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Return of Orgamzatlon Exempt From Income Tax

P L e

Ly

| oMeNorfsas-o0er

Under section 501(c). 527, or 4941(5)(1) of 1:he Internal Revenuo Code (exeept private foundations)

Open to Public

» Do not enter social security numbers on this form as it may be made public. /
» Information about Form 990 and its instructions is at www.lrs.gov/forrm890. %

jza |nspection

A For the 2016 calendar year, or tax year beginning Auqust 1 , 2016, and endirl December 31 , 20 1g

B Check if applicable: € Name of organization AF &AM of Missouri, Polar Star Rose Hill Lodge #79 © Employer identification number

[J Addresschange | _Domng business as_Gateway Lodge #40 260123308

[3 Name change Number and street {or P.O. box if mail is not delivered to street addross) Room/suite E Telephone number

Intt:al retum 11122 Olive Bivd 314-440-5392

D Final retumAssminatad]  City of town, state or province, country, and ZIP or foresgn postal cods c a o

0 Amended retum Creve Coeur MO _6 -7651 =] G Gross receipts $ 25036

[ Applicaton pending |F Nama and address of principal officer. D David Miller, Treasurer
11122 Ollve Blvd, Creve Coeur MO 63141-7651
1 Tax-exempt status D S01(cX3)

VA
[Z1501(c) {10 ) « (nsert no) [J agazgayy)or [Js24L”

Kig} s thes & group retum for subornates? ] ves [ No

H[) Ave al subordinates mchuded? (] Yes [(Ino
i “No," attach a list. (806 instructions)

J__Webshe: »  www.Gateway40.orgq

Hic) Group exemption number P

K Form of arganization:[[] Corporation [ J Trust  [J Associabon [/] Othar» maacanie

l L Year of formation:

2016 | M State of legal domicile. MO

Summary

1 Brefly descnbe the organization’s mission or 1 activities: Masonic Lodge - Local activilies under Grand Lodge
' 8 of Missouri AF&AM >
a /
) g 2  Check this box »[] if the organization discon! fions or disposed of more than 25% of its net assets.

2 S| 3 Number of voting members of the govemning body(Part VI, line 1a) . e 3 9
o~ ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1 4 9
e 2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 5
L g 6 Total number of volunteers (estimate if necessary) . .o 6 S0
& < | 7a Total unrelated business revenue from Part Vi, column (C) line 1" 7a 0
(773 b Net unrelated business taxable income from Form 990-T, line 34 > 7b 0

— Prior Year Current Yoar
=3 g 8 Contributions and grants (Part Viil, line 1h) . 13136
xc| 9 Program service revenue (Part VR, line 2qg) .o 0
§ é 10 Investment income {Part VIll, column (A), lines 3, 4, and 7d) _ 11900
i = 11 Other revenue {Part Vi, column (A), lines S, 6d, 8¢, 9¢, 10c, and 11e) - 0
g 12 Total revenue—add lines 8 through 11 {must equal Part ViIl, column (A), line 12) 25036
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 1132
14  Bengfits paid to or for members (Part IX, column (A}, line 4) . 0
o | 15  Salanes, other compensation, employee benefits (Part IX, cotumn (A), lmes 5—10) 5291
. § 168a Professional fundraising fees (Part IX, ci:mn.(A)..Jme—Ue)——f—.— e 0
=2, § b Total fundraising expenses (Part IX, coldmn ([REQENED R 0 !
2 17 Other expenses (Part IX, column (A), lines 1fia=T1d, 11-2de) . 1l . . 10231
d 18 Total expenses. Add lines 13-17 (must dqu PgEt? iotprgﬁ (5). l Q: 5) 25654
& 19 Revenue less expenses. Subtract hne 18 (618)

