PUBLIC INSPECT!

Form 990-PF

Department of the Treasury
Internal Revanue Service

%ED TO
et

NOVEMBER 16,

urn of Private Foundatlon

or Section 4847(a}{1) Trust Treated as Private Foundation
- Do not enter social security numbers on this form as it may be made public,
P Go to www.irs.gov/Form@a0PF for instructions and the latest information.

2020

COMB No. 1545-0047

2019

T & Pule ot

For calendar year 2019 or tax year beginning , &nd anding
Name of foundation A Employer identification number
MASONIC CHARITY FOUNDATION OF CKLAHOMA 73-6097262
Number and strest (or P,Q, box number if mail is not delivered 1o atrest addresa) Room/sulta B TB|BD|'IOI'IB number
P.O0. BOX 2406 405-348-7500
City or town, state or province, country, and ZIP or foreign postal cods C 1t exemption app ding, check hare _ »[]
EDMOND, OK 73083
G Chack all that apply; |:| Initial return (1 nitiat return of a former public charity D 1. Foreign organizations, check hare DL__I
Final return |:| Amended return
(] Address change [ 1 Nams change 2. Forsion suntinions mestng e ektest. o)
H Check typa of organization; |X| Sactien 501(c){3) exempt private foundation £ If private foundation status was terminated
l:] Section 4947(a){1) nonexempt charitabls trust I:I Other taxable private foundation under section S07(b)(1)(A), check here >|:|
| Fair market value of all assets at end of year |J Accounting method; @ Cash [:] Accrual F 1f the foundation Is in 2 60-month termination
{from Part Il, col. (c), line 16} |:| Other {specify) under section S07(b}{ 1)(B), check hera >|:|
p-5 103,552, 788 . |(Part], column (d), must bs on cash basis.)
|Pa_rt_| ?r'mwl' T‘gq;?g)ﬁ;ﬂ:ﬁ;ﬁﬁ:g'ﬁaﬂm may not J;gaﬁggg';g %?J%ks {b} N%L%vng;lment {c) I}g&s&d net fos%m'::‘:"bi"::‘::‘:;ﬂ%;:“
1 Contributions, gifts, grants, etc., received 221, 562 . N/A
2 Chack )D il tha foundaticn |5 not requured 13 attach Sch. B
g [ierest on savngnand lemporkry o 1. ,066. 1,0 G§ . STATEMENT 1
4 Dividends and Interest from securities 2,878,107.] 2,878,107, STATEMENT 2
5a Gross rents
b Netrantal income or (loss)
o 62 Nat gain or (loazs) frem sale of assets not onling 10 1,506,139.
S pSommmmesedl 50,749,518,
g 7 Gapitat gain net insoma (from Part IV, fine 2} 1,506,139,
8 Net shori-term capital gain
9 Income modifications
108 andatowences 1
b Leas: Cost ol goods sold
¢ Grossprofitor{loss) . .
11 Other Income S 1,233,944.] 1,233,944. STATEMENT 3
12 Total. Add lines 1 through 11 _ 5,840,818.] 5,619,256,
13 Compensalion of officers, directors, fusiees olc. 175,541_. 1.7,554. 157,9870
14 Other employee salariss and wages 140,197, 0. 140,197.
15 Pension plans, employee benefits 110,564, 0. 110,964.
16n Lagal fees __STMT 4 36,218. 0. 36,218.
b Accounting fess L STMT 5 35,485, 0. 35,485,
¢ Other professional fees *
17 Interest —
218 Tawes STMT 6 101,151, 4,549, 21,598.
@19 Depreciation and depletion 25,569, 25,569,
‘E|20 Occupancy ) )
21 Travel, conferences, and maetings 3,013, 0. 3,013.
Bl22 Printing and publications R 50,937, 0. 50,937.
23 Other expenses STMT 7 476 ,868. 365,606, 111,262,
2124 Total operating and administrative
expenses. Add lines 13 through 23 1,155,943, 413,278. 667,661.
25 Contributions, gifis, grants paid 3,322, 871. 3,322,871.
26 Total expenses and disbursements.
_ | Addlines2dand25 oo 4,478,814. 413,278. 3,990,532,
27 Subiract ling 26 from ling 12;
& Excesa of ravanue over expenses and disburssmants 1 ’ 3 6 2 ’ 0 0 4 . ul i
b Net investment income [ nagative, enter -0} 5,205,978,
¢ Adjusted net income (if nagutive. enter -1} N/A
g23s01 12-17-19  LHA For Paperwork Reduction Act Notice, see instructions. Form 890-PF (2019)
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Form 990-PF (2019)

MASONIC CHARITY FOUNDATION OF OKLAHOMA

73-6097262

Page 2

Balance Sheets

Antached schedules and amounts in the descrgtion
cofumn should be for ead-ol-year amaunts only,

Beginning ol year

End of year

{2) Book Valua

{b) Book Valus

{c) Fair Market Value

Assets

Liabilities

1
2
3

8
8

1

12
13
14

15
16

17
18
19
20
21
22

23

10a Investments - LLS. and state government obligatlcms
b (nvestments - corporate stock v

instructions, Also, see page 1, item I}

Cash - non-interest-hearing )
Savings and temporary cash Inveslmenls
Accounts receivable

1,749,126.

3,038,504,

3,038,504,

284,486.

392,613,

392,613.

Less: allowance for doubiful accounts

Ptedges receivable

Less: allowance for doubtful accounts -

Grants receivable ) e
Receivables due irom officers, directors, trustees, and other

disqualified persons
Other notes and loans receivable

Less: allowance for doubtiul accounts P

Inventories for sale oruse L
Prepald expenses and deferred charges .

"STMT 8

¢ (nvesiments - corporate bonds

Investments - land, buildings, and equ pment: bass

27,716,209,

29,144,824,

29,144,824.

53,304,648.

63,486,875,

63,486,875,

Less: accumulated deprec:ation

Invastments - mortgage foans

Invasiments - other . .
Land, buildings, and equipment: basis P
Lessiaccunddated degreciion~ STMT 11

7,525,939.

7,176,251,

7,176,251,

350,91T.

340,739,

313,702.

313,702.

Other assets {describe p» STATEMENT 12)

19.

19.

19.

Total assets (1o be completed by all filers - sea the,

90,921,166.

103,552,788,

103,552,788,

Accounts payable and accrued expenses

Grants payable

Defarred revenue

Loans hom cHicers, dreciore, tuatees, and other disqualiliad persons

Mortgages and other notes payabls s S Tt T e T
Qther liabilities {describe P )

Total liabilities (add lines 17 through22) ... ... ...

0-

0.

Net Assets or Fund Balances

24
25

26
27
28
29

__l130

Foundations that follow FASB ASC 958, check here
and complete lines 24, 25, 29, and 30.

Net assets without donor resirictions

Net assets with donor resteictions
Foundations that do not follow FASB ASG 958, check here P :|
and complete linas 26 through 30.

Capital stock, trust principal, or currem funds

Paid-in or capital surplus, or land, bldg., and aquipment lund i3

Retained earnings, accumulaled incoms, endowment, or otherlmds L
Total net assets or fund balances

Total Habllities and net assets/fund balances

75,199,637,

85,919,990,

15,721,468.

17,632,798.

90,921,166,

103,552,788,

90,921,166,

103,552,788,

[ Part Ill | Analysis of Changes in Net Assets or Fund Balances

1

< N oA 2 N

Total net assets or fund balances at beginning of year - Part 1, column {a), line 28
{must agres with end-of-year figure reparted on prior year's return)
Enter amount from Partl, ling 27a

Other Increases not included in IinaZ(itemize) ) 'NET U'NREALI.ZED GAiN/ LOSS

90,921,166,

1,362,004.

11,272,833,

Add lines 1,2, and 3

Decreases not included in kine 2 (temizs) p- PY ADJUSTMENTS TO GENERAL FUND

103,556,003,

3,215,

Total net assets or fund batances at end of year (king 4 minus line 5) - Part I, columa (b), ling 29

o jen |8 (e [rY |—

103,552,788.

222511 12-17-19
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Form 990-PF (2019) MASONIC CHARITY FOUNDATION OF OKLAHOMA 73-6097262 Pags 3
| Part IV | Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s) of property $old (for example, real estate, e {c? Date acguired (d) Date sold
2-story brick warehouse; or common stack, 200 shs. MLC Co.) D%,fatfgﬁ mo., day, yr.) {mo., day, yr.)
1a PUBLICLY TRADED SECURITIES P
b
t
d
[
i {f} Depreciation allowed {g) Cost or other basis {h} Gain or (loss)
PRI LT (or allowable) plus expense of sale {{8) plus (f) minus (g))
2 50,749,518, . 49,243,379, 1,506,139,
b
c
d
[
Completa only for assats showing gatn in column (h) and owned by the foundation on 12/31/69, {I) Gains {Col. (h} gain minus
; col. {k), but not less than -0-} or
el N W )
2 1,506,139,
b
. .
d
[
It gain, also enter in Part |, ling 7
2 Capital gain net Income or (net capital loss) i (loss}, enter -0- in Part |, ling 7 2 1,506,139.
3 Net short-term capital gain or {loss) as dafined in sections 1222(5) and (6):
If gain, also enter in Part I, line &, cofumn (c).
If {}oss), enter -0=in Part | ING B . .o oo N/A
| PartV | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
{For optional usa by domestic private foundations subiject 1o the section 4840(a} tax on net investmant income.)
1f section 4940(d){2) applies, lsava this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year fn the base period? . |:| Yes III No
If "Yas,” the foundatton doesn't qualify undar section 4840(e). Do not completa this part.
1 Enter the appropriata amount in each column for each year; see the instructions before making any entries,
(1) {b) {c) (d)
Calendar ,,E;:S(‘i,P?;',?Se‘;?"gggmmng n) Adjusted qualil_ying distributions Net value of noncharitable-use assets {col. 3,',"{,’.‘5,‘5‘,;?,“,,;“2&, {ep
2018 7,028,946, 104,168,904, . 067476
2017 3,977,467, 105,034,775, 037868
2016 * 4,510,375, 91,597,114. 045241
2015 4,550,558, 92,621,554, 049131
2014 4,566,346, 52,096,884. . 045582
2 Total of kine 1, column (d) 2 .253298
3 Average distribution ratio for the S-year hass pefiod dlvlde the lotal on Iine 2 by 5.0, or by the number of years
tha foundation has been in existanca If less than 5 years 3 .050660
4 Enter the nat vatue of nongharitable-use assets for 2019 from Part X, ling 5 4 97,831,879.
5 Multiply line 4 by line 3 5 4,956,163,
6 Enter 1% of net investment income (1% of Part I, Bne270) 8 52,060.
7OADDINES BANAE e 7 5,008,223,
8 Enter qualifying distributions from Part X1, ling 4 R B 3,990,532,
It line 8 is agual to or greater than line 7, check the box in Part VI, Ilna 1b and complate that parl using a 1% fax rate,
See the Part V1 instructions.
823521 12-17-18 i Form 990-PF (2019}
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Form 990-PF {2019} MASONIC CHARITY FOUNDATION OF OKLAHOMA 73-6097262 Page 4
W?rt Vi | Excise Tax Based on Investment Income (Section 4940(a}, 4930(b}, 4940(e), or 4948 - see instructions)
1a Exempt operaling foundations described in section 4840(d){2}, check hare P [ and enter “N/A" on line 1.
Date of ruling or determination letter: {attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> [__J and enter 1% 1 104,120,
OF PaIt |, 0@ 27D, e corivie s enis oot s e B R T e 2
¢ All other domestic foundations enter 2°a of line 27b. Exernpt forelgn organizations, enter 4% of Parll Iine 12 cuI (b)
Tax under section 511 {domestic section 4947(a)(1) trusis and taxable foundations only; others, enter -0-)
Add lines 1 and 2 — " . : — CPeT—
Subtitle A {income) tax {domestlc saction 4947(a}{ 1} trusts and taxable foundations only; others, enter -0-)
Tax based on Investment income. Subtract line 4 from line 3. If zaro or less, enter -0-
Credits/Paymants;
a 2019 astimated tax paymenls and 2018 overpayment creditedto 2019 | Ba 127,670.
b Exempt foraign arganizations - tax withheld at source L | Gb 0.

