See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_03_EO:93-0112718_990O_201412.pdf
https://public.resource.org/privacy?2016_03_EO:93-0112718_990O_201412.pdf

\

2949829002

2

8z

| CISTFYRSF2
om 990

Under section 501{c), 527, or 4947(a

|
11

@‘DC@@O o) OWW

Return of Organization Exempt From Income Tax

L

[————"R""For Wie 20714 calendar year, or tax r beginnin

! 2014, and ending

, 20

B Check if applicable. |C Name of organization ANCIENT FREE AND ACCEPTED MASONS OF OREGON D Employer identitication number
1 Address change r_omﬂg business a3 CORNERSTONE LODGE # 157 93-0112718
D Name change Number and street (or P.O box [f mall is not debverad to street address) Room/suite E Telephone number
O iniat return 202 S.E. 84th AVENUE
[:] Finad retum/terminated]  Clty or town, state or province, country, and ZIP or foreign postal code
[J amended return PORTLAND, OR 97216 G Gross recelpts $ 69415
D Apphcation pending | F Name and address of principal officer:  SCOTT PITTMAN Hia) 1s this & group retum for subordha‘les?D Yes No
843 17th Cir. _ La CENTER, WA 98629 7\ __|HIb} Are all subordinates Included? {1 Yes {_]No
I Tax-exempt status. Ol so1ieny [)501(¢ 10 ) < (nsertno [ 4paviayor [ spAis If “No," attach a list. (see Instructrons)
J  Woebsite: » ) H{¢) Group exemption number »
K Form of organization: [¥] Carporation ] Trust  [[] Association [] Other » [ . Year of formation. 2008 | M State of legal domiclle  OR i
Summary .
Briefly describe the organization's mission or most significant activities: Provide services to assist individuals, .
§ families, and children in realizing thewr potential and enjoying the highest possible quality of hfe
E through the traditions of freemasonry.
g 2  Check this box B [_11f the organization discontinued its aperations or disposed of more than 25% of its net assets.
S 1 3 Number of voting members of the governing body (Part VI, line 1a). . . 3 270
3 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 270
£ | & Total number of individuals employed in calendar year 2014 {Part V, line 2a) R 5 0
:% 6  Total number of volunteers (estimate if necessary) RN 6 150
< | 7a Total unrelated business revenue from Part VIII, column (C) hne 12 . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ., . . . 7b 1]
V) Prior Year Current Year
« | 8 Contributions and grants (Part VI, line 1h) . %% 57690 7408
g 9 Program service revenue (Part ViIl, line 2g) 0 0
3 [ 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 112676 55387
“ 11 Other revenue (Part Viii, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 119) . 16231 6620
12 Total revenue—add lines 8 through 11 {(must equal Part VIll, column (A), line 12) 186597 69415
13 Grants and similar amounts paid (Part IX, column (8), lines 1-3) . . . . 1] 0
14 Benefils pad to or for members (Part 1X, column (A), line 4) 0 0
@ 15  Salaries, other compensation, employee bensfits (Part X, column (A), lmes 5—1 0) 0 0
2 | 16a Professional fungraising fees (Part IX, column (A), line 11e) . 0 0
§ b Total fundraising expenses (Part IX, column (D), HIATRSS S O
W17 Other expenses (Part IX, column (A), lines 11a—11 g1 . 51555 63602
18  Total expenses. Add lings 13—17 (must equal P ! 1o 51558 63602
19 Revenue less expenses. Subtract line 18 from ljne 12 P ) 135042 5813
5 : % ¢/5 | Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) el [ 1874486 1860194
2321 Total habilites (Part X, line 26) . OGDEN, UT ] 0
35 Net assets or fund balances. Subtract line 21 from in R 1874486 1860194

de

Signature Block

Under penaltes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, il is
true, correct, and complele Declaration of preparer (other than officer} is baged on all information of which preparer has any knowledge

SCMEQE%CL\AR 08 2016

‘ R 11 = LY
Sign Sig of offfcer Date
Here ___Lnfl__ﬂaJS_Lﬁ_iec e ‘/'a-m
Type or pnnt name %and title
Paid PranT ype preparer’'s name Preparer's signature Date Check D p PTIN
Preparer sell—emplaﬁd
l I | l | Phone no,

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

[T1vYes [JNo

For Paperwork Reduction Act Notice, see the separate instructions.

