Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat, select the "Actual Size™ in the Adobe "Print" dialog.

CLIENT'S COPY

14140803 251366 7220 2020.04010 MASONIC CHARITY FQUNDATIO 7220 1



‘| Arledge

& Associates, P.C.

CERTIFIED PUBLIC ACCOUNTANTS

August 3, 2021

Masonic Charity Foundation of Oklahoma
P.0O. Box 2406
Edmond, OK 73083

Dear Masonic Charity Foundation of Okiahoma:

Enclosed are the original and one copy of the 2020 Exempt Organization returns, as follows...
2020 Form 990-PF

2020 Oklahoma Form 512-E

We suggest that you examine these returns carefully to fully acquaint yourself with all items contained
therein to ensure there are no omissions or misstatements. Attached are instructions for signing and
filing each return. Please follow those instructions carefully,

Enclosed is any materiat you furnished for use in preparing the returns. If the returns are examined,
requests may be made for supporting documentation. Therefore, we recommend you retain all pertinent
records for at least seven years.

Please inform us promptly of any significant changes in your financial affairs or of any correspondence
received from taxing authorities so we may advise you in a timely and prompt manner.

If you have any questions, or if we can be of assistance in any way, please call.

Thank you for your business.
Sincerely,

QA Mn—

Josh Mullins
Arledge & Associates. P.C.



IRS e-file Signature Authorization OMB No, 1545-0047

rem 3879-EO for an Exempt Organization
For calendar year 2020, or tiscal yaar beginhing , 2020, and anding y aum

Department of the Treasury P Do not send to the IRS. Keep for your records. 2020
Internal Revenus Sorvice P_Go to www.irs.gov/Form8879EQ for the latest information,
Nama of exempt organization or person subject to tax Taxpayer identification number
MASONIC CHARITY FOUNDATION OF OKLAHOMA 73-6097262
Name and title of officer or person subject to tax
JOHN LOGAN

EXECUTIVE DIRECTOR
[Part1 ] Type of Return and Return information (Whole Dollars Only)

Check the box for the retumn for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. if you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave fine 1h, 2b, 3b, 4b, 5b, Bb, or 7b, whichever is applicabls, blank {do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable fine below. Do not complete more than one line in Part [,

1a Form 990 checkhere P [:j b Total revenue, if any (Form 990, Part VIil, column (A}, line 12)
2a Form 690-EZ checkhere P[] b Total revenue, if any (Form980-EZ, bne D)
3a Form 1120-POL checkhera B[ | b Totaltax Form 1120.P0L, line22} .~
4a Form 990-PF check here P @ b Tax based on investment income (Form 980-PF, PartVl, line 5)

5a Form 8868 checkhere P[] b Balance due (Form 8868,lne3¢) .
6a Form 990-T checkhere P (1 b Totaltax (Form 990-T, Part Bl fine 4} .

7a_Form 4720 check here ZI b _Total tax (Form 4720 PartlLline V) . ... 7h
| Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that  am an officer of the above organization or I:] fam a person subject to tax with respect o
{name of organization) , {EIN} and that | have examined a copy

of the 2020 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. 1 further declare that the amount in Part 1 above is the amount shown on the copy of the electronic retum.
| consent to allow my intermediate service provider, transmitter, or electronic retumn originator (ERQ) to send the retumn to the IRS and
to receive from the {RS (a) an acknowled%ement of receipt or reason for rejaction of the transmission, (b} the reason for any delay in
processing the retumn or refund, and (c] the date of any refund, If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this retum, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
{settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inguiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] 1 authorize ARLEDGE & ASSOCIATES, P.C. to enter my PIN 97262

ERQ firm name Enter fiva numbers, but
do not enter all zeros

63,636.

as my signature on the tax year 2020 electronically filed retum. If | have indicated within this retum that a copy of the retumn is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the retumn’s disclosure consent screen.

1 As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed retumn. If 1 have indicated within this retum that a copy of the retum is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen,

Signature of officer or person subject 1o fax ’#@ me DM 8 IS[MZ__‘
[Partlll] Certification and Authentication [P
EROQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digit self-selected PIN, I 73324963003 |
Do not enter all zeros

| gertify that the above numeric entry is my PiN, which is my signature on the 2020 electronically filed retum indicated above. | confirm
that | am submitti is retum in accordance with the requirements of Pub, 4163, Modemized e-File (MeF) Information for Authorized

IRS p-fife Provi ingss Retums. .
ERO's signature P s, ,m?\ !\7\l/\j,\— Date p 1-‘0" L[
V4 ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2020

023051 11-03-20
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14140803 251366 7220

Form 8868 Application for Automatic Extension of Time To File an

ev. January 2020) i T
® ry 2020) Exempt Organization Return OMB No. 15450047
Depertment of the Tr P File a separate application for each return,
Internal Revenue Servica P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically fite Form 8868 to request a 6-month automatic extension of time to file any of the
farms listed below with the exception of Form 8870, 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-file-for-chatities-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 to file income tax retums.

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

ila by the

due dats for | Number, street, and room or suite no. If a P.O. box, see instructions.

wegvow | PO, BOX 2406

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

EDMOND, OK 73083

Enter the Return Code for the retum that this application is for {file a separate application foreachretum} i 0 | 4 i
Application Return ] Application Return
Is For Code 1isFor Code
Form 980 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 950-BL 174 Form 1041-A 08
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 11
Form 990-T {trust other than above) 08 Form 8870 12

JOHN L. LOGAN
® The books are in the careof p PO BOX 2406 - EDMOND, OK 73083
Telephone No.p» 405-348-7500 Fax No. p
® |f the organization does not have an office or place of business in the United States, checkthisbox ... m
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [:I . If it is for part of the group, check this box p»[ | and attach a list with the names and TiNs of all members the extension is for.

1 1request an automatic 6-month extension of time untif NOVEMBER 15, 2021 | tofile the exempt organization retum for
the organization named above. The extension is for the organization's raturn for:
» IZI calendar year 2020 or
p- ] tax year beginning , and ending

2 [l the tax year entered in {ine 1 is for less than 12 months, check reason: m Initiat retum D Final retum
] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, iess
any nonrefundable credits. See instructions. 3a]| % 94,000.

b If this application is for Forms 930-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 64,000,

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3cl $ 30,000.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8873-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2020)}

023843 04-01-20

1
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EXTENDED TQ NOVEMBER 15, 2021

Return of Private Foundation OB No. 12450047
Form 990 PF or Section 4947{a)( 1) Trust Treated as Private Foundation 20 20
Sope o e T T ot s e govIFormOBIPY for mawachons et he e mformaion. R o
For calendar year 2020 or fax year beginning , and ending
Name of foundation A Employer identification number
MASONIC CHARITY FOUNDATION OF OXLAHQOMA 73-6097262
Number and strast (or P.0. box number if ma# is nat delivered to street addrass) Room/suite  {g Te|eph°ne numbsar
P.O. BOX 2406 405-348-7500
City or town, state or provinca, country, and ZIP or forgign postal code G If axampti lication is panding, check hers )E]
EDMOND, OK 73083
@ Check ail that apply: E Initial return l:] Initial Feturn of a former public charity D 1. Forsign organizations, check here )E]
[T Final rsturn [ Amended rsturn
[ 1 Address change | Name change 2 e e comaion e toat o ™
H Check type of organization: [ X | Section 501(c)(3) exempt private foundation E If private foundation status was terminated
Ssction 4947(a){1) nonexempt charitable trust Other taxable private foundation under section 507(b){1)(A), check here )E:l
| Fair market vajue of all assets at end of year | J Accounting method: Cash  [_] Accrual F Ifthe foundation is in 2 60-month termination
(from Part ff, col. {c), line i6) D Other (specify) under section 507(b)(1)(B), check here I
% 105,848,108. _(Part |, columin {d), must be on cash basis.)
| Part [ ] Anaiys:s of Revenue and Expenses I ; d) Distwrsements
s totat ivf :;::rs‘t: in no!ur.nn; gbg “E::T)‘na(:?)(d) may not e(;geﬁ:‘égmer ?J%%ks ) N?Lg\oﬁzlment {c} ﬁ:gﬁsrg%g nat {‘i &,as;ﬁ:':;g‘:,ﬂ;f“s
1 Contributions, gifts, grants, etc, received 390,13 47. o N/A
2 Chock [ itthetoundation is ot required 0 atach Sch. B _ R
3 mesmeieandempoy 818. B18. STATEMENT 1
4 Dividends and interest from securities 2,408,931.] 2,408,931. STATEMENT 2

Sa Gross rents

b Netrental income or {loss}

Ba net gain or {loss) from sala of assets not on fine 1¢ 1 ¥ 9 1 7 ’ 2 7 2 .

b casstantnase - _89,579,690.

7 Capltal galn net bcome (from Part I, line2) 1,917,272,
8 Net short-term capital gain
9 Income modifications

Gross sales less returns
104 and allowances

Revenue

b Less: Cost of gaods sold
¢ Gross profit or (loss)

11 Otherincome 586,383, 586,383, STATEMENT 3
12_Total. Add fines 1through 14 - 303, 751.] 4,913,404. B
13 Compensation of officers, directors, trustees, efe. 179 ¥ 005 - 17 - 901 - 161 I 105.
14 Other employee salaries and wages 116,479. 0. 116,479.
15 Pension plans, employes benefits 93,460. 0. 93,460.
1Balegalfees .. STMT 4 3,194. 0. 3,154.
b Accountingfees . STMT 5 61,880. 0. 61,880.
¢ Other professionaifees
17 nterest
18 Taxes K 64,410. 4,293. 20,117,
#]19 Depreciation and depletion 24 ,505. 24,505.
‘g[20 Ocoupancy . ...
21 Travel, corferences, and meetings 1,232. 0. 1,232,
22 Printing and publications 35,110. 0. 35,1160.
23 Otherexpenses _ STMT 7 365,752, 288,604. 77,148.
+124 Tota) operating and administrative
expenses. Add lines 13 through23 945,028, 335,303. 569,725.
25 Confributions, gifts, grants paid 3,944,286, 3,944,286,
26 Total expenses and disbursements.
Add lings 24and25 ..o 4,889,314, 335,303, 4,514,011.
27 Subtract line 26 from line 12:
& Excess of revenus over expenses and disbursements i 4 1 4 F) 4 3 7 = )
b Netinvestment incoms (¢ negative, enter-0-) . . 4,578,101.
¢ Adjusted net income {f negative, enter 04 ... N/A
023501 12-0220  LHA For Paperwork Reduction Act Notice, see instructions. form 990-PF (2020
2
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Form 990-PF (2020)

MASONTIC CHARTITY FOUNDATION OF OKLAHOMA

73-6097262

Page 2

Balance Sheets

Attached schedules ard amounts in the descriplien
columa should b¢ a1 end-of-year amounts andy.

Beginning of year

End of year

{a) Book Value

{b) Book Vatue

{c) Fair Market Value

Assets

Liabilities

1 Cash - non-interest-bearing
2 Savings and temporary cashinvestments
3 Accounts receivable =

3,038,504.