0.
104,120,
0.
104,120.

wn i g0 IR

oo W N

¢ Tax paid with application lor extension of time 10 fils {Form 8868) . 13 0.
d Backup withholding erroneously withheld R .. |sd 0.
7 Total credits and payments. Add lines 6a through 60 _ 7 127,670.
8 Enter any penalty for underpayment of estimated tax, Check here |:| if Form 2220 is attachad . . T 8 0.
8 Taxdue, If the total of lines 5 and 8 is mora than line 7, enter amount owed . . ) ... |8
10 Overpayment, If line 7 s mora than the total of linas 5 and 8, enter the amount overpaid ... ... » | 10 23,550.
11__Enter the amount of ling 10 to be: Cradited 1o 2020 estimated tax P~ 2 3,55 0 | Refnnded |_ IR\ 0.
[Part VII-A T Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervena in Yes| No
any political campaign? . X
b Did it spend more than $100 during the year (either directly or Indlreclly) lor politlcal purposes? See the lnslructions lor lhe darmillon X
It the answer is "Yes"to 12 or 1b, attach a detailed description of the activities and copies of any matarials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? e e 1[5 X
d Enter the amount (if any) of tax on political expenditures {section 4955} imposed during the year:
{t) On the foundation, p» § 0. (2) On foundation managers. > $ 0.
e Enter ths reimbursement (if any)} paid by the foundatien during the year for political expenditure 1ax imposad on foundation
managers.p> $ 0. y
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
if “Yes,” attach a detailed description of the activities.
3 Has the loundation made any changes, not previously reported to the RS, in its govarning instrument, articles of incorporation, or
hylaws, or other simlar instruments? If *Yes," attach a conformed copy of the changes 3
4a Did the foundation have unrefated business gross incoms of $1,000 or mora during the year? R o B 4a
b If *Yes,” has it filed a tax return on Form 990-T for this year? o o _N/A 4b
5 Was there a liquidation, termination, disselution, or substantial contraction durlng the year'? ) L B 5 X
If "Yas,” attach the statement required by Genera! Instruction T,
6 Are the requirements of section 508(s) (relating to sectlons 4941 through 4945) satisfisd either;
# By language in the governing Instrument, or
® By stata (egislation that effectively amends the governing instrumant so that no mandatory diractiens that conflict with the state law
remain in the governing instrument? T 6 | X

7 Did the foundation have at least $5,000 in assals at any time durlng lhe year? i ”Yes complela Partll, col (c), and Part XV B B 71X

Ll
o ek

s

8a Enter the states to which the foundation reports or with which it is registered. See instructions, b
OK

b If the answer is "Yes™ to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designata)
of each stats as required by General instruction G7 If No,” attach explanation ) | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(])(3) or 4942(])(5) fur calendar ;

year 2019 or the tax year beginning in 20197 See the instructions for Part XIV. If Yes," complete Part XIV . N g X

10 Did any persons becore substantial contributors durlng the tax year? i "Yes." sttach o schedule listing thow names end adcresses ... ... 10 X
“Form 980-PF (2019)

923531 12-17-18
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Form 980-PF {2019) MASONIC CHARITY FOUNDATION OF OKLAHOMA 73-6097262 Page 5
[Part Vii-A T Statements Regarding Activities (zontinued)

Yes| No

11 Atany time during the year, did the foundation, directly or indirectly, own a controlted entity within the meaning of
section 512(b)(13)? It *Yes,” attach schedule. See Instructions 11 X

12 DBid the foundation make a distribution to a donor advised fund over which the foundalion ora dlsqualllied parson had adwsory privileges?
If "Yes," attach statement, See instructions . 12 X

13 Did the foundation comply with the public inspection raqulrements lor ns annual retums and examptinn appllcation? B N sl X
Website address p» _WWW . MCFOK . ORG _

14 The books are incareof p» JOHN I, LOGAN Telaphone no.p-405-348-7500
Locatedat p- PO BOX 2406, EDMOND, OK 2P+a p73083

15  Section 4947(2)(1) nonexempt charitabls trusts filing Form S90-PF in lieu of Form 1041 - check hera o ) D, l:l
and gnter the amount of tax-exempt interest recelved or accrusd during the year ——— [ 15 | N/A

16 Atany time during calendar year 2019, did the foundatien have an interest in or a signature or other authnnty over a bank, Yes| No
sacurities, or other financial account in a foreign country? R e ) 18 X

See tha instructions for exceptions and filing requirements for FinCEN Form 114 It *Yes,” anter the name of lha

forgign country P _ _ _
| Part Vil—B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is chacked in the "Yes® column, unless an exception applies. Yes| No
1a During the year, did the foundation (either directly or tridirectly):

{1) Engage in tha sale or exchange, or leasing of property with a disqualified person? _— I:l Yes IZI Ho
{2) Borrow money from, lend money 1o, or otherwise extend credit to (or accept it from)

adisqualified parson? . i, ] Yes XD o
{3) Furnish goods, services, or facilities lo (or accepl them Irom) a dnsqualmed persnn? — |:l Yes Qﬂ No
{4) Pay compensation to, or pay or reimbursa the expenses of, a disqualified person? D Yes |Z| No
{8) Transfer any income or assets to a disqualified person {or make any of either available

for the benslit or use of a disqualified persony? ST D Yes L_T_I Neo
{6) Agres 10 pay money or property to a government official? (Exceptlnn Check “No

if the foundation agreed to make a grant to or to employ the official for a period after

termination of government sarvice, if erminating within 90 days.) . y |:| Yes No

b |f any answer Is "Yes" to 1a{1)-(6), did any of the acts fail to gualify under the axceptlons descrlbed in Reuulal:ons
section 53.4941{d)-3 or In a current notice regarding disaster assistance? See instructions N/A [
Organizations relying on a current notice regarding disaster assistance, check here . T ]

¢ Did tha foundation engage in a prior year in any of the acts described in 1a, other than excapled acts thal were nm correctad
before the first day of the tax year beginning in 20197 T ic X

2 Taxes on failure to distribute incoma {section 4942} {does not apply iur years lhe foundatiun was a privale operating luundatlcm
defined in section 4942(j)(3) or 4842(j)(5)):

a Al the end of tax year 2018, did the foundation have any undistributed incoma {Part XIII, lines
6d and Ge) for tax year{s) beginning before 20187 " B ) ) D ves {X] o
It "Yes," list the years . : .

b Are thera any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No® and attach
statement - see instructions.y

¢ If the provisions of saction 4942(a)(2) are hsiny applied to any nf Ihe years listed in 2a, Ilst the years here.
> H L} L]

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? R |:| Yes @ No

b If "Yes,” did it have axcass busmess huldlngs n 2019 asa result ul (1) any purchasa by lha foundatlun or dlsqualiﬂed pelsons aftar
May 26, 1969; {2} the lapse of the 5-year period (or longer period approved by the Commissioner under section 4843{c)(7)) o dispose
of holdings acquired by gift or bequest; or {3) the lapse of the 10-, 15-, ar 20-year first phase holding period? (Use Form 4720,

Schedule C, to determine if the foundation had excess business holdings in 2018y .. N/A | 3b

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charltable purposes? — L |42 X

N/A 2b

b DId the toundation make any investment in a prior year {but after December 31, 1969} that could jeopardiza its charitable purposa that
had not baen removed from jeopardy before the first day of tha tax year beginning In2019? . ... ... 4b X
Form 990-PF (2019

827541 12,1719
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Form 990-PF (2019 MASONIC CHARITY FOUNDATION OF OQRLAHOMA 73-6097262 Pags &
[Part Vil-é [ gtatements Regarding Activities for Which Form 4720 May Be Required fcontinued)
5a During the year, did the foundation pay or incur any amount to: Yes| No
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4845(g))? ] es @ No
(2) Influence the outcome of any specific public election (see section 4955); or ta carry on, diractly or indlreclly.
any voter ragistration drive? .. .. ) [ ves X0 he
{3) Provide a grant to an individual for travel, study, or other similar purposes? | [ Jves (X o
{4) Provide a grant to an organization other than a charitable, etc., organization described in sacllon
4945(d){4)(A)? See Instructions o ves X wo
{5) Provide for any purpose other than religious, charllable sclantinc. Ilterary. ar educa!ional purposes. or lur
the prevention of cruslty to children or animals? R l:] Yes [X] Mo
b If any answar is "Yes" to 5a(1)-(5), did any of the transactions fail Iu quallry under lhe exceptmns descrlbed in Regutations
section 53.4945 or in a current notice regarding disaster assistance? See instructions N/ A 5b
Organizations relying on 2 current notice regarding disaster assistance, check herg ]
¢ If the answer Is "Yes" lo quastion 5a(4), does the foundation claim exemption from the tax hecause Il mainai ned
expenditurae responsibllity for the grant? N/A  [Tlves Tlwe
If “Yes,” attach the statament required by Regulations ser.tion 53 4945 S(d)
6a Did the foundation, during tha year, receive any funds, directly or Indirectly, to pay premiums on
a personal bensfit contract? [ ves [(X] Mo
b Did tha foundation, during the year, pay premlums ditectly or Indlreclly. ona personal banam conlracl? _______________________ (] X
11 "Yes" to 6b, file Form 8870.
78 Atany time during the tax year, was the foundation a party i¢ a prohibited tax shalter fransaction? - ] ves EI No
b |f*Yes," did the foundation receive any proceeds or have any nat income atiributable to the transaction? ... ... ... ... N/A, 7b
8 Is the foundation subjact to the section 4960 tax on payment{s) of more than $1,000,000 In remunaration or
excess parachute payment{s) during the year? . e A A AR 10 £ oo e B [ Yes @ No
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compansation.
d
{a} Name and address h(()u!gg!:' aggka‘ég% ed (c'(?fol'll‘gfepl:slillu“ !lmp nﬁ%:;{?l:llulﬁ: ‘1:, a}:ggsfxl B(;‘t?'leef
to position enter -0-) tompensalion allowances
SEE STATEMENT 13 175,541. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1}, If none, enter "NONE."
{b) Title, and averags (d Contribuions lo {e) Expanse