' / !
"Cis Im\gge Do Mot @I‘PFS/M}\J(Z for sigoatvee

Cat No, 11282Y

Form 990 (2014}
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Form 990 (2014) Page 2
ilgdill  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i

T RN

1IvEa,

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-€2? . . . . e e e - -« - . . o v < . OvYes [No
If “Yes," describe these new services on Schedule O

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . e e e e e e e e e s s o vy [OYes [No
If “Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomphishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for sach program service reported.

4a (Code: )(Expenses$ including grantsof$_ )(Revenues )
4b (Code: )(Expenses$ including grantsof$ )(Revenue$ )
4c  (Code ) (Expenses $ including grants of $ )(Revenue$ )

o omer program services (Describe in Schedule O.)

(Expenses $ incluging grants of $ ) (Revenue $ )
4 Total program ServICH expenses »

Form 890 (2014)
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Forrh 990 (2014) ' Page 3
BN Checkiist of Required Schedules

Yes | No
|
]. [J <r See Instructions)? . . 2 v
3 Did the organization engage in direct or indirect polltlcal campaign activities on behalf of or in opposrtlon to
candidates for public office? /f “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c}(3) organizations. Did the organization engage in icbbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partif . . . . 4 v

§ Is the organizauon a section 501(c)(4}, 601(c)(5), or 5Q1(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yas,” complete Schedule C, v
Parthii . . . e .. . 5

6 Did the organization maintain any donor advnsed funds or any snmllar funds or accounts tor whuch donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . .o e 6 v
7  Did the organization receive or held a conservatlon easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part i! . . . 7 v
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complate Schedule D, Part i Lo 8 v

9 Did the organization report an amount in Part X Iane 21 for escrow or custodlal account Ilabllrty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr or

debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporartly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,"” complete Schedule D, PartV . . 10 v

11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VIil, IX, or X as apphcable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”

complete Schedule D, Partvi . . . . . 11al v
b Did the organization report an amount for nvestments — other securmes in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vit . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,"” complete Schedule D, Part VIif . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or mere of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . 11d v
e Did the organization report an amount for other labilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedula D, Part X . 111 v
12a Did the orgamzation obtain separate, independent audited financial statements for the tax year? If “Yes," complete v
Schedule D, Parts X! and Xi! .. 12a
b Was the organization included in consohdated mdependent aud|ted fmancual statements for the tax year" If “Yes,” and if s
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil isoptional . . . . . . . 12b
43 Is the organization a school described in section 170(D)(1)A)i)? if “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employeses, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? I/f “Yes,” complete Schedule F, Parts tand IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . 185 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Hitand IV. . . .o 18 v
17  Did the organization report a total of more than $15,000 of expenses for professional tundrausmg services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part ! (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, Irnes ic and 8a? If “Yes," complete Schedule G Parth . . . . . . . . . . . . . . 18 v
19 . . .
| ﬂﬂJHL[lIlIJﬂlUMIﬂlﬂ
Z0a Uidthe organization operate one or more hospital facilities? If “Yes, " complete Schedule H, . . . . 20a v
b_If “Yes” to hne 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 990 (2014)
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Forih 990 (2014) Page 4
B3I Checkiist of Required Schedules (continued)

T —

Yes | Neo

Part IX, column (A) I|ne 27 If “Yes, "complete Schedule I, Parts tand il . . . . . 29 v

23 Did the organization answer “Yes” ta Part VI, Section A, line 3, 4, or 5 about compensaﬂon of the
organization's current and former officers, directors, trusteas, key employees, and hlghest compensated
employees? If "Yes,” complete Schedule J . . . . .. . 23 e

24a Did the organization have a tax-exempt bond issue with an outstandlng pnnclpal amount of more than
$100,000 as of tha last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Scheduie K. If “No," go to line 25a . . . e e e . A 24a v
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exceptlon? . 24b
¢ Did the orgamzation maintain an escrow account other than a refundmg escrow at any time durlng the year
to defease any tax-exempt bonds? . . . . . . 24c
d Did the organization act as an “on behalf of” issuer tor bonds outstandmg at any time dunng the year'? . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a

b s 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-E27?
if "Yes,” complete Schedule L, Part! . . . . R o .. . . 25b