5,134,958.

5,134,5958.

392,613.

284 ,486.

284,486.

Less: allowance for doubtful accounts P

4 Pladgss receivable p

Less: allowance for doubtful accounts -

5 Grantsreceivable s

6 Raceivables due from officers, dirsctors, trustees, and other
disqualified persons

7 Othernotes anflaans receivable >

Less: allowance for doubtful accounts P

8 Inventoriesforsale Or USE
8 Prepaid expenses and deferredcharges .

10a Investments - U.S, and state government obligations STMT 8
b Investments - corporate stock

¢ Investments - corporate bonds

19  Investments - land, bulldings, and equipment: basis

29,144,824,

13,012.

13,012.

63,486,875.

93,280,326.

93,280,326,

Less: accwmalated depreciation ... >

12 investments - mortgage Joans
18 investments-other ... wdlel 1L
14 Land, buildings, and equipment: basis 757,302,

7,176,251,

6,753,427,

6,753,427,

tess:accumulated depreition ~ STMT 11 375,422,

313,702,

381,880.

381,880,

15 Other assets {describe STATEMENT 12

19,

1s.

19,

16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item [}

103,552,788,

105,848,108,

105,848,108,

17 Accounts payable and accrued expenses
18 Grants payable

20 Loans from officers, directors, frustees, and other disqualified parsons
21 Mortgages and other notespavable
22 Other kHabilities (describe P }

23 Total liabilities (add lines 17 through 22)

0.

0-

Net Assets or Fund Balances

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

24 Net assets without donor restrictions

28 Netassels with donor restrictions
Foundations that do not follow FASB ASC 958, check here P D
and compiete Hnes 26 through 30.

26 Capital stock, trust principal, or current funds

28 Retained earnings, accumulated income, endowment, or other funds
29 Total net assets or fund balances

30 Total fiabilities and net assets/fund balances

85,919,990,

86,529,590.]

17,632,798,

19,318,518.]

103,552,788,

105,848,108.

103,552,788,

105,848,108.

Analysis of Changes in Net Assets or Fund Balances

1

o O s O N

Total net assets or fund balances al beginning of year - Part H, column (a}, line 28

{must agree with end-of-year figure reported on prior year's return}
Enter amount from Part |, line 27a

Other Increases not included In fine 2 (itemize) p  NET UNREALIZED GAIN/LOSS

103,552,788,

414,437,

1,880,883.

Addlines 1,2,and 3
Becraases not included in {ine 2 (itomize) -

105,848,108.

0.

Total net assets or fund balances at end of vear (line 4 minus line 5 - Part ||, colamn (b}, fne 29

105,848,108,

0423511 12-02-20

14140803 251366 7220
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Form 990-PF (2020) MASONIC CHARITY FOUNDATION OF OKLAHOMA 73-6097262 Page 3
[ Part IV| Capital Gains and L.osses for Tax on Investment Income

{8) List and describe tha kind(s) of property soid {for example, real estate, fh?,"j"gn fg#a”si;“d ((? Date acquired {4 Date sold
2-story brick warshouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) {no., day, yr.)
1a PUBLICLY TRADED SECURITIES P
b
¢
d
[
; {f) Depreciation allowed {g) Cost or other basis (h) Gain or {loss)
{e) Gross sales price (or allowable) plus expense of sale (e} plus {f) minus (g))
a 89,579,690. 87,662,418, 1,917,272.
b
[
d
[
Complete only for assefs showing gain in column th) and owned by the foundation on 12/31/69. {I) Gains (Col. (h) gain minus
i} Adjusted basis k) Excess of col. {i col. (k), but not less than -0-) ar
{i) FMV as of 12/31/69 1) lusted bas (k) Excess 0. an(y) Losses (from cok. (h))
4 1,917,272,
b
¢
d
£
I gain, also enter in Part |, line 7
2 Capital galn net income or (net capital loss) H (loss), enter -O- in Part 1, line 7 ... 2 1,917,272,
3 Net short-term capitai gain or (loss) as defined in sections 1222(5) and (6);
If gain, also enter in Part |, line 8, column (¢). Ses instructions. If (loss), enter -0- in
e ML DT 3 N/A
| Part V [ Qualification Under Section 4940{e) for Reduced Tax on Net Investment Income
SECTION 494G{e} REPEALED ON DECEMBER 20, 2019 - DO NOT COMPLETE.
1 Resorvad
(o) (b) (¢} 8
Raserved Reserved Reserved Reserved
Reserved
Reserved
Raeserved
Reserved
Reserved
2 ROSBIVBU ettt ettt er e 2
B ROSBIVEU ettt 3
A RESBIVEO | e ettt oot reaee 4
B RBSBIVBI e ettt 5
B RO Bl e e e et et 8
TORESBIVBI | ettt ettt en e I
B RBSBIVEO o i iiiiieiiiiiiieiiiiiiiiiiis TR 8
rorm 990-PF (2020
023521 12-02-2¢
4
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Form 990-PF (2020) MASONIC CHARITY FOUNDATION OF OKLAHOMA _ 73-6097262 Page 4
[Part VI] Excise Tax Based on Investment Income (Section 4940(a), 4940(D}, or 4048 - see InStrUCHONS)
1a Exempt operating foundations described in section 4940(d)(2}, check here P [:| and enter "N/A" on line 1.
Bate of ruling or determination letter: {attach copy of letter if necessary-sea instructions)

BRESEIVEL | e et e oo eee et 1 63,636,
¢ All other domestic foundations enter 1.39% of line 27h. Exempt foreign organizations, anter 4%
OFPart L HNe 12, C0L{B) e e
Tax under section 511 {domestic section 4947(a){1) trusts and taxable foundations only; others, enter -0~}
ABIENES TANAZ et r et
Subtitle A {income) tax {domestic section 4947(a)(1) trests and taxable foundations only; others, enter -0-)

Tax based on investment income. Subtract line 4 from tine 3. If zero or less, enter -0~

0.
63,636.
0.
63,636,

o fbw |0 NS

L= T - A I -

Credits/Payments:
a 2020 estimated tax payments and 2019 overpayment credited to 2020 8a 63,550.

b Exempt foreign organizations - tax withheld at source
¢ Tax paid with application for extension of time to file {Form B868)
d Backup withholding erronecusly withheld 6d 0.

10 Overpayment. if line 7 is more than the total of ines § and 8, enter the amount overpaid ... ! 10 29,914.

11 _Enter the amount of line 10 to be; Credited to 2021 estimated tax_ P 29,914 . |Refunded > | 11 0.
Part VII-A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local iegislation or did it participate or intarveng in Yes| No
any political campaign? 1a X
X

b Did it spend more than $100 during the year (either directly or indirectly) for politieal purposes? See the instructions for the definition | b
If the answer is "Yes" fo ta or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1920-POL for (S VoI Y 1 X
d Enter the amount (if any) of tax on political expenditures (section 4855) imposed during the year:
(1} On the foundation. p» § 0. (2) Onfoundation managers. > % 0.
& Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. p» § 0.
2 Has the foundation engaged in any activities that have not previously been reported to theiR8? ... 2 X
If "Yes," attach a detailed description of the activities,
3 Has the foundation made any changes, not previgusly reported to the RS, in its governing instrument, articles of incerporation, or
bylaws, or ather similar instruments? If "Yes," attach a conformed copy of the Changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If “Yes," has it filed a tax return on Form 990-T for thaS Year? i NIA
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T.
& Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied sither;
# By language in the governing instrument, or
® By state jegislation that effectively amends the geverning instrument so that no mandatory directions that conflict with the state law
remain in the govarning instrumant? [

bl g

o |8 [ e

b

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

b If the answer is "Yes" fo line 7, has the foundation furnished a copy of Form 980-PF to the Attarney General (or designate}

of each state as required bY General instruction G2 I "No,"attach explanation e, | X

9 |s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) for calendar
year 2020 or the tax year beginning in 20207 See the instructions for Part XiV. If "Yes," compiste Part XIV ] X

10 Did any persons hecome substantial contributors during the tax year? it =ves* attach a scheduls listing thef names and addresses .. ... 10 X
Form 990-PF (2020)

023531 12-02-20

5
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Form 990-PF (2020) MASONIC CHARITY FOUNDATION OF OKLAHOMA 73-6097262

Page 5

[Part VII-A | Statements Regarding ActiVIies (oninued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of

section 512(B){13)7 I "Yas, attach sehedule. Sea InStuC ONS
12 Did the foundation make a distribution to a denor advised fund over which the foundation or a disqualified person had advisory privileges?

i "Yes," attach statement. See INSWUCHONS et e saer e ee oot ee et

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? .. ... ...
Website address p» WWW.MCFOK .ORG

Yes

No

it

X

12

13

X

14 Thehooksareincareof p» JOHN L LOGAN

Telephone no.p405-348-7500

Locatedat p» PO BOX 2406, EDMOND, OK P+ p73083

16 Section 4947(a){1) nonexempt charitabls trusts filing Form 990-PF in lleu of Form 1041 - check hera
and enter the amount of tax-exempt inferest received or accrued during the year | 15 |

N/A

16 At any time during calendar year 2020, did the foundation have an interest in or a signature or ather authority over 2 bank,
securities, or other fimancial 000Ut 0 A 0N COUNIY T e e
See the instructions for exceptions and filing requirements for FInCEN Form 114. If "Yes," enter the name of the

Yes

No

16

foreign country B _ _ _ - ”
[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year, did the foundation (sither directly or indirectly):
{1} Engage in the sale or exchange, or leasing of property with a disqualified person? . [ Jves X1
{2} Borrow money from, lend money to, or otherwise extend credit to (or accept if from)
a disqualified PrSON? e, v ] Yes [X] o
{3) Furnish goods, services, or facilities to {or accept them from) a disqualified person? £ Jves (X1 no
(4} Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . ] es @ No
[T Yes IX] No

(5} Transfer any income or assets to a disqualified person (or make any of gither available
for the benefit or use of a disqualified PRISOM? . .
(6) Agree to pay money or property to a government official? ( Exceptien. Chack "No”
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.)
b If any answer is "Yes" to 1a(1)-{6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d}-3 or in a current notice regarding disaster assistance? See instructons N/A
Organizations relying on a current notice regarding disaster assistance, cheek here
¢ Did the foundation engage in a prier vear in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year Deginming N 2020 e
2 Taxes on failure to distribute income {section 4342) (does not apply for years the foundation was a private operating foundation
defined in section 4942(j){3) or 4942(j}(5)):
a At ihe end of tax year 2020, did the foundation have any undistributed income (Part Xill, lines
G6d and Be) for tax year(s) beginning before 20207 e
It “Yas," list the years , s s
b Are there 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 - Se8 INSUCHONS.) e N/A.
¢ If the pravisions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here.
> . ' '
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
QUG RNE YBI? e [ ves (X o
b if"ves," did it havs excess business holdings in 2020 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2} the lapse of the 5-year period (or longer peried approved by the Commissioner under section 4943(c)}{7)} to dispose
of holdings acquirad by gift or bequest; or {3) the lapse of the 10-, 15-, o 20-year first phase helding period? (Use Form 4720,
Schedule G, 1o determine if the foundation had excess busingss holdingsin2020) .. N/A
43 Did the foundation invest during the year any amount in a2 manner that would jeopardize its charitable purposes? .
b Did the foundation make any investment in a prior year (but after December 31, 1968} that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year baginning in 20207