Begimning of Current Year End of Yoar
§ ’§ 20 Total assets (Part X, line 16) OGDEN UT 1652712 1739972
= 32 21 Total liabilties (Part X, line 26) . 0 0
Net assets or fund balances. Subtract line 21 from Ime 20 1652712 1739972

m Signature Block

Under penatties of penury, | declare that | have examned this retum, ncluding sccompanying schedules and statements. and 1o the best of my knowltedge and beliet, it is
true, comrect, and complete. Dedaration of preparer (ather than officer) is based on &ll information of which preparer has any knowladge

(1S ImBat - Do not

’ s } rl Wullen,

ign Signaturo of officer Date / / {

Here D Pav-d_mitley — Ticeserer 0%/11f 2o
Type or primt name and ttle
Paid Print/Type preparer's name Preparer’s signature Date Check D i PTIN
Preparer sell-employed
Use Only Firm's neme ¥ Firm's EIN »
Fimm's address » Phons no.
‘ May the IRS discuss this retum with the preparer shown above? (see instructions) . 3 ves [ INo

For Paperwork Reduction Act Noﬂco soe the soparate Instmctlons. Cat. No. 11282Y Form 990 2016)
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Form 990 {2016} Page 2
Statement of Program Service Accompl:shments N - -,
Check if Schedule O contains a response or note to any line in this Part m ... .. .. ....... DO

1 Bnefly describe the organization’s mission:
Masonic Ladge - to support and fulfill the tenents and fraternal purposes of The Grand Lodge of Ancient Free and Accepted Masons
of tha state of Missouri through local lodge activities.

2  Did the organization undertake any slgmf icant program services during the year which were not listed on the
pnor Form 990 or 990-EZ27? . . . e e e e e e e e e e e e o e e« v OYes [@No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducung, or make significant changes in how it conducts, any program
services? . . . . . . . . . e e e e e e e e e e e e s e e e e e OYes [No
It “Yes.l descnbe these changes on Schedule 0

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

H

d4a (Code:’ )(Expenses$__ including grantsof$ )(Revenue$ )
Support to Masonic youth organizations and other organizations that are 501(c)(3) entities.
I
l:.
4b (Code:* }(Expenses$ including grantsof $ _}Revenwe$ )
Supm.@.!ammmsl orphans and distressed brother Master Masons in relief of temporary financial needs.
4c (Code: - JExpenses$ _~~ includinggrantsof$ )(Revenue$ )
No other programs.
4d Other program services (Descnbe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses
Form 990 (2016)




Form 890 (2016) Page 3
Checklist of Required Schedules o - e i v -um
pmas e mae Tos == - - Yos | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate toundatron)? if “Yes,”
complete Schedule A . . . 1 v
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part! . 3 v
4  Section 501(c}(3) organizations. Did the organization engage in lobbying actlvitles, or have a sect:on 501(h)
election 1n effect during the tax year? If “Yes,” complete Schedule C, Part il . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(E) organization that recelves membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f “Yes,” comp!ete Schedule C,
Partiii . . C e e .. . . s 4
6 Did the organization maintain any donor advlsed funds or any similar tunds or accounts 1or whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 v
7  Did the organization receive or hold a conservatlon easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lli e e e e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodla! account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiatian services? If “Yes,” complete Schedule D, Part IV . ] 4
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowmants, permanent endowments, or quasi-endowments? /f “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,
VI, Vili, IX, or X as applicable.
a Did the organization report an amount for land, buildlngs and equlpment in Part X, line 10? i “Yes,”
complete Schedule D, Part VI 11a Y
b Did the organization report an amount for |nvestments other secuntles in Part X, Ime 12 that is 5% or more
of s total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VI . 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 167 Jf “Yes,” complete Schedule D, Part VIl . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 ¥f “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 /f “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 liabilty for uncertain tax positions under FIN 48 (ASC 740)? if “Yes, " complate Schedule D, Part X 11¢ V4
12a Did the organization obtain separate, lndependent audited financial statements for the tax year? If “Yes,” complete
Scheduls D, Parts Xland XII . . 12a v
b Was the organization included in consolldated Independent audlted fi nanclal statements for the tax yeaﬂ i
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xf and Xil is optional |42b v
13 Is the organization a school described in section 170{b)(1{A)(1)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, 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? If “Yes,” complete Schedule F, Parts 1 and IV. R 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? /f *Yes,” comnplete Schedule F, Parts lland IV . 15 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? If “Yes,” complate Schedule F, Parts Ill and IV. . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servlces 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 VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part If . 8 18 v
19  Did the organization report more than $15,000 of gross income from gaming actwmes on Pert VIII Ilne 9a9
if “Yes,” complete Schedule G, Part Iit - - . e e e e e 19 v
Form 990 (2016)
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Fogn 990 (2016) Page 4
Checkiist of Required Schedules (continued) e e e e o =