26 Did the organization report any amount on Part X Ilne 5, 6, or 22 for recervables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If "Yes,* complete Schedule L, Parti . . . . . . . . . . 26 ve

27 Did the organization provide a grant or other assistance to an officer, director, trUstee, key employee,
substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part il . . . . 27 v

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 Scheduls L, Part iy . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Partlv . ., . . 28b v
¢ An entity of which a current or former offloer drrector trustee, or key employee (or a famrly rnember thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .o 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Dud the organization receive contributions of art, historical treasures, or other simllar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31  Did the organization quu|date terminate, or dissolve and cease operatrons" if "Yes, complete Schedule N,
Partt . . . . 31 v
32 Did the orgamzatnon sell exchange, dlspose of or transfer more than 25% of rls net assets'? If “Yes "
complete Schedufe N, Partl! . . . . 32 v
33 Did the organization own 100% of an entity dlsregardecl as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax- exernpt or taxable en'my? if “Yes,” complete Schedule Fl Part i, i,
orlV,and Part V, line1 . . . e e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? e 35a Y
b If “Yes" to hne 38a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512{b){(13)? if “Yes,” complete Schedule R, Part V, ine 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . .o 36

37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that is treated as a partnershlp for federat income tax purposes? If “Yes,” complete Schedule R,
PartVi. . . . 37 v

38 Didthe organlzatlon complete Schedule O and prowde explanattons in Schedule O for Part VI l|nes 11b and

192 Note. All Form 990 filers aerﬁ i ““ n ﬂ m“ﬂn ] —

- 248 010




Fonh 990 (2014) Page S5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany neinthisPartv. . . . . , . . . . . . . . O

ST T TS TOT TS O T OIS V2O [TCTOOET T =U= e, 0
¢ Did the organization comply with backup wuthholdlng rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . A T
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reporied on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provida an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . L . L L L L L e e e e s s s e s s e s s 8a 4
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Forrmn 114, Report of Forelgn Bank and Financial Accounts

(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . Sc

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

orgamzahon solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b if “Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e e 6b

7  Organizations that may receive deductlble contrlbuhons under sectlon 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor? . . . . . N . 7a v
b If “Yes," did the organization notify the donor of the value of the goods or services prowded? e e 7b
¢ Did the organization sell, exchange, or otherwise dxspose of tangible personal property for which it was

required to file Form 82827 . . . . e e e e e e e e e e 7c v
d If “Yes," indicate the number of Forms 8282 flled durmg the year . . . 7d I
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
1 Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h  |f the organization received a contrbution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during theyear? . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10  Section 501{c)(7) organizations. Enter:
a |Initiation fees and capital contributions ingluded on Part Vill, ine 12 , ., . . . 10a
b Gross receipts, included on Form 990, Part ViII, ine 12, for public use of club facnhtles . 10b
11 Section 501(c){12) organizations. Enter:
a QGross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b na
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatxon flhng Form 990 in lleu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health ptans in more than one state? . . . .o 13a

Note. See the instructions for addmonal mformat:on the organization must report on Schedule O

il LA M T _ 0|

nter the amount of reserves on hand l
14a Did the organization receive any payments for mdoor tanmng services during the tax year? . . . . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O R 14b

Form 990 2014)
4B . 010




Fortn 990 (2014) Page 6
Elad'll Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No”
response to line 8z, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

0 o

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 270
If there are material differences in voting rights among members of the goveming body, or
if the governing 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 270
2 Did any officer, director, trustee, or key employee have a family relationshig or a business relationship with
any other officer, director, trustee, or key employee? . T2 v
3 Did the orgamization delegate control over management duties customanly perrormed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 Y
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goverming body? . ., . . 7a | vV
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b 4
8 Did the organization contemporaneously document the meetings he!d or written acnons undertaken durmg
the year by the following:
a Thegoverningbody? . . . . e e e e 8a|v
b Each committee with authonty to act on behalf of the governlng body? v 8b| v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule ©. . . . . 9 v
Section B. Policies {This Section B requests information about policies not required by the internal Revenue Code.)
Yos | No
10a Dud the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes," did the organization have written policies and procedures governmg the actrvmes ot such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. L .
12a Did the organization have a written conflict of interest policy? if “No," go to line 13 . . 12a v
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to conﬂlcts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the pohcy" if “Yes,”
describe in Schedule O how this was done . . . e e . .o 12¢
13 Did the organization have a written whistleblower polrcy? Coe e e e e e e e 13 v
14 Did the organization have a written document retention and destruchon polrcy? e 141v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation cf the deliberation and decision?
a The organization’'s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e e e 15b v
if “Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or pan|C|pate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e e e e s 16a |’ v
b If *Yes,” did the organization follow a wntten pollcy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed » i
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s onlyf
available for public iInspection. Indicate how you made these available Check all that apply.