{a) Nama and address of each employee pald more'than $50,000

hDUlS a5 Week

{c} Compensation

#m| oveobenclﬂuans
and delersed

account, other

devoted to position cgmpensalion allowances
JULIE TOBEN _ CFO
PO BOX 2406, EDMOND, OK 73083 40.00 52,533, 0. 0.
Total number of other employees paid over 850,000 ... .. | | 0
Form 990-PF (2019)
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Form 990-PF Izutg) MASONIC CHARITY FOUNDATION OF OKLAHOMA 73-6097262 Page 7

| Part VIIl_| information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors gonined)

3 Five highest-paid independent contractors for professional services, If none, enter "NONE."

{a} Name and address of aach person paid more than $50,000 {b) Type of service {€) Compensation

SELLWOOD CONSULTING - 6650 S§ REDWOOD LANDE INVESTMENT
STE 370, PORTLAND, CR 97224 CONSULTING 88,585.
UBS TRUMBULL - 10 STATE HOUSE SQUARE 15TH [FINANCIAL/INVESTMENT
FLOOR, HARTFORD, CT 06103 |ADVISORY 75,562,
BECKER CAPITAL MANAGEMENT [FINANCIAL/INVESTMENT
1211 SW 5TH AVE, STE 2185, PORTLAND, OR 97204 [ADVISORY 51,369.
Total number of others receiving over $50,000 105 Professional SBIVICES o o i s » 0
| Part IX-A| Summary of Direct Charitable Activities

List the foundation's four largast direct charitabls activities during the tax year. Include relevant statistical information such as tha E

number of organizations and other bensficiaries served, confarences convened, research papers produced, etc. L
1 N/A
2
3
4
[ Part IX-B | Summary of Program-Related Investments

Describe the two largest program-related investmants made by the foundation during the tax year on lines 1 and 2. Amount
1 N/A
2

All other program-relatad investments. See instructions.
3
Total. Add lines 1 through 3 . i e s i et Sl 0.

Form 990-PF (2019

820561 12-17-18
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Form 990-PF (2019) MASONIC CHARITY FOUNDATION OF OKLAHOMA

73-6097262  Pages

Minimum Investment Return {All domestic foundations must complete this part. Foreign foundations, ses instructions.}

1 Fair market value of assets not used {or held for use) diractly in carrying out charitable, etc., purposes;

a Average monthly fair market value of securites 12 96,386,290,

b Average of monthly cash balances o 1b 2,215,278.

¢ Fair markst value of all other assels O 1t 720,137,

d Total {add lines 1a, b, and c) 1d 99,321, 705.

e Reductlon claimad for blockage or other factors raponad on lines 1a and

1c (atiach detailed explanation) e | 10 | 0.
2 Acquisition indebtedness applicable to ling 1 assels ) 2 0.
3 Subtractline 2 fromlinetd 3 99,321,705,
4 Cash deemed held for charitable activities. Enter § 1/2% of line 3 (for grealer amount, see instrucllons) 4 1,489,826,
5  Het value of noncharitable-uge assets. Subtract ling 4 from line 3, Enter here and on Part V, lined 5 97,831,8 79.
6  Minimum Investment return. Enter 5% ofling§ . .o [ 4,891,594,
_ Distributable Amount (seas instrugtions) (Section 4942(j)(3) and (])(5) private operatmg foundations and certain
forelgn organizations, check here ® [ | and do not complete this part.)

1 Minlmum investment return from Part X,tine 6 . ... ... ... . s 1 4,891,594,
2a Taxon investment income for 2019 from Part VI, lme5 | 2a 104,120,

b Income tax for 2019. (This does not include the tax from PartVI.) |_ﬁ

¢ Add lings 2a and 2b 2 104,120,
3 Distributable amount before adiustmenls Subtract tine 2¢ from fine 1 3 4,787,474,
4 Recoverles of amounts treated as qualifying distributions 4 L
5 Addlines3andd | 5 4,787,474,
6 Deduction from distributable amount (see lnslructions} L 8 0.
7__ Distributable amount as adjusted. Sublract ling & from Jine 5. Enter here and on Part x||| lina 1. 7 4,787,474,
[Part XIT] Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, stc., purposes;

& Expenses, contributions, gitts, etc. - total from Part ), column {d), ling 26 8 3,990,532,

b Program-related investments - tofal from Part IX-B 1b 3
2 Amounts paid io acquire assets used (or held for use) directly in carrymg oul charitab!e etc purposes 2
3 Amounts set aside for specific charitable projects that satisfy the;

a Suitability test (prior IRS approval required} |_3a

b Cash distribution tast {attach the required scheduls) | 3b
4  Qualifying distributions. Add lines 1a through 3b. Emer here and on Part V, line &; and Part Xill, line 4 4 3,990,532,
§ Foundalions that qualify under sectlon 4340{e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, ling 27b R 5 0.

6 Adjusted qualifying distributions. Subtract line 5 from line 4 i 3,990,532,

Note: The amount on line & will be usad in Part V, column (h), in subsequem years when calculating whelhsr lhe foundalion qualifies for the section

4940(e) reduction of tax in those years.

823571 12-17-18
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Form 990-PF (2018) MASONIC CHARITY FOUNDATION OF OKLAHOMA 73-6097262 Pags 9
Undistributed Income (sea instructions)

{a) {b) () {d)
Carpus Years prior to 2018 2018 2019

1 Distributable amount for 2019 from Part X,
line7 . _ 4,787,44.

2 Undiazibuted income, if any as of the end of 2019:
a Enter amount for 2018only 246,493,
b Total for prior ysars:

3 Excess distributions carryover, if any, to 2019;
aFrom 2014
b From 2015
¢ From 2016
dFrom2017
efrom2018 v
f Total of lines 3athroughe 0.

4 Qualifying distributions for 2018 from

Part XIl,line :» § 3,990,532,
2 Applied to 2018, but not mare than line 2a 246,493,
b Applied to undistributed income of prior

years {Election requlred - sge instructions) 0.
¢ Treated as distributions out of corpus

{Elaction required - sea instructions) 0. al=
d Applied to 2019 distributable ameunt 3,744,039,
¢ Remaining amount distributed out of corpus 0.

5 Enceas di lons cauryover applied 1o 2018
{f an amount appears in column (d}, the sams amount 0 0
must be shown In column (a).) LJ L

6 Enter the net total of each column as
Indicated below:;

 Corpus. Add lines 31, 4c, and 4s, Subbactline5 0.
b Prior years* undistributed incoma. Subltract
line 4b from line 26 — 0.

¢ Enter the amount of prior years'
undistributed incoma for which a notice of .
deficisncy has been issued, or on which
the section 4942(a) tax has been previously
assessed . 0.

d Subtract line 6c from Iine 6b. Taxable
amount - sea instructions I . 0.
e Undistributed income for 2018, Subtract line
4a from lina 2a. Taxable amount - see instr. 0.
{ Undistributed incoma for 2019, Subtract
lines 4d and 5 from line 1. This amount must
be distributed in202¢ 1,043,435,
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b}{1}({F} or 4942{g)(3) (Election
may ba required - see instructions) . 0.
8 Excess distributions carryover from 2014
notappliedonfine Sorline 7 0.
9 Excess distributions carryover to 2020,
Sublractlings 7and B from line6a 0.
10 Analysis of line 9:
a Excass from 2015 -
b Excess from 2016
¢ Excess from 2017
d Excess from 2018
¢ Excess from 2019
023581 12-17-19 Farm 890-PF (2019)
9
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Form 990-PF (2019) MASONIC CHARITY FOUNDATION OF OKLAHOMA 73-6097262 Page 10

| Eart XV | Private Operating Foundations (ses instructions and Part VII-A, question 9) N/A
1 & If the foundation has received a ruling or determination lstter that it is a private operating
foundation, and the ruling is effective for 2019, enter the date of therubing .
b Check box to indicate whether the foundation is a private operating foundation described in section . |:| 4942()H(3) or l:] 4942()}(5)
2 a Enter the lesser of the adjusted nat Tax year Prior 3 years
income fram Part | or the minimum (a} 2019 {b) 2018 {c) 2017 {4) 2016 {e) Total

invastment return fram Part X for
each yaar listad
b 85%ofline2a
¢ Oualifying distributions from Part XII,
line 4, for each year listed
d Amounts included in ling 2¢ not
used directly for active conduct of
axernpt activities R
¢ Qualifying distributions made directly
for active conduct of exemnpt activities.

Subtract ling 2d from line 2¢
3  Complete 3a, b, or ¢ for the
alternative test reliad upon;
3 "Asseis” alternative test - enter:
(1) Valueotallassets y

(2) Value of assets qualifying
under section 4942()(3)(BXi}

b "Endowment” alternative test - entar
2/3 of minimum investment return
shown in Part X, line 6, for each year
listed .

¢ "Support” alternative test - enter;

{1} Total support other than gross
investment income {interest,
dividends, rents, payments on
securities loans {secton .
§12(2)(5)}, or royahies)

{2) Support from general public
and 5 or more exempt
organlizations as providad in
section 4942{j){3)(B){iii}

(3) Largest amount of support from
an exampt organization

4) Gross investment incoma
* Supplementary Information (Complete this part only if the foundation had $5,000 or more In assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

a List any managars of the foundation wha have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (bul only if they have contributed mora than $5,000). (See seclion 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the ownership of a partrership or
other entity) of which the foundation has a 10% or greater inlerast.