(ORI == Yeos

20 a Did the organization operate one or more hospital tacilties? If “Yes,” complete Schedule H . . . 20a
b If “Yes” 1o line 20a. did the orgamzation attach a copy of its auditad financial statements to this retum? . 20b
21

22

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part I1X, cotumn {A), ine 17 If “Yes,” complete Schedule |, Parts land Il .

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), tine 27 If “Yes,” complete Schedule I, Parts | and Il

|
|
| 23 Did the organization answer “Yas" to Part VI, Section A, line 3, 4, or 5 about compensetlon of the
|
|

organization's current and former officers, directors, trusteses, key emptoyees and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . .. . . ... . 23 v

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

‘ through 24d and complete Schedule K. If “No," go to line25a . . . . I 24a v
i b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? . 24b
\ ¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
‘ to defease any tax-exempt bonds? . . . . . . .. 24¢
‘ d Did the organization act as an “on behaff of” issuer for bonds outstandmg at any time dunng the yean . 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 dunng the year? If “Yes,” complete Schedule L, Part1 . . . 25a

| b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
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 v
26 Did the organization report any amount on Part X, Ime 5 6 or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees. or
disqualified persons? i “Yes,” complete Schedule L, Parti . . . . 26 v

27 Did the organization provide a grant or other assistance to an ofﬁcer drrector trustee, key employee.
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famlly member of any of these persons? if “Yes,” complete Schedule L, Part lil . . . . 27 4

: 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 current or former officer, director, trustea, or key employee? If "Yes,” complete Schedule L, Part IV 28a

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedufe L, Part IV . 28b

¢ An entity of which a current or former ofﬁcer drrector trustee or key empl0yee (cr a famlly member thereof)

was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, PartivV . . . 28¢

29
30

oo

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization Irqurdate terminate, or dissolve and cease operatrons? II “Yes complete Schedu/e N,
Parti . . . . 31
Did the organization sell exchange dispose of of transfer more then 25% of lts net assets? If "Yes,
complete Schedule N, Part i} .o 32
Did the organization own 100% of an entity drsregarded as separate trom the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . .

Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R Part fl, III
orlV, and Part V, line 1 . .

33

. . 34

Did the organization have a controlled entrty wrthm the meaning ot saction 512(b)(13)7 e 35a
35b

36

€ 8B

8 8 8 8

b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512()(13)? /f "Yes,” complete Schedule R, Part V, line 2 .
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron

and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
Partvi . . . . 37 v

38 Did the orgenlzatron complete Schedule O a.nd provrde explanatrons in Schedule O for Part Vl Irnes 11b and

197 Note. All Form 890 filers are required to complete Schedule O. s8ilv
Form 980 (2016)
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Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance L o L=
__Check if Schedule O contains a response or note to‘any line inthisPartV"." . . . . . . . . . . Od
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b [
¢ Did the organization comply with backup withholding rules for reponable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e e e e ic
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a S
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b 1t “Yes,” has it filed a Form 990-T for this year? If “No*” to line 3b, provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a iorelgn country (such as a bank account, securities account, or other financial
account)? . . . . . e e e 4a v
b [If“Yes,” enter the name of the forelgn country >
(S;:eae In)stmctlons for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
AR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ It “Yes” to ine 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 d|d the
organization solicit any contnbutions that were not tax deductible as charitable contnbutions? . .. 6a v
b 1f “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive doduchble contnbuﬁons under soctlon 170(c)
a Did the organization receive a payment in excess of $75 made parﬂy as a contribution and partly for goods
and services provided to the payor? . . e e 7a v
b [f “Yes,” did the organization notify the donor of the value of the goods or services prorvnded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal propeny for which it was
reguired to file Form 82827 . . . . .. b 0 v
d If“Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . . . . . . | 7d I |
© Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
R [fthe organization received a contnbution of cars, boats, airplanes, 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 the year? . c 8
@ Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 . Oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10  Section 501(c}7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facllmes . 10b
11 Section 501(c){12) organizations. Enter:
a8 Gross 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
12a Section 4947(a)(1) non-exempt charitable trusts, Is the orgamzatlon ﬁlmg Fonn 990 in Ileu of Form 10417 125
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501({c)(28} qualified nonprofit health insurance issuers.
@ Is the organization icensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the iax yeaﬂ . 14a v
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Form 990 ©2016)




Form 990 (2016} Page 6
Govermnance, Management, and Disclosure For each “Yes® response_to lines 2 through.7b befow, and for-a-“No” ~ ~

. response to line 8a, 8b;or-10b below, describe the tircumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPatVi1 . . . . . . . . . . . . .
Section A. Govermning Body and Management
Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customanly pertormed by or under the dxrect
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 goveming documents since the prior Form 990 was filed? 4 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . S5 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 govemingbody? . . . . . . 78
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . 7b | v
8 Did the orgamization contemporaneousty document the meetings held or wntten actlons undertaken durlng
the year by the following'
a The governingbody? . . . 8a|v
b Each committee with authority to act on behalt of the govemmg body? .o 8b|v
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A who cannot be reached at
the organlzatlon s malling address? If “Yes,” provide the names and addresses in Schedule O. . . . "] v
Section B. Policles (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v

b If “Yes,” did the organization have written policies and procedures govemmg the actnvmes of such chapters

affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complets copy of this Form 990 to all members of its goveming body before filing the form? [11a| v

b Describe in Schedule O the process, if any, used by the organization to review this Form 980. |
12a Dud the organization have a written conflict of interest policy? if “No,"go toline 13 . . . 12a v

b Were officers, directors, or trustess, and key employess requirad to disclose annually interests that could give rise to conﬂlcts? 12b

¢ Did the organlzatlon regularly and consistently monitor and enforce compllance with the pollcy" if “Yes,”

describe in Schedule O how thiswasdone . . . . coe e e AN . .. 12¢
13 Did the organization have a written whistleblower polucy? .o e e e e e e 13 v
14  Did the organization have a written document retention and destructlon polxcy? e 1817

15 Did the process for determining compensation of the following persons tnclude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organszation's CEO, 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 0 (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . .« . . . A 16a v
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate s
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 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 (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
O Ownwebsite  [J Anocther's website Uponrequest ] Other fexplain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization mads its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: &
D David Miller, Treasurer, 11122 Olive Blvd, Creve Coeur MO 63141, Phone: 314-440-5392

Form 990 2016)
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Compensation of Officers, Directors, Trustees. Key Employees, Highest Compensated Employees,fand -
Independent Contractors . . .~ - - -+ - e e
w ==~~~ “Chack if Schedule O contains a response or noteto any lineinthisParttV) . . . . . . . . . . . . . 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 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 recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

o 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 formar such persons.
] Check this box if neither the organization nor any related organization compensated any cunent officer, director, or trustee.