G L L w11
| ” l & public during the tax year T

20  State the name, address, and telephone number of the person who possesses the organization's books and records: b
The orgamization; 202 S.E. 84th Avenue; Portland, OR 97216 503-254-8103

Form 990 (2014
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Form 990 (2014) Page 7
IEERTE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

TR T O —

organization’s tax year.

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

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organzations.

* List all of the organization's former officers, key employees, and highest compensated employees who recelved 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 f{ollowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[J_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
w € {do not check more than one © € 7
Name and Title Average | pox, uniess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation (compensation from amount of
week (lst an' e = 1 o from related other
hours for | % a2 Q g k) é.a- g the organizations compensation
related A AR ai organization | (W-2/1099-MISC} from the
lorganizations| ?Lg g1713 Tfs & (W-2/1089-MISC) organization
below dotted| 2 < | B ) § and related
ling) ﬁ 5 3 B organizations
gl i
® Q
&
_{1) scott Pittman 1.0,
W. Master v 0 0 0
() wiiamgray LLlo
Sr. Warden v [V 0 0
(3) Timothy Steffensen 0.5
Jr. Warden v 4] 0 ]
4
()
fg)
| 4 L
.18
9
{10)
an
(12
(13)

Form 990 (2014)
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Form 990 (2014) Page 8
LG4l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
|" TS AT ECTOTTOSTES] P ort =T COTT S E ARSI from | amount of
jveek (list an e = =T from related other
hours for ia 2 8 2 EEII the organizations compensation
related 3 g :;: g g 23 2 organlzation {(W-2/1099-MISC) from the
rganizations| 85 | & 3[32 ] |w-2r109e-mi50) organization
below dotted| 25 | B g(°8 and related
line) E 5 3 B2 organizations
2 f'g §
a2
(15)
{0
(17)
{18)
(19)
L S
21),
22),
(23). .
@8
(28).
ib Sub-total . . » 0 0 0
¢ Total from continuatlon sheets to Part VII Sectlon A » 0 0 0
d Total (add lines 1b and 1c) . L. ... . 0 0 0
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 3
employee on line 1a? If “Yes," complete Schedule J for such indwidual . e . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatuon from the
organization and related organlzatlons greater than $150,0007 If “Yes," compiete Schedule J for such
individual . . . 4 v
5 Did any person listed on hne 1a receive or accrue compensatlon from any unrelated orgamzation or mdlvxdual -
for services rendered to the organization? /f "Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

A
Name and business address

(8)

Description of services

(>}
Compensalion

2  Total number of independent contractors {including but not limited to those listed above) who

recelved more than $100,000 of compensation from the organization »

Form 990 (2014)
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Form 930 (2014) Page 9

AUl Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartVit . . . . . . . . . . . . . O

" L _n
. . g L, TEY 512-514
2 2| 1a Federated campaigns . . . | ta
g 2 b Membershipdues . . . . [ 1b 3400
g-f,. ¢ Fundraisingevents . . . . { 1c
58 d Related organizations . . 1 1d 4008
9 E e Government grants (contributions) | 1e
g‘g f Al other contributions, gifts, grants,
2 g and similar amounts not included above | 4¢
'E.D g Noncash contributions ncluded inbnes 1a-4#.$ | e e e
G &| bh TotalAddlinesta-1f . . . . . . . " mp 7408
o Business Code
g | 2a
3 ..........
= b
g c
3 d
E e
% f  All other program service revenue .
& g Total. Add lines 2a—2f . . e
3 investment income {including dividends, interest,
and othersimilaramounts) . . . . . . . P 55387
4  Income from investment of tax-exempt bond proceeds P
5 Royalties e e e e e
() Real (i) Personal
6a Grossrents . . 24457
b Less: rental expenses 17837
¢ Rental Income or {loss) 6620 . U SN A -
d Net rental income or (loss) L e . 6620
7a  Gross amount from sales of ) Securities (1l) Other
assets other than inventory
b Less. cost or other basis
and sales expenses .
¢ Gain or (loss) . . .
d Netgainor(loss) . . . . . . . . »>
g 8a Gross income from fundraising
g events {not including $
2 of contributions reported on line 1¢).
by SeePartiv,ine18 . . . . . 3
g b Lless:drectexpenses . . . . b e -
¢ Net income or (loss) from fundraising events . P
9a Gross income from gaming actiities.
SeePart(V,line18 . . . . . g
b Less:drectexpenses . . . . b i -
¢ Net income or (loss) from gaming activites . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Lessicostofgoodssold . . . b . -
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code N . B
18 e rr———
b ------ -
1111
e Total. Add Iines 11a-11d . >
12  Total revenue. See instructions. » 69415