NONE

2 Information Regarding Contribution, Grant, Gift, Lcan, Scholarship, etc., Programs:

Chack hera P> I:I if the foundation only makes centributions to preselected charitable organizations and does not accept unsolicited requests for funds. [t
the foundatlon makes gifts, grants, slc., to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

4 Tha name, address, and telephone number or emall address of the parson to whom applications should be addressed:

SEE STATEMENT 14
b Tha form in which applications should be submitted and information and materials they should include;

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of Institutions, or other factors;

923601 12-17-19 Form 980-PF (2019)
10
15471005 251366 7220 2019.04030 MASONIC CHARITY FOUNDATIO 7220 1



Form 990-PF (2019 MASONIC CHARITY FQUNDATION OF OKLAHOMA 73-6097262  Page 11
[Part XV | Supplementary Information {continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient It reciplent Is an Individual,
show any relationship to Fntuar{dallu'n Purpostlar %l %rant or Amount
any foundation manager status 0 contribution
Name and address (homa or business} + or Substantial contributor reciplent

8 Paid during the year

CAVETT KIDS FOUNDATION PUBLIC CHARITY BERVE CHILDREN WITH
3801 N CLASSEN BLVD STE 300 VARICUS
OKLAHOMA CITY, OK 73118 LIFE-THREATENING AND
CHRONIC ILLNESSES 10,000,
)
CHILDREN'S CENTER FUBLIC CHARITY MEDICAL EQUIPMENT FOR
6800 NW 39TH EXPRESSWAY CHILDREN'S CENTER
BETHANY, OK 73008 25,000,
COMMUNITY FOOD BANK OF EASTERN PUBLIC CHARITY FEED THE HUNGRY OF
OHLAHOMA EASTERN OKLAHOMA
1304 N KENOSHA AVE
TULSA, OK 74106 v 7,000,
DEMOLAY PRIVATE FDN DK MASONIC YOUTH ORG
PO BOX 2406 ANNUAL DONATION
EDMOND, OK 73083-2406 49,502,
-
GWMNM PUBLIC CHARITY BEUPPORT OF THE GEORGE
101 CALLAHAN DRIVE WASHINGTON MASONIC
ALEXANDRIA, VA 22301 NATIONAL MUSEUM 18,504,
Total oo SEE CONTINUATION SHEET(S) . . ... ... . > 3 3,322,871,

b Approved for future payment

NONE

TRl i iiieiiieiiisiieii:eiiieeiiiereriiiiiiiiciiiiciiiiiciiiiiiis AT > 3 0.
Form 990-PF (2019

823611 12-17-19
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Form 990-PF {2019) MASONIC CHARITY FOUNDATION OF OXLAHOMA 73-6097262  Page12
Part XVI|-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business incoms (E;clud-d by section 512. 513. or 514 ")
Bué#l,ess (b} e:;;); {0 Relatad or exempt
1 Program service revenue: cods Amount code Amount function income
2
b
¢
d

1

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash

investments .. 14 1,066.
4 Dividends and interest (rom securities 14 2,878,107.
§ Net rental incoma or {loss) from real estate;

8 Debt-linanced proparty _

b Not debi-financed property )
6 Net rental income or (loss) from personal

property .
7 Other investment income B o 15| 1,221,944,
B Gain or {loss) from sales of assets other

thaninventory , _ 18 1,506,139,

9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of invantery
11 Other revenue;

:» FIDUCIARY FEE TNCOME 259,
b INSURANCE PROCEEDS ' 11,741,
c
d
[-]
12 Subtotal. Add columns {b), (d), and (&) o 0. 5,607,256, 12,000.
13 Total, Add ling 12, columns (b}, {d), and {8} L I | 5,619,256,

{See worksheal in ling 13 instructions to verity ca_lculaliﬁns.)
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No, Explain below how each activity for which income is reportad In column (e} of Part XVI-A contribuled impartantly to the accomplishment of
v the foundatlon's exempt purposas (other than by providing funds for such purposes).

1l1a [ROACH TRUST MANAGEMENT FEE
118 [INURANCE PROCEEDS FROM LIGHTNING STRIKE CLAIM

623821 12-17-19 form 990-PF (2019)
12
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Form 930-PF {2019 MASONIC CHARITY FOUNDATION OF OKLAHOMA 736097262 paym 13
e XVIE!D  information Regarding Transfers to and Transactions and Relationships With Noncharttable
Exempt Organizations
1 Did tha erganization directly or [ndirsctly engage In any of the folowing with any othar organtzation described tn ssction 501{c)
{othar than section 501(¢){3) organtzations) or in section 527, retating fo political organizations?
s Transinrs from Bie reporting foundation ko a noacharnitable sxempt organization of:

|" o

12) Othar assety o ben 0 Tt R e G R e G X
b Other transactions: N iavi i
{1} Sales of ssets o 2 nonchariable exgmpt organization T US| ¢ ) X
(]} Purchases of assats from a ronchartable sxempt orgasizaton e S i ey —————— 1D {2} X
{3} Rental of fachittes, squipment, or other assels OOV OSUPOROTR I -1 X
{4} Relmbursement asranpements , SO TRV VRPOVPRR 1L . | X
{5} Loans or koan uarantess | OISO ORPRPRR - |- X
L] Pariormance of services or membarship of fundraisieg soflaions 0 00T e X
¢ Sharing of fociites, equipment, mailing Kets, other aseats, o pald employess | ) X
d I the answar to any of the abova is “Yas,” complots the loBawing schedule. co!mm (b)mmmmwmmwmmmm
o services given by the reporting foundation, i ths foundation recetved less than fair markat value in any transaction ¢r shacing srrangamant, show In
cohumn (d) the valus of the poots, other Assels, or sefvices received,
{)uwma | (b) Amount Involved {0} Name of nonchastiabls sxempi or gantmiion (d] Danzription of wanstars, ranasstions, and sharmg wrsngenents
N/A
2a |3 the foundation directly of indrectly afiiliated with, or ralalad to, one or more Lax-sxempt organizations described
10 99ction 601(c) {other than saction S0N(cY 3N or InsectonB2r? oo Tves (ke
L ] . ' L]
(#) Neme of organization {b) Type of organtration (o) Dasexiption of relationship
N/A
Under permites mlm.ulmmmnmmm civechubu Snd Sl and to the basi of iy knowidge
Mﬂhdwwmmmhhdmﬂmmﬂw. mmg.‘::.
5‘\ l/o//iég.\_p'b DIRECTOR X1 ves No
Print/Type preparsr's rame Pigpager's slumim Dau Chock | 1] PTIN
‘\A If\ g aefl- smployed
Paid JOSHE MULLINS ( A -2 P01602326
Preparet [im's iame > ARLEDGE & ASSUCIATES, P.C. - Fem's€m » 73-1105089
Use Only
Fiem's address » 309 . BRY}\N’I‘ AVENUE
_BDMOND, OK 73034 Phonono. 405-348-0615
Form (2019)
e 1018
13
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MASONIC CHARITY FOUNDATION OF OKLAHOMA 73-6097262

Part upplementary Information
3 Grants and Contributions Paid During the Year {Continuation)
Recipient IF recipient is an individual, .
show any relationship to Fﬂl!g:dﬂtlﬂrn FUfPDS? fg ﬂil'aﬂl or Amaunt
d address {home or busin any foundation manager Saslo contribution
L) { siness) or substantial contributor recipient

HEARTS FOR HEARING PUBLIC CHARITY [CHILDREN'S AUDIOLOGY
11500 N PORTLAND AVE CARE
OKLAHOMA CITY, OK 73120 ) 25,000,
JOBS DAUGHTERS FRIVATE FDN DK MASONIC YOUTH ORG
PO BOX 2406 ANNUAL DONATION
EDMOND, QK 73083-2406 10,000,
MASONIC CHARITY FON MATCHING FUNDS PRIVATE FDN ASSISTANCE FOR
PROGRAM EDUCATION & COMMUNITY
PO BoX 2406 v
EDMOND, OK 73083-2406 1,659,880,
MASONIC CHARITY FDN PUBLIC CHARITY PRIVATE FDN ASSISTANCE FOR
PO BOX 2406 COMMUNITY
EDMOND, OK 73083-2406 47,358,
MASONIC CHARITY FND INDIVIDUAL PRIVATE FDN 72 RECIPIENTS PLUS
SCHOLARSHIF YOUTH PROGRAM EXPENSES
PO BOX 2406 '
EDMOND, OK 73083-2406 233,000,
MASONIC CHARITY FND SENIOR ESSAY PRIVATE FDN 27 RECIPIENTS PLUS
CONTEST EXPENSES
PO BOX 2406
EDMOND, OK 73083-2406 25,049,
MASONIC INFORMATION CENTER . PUBLIC CHARITY EUPPORT OF MASONIC
8120 FENTON STREET DUCATION TO PUBL
SILVER SPRING, MO 20510-4785 1,500,
MASONIC SERVICE ASSN PUBLIC CHARITY EUPPDRT FOR DISASTER
8125 FENTON STREET ELIEF, ETC.
SILVER SPRING, MD 20910-4785 5,110,
MCF'S STUDENT AND TEACHER OF TODAY PRIVATE FDN PSSISTANCE FOR
PROGRAMS ' EDUCATION & COMMUNITY
PO BOX 2406
EDHMOND, OK 73083-2406 2,272,
OK ALLIANCE FOR ARTS ED PUBLIC CHARITY DOE ARTS OF EXCELLENCE
PO BOX 1275 CEREMONY
JENKS, OK 74037-1275 8,200,

Total from continuation shests . ... ... R . e i N s 3,212,865,
823621
04-01-18
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MASONIC CHARITY FOUNDATION OF OKLAHOMA 73-6097262

art Supplementary Information
3 Grants and Gontributions Paid During the Year (Continuation)
Reciplent I reciplent is an individual,
+ show any relationship to Foundallorn PUTPOSB%' giranlur Amount
ama and address (home or busin any foundation manager status & contribution
. { D) or substantial contributor reciplent

OK ASSN AREAS AGCY AGING FUBLIC CHARITY PIRECT SERVICES TO THE

719 WEST MAINE ELDERLY

ENID, OK 73701-54113 692, 866,

OKLAHOMA STATE SUPERINTENDENT'S HIGHER ED FP [17 RECIPIENTS PLUS

TEACHER OF THE YEAR PROGRAM . EXPENSES

2500 N LINCOLN BLVD

OKLAHOMA CITY, OK 73105 23,700,

PAYNE EDUCATION CENTER PUBLIC CHARITY SCHOLARSHIPS FOR

3240 WEST BRITTON ROAD DKLAHOMA TEACHERS

OKLAHOMA CITY,K OK 73120 52,500,

PM GRANTS : FRIVATE FDN pSSISTANCE FOR

PO BOX 2406 EDUCATION & COMMUNITY

EDMOND, OK 73083-2406 108,004,

REGIONAL FOOD BANK FUBLIC CHARITY PSSISTANCE FOR

3355 §, PURDUE [EDUCATION & COMMUNITY

OKLAHOMA CITY, OK 73137 53,490,
"

VIZAVANCE FUBLIC CHARITY NISON SCREENING

& NE 63RD FHILDREN IN PUB SCH

OKLAHOMA CITY, OK 73105 240,000,

¥YMCA PUBLIC CHARITY MILITARY WELCOME

7130 AIR CARGO RD CENTER

OKLAHOMA CITY, OK 73159 10,000,
L]

JUNIOR ACHIEVEMENT OF OKLAHOMA PUBLIC CHARITY BRANT FOR RURAL SCHOOL

211 N ROBINSON AVE #201 PROGRAM

OKLAHOMA CITY, OK 73102 20,000,

CHARITY FDN PUBLIC ED PRIVATE FDN ASSISTANCE FOR

PO BOX 2406 COMMUNITY

EDMOND, OK 73083-2406 4,936,
.