[ dves [X]Ho

Yes

No

b

1c

2b

ab

4a

X

4b

X

Form 990-PF {2020)

023541 12-02-20
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Form 990-PF (2020 MASONIC CHARITY FOUNDATION OF OKLAHOMA 73-6097262 Page 6
[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required teontinued)

5a During the year, did the foundation pay or incur any amount to; Yes| No
(1) Carry on propaganda, or otherwise attempt 1o influence legislation (section 4945(eN? . .o L____l Yes @ No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
ANy VOlr rRgIStratiOn drVe? e [ ves [X] Ne
(3) Provide a grant to an individual for travel, study, or other similar purposes? . I:] Yes IX} Ne
{4) Provide a grant to an organization other than a charitable, etc., organization dascrzhed in seclu)n
AG45(d)(4)(A)? See INSHUCHONS e [ ves [X] no

{5) Provide for any purpese other than religious, charitable, scientific, literary, or educationai purposes, or for
the prevention of cruelty 1o children O aNIMalS? D Yes @ No
b 1f any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regufations

section 53.4945 or in a current notice regarding disaster assistance? Ses instructions §b
Organizations relying on a current notice regarding disaster assistance, check here
¢ if the answer is “Yes" to question 5a(4), does the foundation claim exemption from the tax hecaﬁsa |t mamtamed
expenditure responsibility for the grant? e DB [ Jves [_Tno
If"Yes" altach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
apersonal Benefit COMMaC? e [ ves No
b Did the foundation, during the year, pay premiums, divectly or indirectly, on a persenal benefit contraet? 6h X
I "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter fransaction? . . . . D Yes @ No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? ..o NAA I TH
8 Is the foundation subject o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . [ 1ves in No
| Eart Ei“ ] Information About Officers, Dlrectors, Trustees, Foundatlon Managers, Hzghly
Paid Employees, and Contractors
1 Llist all officers, directors, trustees, and foundation managers and their compensation.
c} Compensation | {d) Contibutionsto
{a) Name and address hgﬂsT %er;\nggi‘ég% 5 ‘ }(!é I;atg% r_lafc)i °"”’c%§3;€‘ej§£%:""‘ aga%?ﬁ%a:ﬁ%}
SEE STATEMENT 13 179,006, 0. 0.
2 Compensation of five highest-paid empioyees (other than those included on fine 1). If none, enter "NONE."
{a) Name and address of each employee paid more than $50,000 (b)thH?s ag(ri g\é%iage {c) Compensation "(’"d? 92%3;3*?""5}?5*535 as:?:%sn a(;‘t?t%r
deveted to position compensatian allowances
NONE
Total number of other employees paid over$50,000 .. > | 0
form 980-PF (2020)

023551 12-02-20
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Form 990-PF (2020) MASONIC CHARITY FQUNDATION OF OKLAHOMA 73-6097262 Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors ontinued)

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

{a} Name and address of each person paid more than $50,000 (b) Type of service {c} Compensation
BANK OF OKLAHOMA FINANCIAL/INVESTMENT
11300 N MAY AVE, OKLAHOMA CITY¥, OK 73120 ADVISORY 94,405.
SELLWOOD CONSULTING - 6650 S REDWQOOD LANDE TNVESTMENT
STE 370, PORTLAND, OR 97224 CONSULTING 50,398,
UBS TRUMBULL - 10 STATE HOUSE SQUARE 15TH FINANCIAL/INVESTMENT
FLOOR, HARTFORD, CT 06103 RDVISORY 63,216.

Totai number of others receiving over $50.000 for professional services .. N > 0
| Part DA Summary of Blire?i Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the Expenses
number of organizations and other beneficiaries served, conferences convened, research papers produced, ste. p
1 N/A
2
3
4
[Part IX-B] Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation duting the tax year on lnes ¥ and 2. Amount
1 N/A
2
All other program-related investments. See instructions,
3
Total Addlines THhrough 8 0.

Form 990-PF (2020}

023581 $2-02-20
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Form 990-PF (2020) MASONIC CHARITY FQUNDATION OF OKLAHOMA 73-6097262 Page 8

Minimum Investment Return (aj domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used {or held for use) directly in carrying out charitable, efc., purposes:

2 Average monthly fair market Value of SB0UTIES 1a 54,937,699,
b Average of monthly cash Balances 1b 2,395,891.
¢ Fair market value of all GBI @SSEIS et 1o 680,188,
d Total (ddlines 12,b, 8N C) et et eee 1d 98,013,778.
& Reduction claimed for blockage or other factors reporied on lines 1a and
c (attach detailed explanation) ... |te | 0.
2 Acquisition indebledness applicalle 10 N8 1 BS80S 2 0.
3 Subtractiine 2from lne Nd 2 98,013,778.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 1,470,207.
5 Met value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV, fined 5 96,543 ,571.
§ _Minimum investment return. Enter 5% ofne5 . 6 4,827,179,

| Part X1 | Distributable Amount (see instructions) (Section 4342(j(3) and (j)(5) private operating foundations and certain
foreign organizations, check here B [ | and do not complete this part))

1 Mimimum investment retrn rom PA X, B8 6 oo e ee 1 es e enr e st e 1 4,827,179,
2a Taxon investment income for 2020 from Part V1, lines [ 22 63,636.

b Income tax for 2620, {This does not include the tax from Part VL) . .. m

¢ AGIines2aand 2b et [ 2¢ 63,636,
3 Distributable amount before adjustments, Subtract line 2¢ from linet 3 4,763,543.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 AGGINES BANG A | i § 4,763,543,
6 Deduction from distributable amount (808 NSUCHONS) [ 0.
7__Distributable amount as adjusted. Subtract line & from line 5. Enter here and on PartXill, line 1 . 7 4,763,543,
Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, ete. - tolat from Part 1, colum (d), line 26 12 4,514,011.

b Program-refated investments - fotal from Part IX-B 1h 0.
2 Amounts paid to acquire assels used {or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior TRS approval FEQUINETY . .. et e da

b Cash distribution test {attach the required SERRUIE) | 3b
4  Qualifying distributions, Add fines 1a tivough 3b. Enter here and on Part V, ling 8; and Part XWt, line 4 4 4,514,011,
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part L IR@ 27D | e 5 0.
6 Adjusted qualifying distributions. Subtract fine 5 fromfined4 § 4,514,011.
Note: The amount on Hine 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section
4940(e) reduction of tax in those years.
form 890-PF (2020)

023571 12-02-20
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Form 990-PF {2020) MASONIC CHARITY FOUNDATION OF OKLAHOMA 73-6097262 Page 9
Undistributed Income (see instructions)

(3) (b} (e} (d)
Corpus Yaars prior to 2019 2019 2020

1 Distributable amount for 2020 from Part XI,
line 7 e - 4,763,543,

2  Undistributed income, if any, as of the end of 2020:
a Enter amount for 2019 only
b Total for prior years:

1,043,435,

8 Excess distributions carryover, if any, to 2020:
aFrom 2015
b From 2016
¢ From 2017
dFrom 2018
eFrom2018
f Total of fines Sathroughe 0.

4 Qualifying distributions for 2020 from

Part Xt linea: ™3 4,514,011,
& Applied to 2018, but not more than line 2a _ 1,043,435,
b Applied to undisiributed incoms of prior

years {Election requirad - see instructions) 0.
¢ Treated as distributions out of corpus

{Election required - see nstructions) 0.
d Applied to 2020 distributable amount
& Remaining amount distributed out of corpus 0.

5 Excess distributions carryover applied to 2020
{if an amount appsars in column {d}, the same amount 0 0
must ba shown incalumnfal} ....................... o bl

6 Enter the net total of each column as
indicated betow;

& Corpus, Add lines 31, 4c, and 48, Sublractne 5 0.

b Prior years' undistributed income. Subtract

fine 4b from line 2b N _ 0.

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

d Subtract line 6c from line 6b. Taxable
amount - see instructions o 0.
e Undistributad income for 2019. Subtract line
4a from line 2a. Taxable amount - see instr. 0.
t Undistributed income for 2020. Subtract
Hines 4d and 5 from: line 1. This amount must
be distributed in2021 . 1,292,967,
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170{b){ 1){F) or 4342(g)(3} (Etection
may be required - see instructions} . 0.
8 Excess distributions carryaver from 2015
notapplied on kine 5ordine? 0.
9 Excess distributions carryover to 2021,
Subtract lines 7 and 8 fromline 6a 0.
10 Analysis of line 9:
a Excess from 2016
b Excess from 2017
¢ Excess from 2018
d Excess from 2019
e Expess from 2020
023581 12-02-20 form 990-PF (2020}
10
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Form 990-PF (2020) MASONIC CHARITY FOQUNDATION OF OKLAHOMA 73-6097262 Page 10

[Part XIV [ Private Operating Foundations (see instructions and Part Vil-A, question 9) N/A
1 & if the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2020, enter the date of theruling . . . >
b Chack box to indicate whether the foundation is a private operating foundation described in section ... [ ] 404263 or [ 1 4942(ji5)
2 2 Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part § or the minimum {a) 2020 {8} 2019 {c) 2018 (d) 2017 (e) Total

investment return from Part X for
gach yearlisted
b 85%ofline2a .
¢ Qualifying distributions from Part X,
ling 4, for sach year fisted
d Amounts includsd in line 2¢ not
used directly for active conduct of
exempt activities
& Qualifying distributions made directly
for active eonduct of exempt activities,
Subtract ling 2d fremline 2¢ .
3 Complets 3a, b, or ¢ for the
alternative test relied upon:

a "Assets” alternative test - enter:
(1) Value of all assets

{2) Value of assets qualifying
under section 4942(H(34BYD
b "Endowment’ alternative test - enter
2/3 of minimum investment return

shown in Part X, line 6, for each year
listed

¢ "Support” afternative tast - entar;

(1) Total support other than gross
investmant income (interest,
dividends, rents, payments on
securities loans {section
512(a)(5)), or royalties)

{2} Support from general public
and § or more exempt
organizatiens as provided in
section 4942(H(3BY(iiy .