Form 990 (2014)
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Foren 990 (2014) Page 10
Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
[“m‘n ﬂ“ﬂ[r “I.ﬂ_mm.]mumm]m ]H_“I.“"JU_I general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 )
2 Grants and other assistance to domestic
ndividuals, See Part IV, line 22 . 0
3 Grants and other assistance to forelgn
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . o
4  Benefits paid to or for members 0
5 Compensation of current officers, directors
trustees, and key employees BN 0
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) )
7  Other salaries and wages N 0
8 Pension plan accruals and contributions (|nc|ude
section 401(k) and 403(b) employer contributions) 0
9 Other employee benefits . 0
10  Payrolt taxes . 0
11 Fees (or services (non- employees)
a Management 0
b Legal 0
¢ Accounting 0
d Lobbying . 0
e Professional rundralsmg services. See Part IV Ilne 17 1]
f Investment management fees 4333 4333
g  Other. (f line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.) 0
12  Advertising and promotion ]
13  Office expenses 11815 11697 118
14  Information technology 0
15 Royalties . 0
16 Qccupancy 18627 13039 5588
17 Travel . .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 1830 1830
20 Interest .o
21 Payments to affiliates . 3385 3385
22  Depreciation, depletion, and amomzatlon 8795 1685 7110
23 Insurance . e e e e 3561 1781 1780
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In ine 24e. It
line 24e amount exceeds 10% of line 25, column
(A) amount, hist lina 24e expenses on Schedule O.)
a [NVESTMENT FOREIGN TAXES 105 105
b _S-CEOLARSHIPS AND DONATIONS 5635 5635
[~ BENEVOLENT & FRATERNAL ACTIVITIES 5516 5516
O i,
e All other expenses 11256
25  Total functional expenses. Add lines 1 throunh 24e mnm MH" I" ”
from a combined educational éar'ngaign' ana
fundraising solicitation. Check here » [ if
following SOP 98-2 {ASC 958-720) P
Form 990 2014)
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Balance Sheet

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

- . —— ; o] 1 0
2 Savings and temporary cash investments . Co e e e 254634 2 30074
3 Pledges and grants receivable,net . . . . . . . . . . . 0| 3 0
4 Accounts recevable, net . . . o] 4 0
5 lLoans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. | |
Complete Part ll of Schedulel. . . . . . . . . . . . . . ol 8 0
6 Loans and other receivables from other disqualified persons (as defined under section
4358(1)(1)), persons described in section 4958(c}(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
a organizations {see instructions) Complete Part Il of ScheduleL . . T T T T T el e T 0
% 7 Notes and loans receivable,net . . . . . . . . . . . . . 0| 7 0
<{ 8 Inventories for sale or use . o/ 8 0
9 Prepaid expenses and deferred charges ol 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 484907
b Less: accumulated depreciation ., . . . 10b 77199 416606] 10c 407708
11 Investments—publicly traded securites . . e e e 1203246 11 1422412
12 Investments—other securities. See Part IV, line 11 e e e e 12
13  Investments—program-related. See Part IV, line1Y . . . . . . . 13
14 intangible assets . . . . o e e e e 14
15 Other assets. See Part IV, I|ne 11 e e 15
16 __ Total assets. Add lines 1 through 15 (must equal hne 34) . 1874486{ 16 1860194
17  Accounts payable and accrued expenses . . . e e e 17
18 Grantspayable. . . . . . . . . . . . . .. .o 18
19 Deferred revenue . . . e e e e e e e e e e e e 19
20 Tax-exempt bond Ilabllmes .o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and o
"-g disqualified persons. Complete Part I of ScheduleL . . . . . . 29
3123 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . e e e e e 25
26 Total liabilities. Add lines 17 through 25 . . . of 26 0
Organizations that follow SFAS 117 (ASC 958), check here b [:I and
§ complete lines 27 through 29, and lines 33 and 34. R A .
S 127  Unrestricted net assets . e e e e e e 27
2|28 Temporarily restricted netassets . . . . . . . . . . . . 28
2 (29 Permanently restricted net assets. . . 29
R Organtzations that do not follow SFAS 117 (ASC 958), check here b I:] and
5 complete lines 30 through 34. D N )
@130 Captal stock or trust pnncipal, or currentfunds . . . . P 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund Coe 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 1874486, 32 1860194
2133 Total net assets or fund balances . . . e e e e e 1874486{ 33 1860194
34 Total liabilities and net assets/fund balances e e e e e . 1874486) 34 1860194