Total from continuation SMeOt8 . . . i
22631
04-01-19
15
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Schedule B Schedule of Contributors OMB No. 1545.0047

Li";;“u?ggi 980-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department al the Treasury P Go to www.irs.gov/Form890 for the latest information. 20 1 9

Internal Revanus Sevice

Narne of the organization Employer identification number
MASONIC CHARITY FOUNDATION OF OKLAHOMA 73-6097262
Organization type {check one}:
Fifers of; Section:
Form 980 or 990-EZ :l 501 (c) } {enter number) organization
:I 4947(a){1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF X1 501(c)(3) axempt private foundation
D 4547(a)(1) nonexempt charitable trust treated as a private foundation
D 501{c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c}(7), (8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

X1

For an organization filing Form 990, 990-EZ, or 830-PF that received, during the year, contributions totaling $5,000 or mora {in money or
property} from any one contributor. Complete Parts | and Il, See instructions for determining a contributor's total contributions,

Special Rules

]

Caution;
but it mu

For an organization described in section 501(c)(3} filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170{b)(1)(A}vi}, that checked Schedule A (Form 920 or 990-EZ), Part ll, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i} Form 980, Part VIIl, line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501{c)(7), (8), or {10) filing Form 990 or 950-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Completa Parts |, Il, and [l

For an organization described in section S01{(c)(7), (8), or (10) filing Form 930 or S50-EZ that received from any one contributor, duting the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totafed more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

An organization that isn't covered by the General Rule and/or the Special Rules dossn't file Schedule B (Form 990, 990-EZ, or 990-PF),
st answer "No” on Part IV, ling 2, of its Form 9380; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schadule B (Form 990, 990-E2Z, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 890-EZ, or 890-PF. Schedule B {Form 990, 980-EZ, or 990-PF) (2018)

923451 11-06-19



Schedule B (Form 930, 990-EZ, or 950-PF) {2019)  * Page 2
Narme of organization

Employer identification number

MASONIC CHARITY FOUNDATION OF OKLAHOMA 73-6097262
Partl| Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1 | GERTRUDE MOORE TESTAMENTARY TRUST person  [X]
Payroll I:I
PO BOX 5555 24,410. Noncash [ ]
{Complete Part Il for
MCALLEN, TX 78502-5555 noncash contributions.}
(a) ib) (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ROBERT G. MORELAND REVOCABLE TRUST Person X]
3 Payroll D
400 MARKET STREET 10,290. Noncash [ ]
{Complete Part Il for
CANTON, OH 44702 noncash contributions.)
{a) (b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CLYDE R. EVANS ESTATE Person  [X]
) Payroll |:|
PO BOX 21708 62,500. Noncash []
{Complete Part Il for
OKLAHOMA CITY, OK 73156 noncash contributions.)
(a) {b} (c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | THROCKMORTON CHARITABLE TRUST Person X]
Payroll :l
PO BOX 2406 5,756. Noncash [
{Complete Part Il for
EDMOND, OK 73083 noncash contributions.)
{a) (b) {c}) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ARTHUR JOHN EASTWOOD TRUST Person
Payroll [:]
3801 VIA DE LA URRACA 41,839, Noncash [
{Complete Part Il for
GREEN VALLEY, AZ 85614 noncash contributions.)
{a) {b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 ESTATE OF WILLIAM AND MARILYN CAMMACK Person X
Payroll |:|
PO BOX 2406 33,398. Noncash [ |
(Complate Part Il for
EDMOND, OK 73083 noncash contributions.)

923452 11.06-18

Schedule B {Form 890, 890-EZ, or 890-PF} (2018)
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Schedule B (Form 990, 990-EZ, or 950-PF) {2019) Page 2
Name of organization Employer identification number

MASONIC CHARITY FOUNDATION OF OKLAHOMA 73-6087262

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{al {b) {c} {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
EDWARD GILLIS JOHNSON 1993 REVOCABLE
7 | TRUST Person Xl
Payroll |:|
PO BOX 1569 $ 17,244. Noncash [_]
(Complete Part Il for
EDMOND, OK 73083-3735 noncash contributions.)
(@) {b) te) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payrol  [_|
% Noncash [ |

{Complete Part Il for
noncash contributions.}

(a) {b) (¢) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:'
Payroll |:|
3 Noncash [

{Complete Part Il for
noncash contributions.)

(a) (b} c) (d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [
(Complete Part |! for
noncash contributions.}
(a) {b) (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll D
3 Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) ~ (c} (d)

No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:]
Payroll [
3 Noncash [

{Complete Part Il for
noncash contributions.)

923452 11-08-19 Schedule B {Form 880, 990-EZ, or 980-PF) {2010)
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Schedula B (Form 990, 990-EZ, or 950-PF) (2019) ' Page 3
Name of organization

Employer identification number

MASONIC CHARITY FOUNDATION OF OKLAHOMA 73-6097262
Partil Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is nesded.
(a)
{c)
f:?r;‘ Description of - h i FMV {or estimate) Dat . ived
Pl escription o noncas. property given (See instructions) ate receive
(a)
(e)
{NO. iotion of (b) . ; FMV {or estimate) . (d) —_
Pr:r't“| Description of noncash property given (See instructions.) ate receive
{a)
{c)
fNo. (b) . FMV {or estimate) - (d) _—
Pl:rl:'ll Description of noncash property given (See instructions.) ate receive
(2}
(c)
f:l o {b) FMV (or estimate) - (d) ved
o ::| Description of noncash property given (See instructions.) ate receive
{a}
()
er o X (b} . FMV {or estimate) Oat (d) ved
o ::| Description of noncash property given (See instructions.) ate receive
{a)
{c)
f:‘ . f o h i T Date 'dlalved
o :rltn' Description of noncash property given (See instructions.) re

923453 11-08-18

15471005 251366 7220
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Schedule B (Form 990, 950-EZ, or 990-PF) (2019) Page 4
Name of organization Employer identification number

MASONIC CHARITY FOUNDATION OF OKLAHOMA 73-6097262
Part III Exclusively religlous, charltable, etc., contributions to organizations described In section 501(c}{7}, {8}, or {10) that total more than $1,000 for the year
from any one confributor, Complete columns {a} through {e} and the following line entry. For organizations
complating Pert Il enter the tolal of axclusively raligious, charitable, stc., contributions of 51,000 or l&ss for the year, (Entar this o, oece | >3
Use duplicate copies of Part lll if additional space is needed.

{a) No.
Ifar:rTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
: {e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferse's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
|f='°r't"1 {b) Purpose of gift {c) Use of gift (d) Description of how gitt is held
L ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gor?‘l (b} Purpose of gift {e) Use of gift {d} Description of how gift is held
al
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 880-PF) {2019)
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MASONIC CHARITY FOUNDATION OF OKLAHOMA 73-6097262

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

(n) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
NOW INTEREST 1,066. 1,066.
TOTAL TO PART I, LINE 3 1,066. 1,066,
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (A) (B) (C}
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
DIVIDENDS 1,777,707. o. 1,777,707, 1,777,707,
INVESTMENT
INTEREST 1,100,400. 0. 1,100,400. 1,100,400.
TO PART I, LINE 4 2,878,107. 0. 2,878,107. 2,878,107,
FORM 990-PF OTHER INCOME STATEMENT 3
(A) (B) {C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
ROYALTIES 1,221,944, 1,221,944.
FIDUCIARY FEE INCOME 259, 259.
INSURANCE PROCEEDS 11,741. 11,741.
TOTAL TO FORM S590-PF, PART I, LINE 11l 1,233,944. 1,233,944.
FORM 990-PF ' LEGAL FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL AND PROFESSIONAL
EXPENSE 36,218, 0. 36,218.
TO FM 990-PF, PG 1, LN 16A 36,218, 0. 36,218.
21 STATEMENT(S) 1, 2, 3, 4
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MASONIC CHARITY FOUNDATION OF OKLAHOMA

73-6097262

FORM 9%0-PF

ACCOUNTING FEES

STATEMENT 5

(A) (B)

(C} (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING EXPENSE 35,485. 0. 35,485.
TO FORM 9%0-PF, PG 1, LN 16B 35,485. 0. 35,485.
FORM 950-PF TAXES STATEMENT 6
(n) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAX 3,247, 3,247, 0.
MINERAL TAXES 987. 997. 0.
REAL ESTATE TAXES 305. 305. 0.
PAYROLL TAXES 21,598. 0. 21,598.
EXCISE TaAX 75,004, 0. 0.
TO FORM 990-PF, PG 1, LN 18 101,151. 4,549. 21,598.
FORM 990-PF OTHER EXPENSES STATEMENT 7
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ADMINISTRATIVE EXPENSE 453, 0. 453.
BANK CHARGES 1,668. 0. 1,668.
COMPUTER EXPENSE 16,774. 0. 16,774.
INSURANCE 27,040. 0. 27,040.
MANAGEMENT FEE 365,606. 365,606, 0.
MISCELLANEOUS EXPENSES 4,388. 0. 4,388.
OFFICE SUPPLIES 13,351. 0. 13,351.
POSTAGE 6,625. 0. 6,625.
PROFERTY MAINTENANCE 19,249. 0. 19,249,
REPAIRS AND EQUIPMENT 1,793. 0. 1,793.
TELEPHONE 7,652, 0. 7.652.
TRAINING AND MEMBERSHIPS 2,931. 0. 2,931.
UTILITIES 9,338, 0. 9,338.
TO FORM 990-PF, PG 1, LN 23 476,868. 365,606. 111,262,
22 STATEMENT(S) 5, 6, 7
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MASONIC CHARITY FOUNDATICON OF OKLAHOMA 73-6097262