(3} Largest amount of support from
an exempt organization

4) Gross investment income ... .
[Part XV | Supplementary Information (Compiete 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 managers of the foundation who have contributed mere than 2% of the total cuntributions received by the foundation before the close of any tax
year (but only If they have contributed more than $5,000). (See section 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 farge portien of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest,

NONE

Z information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hers P |:] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requasts for funds. if
the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items 23, b, ¢, and d.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

SEE STATEMENT 14
b The form in which applicatiens shouid be submitted and information and materials they should include:

¢ Any submission deadlines;

d Any restrictions or limitations on awards, such as by geegraphical areas, charitable fields, kinds of institutions, or other factors:

023601 12-02-20 Form 990-PF (2020)
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Form 990-PF {2020} MASONIC CHARITY FOUNDATION OF OKLAHOMA 73-6097262  Page t1
I Part XV I Supplementary Information {continued)

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

Recipient If recipient is an individual, )
show any relationship to Foutar;daklofn Purpos? pbf g{rant or Amount
i any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient

8 Paid during the year

CAVETT KIDS FOUNDATION PUBLIC CHARITY [BERVE CHILDREN WITH
3801 N CLASSEN BLVD STE 300 NVARTOUS
ORLAHOMA CITY,k OK 73118 LIFE-THREATENING AND
CHRONIC ILLNESSES 20,000,
CHARITY FDN PUBLIC ED PRIVATE FDN PSSISTANCE FOR
PO BOX 2406 COMMUNITY
EDMOND, OK 73083-2406 4,000,
CHILDREN & CENTER PUBLIC CHARITY MEDICAL EQUIFPMENT FOR
6800 NW 3STH EXPRESSWAY CHILDREN'S CENTER
BETHANY, OK 73008 100,000,
COMMUNITY FOOD BANK OF EASTERN PUBLIC CHARITY FEED THE HUNGRY OF
OKLAHOMA EASTERN OKLAHOMA
1304 N KENOSHA AVE
TULSA, OK 74106 7,000,
DEMOLAY PRIVATE FDN DK MASONIC YOUTH ORG
PO BOX 2406 ANNUAL DONATION
EDMOND, OK 73083-2406 124,584,
Totol o SEE _CONTINUATION SHEET(S) .~~~ > 5 3,944,286,

b Approved for future payment

NONE

Tl | ) 0.
Form 990-PF (2020}

023611 12-02-20
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Form 990-PF (2020) MASONIC CHARITY FOUNDATION OF OKLAHOMA 73-6097262  Pagei2
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unreiated business income ‘Ecxcluded by seotion 512, 513, or 514 (@)
Bus(#l)ess ) Excly (d) Related or exempt
1 Program service revenue; cods Amount cods Amount function income

a
b
¢
d
e
1

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

investments 14 818.

4 Dividends and interest from securities 14 2,408,931,
§ Netrental income or (loss) from real estate;
a Debt-financed property ...
k Not debt-financed property

§ Net rental income or (loss) from personal

BIOPBIYY e
7 Other investment income 15 585,428,
8 Gain or (foss) from sales of assets other

haninventory .., 18 1,817,272,

9 Netincome or {loss) from specialevents
10 Gross profif or {loss) from sales of inventory
11 Other revenue:

3 FIDUCIARY FEE INCOME 171.
» MISCELLANEQOUS INCOME 784.
¢
d
e
12 Subttotal. Add columns (b), {d), and (&) 0. 4,912,449, 955.
13 Total. Add line 12, columns (b), (), 300 (B} _____............o.oooimeeiioereereseeees oo eeeeeeeeseeceeeereeseeecees e 13 4,913,404,

{See worksheet in line 13 instructions to verify calcufations.)
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reperted in colurnn (e} of Part XVI-A contributed importantly to the accomplishment of
b 4 the foundation's exempt purposes (other than by providing funds for such purposes}.

11A ROACH TRUST MANAGEMENT FEE
11B MISCELLANEQUS RECEIPTS

023621 12-02-20 Form 980-PF (2020
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Form 990-PF {2020) MASONIC CHARITY FOUNDATION OF OKLAHOMA T73-6087262 Pagets

! Part XVIl | Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations

1  Did the organization diractly or indirectly engage in any of the following with any other organization described in section 501(c) Yes| No

{other than section 501{c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
0 BBt e oo oo 1af1) X
() OME ASSIS e 1a(2) X

b Other transactions: '
{1) Sales of assets to a noncharitable exemptorganizalion | ettt arers 1b{1} X
{2) Purchases of assets from a NORCRARtable X0 Dl O Oam At O 1b{2} X
{8} Rental of facilities, @aUIMENY, OF Bl 00 | e i, 1b{3) X
{4) Relmbursement aimanQeMBNIS | | . et ee e I X
{5) Loans orboan QUANBIMBES | e e ee ettt et  1b{5) X
{6) Performance of servicas or membership or fundraising SOlCHatONS 1b{6) X

¢ Sharing of facilities, equipment, mailing lists, other assels, O PAH B BIOYOES ic X

d 1 the answer to any of the above is "Yes," complete the following schedule. Column ({b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If tha foundation received less than fair market value in any transaction or sharing arrangement, show in

column {d} the value of the goads, other assets, or services received.

(a’ Lina no. (b) Amount invelved (B} Mama of noncharitable exempt erganizatian (G) Description of transfers, ransactions, and sharing arrangemants.

N/A

2a Is the foundation directly or indirectly affiliated with, or related 1o, one or more tax-exempt organizations described

in section 501(c) {other than section S01(C))) 0T IR SBCHON 5272 [ fves [ElNo
b _If "Yes," complate the following scheduls.
{a) Name of organization {b) Type of organization {¢} Description of refationship

N/A

Under penalties of perjury, | declare that | hava examined this return, inciuding ascompanying scheduies and statements, and to the best of my knowledge ROURI Y g ey e
SEgﬂ and belief, it isgrue, act, ang complete, Daclaration of preparar {ather than laxpayer} is based on all information of wﬁs ﬁﬁ{ﬁlﬁa ?W EEnw!edge ;etgm ::'rth the'ﬁg:zrer
shown below? See instr.
Here L gls /M;I DIRECTOR Xlves [ INo
Signati of officer or trustee Date Title
Print/Type preparer's name ar's signature Date Check [ ] if [PTIN
self- employed
Paid JOSH MULLINS <17J\ 0/\0\.'/\.. $-4- U P01602326
Preparer [rimspame » ARLEDGE & ASSQUIATES, P.C. Frm's EIN > 73-1185089
Use Only
Firm's address - 309 N. BRYANT AVENUE
EDMOND, OK 73034 Phoneno. 405-348-0615
Form 990-PF (202t

023622 12-02-20

14

141408063 251366 7220 2020.04010 MASONIC CHARITY FOUNDATIO 7220

1



_ _ MASONIC CHARITY FOUNDATION OF OKLAHOMA 73-6087262
|Part XV| Supplementary Information

3 Grants and Confributions Paid During the Year (Continuation)
Recipient If recipient is an individual, .
show any refationship to FOUﬂda‘tﬁfl‘l Purposa ,Obf a ant or Amount
ame and address (heme or busin any foundation manager slatus o contribution
N 5 555) or substantial contributor recipient

GWMNM PUBLEC CHARITY [SUPPORT OF THE GEORGE
101 CALLAHAN DRIVE ASHINGTON MASONIC
ALEXANDRIA, VA 22301 ATIONAL MUSRUM 70,135,
HEARTS FOR HEARING PUBLIC CHARITY CHILDREN'S AUDIOGLOGY
11500 N PORTLAND AVE CARE
OKLAHOMA CITY 6 OK 73120 25,000,
JOBS DAUGHTERS PRIVATE FDN DK MASONIC YOUTH ORG
PO BOX 2406 ANNUAL DONATION
EDMOND, OK 73083-2406 6 681,
JUNIOR ACHIEVEMENT OF OKLAHOMA PUBLIC CHARITY [BRANT FOR RURAL SCHOOL
2311 N ROBINSON AVE #201 PROGRAM
OKLAHOMA CITY, OX 73102 50,000,
MASONIC CHARITY FDN MATCHING FUNDS PRIVATE FDN RSSTSTANCE FOR
PROGRAM EDUCATION & COMMUNITY
PO BOX 2406
EDMOND, OK 73083-24086 1,278,091,
MASONIC CHARITY KON PUBLIC CHARITY PRIVATE FDN PSSISTANCE FOR
FO BOX 2406 COMMUNITY
EDMOND, OK 73083-2406 68,626,
MASONIC CHARITY FND INDIVIDUAL PRIVATE FDN 71 RECIPIENTS PLUS
SCHOLARSHIP YOUTH PROGRAM EXPENSES
PO BOX 2406
EDMOND, OK 73083-2406 200,186,
MASONIC CHARITY FND SENIOR ESSAY PRIVATE FDN B6 RECIPIENTS PLUS
CONTEST EXPENSES
PO BOX 2406
EDMOND, OK 73083-2406 26,409,
MASONIC INFORMATION CENTER PUBLIC CHARITY EUPPORT OF MASONIC
8120 FENTON STREET DUCATION TO PUBLIC
SILVER SPRING, MO 20910-4785 1,500,
MASONIC SERVICE ASSN PUEBLIC CHARITY BUPPORT FOR DISASTER
8125 FENTON STREET RELIEF, ETC.
SILVER SPRING, MD 20510-4785 5,093,

Total from continuationgheets ... ... 3,688,702,
023631
04-01-20
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N MASONIC CHARITY FOUNDATION OF OKLAHOMA 73-6097262
[Part XV]| Supplementary Information

3 Grants and Contributions Paid During the Year {Continuation)
Recipient if racipient is an individual, .
show any relationship to Fnundatz(%n Purpose %f grant or Amount
i any foundation manager status o contribution
I S, ) h o
Name and address (home or businass) or substantiai contributor racipient

MCF'S STUDENT AND TEACHER OF TODAY PRIVATE FDN ASSISTANCE FOR
PROGRAMS EDUCATION & COMMUNITY
PO BOX 2406
EDMOND, OK 73083-240¢ 1,931,
OK ALLIANCE FOR ARTS ED PUBLIC CHARITY POE ARTS OF EXCELLENCE
PO BOX 1275 CEREMONY
JENKS, OK 74037-1275 8,200,
OK ASSN AREAS AGCY AGING PUBLIC CHARITY PIRECT SERVICES TO THE
719 WEST MAINE ELDERLY
ENID, OK 73701-5413 760,638,
OKLRHOMA STATE SUPERINTENDENT'S HIGHER ED FD [I RECIPIENTS PLUS
TPEACHER OF THE YEAR PROGRAM e PENSES
2500 N LINCOLN BLVD
OKLAHOMA CITY, OK 731035 67,
PAYNE EDUCATION CENTER FUBLIC CHARITY SCHOLARSHIPE FOR
3240 WEST BRITTON ROAD DXLAHOMA TEACHERS
OKLAHOMA CITY, OK 73120 130,000,
PM GRANTS PRIVATE FDN ESSISTANCE FOR
PO BOX 2406 DUCATION & COMMUNITY
EDMOND, OK 73083-2406 27,156,
REGIONAL FOOD BANK PUBLIC CHARITY RSSISTANCE FOR
3355 8, PURDUE EPUCATION & COMMUNITY
OKLAHOMA CITY, OK 73137 64,839,
VIZAVANCE PUBLIC CHARITY [VISON SCREENING
6§ NE 63RD CPHILDREN IN PUR SCH
OKLAHOMA CITY, OK 73105 290,000,
YMCA PUBLIC CHARITY MILITARY WELCOME
7130 AXR CARGO RD CENTER
OKLAHOMA CITY, OK 73159 10,000,
UNIVERSITY OF SCIENCE & ARTS OF PUBLIC CHARITY BUPPORT GENERAL
OKLAHOMA FOUNDATION CHOLARSHIP AWARDS AND
1727 W ALABAMA ROGRAM COSTS
CHICKASHA, OK 73018 5,000,

