 3 and 4e. (This must equal Form 990, Part l, hine 18.) . 5 9,701,570.

|.Part1XIVE Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ine 8, Part XlI, lines 2d and 4b, and Part XIII lines 2d and 4b Also complete this part to prowde
any additional information.

e DS LV L AP LTUARG RO LNl . e e ==
o - e — — i ——— . . — . . —— —— = — — —— — oy = e — . — — — — —— — —— __ ——— —— — — = = e —— o — — ——

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010
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[PartXIV#] Supplemental Information (continued)
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2010 | SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT 11294 MASONIC AND EASTERN STAR HOME 93-0391591

2/09N12 10.35AM

SCHEDULE D, PART XIl, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

REVENUE GROUPED WITH EXPENSES . e . . . . $ 472,943.
TOTAL $ 472,943.

SCHEDULE D, PART Xiil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS

472,943.

REVENUE GROUPED WITH EXPENSES . ... 8
TOTAL $ 472,943.
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Page 5

chedule R (Form 990) 2010

S
B2Vl Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

Schedule R (Form 990) 2010

TEEA5005L 07/16/10

BAA



| OMB No 1545-0047

2010

SCHE 3 i -
(Fom-BIS)thS%-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
5o

g s e PO S o Rach to Form 550 or 890-62. " 0o _
Name of the organization Employer identification number
MASONIC AND EASTERN STAR HOME 93-0391591
FORM 990. PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER _ _ _ _________

HUMAN RESOURCES DEPARTMENT REVIEWS MARKET COMPARIBILITY STUDIES. THE BOARD OF

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



SCHEDULE O - SUPPLEMENTAL INFORMATION

PAGE 2

2070
CLIENT 11294 MASONIC AND EASTERN STAR HOME 93-0391591
2/09112 10:35AM
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS . C e $ -102,862.
TOTAL § -102,862.




