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SCANNED MAR 2 8 2012

F(;rm 990

(except black lung benelitirus or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code

OMB No 15450047

2011

: Open 1o Public
Departmens of the T
lnetzfnal FeizlgnueeSezlacs:ry > The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending ,
B Check if apphcable Cc D Employer Identification Number

Address change | FRIENDSHIP MASONIC LODGE NO. 160 AF & AM
Name change |8130 N. DENVER AVE
PORTLAND, OR 97217-6622

93-0508041

E Telephone number

Inibal return 503‘281'5517
Terminated
Amended return G Gross receipts $ 1 ’ 632 ’ 759.
Apphication pending| F Name and address of pnncipal officer H(a) Is thus a group retum for affiliates? Eyeg No
SAME AS C ABOVE H(b) Are all affiliates included? Yes - No
If ‘No," attach a list (see instructons)
I Tax-exempt status H 501(c)(3) m 501(c) ( 8 )< (wnsert no) [_I4947(a)(1) or |_| 527
J Website: » N/A H{c) Group exemption number ™
K Form of organization I_ICorporatJon l_l Trust [_-l Association l_I Other™ ||. Year of Formation |M State of legal domicile
(Partl  {Summary
1 Briefly describe the organuization's mission or most significant activites. QPERATION OF ESSENTIAL FUNCTIONS OF A
g MASQONIC FRATERNAL LODGE, INCLUDING DEGREE WORK, STATED COMMUNICATIONS, STATED _ _ _ _
E DINNERS, AND HOSTING OF SEVERAL YOUTH FUNCTIONS. _ _ ____ ___ ____ _ _ _ _ _ o ____
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
: 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
o | 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 5
:’3 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 5
>
€ 6 Total number of volunteers (estimate if necessary) 6 0
< [ 7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, iine 1h) 2,620. 13,465.
§ 9 Program service revenue (Part VIII, line 2g)
% 10 Investment income (Part VHI, column (A), lines 3, 4, and 7d) -3,529. 456, 159.
€ | 11 Other revenue (Part VIII, column (A), nes 5, 6d, 8¢, 9¢, 10¢, and 11e) 70,527. 43,632.
12 Total revenue — add ines 8 through 11 (must equal Part VIII, column (A), line 12) 69,618. 513,256.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 5,000.
14 Benefits paid to or ffor me olumn (A), Iine 4)
R 15 Salanes, other co pensatlom._e_[_m&)sl‘e‘p’i[zeﬁﬂts (Pgrt IX, column (A), lines 5-10) 43,9009. 38,623.
Z, 16a Professional fundr @ g fees (Part IX, 0 IIne 1te)
% b Total fundraising )LgS nseM[ﬁ%rtll)? czlﬁuirz"l 25) »
17 Other expenses (i!’ar IX, column (A), lines 11a 111-24e) 74,271. 101, 806.
18 Total expenses. Add liffes/ 18T/ {must-eg IX, column (A), line 25) 118,180. 145,429,
19 Revenue less ex G(L’ igtni}a!e,la c;,Fﬂlne 12 -48,562. 367,8217.
53 Beginning of Current Year End of Year
8| 20 Total assets (Part X, ine 16) 895,107. 1,262,934.
3“ 21 Total liabilities (Part X, line 26) 0. 0.
2.§ 22 Net assets or fund balances. Subtract line 21 from line 20 895,107. 1,262,934.

(Part | Signature Block

on a orma

Under penBIges of perjury, | declare that | have gxamined ggé returmrl‘ cludlr&gnag mﬁﬁng’rg schedules an sh}gwgeenls, and to the best of my knowledge and belef, it ts true, comect, and

complete claration of preparer (other than officer) is ba arer has any know|

» _Rowty B (P

Sign SigRattife of officer

Date

lul,.w&;?/ 2012

Type or print name and ttle

Here > VEV (K R ég_-?ftf(&-D, SECH TK&\//

Prant/Type preparer“s name Preparer's sigQature Date Check E « |PTIN
Paid TO LN 'DAY\ lglj '\% A 11411;0 3:3"/2— self-employed W/.r/é 77
Preparer Firm’s name » TOM DANIELS, CPA
Use Only |fimsacaress > 4838 N.E. SANDY BLVD., STE. 102 Firm's EIN_™>

PORTLAND, OR 97213

Phone no (503) 249-7000

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

mYes HNO

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAONI3L 081811

Form 990 (2011)



Form 990 (2011) FRIENDSHIP MASONIC LODGE NO. 160 AF & AM 93-0508041 Page 2
iPart it | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part lil m
1 Briefly describe the organization's mission.