Total from continaation Seels . . i ieiieeieriieeiieriiieeeii i
023631
040120
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MASONIC CHARITY FOUNDATION OF OKLAHOMA

73-6097262

[Part XV] Supplementary Information

3 Grants and Contributions Paid During the Year {Continuation)

Recipient

I recipient is an individual,

show any relationship to Foundatic%n Purpose %f grant or Amount
me an ress (home oF busin any foundation manager status ¢ contribution
Name and address (home or business) of Substantial contributor recipient

NEWVIEW OKLAHOMA PUBLIC CHARITY BUPPORT NEWVIEWS
501 N DOUGLAS AVE 1SSI0N TO ENABLE TO
OXLAHOMA CITY, OK 73106 LIND TO REACH

INDEPENDENCE 256 650,
AUTISM CENTER FOUNDATION PUBLIC CHARITY [FO HELF CHILDREN WITH
3901 NW 63RD ST AUTISM THROUGH
OKLAHOMA CITY, OK 73116 INTERNSHIPS, COACHING,

MENTORING PROGRAMS 25,000,
OKLAHOMA 4-H PUBLIC CHARITY [SUPPORT YOUTH
205 4-H YOUTH DEVELOPMENT BUILDING DEVELOFMENT IN
STILLWATER, OK 74078 DRLAHOMA 100,000,
DALE K. GRAHAM VETERANS FOUNDATION PUBLIC CHARITY [0 ASSIST VETERANS
1268 N INTERSTATE DR WITH ADMINISTRATION
NORMAN , OK 73072 CLATMS PROCESS 25,000,
NEXTGEN UNDER 30 FOUNDATION PUBLIC CHARITY {0 RECOGNIZE
3240 W BRITTON RD STE 101 MILLENNIAL LEADERS IN
OKLAHOMA CITY OK 73120 DXLAHOMA 2,500,
OKLAHOMA MEDICAL RESEARCH FOUNDATION PUBLIC CHARITY PEVELOP A BETTER
825 NE 13TH STREET [INDERSTANDING OF MORE
OKLAHOMA CITY, OK 73104 EFFECTIVE TREATMENTS

FOR HUMAN DISEASE 250,000,

Totaffrom continuationsheels ... ...l

023631
04-01-20

14140803 251366 7220
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Schedule B Schedule of Contributors OMB No. 15450047

g?;g‘ogg% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Formg80 for the latest information, 2020

Internal Ravenue Service

Name of the organization Employer identification number
MASONIC CHARITY FOUNDATION OF OKLAHOMA 73-6097262

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ |:] S501{eK Y {enter number) organization

[:l 4947(a){1) nonexempt charitable trust not treated as a private foundation
527 politica organization
Form 980-PF 501(c){3) exempt private foundation

[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

£01(c){3) taxable private foundation

Check if your organization is covered by the Generaf 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

[X] Foran organization flling Form 980, 980-EZ, or $90-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complste Parts | and |l, See instructions for determining a contributor's total contributions.

Special Rules

{1 rForan organization desctibed in section 501(c)(3) filing Form 990 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 880 or 990-EZ), Part il, line 13, 16a, or 16b, and that raceived from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on ()} Form 930, Part VI, §ine 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and Il

1 Foran organization described in section 501{c)(7}, (8), or (10} filing Form 990 or 990-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. Complete Parts | {entering
"N/A" in column {b} instead of the contributor name and address), il, and .

f:| For an organization described in section 501(c)(7), {8), of (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions excfusivaly for religious, charitable, stc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an axclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the Generaf Rule applies to this organization because it received nonexciusively
religious, charitable, stc., contributions totaling $5,000 or more duringtheyear ... ... » 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 880-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 890, 830-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 984, 880-E2Z, or 880-PF, Schedule B {Form 880, $80-EZ, or 980-PF} {2020}

023451 11-25-20



Scheduie B {Form 980, 890-EZ, or 990-PF} (2020}

Page 2

Name of organization Employer identification number
MASONIC CHARITY FQUNDATION OF OKLAHOMA 73-6097262
Parti Contributors (see instructions). Use duplicate copies of Part | if additional spacs is neaded.
(a) {b) (c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | GERTRUDE MOORE TESTAMENTARY TRUST Persan  [X]
Payroll D
PO BOX 5555 22,359, Nencash [ |
(Complete Part Il for
MCALLEN, TX 78502-5555 noncash contributions.)
(a) (b) {c} (d)
No, Name, address, and ZIP + 4 Totai contributions Type of contribution
2 | ROBERT G. MORELAND REVOCABLE TRUST Person
Payroll ]
400 MARKET STREET 10,243. Noncash [ ]
(Complete Part § for
CANTON, OH 44702 noncash contributions.)
{a} (b} (&) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CLYDE R. EVANS ESTATE Persan  [X]
Payroli l:l
PO BOX 21708 62,500. Noncash [ |
{Complete Part ll for
OKLAHOMA CITY, OK 73156 noncash contributions.)
(a) (b} (€) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | THROCKMORTON CHARITABLE TRUST Person  [X]
Payroll [:l
PO BOX 2406 7,050, Noncash [ |
{Complete Part Il for
EDMOND, OK 73083 noncash contributions.)
{a) (] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ARTHUR JOEN EASTWOOD TRUST Person [ X]
Payroll D
3801 VIA DE LA URRACA 9,986. Noncash [ |
({Complete Part Il for
GREEN VALLEY, AZ 85614 noncash contributions.)
(=) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ESTATE OF WILLIAM AND MARILYN CAMMACK Person | X|
Payrall i:]
PO BOX 2406 B88,996. Noncash [ |

EDMOND, OX 7

3083

{Complete Part 1l for
noncash contributions.)

023452 11-25-20

14140803 251366 7220
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Scheduls B (Form 990, 990-E7, or 990-PF) (2020) Page 3
Name of organization Empioyer identification number

MASONIC CHARITY FOUNDATION OF OKLAHOMA

Part ! Noncash Property (sce instructions). Use duplicate copies of Part il if additional space is needed.

73-6097262

{a)
No. ® by @

L, N FMV {or estimate) .
from Description of noncash property given (See instructions) Date received
Part | )

(a)

No. {c)
fl‘ﬂ‘:ﬂ Description of nmf:;sh property given FMV {or estimate} Date ::«j:eived
Part | (See instructions.)

{a)

No. te}

.. (b) . FMV [or estimate) (d} .
from Description of noncash property given (See instructions.) Date received
Part 1 ’

(a)

No. ) el (d)

FMV timat

from Description of noncash property given (See (i:;t::c?;::)) Date received
Parti )

()

No. e}
. L (b) . FMV (or estimate) @ .

rom Description of noncash property given (See instructions.) Date received
Part| )

(2

{c}

No.

.. (b} . FMV [or estimate) (d) i
from Description of noncash property given (See Instructions.) Date received
Part| )

023453 11-25-20

14140803 251366 7220
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Schedule B (Form 990, 990-EZ, or 930-PF) (2020) Page 4

Name of organization Employer identification number
MASONIC CHARITY FQUNDATION OF OKLAHOMA 73-6097262
“Parf T Exciusively religious, charitable, etc., contrbutions to organizations described In section S01(CK7), (8), or {10) that total more than &1,000 for the year
from any one contributor. Gomplete columns {a) through {e) and the following line entry. For organizations
completing Part #, enter the fatal of exclusively religious, charitable, ete., contributions of $1,000 oF less for the year. (Enter this info. ance.} ’ $
Use duplicate copies of Part I} if additional spacs is needad.
{a) No.
;l:)rﬁ {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.
;":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.
Ii'r!tnl (b} Purpose of gift {c} Uise of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and 2IP + 4 Relationship of transferor to transferee
{a) No.
ga‘}r?i {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
023454 11-25-20 Schedule B (Form 9980, $00-EZ, or 890-PF) {2020)
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MASONIC CHARITY FOUNDATION OF OKLAHOMA 73-6097262

FORM 590-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

(A) (B) (C)

REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
NOW INTEREST 818. 818.
TOTAL TO PART I, LINE 3 818. 818.
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 1,534,9009. 0. 1,534,909. 1,534,909.
INVESTMENT
INTEREST 874,022, 0. 874,022. 874,022.
TO PART I, LINE 4 2,408,931. 0. 2,408,931. 2,408,931,
FORM S590-pPF OTHER INCOME STATEMENT 3
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
ROYALTIES 585,428. 585,428.
FIDUCIARY FEE INCOME 171. 171.
MISCELLANEOUS INCOME 784. 784.
TOTAL TO FORM 990-PF, PART I, LINE 11 586,383. 586,383,
FORM 950-PF LEGAL FEES STATEMENT 4
{a) {(B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL AND PRQFESSIONAL
EXPENSE 3,194. 0. 3,194,
TQ FM 990-PF, PG 1, LN 162 3,194. 0. 3,194.
29 STATEMENT{(S) 1, 2, 3, 4
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MASONIC CHARITY FOUNDATION OF OKLAHOMA 73-6097262

FORM 990-PF ACCOUNTING FEES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST-  ADJUSTED  CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME  PURPOSES
ACCOUNTING EXPENSE 61,880. 0. 61,880.
TO FORM 990-PF, PG 1, LN 16B 61,880. 0. 61,880.
FORM 990-PF TAXES STATEMENT 6
(A) (B) {C) (D)
EXPENSES NET INVEST-  ADJUSTED  CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME  PURPOSES
FOREIGN TAX 3,145. 3,145, 0.
MINERAL TAXES g8l. 881. 0.
REAL ESTATE TAXES 267. 267. 0.
PAYROLL TAXES 20,117. 0. 20,117.
EXCISE TAX 40,000. 0. 0.
TO FORM 990-PF, BG 1, LN 18 64,410. 4,293. 20,117.
FORM 990-DF OTHER EXPENSES STATEMENT 7
(A) (B) (C) (D)
EXPENSES NET INVEST-  ADJUSTED  CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME  PURPOSES
ADMINISTRATIVE EXPENSE 120. 0. 120.
BANK CHARGES 1,885, o. 1,885.
COMPUTER EXPENSE 14,537. 0. 14,537.
INSURANCE 13,007. 0. 13,007.
MANAGEMENT FEE 288,604. 288,604. 0.
MISCELLANEOUS EXPENSES i11l. 0. 111.
OFFICE SUPPLIES 7,155, 0. 7,155,
POSTAGE 4,630. 0. 4,630.
PROPERTY MAINTENANCE 16,8185. 0. 16,819.
REPAIRS AND EQUIPMENT 605. 0. 605.
TELEPHONE 7,7717. 0. 7,771.
TRAINING AND MEMBERSHIPS 403. 0. 403,
UTILITIES 10,099. 0. 10,099.
TO FORM 990-PF, PG 1, LN 23 365,752. 288, 604. 77,148,
23 STATEMENT(S) 5, 6, 7
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14146803 251366 7220