FORM 930-PF U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS STATEMENT 8
U.S. OTHER FAIR MARKET
DESCRIPTION k GOV'T GOV'T BOOK VALUE VALUE
GNMAS X 29,131,812, 29,131,812.
US SAVINGS BOND X 13,012, 13,012.
TOTAL U.S. GOVERNMENT OBLIGATIONS 29,144,824, 29,144,824,

TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS

TOTAL TO FORM 990-PF, PART II, LINE 10A 29,144,824. 29,144,824,

FORM 990-PF CORPORATE STOCK STATEMENT 9

FAIR MARKET

DESCRIPTION BOCK VALUE VALUE
CORPORATE STOCK ' 63,486,875. 63,486,875,
TOTAL TO FORM 990-PF, PART II, LINE 10B 63,486,875. 63,486,875,
FORM 990-PF OTHER INVESTMENTS STATEMENT 10
VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
INVESTMENT IN LIMITED PARTNERSHIP COST 7,175,457, 7,175,457.
MINERAL RIGHTS COST 778. 778.
REAL ESTATE CoSsT 16. 16.
TOTAL TO FORM 990-PF, PART II, LINE 13 7,176,251, 7,176,251,
23 STATEMENT(S) 8, 9, 10
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MASONIC CHARITY FOUNDATION OF OKLAHOMA 73-6097262

FORM 990-PF DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 11
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
ACCOUNTING SOFTWARE 6,000. 6,000. 0.
COMPUTER({ 3 ) -WORKROOM, HP _

LAPTOP 3,727. 3,727, 0.
SERVER SOFTWARE 540. 540. 0.
BUILDING 359,833, 260,883. 98,950.
PARKING LOT ADDITION 20,987, 20,987, 0.
SERVER 12,024, 12,024, 0.
CARPET/LINOLEUM-NORTHCUTT 13,083. 13,083, 0.
MELODIE PC 1,008. 1,008, 0.
DELL LAPTOP 673. 673. 0.
SIDEWALK, PICNIC PAD 4,332, 1,300. 3,032,
CABLE/ELEC/LED FIXTURE INSTALL 1,793. 228. 1,565.
INTAACT ACCOUNTING SOFTWARE 8,730. 8,730. 0.
PROJECTOR 906. 634. 272.
HVAC UNIT, SOUTH SIDE 7,162, 650. 6,512.
POSTAGE MACHINE 1,826. 1,004. 822.
XEROX C8045H2 COPIER 12,414, 5.,173. 7,241,
SAMSUNG REFRIGERATOR 1,228. 492, 736,
LAND 147,457, 0. 147,457.
SPRINKLER SYSTEM REPLACEMENT 2,520. 168. 2,352,
HVAC UNIT, 2 OF 3 ; 7.162. 390. 6,772,
HVAC UNIT, 3 OF 3 g8,018. 438. 7,580.
2018 FORD EXPLORER 36,443. 10,935. 25,508,
3 PCS (JOHN/JULIE/ETHEL) 3,974. 1,192. 2,782,
BECKY PC 1,030. 309. 721.
TAG, TAX, & TITLE 1,750. 350. 1,400.
TOTAL TO FM 990-PF, PART II, LN 14 664,620. 350,918. 313,702.
FORM 990-PF OTHER ASSETS STATEMENT 12

BEGINNING OF END OF YEAR FATR MARKET

DESCRIPTION YR BOOK VALUE BOOK VALUE VALUE
ENTAILED BEQUESTS 15, 15. 15.
INSURANCE POLICIES 4, 4. 4.
TO FORM S90-PF, PART II, LINE 15 19. 19. 19.
24 STATEMENT(S) 11, 12
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MASONIC CHARITY FOUNDATION OF OKLAHOMA

73-6097262

FORM 990-PF

PART VIII - LIST OF OFFICERS, DIRECTORS

TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 13

NAME AND ADDRESS

NEIL STITT
710 W. BROADWAY
ARDMORE, OK 73401

CHARLES CALLAHAN
PO BOX 1254
BLANCHARD, OK 73010

D. RIDGE SMITH
PO BOX 851123
YUKON, OK 73085

CHARLES STUCKEY
132 ROADRUNNER DRIVE
PONCA CITY, OK 74604

BEDFORD FORREST ROWLAND
1104 CANTERBURY BLVD
ALTUS, OK 73521

DAVID ALLEN
3107 MAGNOLIA CT
SAND SPRINGS, OK 74063

RANDALIL ROGERS
13040 SHIRLEY LANE
CHOCTAW, OK 73020

MICHAEL MAXEY
4339 E 58TH PLACE
TULSA, OK 74135

JOHN CHURCH
11904 S RANGE RD
PERKINS, OK 74059

RONALD CHAMBERS
8301 E LANSING STREET
BROKEN ARROW, OK 74014

15471005 251366 7220

TITLE AND
AVRG HRS/WK

COMPEN-
SATION

EMPLOYEE
BEN PLAN
CONTRIB

EXPENSE
ACCOUNT

1ST VICE PRESIDENT
1.00

2ND VICE PRESIDENT
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

25
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MASONIC CHARITY FOUNDATION OF OKLAHOMA

JOHN ALLFORD
PO BOX 3361
MCALESTER, OK 74502

DAVID RAY

11921 MAPLE VALLEY DRIVE
OKLAHOMA CITY, OK 73170

R. KEITH MADDEN
12107 E 69TH ST N
OWASSO, OK 74055

JOANN SHEPPARD
4305 HIDDEN HILL ROAD
NORMAN, OK 73072

RICHARD ALLISON
2502 WILDWOOD
ENID, OK 73703

MATTHEW CARGILL
PO BOX 472150
TULSA, OK 74147

JACK PAINTER
19498 E 650 RD
HENNESSEY, OK 73742

LANNY SANDER
PO BOX 141
SEILING, OK 73663

BOBBY LAWS
309 JACQUA LANE
GUTHRIE, OK 73044

JOHN LOGAN
13913 KIRKLAND RIDGE
EDMOND, OK 73013

WILLIAM J. CLOUD
PO BCX 651
BLANCHARD, OK 73010

ROBERT DAVIS
411 E NOBLE
GUTHRIE, OK 73044

15471005 251366 7220

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
l1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

EXECUTIVE DIRECTOR
175,541.

40.00

PRESIDENT
1.00

SECRETARY
1.00

26
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73-6097262
0. 0.
Q. 0
0 0.
0 0.
0 0.
0. 0
0 0
0. 0
0 0.
0 0.
0 0.
0 0.
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MASONIC CHARITY FOUNDATION OF OKLAHOMA 73-6097262

ELWOOD ISAACS TREASURER

412 SUMMIT WAY ~ 1.00 0. 0. 0.

NORMAN, OK 73071

TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 175,541, 0. 0.
27 STATEMENT(S) 13
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MASONIC CHARITY FOUNDATION OF OKLAHOMA 73-6097262

FORM S%0-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 14
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

MASONIC CHARITY FOUNDATION OF OKLAHOMA
PO BOX 2406
EDMOND, OK 73083

TELEPHONE NUMBER

405-348-7500

FORM AND CONTENT OF APPLICATIONS

THE APPLICATION MUST BE MADE IN AN APPORVED FORMAT, AND MUST SPECIFY
PURPOSE AND NEED.

ANY SUBMISSION DEADLINES

NO SPECIFIC DEADLINES ARE APPLICABLE

RESTRICTIONS AND LIMITATIONS ON AWARDS

SUPPORT OF CHARITABLE, BENEVOLENT, EDUCATIONAL, AND PHILANTHROPIC
ORGANIZATIONS OR PURPOSES

28 STATEMENT(S) 14
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MASONIC CHARITY FOUNDATION OF OKLAHOMA

73-6097262

GENERAL EXPLANATION

STATEMENT 15

15471005 251366 7220

FORM/LINE IDENTIFIER AND DESCRIPTION/RETURN REFERENCE

PART II LINE 10B - DETAIIL TO SUPPORT LINE 10B
EXPLANATICON:
SECURITIES DESCRIPTION, TOTAL MARKET VALUE

BORGWARNER INC B1l,554

EXTENDED STAY AMERICA INC 116,131
FORD MOTOR CO 106,020

LEGGETT & PLATT INC 80,820

MAGNA INTERNATIONAL INC-CL A 8%,115
DANONE - SPONS ADR 120,119

INGREDION INC 141,749

KELLOGG CO 390,600

KROGER CO 143,066

MOLSON COORS BEVERAGE COMPANY 144,183
PROCTER & GAMBLE CO 106,165

JM SMUCKER CO/THE-NEW COMMON 132,245
SPECTRUM BRANDS HOLDINGS INC 9,322
WALMART, INC 140,825

BAKER HUGHES COMPANY 78,043

NOELE ENERGY INC 187,542

ROYAL DUTCH SHELL PLC-ADR A 150,104
SCHLUMBERGER LTD 71,757

CHUBB LTD 119,858

ALLEGHANY CORP 99,946

ALLSTATE CORP 113,012

AMERICAN INT'L GROUP INC 139,618
BERKSHIRE HATHAWAY INC-CL B 180,068
CITIGROUP INC 199,725

CORPORATE OFFICE PROPERTIES REIT 94,310
GOLDMAN SACHS GROUP INC 142,557
HOWARD HUGHES CORP 191,468

JPMORGAN CHASE & CO 209,797
JEFFERIES FINANCIAL GROUP INC 124,267
PNC FINANCIAL SERVICES GROUP 134,887
US BANCORP 135,181

WELLS FARGO & COMPANY 178,616
WEYERHAEUSER CO REIT 90,902
ASTRAZENECA PLC-~SPONS ADR 190,465
GILEAD SCIENCES INC 154,977

JOHNSON & JOHNSON 132,012

MCKESSCON CORP 111,348

PFIZER INC 134,387

QUEST DIAGNOSTICS 131,352

TE CONNECTIVITY LTD 80,985

EMBRAER SA-ADR 97,158

FEDEX CORP 66,532

GENERAL DYNAMICS CORP 128,736

IMAX CORP 99,596

RAYTHEON COMPANY 98,883

SIEMENS AG-SPONS ADR 113,810

29
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MASONIC CHARITY FOUNDATION OF OKLAHOMA 73-6097262

SOUTHWEST AIRLINES CO 83,669
APPLE INC COM 149,762

CIENA CORP 79,617

CISCO SYSTEMS INC 168,819
COHERENT INC 91,493

HP INC 128,027

INTEL CORP 154,114

MICROSOFT CORP 197,914

QUALCOMM INC 118,228
INTERNATIONAL PAPER CO 109,369
METHANEX CORP 104,108

MOSAIC CO 109,823

NEWMONT CORP USD 1.6 126,005
AT&T INC 213,963

DISCOVERY INC 142,388

MADISON SQUARE GARDEN CO 127,973
VIACOMCBS INC 138,081

VODAFONE GROUP PLC 165,465
PORTLAND GENERAL: ELECTRIC CO 186,060
SOUTHERN CO 87,588

TOTAL BECKER CAPITAL MANAGEMENT 8,366,275
SECURITIES DESCRIPTION, TOTAL MARKET VALUE

RAYONIER INC REIT 590 .