OPERATION OF ESSENTIAL FUNCTIONS OF A MASONIC FRATERNAL LODGE, INCLUDING DEGREE WORK,

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

Form 990 or 990-EZ? . : [] Yes No
If 'Yes," describe these new services on Schedule O.
3 Dud 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 o gamzanon 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 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 $ including grants of $ ) (Revenue $ )
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of  $ ) Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of ~ § ) Revenue $ )
4e Total program service expenses »
BAA TEEAOIO2L 07/05/11 Form 990 (2011)




Form 998 (2011) FRIENDSHIP MASONIC LODGE NO. 160 AF & AM 93-0508041 Page 3
(Part IV | Checklist of Required Schedules
Yes | No
1 s the orgar'uzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)X3) 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 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarnzation that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Part Iil 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r|?ht
}g provide advice on the distribufion or nvestment of amounts in such funds or accounts? /f ‘Yes, ' complete Schedule D, 6 X
art | .
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes, ' complete Schedule D, Part Il 7 X
8 Did the organizatton maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIII, [X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10?7 If 'Yes, ' complete Schedule
D, Part VI Ha 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 16? If ‘Yes,' complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments— program retated in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil 1ic 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? If 'Yes, ' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilittes in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11 X
12a Did the or%anlzatlon obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X!, Xll, and X!li 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 Iine 12a, then completing Schedule D, Parts XI, Xil, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)Y)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the 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 .. 14b X
15 Did the organization report on Part 1X, column (A), Iine 3, more than $5,000 of grants or assistance to any organization
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), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes,' complete Schedule F, Parts Il 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 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the or%anlzatlon report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part iil 19 X
20 aDid the organization operate one or more hospital faciities? If 'Yes, ' complete Schedule H 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAOIO3L 01/23/12

Form 990 (2011)



Form 990 (2011) FRIENDSHIP MASONIC LODGE NO. 160 AF & AM 93-0508041 Page 4
{Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the org'anlzatlon report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes, ' complete Schedule |, Parts | and Il 21 X
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 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
gnd formeD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete 23 X
chedule

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,* answer lines 24b through 24d and

complete Schedule K If ‘No, 'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? 24b
¢ Did the organization mamtain 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' i1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(cX4) 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 | 25b

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 organization's tax year? If 'Yes, ' complete Schedule L, Part I 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controtled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famy member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part | 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M 29 X
30 Did the organization receive contributtons of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes, ' complete Schedule N, Part | 31 X
32 Did the or%’amzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Ii X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | X
34 Was ’the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, X
line
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage Iin any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2 35b X
36 Section 501(c)$3) organizations. Did the organlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that I1s
treated as a partnership for federal income tax purposes? If ‘'Yes, ' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2011)

TEEA0104L 07/05/11




Form 990 (2011) FRIENDSHIP MASONIC LODGE NO. 160 AF & AM 93-0508041 Page 5

tPant V | Statements Regarding Other IRS Filings and Tax Compliance

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

.

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 0
b 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? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 5
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of ines 1a and 2a Is 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? 3a X
b If 'Yes' has it filed a Form 980-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any tme during the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: *
See instructions for filing requirements for 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 tme during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If ‘Yes,' did the organlzanon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive ayayment 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 dispose of tangible personal property for which it was required to file
Form 82827 . 7¢ X
d If ‘Yes," indicate the number of Forms 8282 filed during the year I 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)X3) sup?orting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Inthation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 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 paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(aX1) non-exempt charitable trusts. is the organization filing Form 930 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization i1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,‘ provide an explanation mn Schedule O 14b

BAA TEEAO105L 07/05/11

Form 990 (2011)



' Form 990 2011y FRIENDSHIP MASONIC LODGE NO. 160 AF & AM 93-0508041 Page 6

tPart VI | 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 n

Schedule O See instructions.