MASONIC CHARITY FOUNDATION OF OKLAHOMA

73-6097262

FORM 990-PF U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS

STATEMENT 8

U.S. OTHER FAIR MARKET
DESCRIPTION GOV'T GOV'T BOOK VALUE VALUE
US SAVINGS BOND X 13,012. 13,012.
TOTAL U.S. GOVERNMENT OBLIGATIONS 13,012. 13,012.
TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS
TOTAL TO FORM 9%0-PF, PART II, LINE 10A 13,012. 13,012,
FORM 990-PF CORPORATE STOCK STATEMENT 9

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE
CORPORATE STOCK 93,280,326. 93,280,326.
TOTAL TO FORM 9%0-PF, PART II, LINE 10B 93,280,326. 93,280,326.
FORM S$90-PF OTHER INVESTMENTS STATEMENT 10

VALUATION FATIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
INRVESTMENT IN LIMITED PARTNERSHIP COsT 6,752,636. 6,752,636.
MINERAL RIGHTS COsT 775. 775.
REAL: ESTATE COosT l6. le6.
TOTAL TO FORM 990-PF, PART II, LINE 13 6,753,427, 6,753,427,

24 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
COoST 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, 269,879, 89,954.
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. 1,588, 2,743,
CABLE/ELEC/LED FIXTURE INSTALL 1,793. 293, 1,500,
INTAACT ACCQOUNTING SOFTWARE 8,730. 8,730. 0.
PROJECTOR 906. 815. 91.
HVAC UNIT, SOUTH SIDE 7,162, 910. 6,252,
POSTAGE MACHINE 1,826. 1,3685. 457.
XEROX C8045H2 COPIER 12,414. 7,656. 4,758.
SAMSUNG REFRIGERATOR 1,228, 738. 490.
LAND 147,457. 0. 147,457.
SPRINKLER SYSTEM REPLACEMENT 2,520, 336. 2,184.
HVAC UNIT, 2 OF 3 7,162, 650. 6,512.
HVAC UNIT, 3 OF 3 8,018, 730. 7,288.
2018 FORD EXPLORER 36,443, 18,224. 18,219.
3 PCS (JOHN/JULIE/ETHEL) 3,974. 1,987. 1,687.
BECKY PC 1,030. 515. 515.
TAG, TAX, & TITLE 1,750. 700. 1,050.
ROOF REPLACEMENT 84,946. 1,635. 83,311.
OFFICE CHAIRS 1,169. 468. 70%.
DELL LATITUDE LAPTOP 1,566. 157. 1,409,
TOTAL TO FM 9S50-PF, PART II, LN 14 752,301. 375,423, 376 ,878.

FORM 990-PF OTHER ASSETS STATEMENT 12
BEGINNING OF END OF YEAR FAIR MARKET
DESCRIPTION YR BOOK VALUE BOOK VALUE VALUE
ENTATILED BEQUESTS 15. 15, 15.
INSURANCE POLICIES 4. 4, 4.
TO FORM 990-PF, PART II, LINE 15 19. 19. 19.

14140803 251366 7220
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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

BEDFCRD ROWLAND JR.
1104 CANTERBURY BLVD
ALTUS, OK 73521

BOBBY LAWS
1202 N. HUDSON
ALTUS, OK 73521

CHARLES CALLAHAN
PO BOX 1254
BLANCHARD, OK 73010

CHARLES STUCKEY
132 ROADRUNNER DRIVE
PONCA CITY, OK 74604

D. RIDGE SMITH
PO BOX 851123
YUKON, OK 73085

DAVID RAY
11921 MAPLE VALLEY DRIVE
OKLAHOMA CITY, OK 73170

DON STANTON
6729 § 223RD EAST AVE
BROKEN ARROW, OK 74014

GENE MCKELVEY
6704 NW 618T ST.
WARR ACRES, OK 73122

JACK FAINTER
19498 E 650 RD
HENNESSEY, OK 73742

JOHN ALLFORD
PO BOX 3361
MCALESTER, OK 74502

14140803 251368 7220

TITLE AND
AVRG HRS/WK

COMPEN~-
SATION

EMPLOYEE

BEN PLAN EXPENSE

CONTRIB

ACCOUNT

DIRECTOR
1.00

DIRECTOR
1.00

2ND VICE
1.00

DIRECTOR
1.00

DIRECTOR
1.00

PIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00
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PRESIDENT
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MASONIC CHARITY FOUNDATION OF OKLAHOMA

JOHN CHURCH
11904 S RANGE RD
PERKINS, OK 74059

JOHN LOGAN
13913 KIRKLAND RIDGE
EDMOND, OK 73013

LANNY SANDER
PO BOX 141
SEILING, OK 73663

MATTHEW CARGILL
PO BOX 472150
TULSA, OK 74147

MICHAEL MAXEY
4339 E 58TH PLACE
TULSA, OK 74135

NEIL STITT
710 W. BROADWAY
ARDMORE, OK 73401

RICHARD ALLISON
2502 WILDWOOD
ENID, OK 73703

ROBERT DAVIS
411 E NOBLE
GUTHRIE, OK 73044

RONALD CHAMBERS
8301 E LANSING STREET
BROKEN ARROW, OK 74014

THEDA WISE
10230 BENTHAM WAY
YUKCON, OK 73089

TIMOTHY ISRAEL
PO BOX 1596
ELX CITY, OK 73648

WILLIAM CLOUD
PO BOX 651
BLANCHARD, OK 73010

14140803 251366 7220

DIRECTOR
1.00

EXECUTIVE
40.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

1sT VICE
1.00

DIRECTOR
1.00

SECRETARY
1.00

TREASURER
1.00

DIRECTOR
1.00

DIRECTOR
1.00

PRESIDENT
1.00

27

DIRECTOR
179,006.

PRESIDENT

73-6097262

0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0 0.
0. 0.
0 0.

STATEMENT(S) 13
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MASONIC CHARITY FOUNDATION OF OKLAHOMA 73-6097262

TOTALS INCLUDED ON 9S0-PF, PAGE 6, PART VIII 179,006. 0. 0.

28 STATEMENT(S) 13
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MASONIC CHARITY FOUNDATION OF OKLAHOMA 73-6097262

FORM 990-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 OXKLAHOMA
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

29 STATEMENT(S) 14
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MASONIC CHARITY FOUNDATION OF OKLAHOMA 73-6097262

GENERAL EXPLANATION STATEMENT 15

FORM/LINE IDENTIFIER AND DESCRIPTI

ON/RETURN REFERENCE

PART II LINE 10B - DETAIL TO SUPPORT LINE 10B

EXPLANATION:

SECURITIES DESCRIPTICN, TOTAL MARKET VALUE

FHLMC SER 1239 CL J 23.09

FNR SER 2013-41 CL WS 737,407.04
FNR SER 2013-73 CL JS 363,082.61
FNR SER 2016-24 CL HA 1,134,621.89
FNR SER 2017-60 CL MT 62,552.87
FHR SER 4118 CL SC 849,204.81

FHR SER 4178 CL C8 103,543.92

FHR SER 4932 CL KF 1,405,307.75
FHR SER 4932 CL KS 114,774.83

FHR SER 4956 CL KT 673,047.88

GNR SER 2004-106 CL 8B 249,113.55
GNR SER 2004-106 CIL CS 0.13

GNR SER 2009-57 CL DS 242,728.96
GNR SER 2009-94 CIL, MS 558,264.55
GNMA SER 2012 1390 CL Sa 905,303.27
GNMA SER 2012 141 CL WC 273,769.70
GNR SER 2012-106 CL US 1,896,975.1
GNR SER 2013-71 CL DS 1,340,021.91
GNR SER 2013-82 CL NS 2,656,380.20
GNR SER 2013-79 CL US 10,406.55
GNR SER 2013-88 CL LS 1,098,084.95
GNR SER 2014-142 CL UW 67,201.14
GNR SER 2016-17 CL GS 2,481,210.60
GNR SER 2016-141 CIL KB 386,810.75
GNR SER 2017-101 CL UT 633,756.93
GNR SER 2019-44 CL DL 123,100.88
GNMA SER 9 CL 65 857,100.88

GNR SER 2019-70 CL US 335,545.27
GNR SER 2019-86 CL FT 243%,222.12
GNR SER 2019-111 CL TE 588,283.07
GNR SER 2020-~134 CL XI. 794,756.61
GNR SER 2020-149 CI, WG 985,446.20
GNMA II POOL #MA4516 210,744.29

TOTAL IS0 HILLTOP 22,387,794.37

7

SECURITIES DESCRIPTICN, TOTAL MARKET VALUE

RAYONIER INC REIT 528.84

DFA GLBL R/E SECURITIES-I #5416 2,
DFA GLBL R/E SECURITIES-I #5416 46
DFA GLBL R/E SECURITIES-I #5416 17
DODGE & COX INTL STK #1048 7,275,4
DODGE & COX INTL STK #1048 1,262,3
DODGE & COX INTL STK #1048 464,706
JENSEN QUALITY GRWTH-Y #6299 7,525

14140803 251366 7220

840,245.26
3,617.57
1,311.89
87.49
32.71

.67
,608.50

30 STATEMENT(S) 15
2020.04010 MASONIC CHARITY FOUNDATIO 7220 1



MASONIC CHARITY FOUNDATION OF OKLAHOMA 73-6097262

JENSEN QUALITY GRWTH-Y #6299 1,332,834.02
JENSEN QUALITY GRWTH-Y #6299 477,270.38

MFS INTL EQ-INST #0403 7,348,131.77

MFS INTL EQ-INST #0403 1,449,605.09

MFS INTL EQ-INST #0403 448,828.05

VANGUARD EQ INC-ADM #0565 6,664,122.68
VANGUARD E{Q INC-ADM #0565 1,215,034.78
VANGUARD E(Q INC-ADM #0565 412,063.42

VANGUARD INSTI INDX-INST #0094 8,371,167.45
VANGUARD INSTI. INDX-INST #0084 1,486,450.37
VANGUARD INSTI INDX-INST #0094 497,834.46
BLACKROCK MULTI-ASSET INC-K #1981 4,978,169.21
BLACKROCK MULTI-ASSET INC-K #1981 875,921.34
BLACKROCK MULTI-ASSET INC-K #1981 280,419.95
VANGUARD TOT BD MKT INDX-INST #0222 1,754,108.30
VANGUARD TOT BD MKT INDX-INST #0222 520,506.90
VANGUARD TOT BD MKT INDX-INST #0222 301,235.87