DFA GLBL R/E SECURITIES-I #5416 1,591,713
DFA GLBL R/E SECURITIES-I #5416 195,461
DFA GLBL R/E SECURITIES-I #5416 121,529
DODGE & COX INTL STK #1048 5,689,269
DODGE & COX INTL STK #1048 1,133,286
DODGE & COX INTL STK #1048 327,715
JENSEN QUALITY GRWTH-Y #6299 6,610,988
JENSEN QUALITY GRWTH-Y #6299 1,319,792
JENSEN QUALITY GRWTH-Y #6299 364,339

MFS INTL EQ-INST #0403 6,681,428

MFS INTL EQ-INST #0403 1,318,081

MFS INTL EQ-INST #0403 373,419

VANGUARD INSTL INDX-INST #0094 7,412,944
VANGUARD INSTL INDX-INST #0094 1,320,675
VANGUARD INSTL INDX-INST #0094 411,117
BLACKROCK MULTI-ASSET INC-K #1981 3,975,090
BLACKROCK MULTI-ASSET INC-K #1981 738,569
BLACKROCK MULTI-ASSET INC-K #1981 224,628
NATIXIS GATEWAY-N #6102 3,977,564
NATIXIS GATEWAY-N #6102 737,410

NATIXIS GATEWAY-N #6102 235,268

TOTAL MUTUAL FUNDS 44,760,873
SECURITIES DESCRIPTION, TOTAL MARKET VALUE

JACK IN THE BOX INC 178,064
MODINE MANUFACTURING CO 9,510
PAPA JOHN'S INTL INC 74,896
QUOTIENT TECHNOLOGY INC 29,541
RED LION HOTELS CCRP 17,091
HAIN CELESTIAL GROUP INC 295,238
TREEHOUSE FOODS INC 82,741
ENCANA CORP 22,878

30 STATEMENT(S) 15
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MASONIC CHARITY FOUNDATION OF OKLAHOMA 73-6097262

HELMERICH & PAYNE 63,011

NEXTIER OTILFIELD SOLUTIONS INC 65,345
PDC ENERGY INC 89,449

PARSLE ENERGY INC SER A 33,868

WPX ENERGY INC 145,562

CHIMERA INVESTMENT CORP REIT 36,083
COLUMBIA PROPERTY TRUST INC REIT 62,186
COMMUNITY BANK SYSTEM INC 79,027
COUSINS PROPERTIES INC REIT 29,128
EMPIRE STATE REALTY TRUST INC REIT 44,923
ENTERPRISE FINANCIAL SERVICE 69,712
EQUITY COMMONWEALTH REIT 173,999
FIRST BUSEY CORP 53,570

HLTHCARE TRST AMER INC CL A NEW REIT 34,489
HURON CONSULTING GROUP INC 19,310
IBERIABANK CORP 102,592

INVESTORS BANCORP INC 45,861
LAKELAND FINANCIAL CORP 65,028
NATIONAL BANK HOLDINGS CORP 74,878
PEBBLEBROOK HOTEL TRUST 19,598
PHYSICIANS REIT 73,487

RENASANT CORP 57,168

SEACOAST BANKING CORP OF FLORIDA 52,917
UMPQUA HOLDINGS CORP 91,810

UNITED COMMUNITY BANKS INC 70,808
WESBANCO INC 73,275

ANGIODYNAMICS INC 28,610

CHEMBIO DIAGNOSTICS INC 13,853
HANGER INC 34,209

ICU MEDICAL INC 53,516

MAGELLAN HEALTH, INC. 106,811
MEDNAX INC 20,620

MYRIAD GENETICS INC 24,779

ORTHOFIX MEDICAL INC 218,938

AZZ INC 85,467

ASTEC INDUSTRIES INC 61,320
COLUMBUS MCKINNON CORP/NY 62,687
ENERSYS 78,422

GRANITE CONSTRUCTION INC 31,461
QUANEX BUILDING PRODUCTS 20,530
REGAL BELOIT 169,251

SPX CORP 83,240

STERLING CONSTRUCTION CO 37,382
BELDEN CDT INC 29,920

BOX INC CLASS A 29,449

CONDUENT INC 68,039

FARO TECHNOLOGIES INC 72,454
FIREEYE INC 150,919

NCR CORPORATION 242,815

PROGRESS SOFTWARE CCRP 182+,571
COEUR MINING INC 18,713

COMPASS MINERALS INTERNATION 94,000
FERRO CORP 60,447

GLATFELTER 90,439

INNOPHOS HOLDINGS INC 222,677
SILGAN HOLDINGS INC 59,425

MAXAR TECHNOLOGIES INC 15,874
SIERRA WIRELESS INC 43,940

ALLETE INC 60,147

CALIFORNIA WATER SERVICE GRP 57,283

31 STATEMENT(S) 15
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MASONIC CHARITY FOUNDATION OF OKLAHOMA 73-6097262

NEW JERSEY RESOURCES CORP 53,841
PNM RESOURCES INC 21,501

TOTAL SBH SMALL CAP 5,142,592
ADJUSTMENT - DUE TO BROKERS -52,505

TOTAL 5,090,087
SECURITIES DESCRIPTION TOTAL MARKET VALUE

COHEN & STEERS LP - COHEN & STEERS 5,053,373
CHEVRON STOCK 385,150

SUMMARY OF SECURITIES:

FUND: TOTAL PER FUND MASONIC *THROCKMORTON
BECKER MNGMT 8,366,275 8,291,935 74,340
SBH SMALL CAP 5,090,087 5,042,439 47,648
COHEN & STEERS 5,053,373 5,006,479 46,894
CHEVRON STOCK 385,150 385,150 0
TOTAL 18,894,884 18,726,002 168,882

*FLOYD THROCKMORTON TESTIMENTARY CHARITABLE TRUST MASONIC CHARITY
FOUNDATION OF OKLAHOMA ASSETS ARE REPORTED ON FORM 990 (EIN:
73-6202955)

32 STATEMENT(S) 15
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- 4562 Depreciation and Amortization

(Including Information on Listed Property) 9%0-PF

OMB No. 1545-0172

2019

Attachmant
Sequence No, 179

o P Attach to your tax return.

eporimant of 1he Treasury

internal Ravenue Service {98} P Go to www.irs.gov/Form4562 for instructions and the latest information.
Namo{a) shown on return Buainass or activity ta which this form tslates

MASONIC CHARITY FOUNDATION OF OKLAHOMA ORM 990-PF PAGE 1

ldentitying number

73-6097262

art | | Election To Expense Certain Property Under Section 178 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) " 1 1,020,000.
2 Total cost of section 179 property placed in service (see mstructions) ____________________________________ 2 _
3 Threshold cost of section 179 property before reduction in bmitatien 3 2,550,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- .. . . . 4
5 Dollar limitation for tax year, Subtract line 4 from line 1, If 2ero o laas, anler -0-, If martied filing seporately, wes Inatructions. ... 5
[} (s} Deacription of property ib) Coat (busineas use only) {c} Elacied coat
7 Listed property. Enter the amount fromline 29 . I 7
8 Total elected cost of section 179 property, Add amounts in coiurnn (c) Ilnes 6 and ? ____________________________________ | B
9 Tentalive deduction. Enter the smaller of lineSorline8 | ST )
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 e e—— 10
11 Business income limitation. Enter the smaller of business income [not less than zero} or Ilne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but dont entermore than line 11 12
13 Canryover of disallowsd deduction to 2020. Add lines 9 and 10, lessline 12 .......... »> ' 13 l
Note; Don't usa Part |l or Part lll below for listed property, Instead, use Part V.,
| Part Il | Special Depreciation Allowance and Other Depreciation {Don't include listed property.}
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year . OO OO SO VO OO TR I |-
15 Propertysubjecttosectlon158(ﬂ{1)election e e e e 15
16 _Other depreciation (including ACRS) ... ............. : e o T T 16 18,280,
| Part Il | MACRS Depreciation {(Don't include listed property. See instructions.}
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 . .. 17 I
18 ¥ you are electing to group any assats placed in service during the ;.Ill year into one or more penoral naset accounts, check hare S, > E]
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
o) Menth and {c) Basis for depreciation
(8) Classilication of property your placod {business/investment use {d) Rocowery (e} Convention | 3 Method | (g) Depreciation deduction
in service only - ses instYuctions}
19a  3-year property
b S-year propeny
c 7-year property
d 10-year propery
a 15-year property
i 20-year propsrty *
_9q 25-year propsrty 25 yrs. S/L
. . / 27.5 yrs, MM S
h Residential rental property / 275 yrs, MM SIL
. . / 39 yrs, MM S/iL
i Nonresidential real property F - MM SIL
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
202 Class life S/
b__12-year 12 yrs. S
¢ 30-year / 30 yrs. MM S/l
40-year 7 40 yrs, MM S/
| Pal't v | Summary (See instructions.)
21 Listed property, Enter amount from Bne 28 21 7 ' 289.
22 Total. Add amounts from line 12, lings 14 through 17 Imes 19 and 20 in column (g) and line 21,
Enter here and on the appropriate lines of your retum, Partnerships and S corporations - seainstr, ... 22 25,5689,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ... 23
918251 12-12.19 LHA For Paperwoark Reduction Act Notice, see separate]ﬁtructions. Form 4562 (2019)
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Form 4562 (2019} MASONIC CHARITY FOUNDATICON OF OKLAHOMA 73-6097262 Page 2
-Part v

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease axpense, complete only 24a,
24b,_columns (a) through {c} of Section A, all of Section B, and Section C if applicable.