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

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 la 5
If there are matenal differences in voting nghts among members
of the governing body, or If the % verning body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent 1b 5

2 Dud any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other
officer, d|rector trustee or key employee 2

3 Did the organization delegate control over management duties customarnily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3

4 Did the orgamization make any significant changes to its governing documents

since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? 6

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? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . 7b

o
> LT o e ke > <

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

a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body? 8b

>|[P<

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

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 affiliates? 10a X
b If Yes,' did the organization have wnitten pOIIClES and procedures govemmg the activities of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete 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 orgarnization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ describe in
Schedule O how this 1s done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest In, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If 'Yes,' did the orgamization follow a written policy or procedure requiring the organization to evaluate its
partlcnpatlon In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List 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 (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
19 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 duning the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» KEVIN GIFFORD 8130 N DENVER AVE. PORTLAND OR 97217 503-281-5517

BAA TEEAQIO6L 01/23N12 Form 990 (2011)




Form 990 (2011)

FRIENDSHIP MASONIC LODGE NO. 160 AF & AM

93-0508041

Page 7

{Part Vii { 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 Vi

o

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 officer;
compensation Enter -0-in columns (D), (E), and @)

® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’

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

related organizations

s, directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid

® 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

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

List persons In the following order individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees, and former such persons.

I_l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) (do not checlf;solgg r:han one box, (D) (E) (F)
Name and title Average unless person ts both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the orgamzation related orgamzations compensation
(describe | 9 5 | F§ g Zlezx| g (W-211099-MISC) w-an O%Q-MISC) from the
hoursfor | g8 [ 2) 2|2 [ 34| 8 organization
related 32 g 8 s |2 g and related
otrlgoir:ﬁ- % 5‘_1 § % e é- organizabons
Schg;iule g 5 T‘% %
tle g
_() SCOTT MIST _________
WORSHIPFUL MAST 4 X 0. 0. 0.
_( JAMES PEYER-NELSON ___ |
SR. WARDEN 1 X 0. 0. 0.
_(3_ROBERT CASEY ______ _ |
JR. WARDEN 1 X 0. 0. 0.
_(_RICK SCHLEINING ___ __ |
TREASURER 1 X 0. 0. 0.
_®_KEVIN GIFFORD _ __ ___ |
SECRETARY 4 X 7,686. 0. 0.
_©e ]
o ]
e ]
e ]
Qa0 ]
an ]
0
a3 ]
Qs ]
BAA TEEACIO7L 07/06/11 Form 990 (2011)




Form 990 (2011) FRIENDSHIP MASONIC LODGE NO. 160 AF & AM 93-0508041 Page 8
{ Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
' Posity
. (A) (B) [ (do not check more than one (D) (E) (]
Name and title Average| box, unless person is both an Reportable Reportable Estmated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week |85 5| © = <3° Il w-21 MISC) (W-2/1539-MISC) from the
(descnbla 81 2 | F [ 2 |55 3 organization
e ﬁé gle rab é‘g F and related
h?grrs g § g g_ 3 g orgamzations
related 1 g 3
organi-| @l T C
zatons| 2| & ﬁ
n o -3
Sch 0) 2
asy L _____
Qe ____
an _________
| a®_ L _
|
| a_____________
e
|
@ e _
@y _ _ L _____
*®_ ___________________
e ____
@y _____________
@k _____
1b Sub-total - 7,686. 0. 0
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . > 7,686, 0. 0

2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organizaton ™ 0

Yes | No

3 Did the organlzatlon st any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of retﬁortable compensation and other compensation from

the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

such indwvidual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If ‘'Yes, ' complete Schedule J for such person 5 X

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

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

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 » 0

BAA TEEAQ108L 07/06/11 Form 990 (2011)