Form 990 (2014)
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Form 990 {2014) Page 12

GOl Reconciliation of Net Assets
Checkif Schedule O contains a response or noteto any lineinthisPart Xt . . . . . . . . . . . . . [1J

| AL 1§ d
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 1874486
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilitios 6
7 Investment expenses . 7
8  Prior penod adjustments . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) 9 -20105.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33 column (B)) . .. . - . 10 1860194
Financial Statements and Reportmg
Check if Schedule O contains a response or noteto any lineinthisPart Xyl . . . . . . . . . . . . . O
Yes | No
1 Accounting method used to prepare the Form 990- [Z1Cash [JAccrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O )
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
(I Separate basis  [] Consolidated basis [ Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . 2b Y
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[JSeparate basis  [] Consolidated basis [ Both consolidated and separate basis

e If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, ar compilation of Its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . . . . 3a v

b It "Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014}
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SCHEDULE D . . OMB No 1545-0047
. (Form 990} Supplemental Financial Statements
»> Com_plete if the organization answered “Yes” to Form 990, O
s or e 6rgamzation Employer identification number
ANCIENT FREE & ACCEPTED MASONS OF OREGON dba CORNERSTONE LODGE #157 93.0112718

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" to Form 990, Part IV, line 6.

(@) Donor advised funds {b) Funds and other accounts

1 Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year}
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . .. {J Yes {J 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? . . . . . e e e e e e e ] Yes ] No
X Conservation Easements.
Complete if the organization answered “Yes” to Form 9390, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) {_] Preservation of a historically impertant land area
0] Protection of natural habitat [J Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . e e e e e e e 2a

b Total acreage restricted by conservation easements L. L. 2b

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

d Number of conservation easements included in (¢) 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 extungunshed or termlnated by the organization during the

tax year »

5 Does the organization have a written policy regarding the periodic monltorlng, inspection. handiing of

violations, and enforcement of the conservation easements it holds? . . . e J Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcnng‘conservation ea;sements'dunng the year
ST
» ’
...................... r
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservatlon easements during éhe year
> S AUG 21 zuny v

8 Does each conservation easement reported on line 2(d) above satisfy the requi ements of section 170(h)(4)(B)(|)
and section 170(h){4)(B)(n)? e e e e e e l 3 O Yes ] No
9 In Part Xlll, describe how the organization reports conservation easements revenue am }gense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Il  Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.
Complets if the organization answered “Yes” to Form 990, Part IV, line 8.
1a |f 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 sinilar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlif, the text of the footnote to its financial staternents that describes these iterns.

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 in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, Part VIll, line 1 . . . P T
|llll ‘ l l I T OTTOTIET au-nmmmmmm_mé—_
following amounts required to be reported under SFAS 116 (ASC 968) relating to these items:
a Revenue inciuded in Form 990, Part Vill, linet . . . . . . . . . A
b Assets included in Form 990, Part X . . . . PSSP USSP
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No 52283D Schedule O (Form 990) 2014
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Schedule D (Form 990) 2014 Page 2
) ERLIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records MWJ

¢ [ Preservation for future generations

[} Other

4  Provide a description of the organization's collections ang explain how they further the organization’s exempt purpose in Part
XHi.
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?