©i
W ® {do not ch:&y‘ nl;rr‘o than one © ® "
Name and Title Average | pox, unless person is bom an Reponable Reportable Estimated
hours per | officeranda comp 1 jcompensation from amount of
woek (list — frvm redated other
hours for §§_ a 2 § e 3‘ the organuzations compensation
related §§ g ] 2 i a organizaton | (W-2/1099-MISC) from the
forgan: | &5 k¥ (W-2/1099-MISC) organization
below dotted| S 5 | B gl and retated
line) § g 1 g organizations
g &
(1) Sam Wilk - Trustee 114
4 0 0 0
{2) Richard Huddleston - Truste . 14
v 0 0 0
{3) Richard Smith - Teustee 114
v 0 0 0
{4} Floyd Brown - Trustee 1/4
v 0 0 0
{5) Ken Harper - Trustee 114
v 0 [} 0
_{6) Scott Sergel - Trustee 14
4 0 0 0
{7) Jack Olson - Master 3
v 0 0 0
.{8) Danis! Silverman - Senior Warden 1
v (1] 0 0
{8) Pau) Smith - Junior Warden 1
v/ 0 0 0
{10) Michael Boyd : Secretary 6
v/ 1250 0 0
(11) D David Milter - Treasurer 3
v 625 0 0
(12} Harry Moppins Jr. - Organist 1
v 400 0 0
(13} C Ray White - Assistant Treasurer 14
v 140 0 0
{14) Harvey Soute - Building Manager 6
v 2500 0 0
Form 990 (2016)




Fogm 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Emp!oyoos. and Highost Compensated Employees (continued}. - -~ ~ ==~ ~ -~ "7 °~
. U RPN MU Q)= == "7 7
RS SR Poaition
Tttt W ®) (do not check mora than one © ® ®
Name and ttte Averago | hox, unfess parson is both an Reportable Reportable Estmated
hours per | officer and a directortrustes) | compensation |compensaton from amount of
woek (list any——= T — =] from redated other
hoursfor | 28| 2 { S 8Z| ¢ the orgamzations compensation
rated | 55| Z| 8 g |3 | omanzaton | w-21009-ms0) from the
organizations] gé é 5 2 = |(w-2/1099-MISC) organzaton
below dotted| = ~ and related
fine) & 3 g organizations
: i
8
3
(19)
{16)
an
(18)
(19)
(20)
21)
{22)
{23)
24)
(25)
ib Sub-total. . . . A & 4915 (1] 0
¢ Total from contmuahon sheets to Part VII SectlonA . & 0 0 o
d Total (add lines tband1c}. . . . » 4915 0 0
2  Total number of individuals {including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization b 0
Yes | No
. 3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . 3 7

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 $150,000? # “Yes,” compiete Schedule J for such

indivigual . . . . . e e e e e e 4 v
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated orgamzatlon or mdnvndual ]
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . 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 compsensation for the calendar year ending with or within the organization’s tax
year,

A) {8) ()
Name and business eddress Description of services Compensation

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 » 0




-

Form 990 (2016) Page O
Statement of Revenue ]
Check If Schedule O contains a response or note to any linginthisPartvitl . . .. . . . . . . . . . [
1 Total Yavenue Relted or Unioiated Rovehue
exempt business exciuded from tax
function revenue under secbons
revanue 512-514
K] 12 Federated campaigns . . . | 1a
g 3] b Membershipdues . . . . |[1b 7809
gs ¢ Fundraisingevents . . . . [ 1c 1527
5 é d Related organizations . . . | 1d 2500
d ‘% e Government grants {contributions) | te
8 f Al other contributions, gifts, grants,
gg and simifar amounts not included above | ¢ 1300
. E'g g Noncash contributions included tn tnes ta-1f: $ 0
35 h Total.LAddlnesta-1f. . . . . . . . . b» 13136
-] Business Code
| |2 .-
@ b
| &1 ¢
| 5|
i E e
| E» f  All other program service revenue .
g Total.Addlines2a-2f . . . . . . . . . W |
| 3 Investment income (including dividends, intergst,
and other similaramounts} . . . . . . . » 11500
4 Income from investment of tax-exempt bond proceeds ¥
5 Royalties . . . . . . . . . . ... . >
() Real (i Personal
8a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) T .
7a  Gross amount from sales of () Securities (i) Other