Form 990 (2011) FRIENDSHIP MASONIC LODGE NO. 160 AF & AM 93-0508041 Page 9
iPant VIl Statement of Revenue
(A) (B) ©) (D)
] Total revenue Related or Unrelated Revenue
\ exempt business excluded from tax
function revenue under sectrons
revenue 512, 513, or 514
#n,| 1a Federated campaigns la
Eg b Membership dues 1b 1,020.
g.% ¢ Fundraising events 1c 3,766.
5% d Related organizations 1d
2; e Government grants (contributions) le
%E f Al other contributions, gifts, grants, and
gg similar amounts not included above 1f 8,679.
Er.z: g Noncash contributions included n Ins 1a-1.  $
82| h Total. Add lines 1a-1f > 13, 465.
g Business Code
& 2a
E __________________
3 b
Wl S—mmmmmm e —— -
s ¢
8 oa o ___
e
g f All other program service revenue
& | g Total. Add lines 2a-2t >
3 Investment income (including dividends, interest and
other similar amounts) > 7,662. 7,662.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real (n) Personal
6a Gross rents 32,842.
b Less: rental expenses
¢ Rental income or (loss) 32,842.
d Net rental income or (loss) > 32,842. 32,842.
7a Gross amount from sales of @ Secunties (u) Other
assets other than inventory 230,000.11,338,000.
b Less. cost or other basis
and sales expenses 242,676. 876,827.
¢ Gain or (loss) ~-12,676. 461,173.
d Net gain or (loss) > 448,497. -12,676. 461,173.
w 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1c)
c See Part IV, line 18 a
:i_' b Less: direct expenses. b
° ¢ Net income or (loss) from fundraising events >
9a Gross Income from gaming activities.
See Part IV, ne 19 a
b Less direct expenses. b
¢ Netincome or (foss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11a GRAND LODGE DIVIDEND 3,945. 3,945.
b UNREALIZED GAIN OR LOSS _ _ _ 3,337. 3,337,
¢ WEITZEL RECEIPTS 2,000. 2,000.
d All other revenue 1,508. 1,508.
e Total. Add lines 11a-11d > 10,790.
12 Total revenue. See instructions > 513, 256. 38,618. 461,173.
BAA TEEAOI09L 07/06/11 Form 990 (2011)




Form 990 (2011)

FRIENDSHIP MASONIC LODGE NO. 160 AF & AM

93-0508041 Page 10

tPart IX | Statement of Functional Expenses

- Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part 1X

XI

A B) ©) (D)
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations In the United States See
Part IV, line 21 5,000.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 7,686.
6 Compensation not included above, to
disqualtfied persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0.
7 Other salanes and wages 25,939.
g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits.
10 Payroll taxes 4,998.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d L obbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 4,342.
14 Information technology
15 Royalties
16 Occupancy 11, 300.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 596.
23 Insurance 7,037.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
a UTILITIES 24,133.
b MOVING 16, 425.
c STATED DINNER EXPENSE 6,383.
d YARD MAINTENANCE _____—_~ 5,321.
e All other expenses SEE SCH. O 26,269.
25 Total functional expenses Add lines 1 through 24e. 145,429.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > [] if following
SOP 98-2 (ASC 958-720)

BAA

TEEAOCTIOL 01/26/12

Form 990 (2011)



Form 990 (2011) FRIENDSHIP MASONIC LODGE NO. 160 AF & AM 93-0508041 Page 11
iPart X _{Balance Sheet
(A) (B)
Beginning of year End of year
1" Cash — non-interest-bearing 51,784.] 1 97,024.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net. 3
4 Accounts receivable, net 4
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)(1)),
persons described in section 4958(c§)(3)(8), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 9
10a Land, buitdings, and equipment. cost or other basis.
Complete Part V! of Schedule D 10a
b Less accumulated depreciation 10b 596,067.] 10c
11 Investments — publicly traded securities 245,084.| 11 1,163,557,
12 Investments — other securities. See Part 1V, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part [V, line 11 2,172.]15 2,353,
16 Total assets. Add Iines 1 through 15 (must equal line 34) 895,107.{ 16 1,262,934.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
|I. 20 Tax-exempt bond hiabilities 20
IB\ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons. Complete Part 1l
T of Schedule L 22
,'.: 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding federal income tax,fayables to related third parties,
and other habilihies not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 0.
E Organizations that follow SFAS 117, check here > |§| and complete lines
27 through 29 and lines 33 and 34.
§ 27 Urrestricted net assets 895,107.| 27 1,262,934.
i 28 Temporarily restricted net assets. 28
29 Permanently restricted net assets 29
] Organizations that do not follow SFAS 117, check here > |:] and complete
F lines 30 through 34,
E 30 Capital stock or trust principal, or current funds 30
g 31 Paid-In or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
c | 33 Total net assets or fund balances 895,107.] 33 1,262,934,
§ 34 Total labilihies and net assets/fund balances 895,107.| 34 1,262,934.