TOTAL MUTUAL FUNDS 58,417,543.97
SECURITIES DESCRIPTION, TOTAL MARKET VALUE

CORE-MARK HOLDING CO INC 37,476.12
GILDAN ACTIVEWEAR INC 31,903.39

PAPA JOHN'S INTL INC 24,012.55
QUOTIENT TECHNOLOGY INC 38,292.30

REV GROUP INC 45,750.33

SP PLUS CORP 38,142.09

SIX FLAGS ENTERTAINMENT 125,488.00
TAPESTRY INC NPV 69,557.04

UNDER ARMOUR INC-CLASS A 95,087.46
HAIN CELESTIAL GROUP INC 282,776.45
INTER PARFUMS INC 30,910.39

PILGRIM'S PRIDE CORP 21,159.19
TREEHOUSE FOODS INC 119,566.86
DRIL-QUIP INC 53,789.92

HELMERICH & PAYNE 39,997.32

NEXTIER OILFIELD SOLUTIONS INC 17,839.84
PDC ENERGY INC 61,590.00

WPX ENERGY INC 42,640.80

COMMUNITY BANK SYSTEM INC 61,811.52
COUSINS PROPERTIES INC REIT 25,92%.00
EMPIRE STATE REALTY TRUST INC REIT 35,816.76
ENTERPRISE FINANCIAL SERVICE 55,221.00
EQUITY COMMONWEALTH REIT 259,296.40
FIRST BUSEY CORP 46,030.80

GLACIER BANCORP INC 6B,462.88

HURON CONSULTING GROUP INC 43,328.25
INVESTORS BANCORP INC 55,7995.04
LAKELAND FINANCIAL CORP 82,941.84
NATIONAL BANK HOLDINGS CORP 96,347.16
PHYSICIANS REIT 54,859.60

RENASANT CORP 65,305.52

SEACOAST BANKING CORP OF FLORIDA 100,660.10
UMPQUA HOLDINGS CORP 96,835.44

UNITED COMMUNITY BANKS INC 104,858.28
WESBANCC INC 54,796.84

ALKERMES PLC 26,573.40

ANGIODYNAMICS INC 22,105.86

CHEMBIO DIAGNOSTICS INC 11,020.00

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

HAEMONETICS CORP/MASS 29,568.75

ICU MEDICAL INC 87,726.41

MAGELLAN HEALTH, INC. 221,182.80
MEDNAX INC 133,055.88

ORTHOFIX MEDICAL INC 287,622.16

AAR CORP 77,184.82

AZZ INC 77,849.04

ASTEC INDUSTRIES INC 60,079.44
BEACON ROOFING SUPPLY INC 28,976.99
CIRCOR INTERNATIONAL INC 70,422.08
COLUMBUS MCKINNON CORP/NY 55,353.60
ENERSYS 134,806.38

QUANEX BUILDING PRODUCTS B80,144.55
REGAL BELOIT 315,498.89

SPX CORP 168,419.52

STERLING CONSTRUCTION CO 59,645.05
CSG SYSTEMS INTL INC 44,889.72
COMMVAULT SYSTEMS INC 24,196.69
CONDUENT INC 24,489.60

EVOLENT HEALTH INC 22,938.93

FARO TECHNOLOGIES INC 197,905.26
NCR CORPORATION 448,247.67

PROGRESS SOFTWARE CORP 225,001.01
COEUR MINING INC 16,218.45

COMPASS MINERALS INTERNATION 103,381.00
ELEMENT SOLUTIONS INC 35,442.27
FERRO CORP 38,857.28

GLATFELTER CORP 105,159.60
SCHNITZER STEEL INDS INC-A 46,843.88
SILGAN HOLDINGS INC 77,571.36
SIERRA WIRELESS INC 46,562.07
ALLETE INC 67,514.60

CALIFORNIA WATER SERVICE GRP 51,814.77
NEW JERSEY RESOURCES CORP 64,274.40
PNM RESOURCES INC 74,299.43

DUE FROM BROKERS 6,346.76

DUE TO BROKERS -8,038.63

TOTAL SBH 6,145,432.22
SECURITIES DESCRIPTION, TOTAL MARKET VALUE

COHEN & STEERS LP - COHEN & STEERS 6,421,764.96
CHEVRON STOCK 272,715.00

SUMMARY OF SECURITIES:

FUND TOTAL PER FUND MASONIC *THROCKMORTON
IS0 HILLTOP 22,387,794 22,148,860 238,934
MUTAL FUNDS 58,417,544 58,417,544

SBH SMALL CAP 6,145,432 6,145,432

CCHEN & STEERS 6,421,765 6,355,099 66,666
CHEVRON STOCK 272,715 272,715

TOTAL 93,645,251 93,339,650 305,600

*FLOYD THROCKMORTON TESTIMENTARY CHARITABLE TRUST MASONIC CHARITY
FOUNDATION OF OKLAHOMA ASSETS ARE REPORTED ON FORM 9590 (EIN:
73-6202955)
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2020 DEPRECIATION AND AMORTIZATION REPORT

FORM 930-PF PAGE 1 $90-BF
B
Assat - Date . $ |ume] Unadjusted | Bus | Section 179 | Reductionin | Basis For Baginning Current | Current Year Ending
M. Descriptian Acquired |Method} Llifa | o IRo.| Cost OrBasis | % Expsnsa Basis Depraciation | Accumulated | Sec 179 Deduction | Ascumulated
v Excl Dapraciaticn | Expanse Dapraciation
4 |ACCOUNTING SOPTWARE 06/21/65 s1, 5.00 16 5,000, 6,000, 6,000, [ N §,000,
COMPUTER( 3} -WORKROOK, HP
9 {Lastop vit03sos 81, | s.00| his 3,727, 3,727, 3,727, 0. 3,727,
10 |SERVER SOFTWARE 01/91/13 81 5,00 16 sS40, 541, 540, o, 540,
12 {BUILDING nsna;u] aL | 40,00 |is] 3so e3a, 359,833, 260,883, 8,996.] 269,873,
13 |PARKING LOT ADDITION 06/15/05 8L 20,00 16 20,987, 20, %87, 20,987, 0. 20,987,
15 |SERVER 01/01/1Y 8L 5,00 16 12,024, 312,024, 12,024, 0. 12,024,
16 |CARPET/LINCLEUM-NORTHCUTT 0£/31/1Y SL 7.00 16 13,083, 13,083, | 13, 033, o] 13 o83,
12 |MELOBIE PC 06/30/14 8L 5,00 16 1,008, 1,008, 1,008, a. 1,008,
20 |PELL LAPTOP 12/31/14 5L 5,00 16 €73, 673, £73, o, 873,
21 |SIDEWALE, PICNIC PAD 14708715 su 15,00 [i€ &,332, 4,332, 1,300, 289, 1,589,
CABLE/ELEC/LED FIXTURE

23 FINSTALL 10/31/36f 5L 27.50 MMLG 1,743, 1,793, 228, §5, 293,
24 [INTAACT ACCOUNTING SOFTWARE | 03/11/16 SL 3.00 113 8,730, 8,730, 8,730, 8, 8,730,
25 | PROTECTOR 07/28/16} 8L 5,00 16 305, 905, 634, 181, 815,
26 |MVAC UNTT, SOUTH SIPE v§/21/17 sL 27,50 ¥M16 7,162, t,162, 650, as0, 910,
27 | POSTAGE MACHINE 64/05/17 SL 5.00 15 1,826, 1,826, 1,004, 365, 1,369,
28 [XEROX CBO45H2 CORIER 11730717 st [ s.e0| W} 12,414, 12,414, 5,173, 2,483, 7,658,
39 |SaMSURG REFRIGERATOR 12/28/17 s1 5,00 6 1, 228, 1,228, 492, 248, 738,

30 {LAND 01701790 L 147,457, 147 457, ) ) o,

028311 04-01-20 . . P . "
{D) - Asset disposad *{TC, Salvage, Bonus, Commartial Revitakization Deductian, GO Zone
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2020 DEFRECIATION AND AMORTIZATION RERORT

FORM 530-PF PAGE 1 330-PF
Aszet o Date ; C |une] Unadjusted | Bus | Saction 178 Radut:ﬁunln flasis For Baginning Currant Currant Year Ending
Ne. Description Acquirad {Method| Life | & |¥a{ CostOrBasis| = Exponss Basis Dapreciation | Accumulated | Sac179 | Deduction | Accumulated
v Excl Dapraciation | Expense Depreciation
31 {SPRINKLER SYSTEM REPLACEMENT| 12/31/18} $L 15,00 16 2 510, 2,520, 188, 168, 338,
32 {HVAC TMNIT, 2 OF 3 12/31/%8f SL 27.500 16 7,162, 7,162, 330, 260.. 650,
33 §HVAC UNIT, 3 OF 3 12/31/18| SL 27,50 MM1S 8,018, §,018, 438, 292, 730,
34 2018 FORD EXPLORER 12703718 SL 5.00 2% 36,443, 36,443, 319,935, 7,289, 18 224,
35 |5 pcs (FOHN/JULIE/EYHEL) 03/20/18| 8L 5.00 16 3,974, 3,974, 1,192, 785, 1 987,
38 |BECKY PC 12/31/18] 8L 5,00 A3 1,030, I, 030, 309, 206, 515,
39 [1AG, TAX, & TITLE $i/01/19 s& 5.00 L6 1,759, 1,750, 350, asgo, o0,
40 |ROOF REPLACEMENT 08[4/20& 8L 27.50 123 84,946, 84,945, 1,635, 1,435,
41 |OFFICE CHAIRS 93/18/20] st 5,00 L6 1,16%, 3,169, 488, 468,
42 |DELL LAPITUDE LAPTOP B4/03/20 5L 5,00 16 1,566, 1,566, 157, 157,
* TOTAL 930-PF PG 1 DEPR 752,301, 152,301, 350,918, 24 505.| 375,423,
CURRENT YEAR ACTIVITY

BEGINNING BALANCE 654,620, ¢, | 564,520,] 350, 912, 373,163,
ACQUISITIONS 87,681, o, 97,681, a, 2,260,
DISPOSITIONS/RETIRED [ ¢, o, 8, 2.
ENDING BALANCE 752,301, o, | 742,361,| 350,938, 175,423,

| EnNpING Acctm bDEER ) ) 375,423,
fRe11 040120 {D) - Asset disposad * [TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

34




2020 DEPRECIATION AND AMORTIZATION REPORT

FORM 550-FPF PAGE 1

990-PF
-
Assal - Data ; ¢ lune| Unadjusted | Bus | Section 179 | Reduction|n | Basis For Beginning Current | Current Year Ending
HNo, Description Acquired }Methed? Lifa | o INo.| Cost Or Basis nsa Basis Dapreciation | Accumulated | Sec 170 Daduction | Accumulated
¥ Excl Erapraciatian Expense Dapraciation
ENDING BOOK VALUE 376,878,
B2 040320 {D} - Asset disposed “ITC, Salvags, Bopus, Commercial Revitalization Deductisn, GO Zene

35



4562 Depreciation and Amortization
Farm {including Information on Listed Property} 990
P Attach to your tax return.

Dapartmant of the Traasury
Internal Revenues Service  (99) P Go to www.irs.

ov/Form4562 for instructions and the latest information.