assets ather than invemtory .
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Netganorfloss) . . . . . . . . . . P

s 8a Gross income from fundraising
s events (not including $
& of contributions reported o e 16,
S SeePartlV,line18 . . . . . g
g b Less:directexpsnses . . . . b
¢ Net income or (loss) from fundraising events . »
8a Gross income from gaming activities.
SeePartiV,line19 . . . . . a
Less: directexpenses . . . . b
¢ Net income or (loss) from gaming activites . . »
10a Gross sales of inventory, less
returns and aliowances . . . g
b Less costofgoodssold . . . b
¢ Netincome or {loss) from sales of inventory . . P
Miscellaneous Reverue Business Code |
11a
b
<
d All other revenue .
e Total. Add lines 11a-11d . I

vy

12  Total revenue. See instructions.

Form 980 (2016)




Form 990 (2016) Page 10
Statement of Functional Expenses - -
Section 501(c)(3) and 501(c){4) organizations must complate all columns. All other organizations must complete column (A).
~ ~_« -~ -Check if Schedule O contains a response or note to any line in this Part IX - . . C e . a
Do not include amounts re, ed on lines 6b, 7! A {8) {©) )
8b, 9t and 106 of Part VIl - B | o npanses i kol e il oxponses
1 Grents and other assistance to domestic organizations
and domestic govemments. See Part IV, fine 21 .
2 Grants and other assistance to domestic
individuals. See Part {V, line 22 . 1132
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, dl!ectors,
trustees, and key employees 4915
6 Compensation not included above, to dlsquallﬁed
persons {as defined under section 4858(f)(1)} and
persons described in section 4958(cX3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contnbutlons (mclude
section 401(k} and 403(b) employer contributions)
8  Other employee benefits .
10  Payroll taxes . . 376
11 Fees for services (non- employees)
a Management ..
b Legal
¢ Accounting
d Lobbying .
@ Professional fundralsmg services. See Pan N lme 17
f investment management fees . 5668
@  Other. if line 11g amount exceeds 10% of fine 25, column
{A) amount, st tine 11g expenses on Schedule O)) . 345
12 Advertising and promotion 243
13" Office expenses 610
14  Information technology 40
15 Royalties .
16 Occupancy 5825
17 Travel . 530
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1462
20 Interest . .
21  Payments to afﬁllates .
22 Depreciation, depletion, and amortlzatnon
23 Insurance .
24 Other expenses. ftemize expenses not covered
above (List miscellanecus expenses in line 24e. If
line 246 amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule O.)
a Member Per Capita 220
b Lodge Consalidation 180
¢ Kitchen & Cleaning Supplies 138
d Meals & Refreshments 3970
o All other expenses
25 Total functional expenses, Add lines 1 through 24e 25654
26 Joint costs. Complete this fing only if the

organization reported in column (B) jomt costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 ¢2016)
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Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in-this Part X —~.~.< ~ =~ -~ = "7, 7.", .
e m m v m e = = = n ®F B
Beginnl(n? of year End (of)year
1 Cash—non-interest-beanng . 11292) 1 6761
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
S Loans and ather receivables from current and former ofﬁcers dlrectors
trustees, key eomployees, and highest compensated employees
Complete Part Il of Schedule L . . 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f{1)), persons described in section 4958{c)3)(B), and contributing employers and
sponsonng organizations of section 501{c)(9) voluntary employees'’ beneﬂclary
8 arganizations (see Instructions). Complete Part Il of Schedule L . . ]
2| 7 Notes and Ioans recelvable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments~— publicly traded securities 1641421} 11 1733211
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . e e 14
15 Other assets. See Part IV Ime 1 1. .. 15
16 Total assets. Add lineg 1 through 15 (must equal lme 34) 1652712] 16 1739972
17  Accounts payable and accrued expenses . . 17
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tex-exempt bond Ilabllmes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9|22 Loans and other payables to curent and former officers, directors,
E_g_ trustees, key employeas, highest compensated employees and
2 disqualified persons. Complete Part Il of Schedule L . 22
123 Secured mortgages and notes payable to unrelated third panies 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . s . 25
26  Total liabilities. Add lines 1 7 through 25 . 0] 26 0
" Organizations that follow SFAS 117 (ASC 058), chock here b D and
e complete lines 27 through 29, and lines 33 and 34.
§127 Unrestricted net assets . . 27
E 28 Temporarily restricted net assets . 28
2 290 Permanently restricted net assets . . 29
e Organizations that do not follow SFASﬂ'HASC 958), eheckhereb . and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . 30
31 Paid-in or capital sumplus, or land, building, or equipment fund 31
d 32 Retained eamings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . .o 1652712| 33 1739972
34 _ Total habilties and net assets/fund balances . 1652712| 34 1739972