g

TEEAQI1IL 07/06/11

Form 990 (2011)



Form990 (2011) FRIENDSHIP MASONIC LODGE NO. 160 AF & AM 93-0508041 Page 12
1Part X} |Reconciliation of Net Assets
Check If Schedule O contains a response to any question In this Part XI I_l

1 Total revenue (must equal Part VIII, column (A), line 12) 1 513,256.
2 Total expenses (must equal Part IX, column (A), line 25) 2 145,429.
3 Revenue less expenses. Subtract line 2 from line 1 3 367,827.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 895,107.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6

1,262,934.

t Part Xit | Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xl

1

1 Accounting method used to prepare the Form 990 Cash DAccruaI E]Olher

Yes | No

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?

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 oversight of the audit,
review, or comptilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either 1ts oversight process or selection process during the tax year, explan
in Schedule O

d If 'Yes' to ine 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:

D Separate basts DConsohdated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single
Audit Act and OMB Circular A-133?

b If ‘Yes,' did the orgarmization undergo the required audit or audits? f the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2c

3a X

3b

BAA

TEEAOT12ZL 07/06/11

Form 990 (2011)



OMB No 1545-0047

SCHEDULE O i -
o 350 0 SIED) Supplemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on
Eﬁ par r:|" o g :r"uu;eszéf:w Form 990 or 993 Etztac::rht?opég\g‘c‘lg 361% fggét'é’ia' information. Opm nghc
Name of the organization Employer identification number
FRIENDSHIP MASONIC LODGE NO. 160 AF & AM 93-0508041

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/14/11 Schedule O (Form 990 or 990-EZ) 2011



' 201-1 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

FRIENDSHIP MASONIC LODGE NO. 160 AF & AM 93-0508041

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSING
BANK CHARGES 76.
BLDG MAINT. & REPAIR 5,098.
CORPORATION FEE 100.
DEPOSIT REFUND 663.
DIRECTORIES 54.
ENGRAVING & AWARDS 83.
ENTERTAINMENT 1,250.
FLORIST 185.
GENERAL SUPPLIES 2,619.
GRAND LODGE ASSESSMENT 1,220.
JANITORIAL 1,374.
MASONIC SUPPLIES 229.
MISC. 844.
OTHER TAXES 288.
PAYROLL SERVICE 1,447.
POSTAGE 650.
POSTAGE AND SHIPPING 1,984,
PRINTING AND PUBLICATIONS 2,198.
PROFESSTONAL EXPENSE 800.
SAFETY PATROL PICNIC 791.
SCHOOL NIGHT 107.
SERVICE FEE 185.
SERVICE FEE 47,
SWEETHEARTS 74.
TELEPHONE 2,228,
TRESTLEBOARD EXPENSE 948.
UNCATEGORIZED 727.

TOTAL $ 26,269. § 0. $ 0. § 0.




corm 83562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

OMB No 15450172

2011

Attachment 1 79

Internal Revenue Sertice ~ (99) > See separate instructions. » Atftach to your tax retum. Sequence No
Name(s) shown on return tdentifying number
FRIENDSHIP MASONIC LODGE NO. 160 AF & AM 93-0508041
Business or activity to which this form relates
FORM 990/990-PF
iPart| | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see Instructions 5
6 (@) Descnption of property (b) Cost (business use only) (C) Elected cost
7 Listed property Enter the amount from line 29 I 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of Iine 5 or fine 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than fine 11 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less Iine 12 > 13 |
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
tPart f | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions). 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 596.
[Part if | MACRS Depreciation (Do not inciude Iisted property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011 17 I
18 If you are electing to group any assets placed n service during the tax year into one or more general
asset accounts, check here > H

Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(a) (b) Month and (€) Basis for depreciation (d) (e) (9) Depreciation
Classification of property year placed (businessfinvestment use Recovery penod Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
fPart ¥ | Summary (See instructions )
21 Listed property. Enter amount from line 28 21
22 Total Add amounts from ling 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and en
the appropriate lines of your return Partnerships and S corporations — see instructions. 22 596.

23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 05/20/11

Form 4562 (2011)