-PF

OMB No. 1545.0172

2020

Attachment
Sequence Ne. 179

Name(g) shown on return

MASONIC CHARITY FOUNDATION OF OKLAHOMA

Business or activity to which this form relates

ORM 990-PF PAGE 1

dendifying number

73-6097262

I Part} i Election To Expensga Cartain Proparty Under Section 179 Note: If you have any listed property, complete Part V before you complete Part i

1 Maximum amount {see instructions) 1 1,040,000.
2 Total cost of section 178 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in limitation | 3 2,590,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0 4
5 Dollar iimitation for tax yoar. Subfract fine 4 from #ine 1, It zero or lass, enter -0-, If jnd filing sen ., seainstructions oo 5
[1 {a} Description of property {b) Cost (business use anly) (c) Electad cost
7 Listed property. Enter the amount fromiine 20 . I 7
8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6 and ? 8
9 Tentative deduction, Enter the smaller of line 5 or line 8 9
10 Carryover of disaliowed deduction from line 13 of your 2019 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ime 5 ,,,,,,,,,,,,,,,,,,,,,,,,,,, 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12
13 Canryover of disallowed deduction to 2021, Add lines 9 and 10, less line 12 >| 13 i
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
I Part i Special Depreciation Allowance and QOther 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 PO YOO PP VOO U PO UU OO UP ORI I .
15 Prcpertysub;ecttosectlon168(f)(1)electzon ST OOV OUU T UTOPRUPUPTUOPE N |-
16_Other depreciation (ncluding ACRS) ... 16 17,216.
I Part T l MACRS Depreciation {(Don't include Ilsted property See ;nstruct:ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 17 i
18 If you are electing te group any assets placed in service during the tax year into one or mora generat asset accounts, check hera .. > m .
Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreclat:on Systam
{b) Month and {c} Basis for depreciation
(a} Classification of property year placed {business/invesiment use (d}Recovery i) convantion | 9 Method | {g) Depraciation deduction
in service ohly - ses instructions) period
18a __ 3-year property
_b S-year property
[ 7-year property
o 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/
S / 27.5 yrs. MM S
h Residential rental property / 275 yr, MM SIL
. N / 39 yrs. MM S/
i MNonresidential real property 7 MM S
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a__ Class life i _ SiL
b 12vear - 12 yrs. S
¢ 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
| Part IV | summary (Ses instructions )
21 Listed property. Enter amount from line 28 21 7,289,
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations -seeinstr. ... 22 24,505,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263Acosts ... . 23 .
06251 12-18-20 LHA For Paperwork Reduction Act Notice, see separate}ﬁtructmns Form 4562 (2020)

14140803 251366 7220
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Form 4562 (2020} MASONIC CHARITY FOUNDATION OF OKLAHOMA 73-6097262 page 2

l 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 deducﬁn?elease expense, complete only 24a,
24b, columns (z) through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence te support the business/investment use claimed? X | Yes [:] No | 24b If "Yes," is the evidence writien? X [ Yes 1 [ No
{a} éﬂg{e BU(STI"lSSSf {d) Basis for t(f:p)rac‘ratim 0 ‘9} €h) : E[egged
QEARNY | vt | e | e | S | Ry | Mot | O | ciorirg
25 Special depreciation allowance for quafified listad property placed in service during the tax year and
used mote than S0% inaqualified business use ... ... 25

26 Property used more than 50% in a qualified business use:
2018 FORD P %
EXPLORER 120318{100.00 %{ 36,443.] 36,443./5.00 8L -HY| 7,289,

I %
27 Property used 50% or less in a qualified business use:

R . % S -

% S/ -

H % S
28 Add amounts in column (h), lines 25 through 27. Enterhereand on line 21, page1 |_28 7,289,
29 Add amounts in column (i), fine 26. Enter here andonline 7 page1 ... i 29

Section B - Information on Use of Vehicles
Gomplete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person, If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) {b} {c) (d} (e} n
Total business/investment miles driven during the Vehicle Vahicle 1 Vehicle Vehicle Vehicle Vehicle
year (don't include commating miles} .
Total cornmuting miles driven during the year
Total other personal {noncommuting) miles

g

Total miles driven during the year.

Addlines 30 through32
Was the vehicle available for personal use Yes No Yes No Yes No | Yes No Yes No | Yes No
during off-duty hours?
Was the vehicle used primarily by a more

than 5% owner or related psrson?

36 Is another vehicle available for personal

& & 8 g2

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception 1o completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personat use of vehicles, including commuting, by your Yes | No
BIMPIOYEEET e ettt e oo oot ootz s oo s ettt ee et en et eee e rneen
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 ownaers
38 Do you treat all use of vehicles by employees as personal use?
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?
41 Do you meet the requirements concerning qualified automobile demonstrationuse? .
Note: If vour answer to 37, 38, 38, 40, or 41 is "Yes." don't complete Section B for the covered vehicles.
| Part VI | Amortization

(a) (b) (c} td) (e} #
Dascription of coats Date amortization Amortizable Code Amodtization Amuortization
begins amaunt saction peiod of parcentage for this year

42 Amortization of costs that begins during your 2020 tax year:

43 Amortization of costs that began before your 2020 tax year 43
44 Total Add amounts in cofumn {f). See the instructions forwheretoreport ... | 44

016252 12-18-20 Ferm 4562 (2020)
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14140803 251366 7220 2020.04010 MASONIC CHARITY FOUNDATIOQO 7220 1




Oklahoma Return of
Organization Exempt from Income Tax

Section 501(c) of the Internal Revenue Code

E-I¥E

Form 512E #@,\t\ .
%

2020 ELA

For tha yaar Jahwery 1 - December 31, 2020, or ather taxable year Place an 'X'if

: beginning: ending:

g 2020 , {1 Initial retum {2} Final retum (3} Qg?gﬁ r::g: 2()See Schedule
Name of Orgamization [Federal Employer Identification Number

MASONIC CHARITY FOUNDATION OF OKLAH 73-6097262
Address {number and street) Date qualified for tax exempt status

P.O. BOX 2406 01/01/1979 _
City, State aor Provin¢e, Country and ZIP or Foreign Postal Code OFFICE USE ONLY

EDMOND, OK 73083

| F”Kﬁl 2: § | KTEMENT OF UNRELATED BUSINESS |MEEE EIQEEWIE {Please raa_d instructions on pages 2-3) ]

Undev penalty of perjury, | declara the information ecntainad in this document, attachments and schedules are trus

- Total Federal Allocable Oklahioma
A| Total unrelated trade or business income - applicable Federal Form(s) 890
B| Total unrelated trade or business deductions - applicable Fed. Form(s) 990
[.C] Unrelated business taxable income - enter here and on line 1 below
[INCOME SUBJECT TO TAX |
F 1| Unrelated business taxable income - from statement above (allocable to Oklahoma) o1 00
i1 2| Othernstincome-encloseschedule | e s 2 00
§ 3] Oklahoma Capital Gain deduction {provide Form S61-C) i B 00
z | 4} Oklahoma taxable income (total of lines 1, 2 and 3) .. 4 00
-; TAX COMPUTATION |
g 5] Tax at 6% of line 4. If Trust - See Rate Schedule on page 2 and place an '1' in the box.
s If recapturing the Oklahoma Affordable Housing Tax Credit, add the recaptured credit here and
E enter a ‘2" in the box. If making an Olda. installment payment pursuant to {RC Sec. 965(h) and
g 68 0.8. Sec. 2368(K), add the installmant payment here and entera "3" inthe box ..........._............ E 5 .00
ﬁ 6| Less: Cther Credits Form {total from Form 511CR) l ] 00
&| 7| Balance of tax due {ine 5 minus line 6, but not less than zero) v o7 00
21 8| 2019 Oklahoma estimated tax and extension payments and pnor year camjfomard . 8 .00
g 9| Oklahoma withholding {provide Form 1099, Form 500A, Form 5008 or other withholding statement) .9 00
L‘% 10| Arnount paid with original retum and amount paid after it was filed (amended return only) 00
g 11| Any refunds or overpayment applied famended relum OnlY) ( 00
%112| Total of lines 8 through 11 s .00
§ 13] Overpayment (if line 12 is Iarger than Ime 7 enter amount overpald) 00
,§ | 14{ Amount of line 13 to be credited to 2021 estimated tax {original return only) 00
_§ “Line 15 provides you the opportunily to maka a financial gift from youw refund 1o & varisly of Oklahoma organizations. Place the line numbar uf the
g crganization fram paga 3 of this form in the bax below and enter the amount you are dosating, If giving to mors than one organization, puta "95°
g in the bax and attach a schedule showing how you would fike your donation spiit.
c} 15] Donations fromyourrefund $2 D 35 D 3 15 00
'f 16 Add lines 14 and 15 and enter amount . 1B 00
§ 1 17{ Amount to be refunded to you {ine 13 minus line 16) Refund _ 17 00
K-
§ Direct Deposit Note: Is this refand going to or through an account that is located outside of the United States? I:I D
E Yes No
Al refunds must be by direct deposit. Deposit my refund in my: I:] checking account D savings account
See Direct Deposit Information on Routing Account
page 4 for detalls. Number: | | Number: |
18| Tax Due {fiine 7 is larger than line 12 entertax dug) i, TaxDue 18 00
19| (a} Donation: Support the Oldahoma General Revenue Fund (For m!n;mailon regardmg thls fﬁnd see page 3,#3) 00
{b) Donation: Public School Classroom Support Fund {For information regarding this fund, see page 3, #8) 19b 00
20| For delinquent payment, add penalty of 5% plus interest at 1.25% per month 20 00
21| Underpayment of estimated tax interest i Annuoalized D 21 00
22| Total tax, penalty and interest due - Add hnes 1821 pay n full wsth retum ... Balance Due | 22 00

orrect to the best of my knowladge and belief.

aparm IA -

Date Chack this box if
the Oklahema T
LA% Is I zd‘- Commission:

may this

OHN LOGAN U raturn with your

tax praparar.

- JOSH MULLINS

Phone Number Phone Number
EXECUTIVE DIRECTD 405-348-7500 l:l 405-348~0615

Hm
42 (
Preparer's PTIN:

P01602326




2020 Form 512E - Page 2 - Retum of Organization Exempt from Income Tax
I
Schedule 512E-X: Amended Return Schedule El%
E Did you file an amended Federal income tax return? D Yes E[ No

Provide a copy of the amended Federal retum and a copy of “Statement of Adjustment”, IRS refund check or deposit slip.

If this retum is being filed due to a Federal audit, furnish a complets copy of the RAR,

Explanation or Reason for Amended Retumn {Provide all necessary schedules),

072962 10-12-20