Form 990 {2016)




Form 990 (2016) Page 12

meconcillaﬁon of Net Assets e e e e - -
Check if Schedule O contains a response or_note to any line in this Part Xt -, <~~~ ~ >~ " 7 777, | .

1 - Total revénue {must equa! Part VIll, column (A), fing 12) . 1 25036
2 Total expenses (must equal Part IX, column (A), line 25) 2 25654
3 Revenue less expenses. Subtract line 2 from line 1 3 618,
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 co!umn (A)) 4 1652712
8§ Netunrealized gains {losses) on investments e e e e e e e e 5
6 Donated servicesanduseoffacilites . . . . . . . . . . . . . . . .. 6
7 Investmentexpenses . . . . . . . . . . . L u e e e e e e e e 7
*8  Prior period adjustments . 8
9 Other changes in net assets or fund balancas (explam n Schedule O) 9 87878
10 Net assets or fund balances at end of year. Combine tines 3 through 9 (must equal Part X Ime
33, column (B)) . .o L. . . 10 1739972
EEXTJ Financial Statements and Reportlng _
Check if Schedule O contains a response or note to any lineinthisPart XIt . . . . . . . . . . . . . O3
Yos | No

1 Accounting method used to prepare the Form 990: (FJCash [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? .

If “Yes,"” check & box below to Indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis ] Consolidated basis [JBoth consolidated and separate basis

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

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its ovarsight process or selection process during the tax year, explain in

Schedule O.
3a As a result 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-1337. . . . . 3a v
b f “Yes,” did the organization undergo the required audit or audrts? it the organlzatlon 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 (2016)




SCHEDULE O

(Form 990 or 990-EZ)
Form 990 or 890-EZ or to provide any additional information.

. ez s a7 = s e— -

Suppiemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

N e

| omeNo. 15450047

2016~ - -

™ Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemnal Revenue Service » Information about Schedule O (Form €90 or 290-E2) and its instructions is st www.irs.gov/form290. B ET-YIt] Y]
Name of the organization Employer identification number

AF&AM of Missouri, Polar Star Rose Hil #79, DBA Gateway Lodge #40

26-0123308

~Parts A,B.C: Polar Star-Rose Hill Lodge #79 and Mizpah Mount Mariah Lodge #40 merged and formed Gateway Lodge #40. This is the Initial

~Part VI,A 6: Goveming Body consists of six Trustees, Worshipful Master, Senior Warden and Junior Warden - nine governing members

=Part V|,A Ya: Members of the lodge elect all nine governing members

~Part VI,A 7b: Members of lodge approve budget, changes to bylaws, and election of new members into lodge

—~Part Vi 19: No requests were received - documents are provided by the lodge secretary upon request

=Part X, 1A-B: Bank checking account balances.

ettt NO FURTHER SUPPLEMENTAL INFORMATION---

For Paperwork Reduction Act Notice, see the Instructions for Form 800 or 890-EZ. Cat, No. 51056K Schedule O (Form 990 or 890-EZ) (2016)
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