Section A - Dapreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.}

24a Do you have evidance to support the business/invesiment use claimed? X | Yes EI No | 24b If "Yes,” is the evidence written? i_Yes No
hl] ";{B BUL?I')IBSS/ {d) Baais for E:;)nclll on 0 (o) ) EIB((lilLd
irvendes sy | oot | imesment | o Q0SS | eeseimemnen | UCCT | URT | lhiucion | seclon 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified businessuse *.......................;;.oooii. 25

26 Property used more than 50% in a qualified business use:
2018 FORD ; % F_ _
EXPLORER l120318I2I_.00.00 w| 36,443, 36,443.5.00 |SL -HY| 7,289,

1 1 %
27 Property used 50% or less in a gualified business use:

;3 % SiL -

% St -

P % SL-
28 Add amounts in column (h), lines 25 through 27, Enter here and on line 21, paga1 | e |_28 7,289,
29 Add amounts in column (i}, line 26. Enter here anci online 7, page 1 .. o i vada i il s ethasadiay I 28

Section B - Informaticn on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehiclas
to your employees, first answer the questions in Section G to ses if you meet an exception to complating this section for those vshicles.

{a) {b) {c) {d) (e} n

30 Total business/investment miles driven during the Vahicle Vehicle 1 Vehicle Vehicls Vehicla Vehicle

yoar {don't include commuting roilesy .

Total commuting miles driven during the year

Total other personal (noncommuting} mites )

driven . ... S

Total miles driven during the year,

Add lines 30 through 32 v r———

Was the vehicle available for personal use Yes No | Yes Ne | Yes No | Yes No | Yes No | Yes Ne

during off-duty hours? ety

Was the vehicle used primarily by a more

than 5% owner or related person? .

Is another vehicle available for personal

use? T s S
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employess who aren’t

more than 5% owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your | Yes | No

& & ® 8 Rz

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? TR
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information-received? SRR
41 Do you meet the requirements concemning qualified automobile demonstrationuse? e
Note: If your answer to 37, 38, 39, 40, or41 is "Yes," don't complete Section B for the covered vehicles.
[ Part VI [ Amortization

(a) (b} ic) (d) (e} {f
Deacription of costs Date amomzanoes Amortizable Code Amodtizatian Amortization
beging amount naction pesied o percentage for this ysar

42 Amortization of costs that begins during your 2019 tax year:

43 Amortization of costs that began before your 2019 tax year 43

44 Total. Add amounts in column ). See the instructions for where to report S . 44
018252 12-12-19 Form 4562 (2019)

36
15471005 251366 7220 2019.04030 MASONIC CHARITY FOUNDATIO 7220 1



Form 8868 Application for Automatic Extension of Time To File an
{Rev. January 2020) Exempt Organization Return

S P File a separate application for each retum.
Internal Revenus Service P Go to www.irs.gov/FormB886B for the latest information.

OMB No. 1545-0047

Electronic filing (e-file]. You can slectronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form BB70, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs. gov/e-file-providers/e-fila-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time 1o file income tax retums.

Type or | Name of exempt organization or other filer, see instructions, Taxpayer identification number {TIN)
print
e by he MASONIC CHARITY FOUNDATION OF OKLAHOMA 73-6097262

duadatafor | Number, street, and room or suite no. If a P.O. box, ses instructions.

foyer | P.O. BOX 2406

retuin, See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

EDMOND, OK 73083

Enter the Retum Code for the return that this application is for (file a separate application for each return)

.................................. . J0[4]

Application Return | Application Return
Is For Code | Is For Caode
Form 990 or Form 990-EZ ‘ o1 Form 990-T {corporation) o7
Form 990-BL 02 | Form 1041-A o8
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408(a) trust) 0s Form 6069 H
Form 990-T (trust other than abova) 06 | Form 8870 12

JOHN L LOGAN
® Thebooksareinthecareof p PO BOX 2406 - EDMOND, OK 73083
Telephone No.p» 405-348-7500 Fax No,
® |f the organizaticn does not have an office or place of business in the United States, check this box N |:}
® |f this is for a Group Retum, anter the organization's four digit Group Exemption Number {GEN) . if this is for the whole group, check this
box |:| . If it is for part of the group, check thisbox p»[ | and attach a list with the names and TINS of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 16, 2020 | tofile the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [X] calendar year 2019 o
» |:| {ax year beginning , and ending

2 It the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return :l Final retum

|:| Change in accounting pericd

3a I this application is for Forms 950-BL, 9S0-PF, 890-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 33| s 127,670.
b If this application is for Forms 980-PF, 990.T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year averpayment allowed as a credit. 3b| s 127,670,
¢ Balance due. Subtract line 3b from line 3a. Include your paymsnt with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). Ses instructions. 3c | $ 0.
Gaution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EC for payment
instructions, .
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19
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The Oklahoma Tax Commission is not required to give actual notice to taxpayers of changes in any state tax law.

Oklahoma Return of

Organization Exempt from Income Tax

Section 501(c) of the Internal Revenue Code

Form 512E

Bl
2019 m

v= | For the yesr January 1 - December 31, 2016, or other taxable year | | Place an 'X* If:
E beglnning: ending:
< Lm I , L2019] Lnnc I | 2019 | iﬂ] I Initial eturn (2} D Final retum ) %@Erlc)i(agnrgg.ugr: gee Schedule
Nama of Organtzatien . Fedaral Emplaysr Identification Number
MASONIC CHARITY FOUNDATION OF OKLAHOMA 73-6097262
Addrasy [number and strest) Date Qualifiad for Tax Exempt Status
PO BOX 2406 1979
Chy, Stats o Provincs, Country and ZIP or Forelgn Postal Cods OFFICE USE ONLY
EDMOND, OK 73083
[PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME_(Flesse read Insiruclions on pages 2.3 |
TJotal Fedaral Allocable Okiahoma

["A| Total unrelated trade or business Income - applicable Federal Form(s) 990 o
B | Total unrelated trade or business deductions - applicable Fed. Form(s) 990 0 0

| C| Unrelated business taxable income - Enter here and on line 1 below | 0 0

[ INCOME SUBJECT TO TAX — ]

[ 1] Unrelated business taxable income - from statement above (allocable to OKIZhoMa) ....vereerercrenensensese 6.00
2| Other net income - enclose schadule..... e 2 o.00
3| Oklahoma Capital Galn daduction {provide FOrm 561-C) ceeervsenssssssssssneres e —— ST 3 o.00

| 4| Oklahoma taxable income {total of lines 1, 2 and 3).......cereemrsrernisessisine 4 0.00

[ TAX COMPUTATION |

F'S- Tax at 6% of line 4. If Trust - See Rate Schedule on page 2 and place an *1* in the box.

If recapturing the Oklahoma Affordable Housing Tax Credit, add the recaptured credit here and

enter a ‘2’ In the box. If making an Okla. installment payment pursuant to IRC Sec. 965(h) and

68 O.8. Sec. 2368(K), add the installment payment here and enter a 3" in the box............... | s 0.00
6| Less: Other Credits Form (total from FOMm 511CR) ceuwreeeereeeaisissssssssssssneesmonmenessens S P— 6 0.00
7{ Balance of tax due (ling 5 minus line 6, but NOt less than ZBrO).....ewemesesesens 7 0.00
8] 2019 Oklahoma estimated tax and extension payments and prior year Carmyforward..........eresssoens 8 0.00
9] Oklahoma withholding (enclose Form 1099, Form 500A, Form 5008 or other withholding statement)..9 0.00

10| Amount paid with original return and amount paid after it was filed (amended return only)........ccevcus 10 0.00

11| Any refunds or overpayment applied (amended return only)....... e crcereeceessssesnns creeersrenaanes 1B 0).00

12| Total of lines B through 11 S R T e 12 0.00

13{ Overpayment {if line 12 Is larger than line 7 enter amount overpald) ..........wreecessrnens . 13 0.00

14] Amount of line 13 to be credited to 2020 estimated tax {original return only) ......coeveesescssnns eerreernnes 14 0.0

Line 15 provides you the opp ity lo ke a financlal gift from your refund to a variety of Oklahoma organizations. Ptace the line numbsr of the

omganiaation fram pags 3 of this form I the box below and enter tha smount you are donaling. If giving 1o mors than cna organization, put a "9

ﬂ' box and attach a schedule showing how you would itke your donation spiit.,

15{ Donations frem your refund D$2 D $5 D$ | 15 0.00

16} Add lines 14 and 15 and enter AMOUNL...c...ccvvmsisseiemsssnssessesssssssins " 16 0.00

171 Amount to be rafunded to you {line 13 minus line 18)............. " e REfUNd ., 17 0.00

( Direct Deposit Note: —-\) s this refund going to or through an account that is located outside of the United States? Yes D No
All refunds must be by direct deposit. Deposit my refund in my: I:' checking account D savings account
Sea Direct Deposit Information on Routing J—

Gnge 4 for detalls, Numbes: I Number: |

18| Tax Due (if fine 7 is larger than line 12 enter tax due) ........cecseeeenne e — Tax Due .. 18 0.00

19| {g) Donation: Support the Oklahoma General Revenue Fund (For information regarding this fund, see page 3, #3) 19a 0.00
(b} Donation: Public School Classroom Support Fund (For Information regarding this fund, see page 3, #9)..... 18b 0.00

20/ For delinquent payment, add penalty of 5% plus interest at 1.25% per month .20 0.00

21| Undarpayment of estimated tax Interest ... Annualized D .21 0.00

22| Total tax, penalty and Interest dus - Add lines 18-21; pay in full with return................ Balance Due .. 22 0.00

Under panaity of m]my. | decisre the information contained in this duu;mnt. sttachments and schadules are trus snd comect 10 the bast of my knowlsdge and belal,

[Signaturs of Ofiic Date Gheckthishos it [ S TPrep, Date

”‘“‘“&ﬂ‘k LL‘"}?‘-\ /Dﬁa/kg,mzﬂﬂ“"“ 0~ G- 2o

[Primt— % ) B may Bscuss s [Brictdd Name

Nama JOEN LOGAN fowen! m Your | of Pepsrsr  JOSH MULLINS

[Tiic Phone Number Phane Nomber: Freparars PTIN;

TRUSTEE ,405-348-7500 405-348-0615 P01602326