] Yes [l No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . [ Yes [JNo
b If "Yes,” explain the arrangement in Part Xill and complete the 1oliowmg tabie
Amount
¢ Beginming balance . 1c
d Additions during the year 1id
e Distributions during the year e e e e e e e 1e
f Ending balance . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [1 Yes [J Neo

b If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been provided in Part Xii| ]
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year {b) Priar year {c) Two years back

(d) Three years back | (o) Four years back

Beginning of year balance

b Contributions

¢ Net investment earnmgs. gams and
losses . e e e

d Grants or scholarshlps .

e Other expenditures for faciities and
programs . .

Administrative expenses .

f
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restncted endowment »_ %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are heid and administered for the
organization by: Yes| No
i) unrelated organizations . Ja(i)
{ii} related organizations . 3a(ii)
b If “Yes" to 3a(i), are the related organlzatlons ||sted as requnred on Schedule R? 3b |

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete If the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costorotherbasis | (b} Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land 236909
b Buldings . . 247998 77199 407708
¢ Leasehold mprovements
d Equipment
e Other .
——_l-l' | L I ‘ _ Aot rin oy, > 407708

Schedule D (Form 990) 2014




Schedula D (Form 990) 2014 Page 3
Investments—Other Securities.

Complete if the organization answered “Yes" to Form 990 “ \ ‘Hn iﬂ“ [WL
TH— -l
(2) Closely-held equity interests .
(@ Other

A

(B)

(C)

(D)

{E)

(3]

Q)

Total, (Column (b) must equal Form 990, Part X, col. (B} fing 12.) »
GEUR'I  Investments—Program Related.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

{a) Descnption of investment {b) Book value {c} Method of valuation.
Cost or end-of-year market vajue

{1)
]
3
4)
()
©)
@)
®
©
Total. (Column (b) must equal Form 950, Part X, col, (B) line 13.) ™
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

()]
@
@3)
@
{5)
©
)
8
(9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15) . . . . . . L e e . e
Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part |V, line 11e or 11f. See Form 990, Part X,
line 25.
. (a) Description of hability {b) Book value
(1) Federal income taxes
2)
3)
4)
{5)
(6)
(7) . ) . Cowoe e P R e ol
(8) bl 1 ,“h lI[hlll P T T u[m --II].-II --! B wly e ey

e o R e et ™ A e
| v LU TOSTEYURT FOMT 99U, Pt X, col (B) ne 25) W
2. Liability for uncertain tax positions. In Part X1, 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). Check here if the text of the footnote has been provided in Part XNl [

Scheadule D (Form 990) 2014
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Schedule D (Form 980) 2014 _ Page 4
iCU®Al Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered “Yii“ ]ﬂ [mm H]M []H m l

0SS€s) on investments

b Donated services and useof facilives . . . . . . . . . . . 2b

¢ Recoveriesof prioryeargrants . . . . . . e e o0 2¢

d Other (DescribeinPartXitly. . . . . . . . . . . . . . . |2d B

e Addlines2athrough2d . . . . . . . . . . P
3  Subtract line 2e fromline 1 . . e e e e 3
4  Amounts included on Form 990, Part VIII I|ne 12, but not on llne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other(DescribeinPartXilly. . . . . . . . . . . . . . . |4b

¢ Addlinesd4aand4b . . . c e . | 4¢
5 Total revenue. Add lines 3 and 4c. (T hls musi equal Form 990 Partl Ilne 12 ) . 5

1g@ I} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated servicesanduseoffacilities . . . . . . . . . . . | 2a

b Prior year adjustments . . . . . . P I ]

c Otherlosses . . . T I

d Other (Describe in Parl Xlll) B I~ |

e Addhnes2athrough2d . . . . . . . . . . . . . . . . . o 0000 -2
3 Subtract line 2e fromlinet . . . e e e e e e e e 3
4  Amounts included on Form 930, Part IX Ilne 25 but not on llne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other (Describe in Part XIit.) S .

¢ Addlinesdaand4b . . B .
5 Total expenses. Add lines 3 and 4c (l' hIS must equal Form 990 Partl Ilne 18 ) . e 5

GESRA]  Supplementatl Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

+ (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,

OMB No. 1545-D047

20

o I

ANCIENT FREE & ACCEPTED MASONS OF OREGON dba CORNERSTONE LODGE #157

Employer identification number

93-0112718

Form 990 - Part Vi - Line 11b - The Form 990 is available for review and inspection,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K
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