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CIS86ZBKCF
. . OMB No. 1545-@79—

form 990 Return of Organization Exempt From Income Tax 2008
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black M A
DOepartment ot the Treasury lung benefit trust or pﬁva\e 'oundaﬂon) 3 mﬁ.m&'ﬁ%
Internal Revenue Servica » The organization may have to use a copy of this return to salisfy state reparting requirements. - Inspection;iy .1
A For the 2008 calendar year, or tax year beginning , 2008, and ending » 20
ij-;;:‘-;“ Pleases C Name of osganization Red Oak Masonic Lodge #66 AF & IDlEmployer identification number
Address change ‘Il:;cznor Daing Business As p3-7531597
Name change print or Number and street (or P.O. box it mail is not delivered to street address) R&g{:l € Telephone number
it return WP . 0. Box 542, (918)424-4423
Termination m City or town, state or country, and 2IP + 4 G Gross
Amendedrewm | tlons. Red Oak OK 74563 receipts § 69,500
Application pending ¥ Name and address of pﬂndeoﬁcen H{a) s hisa group return tor atfiBatea? Yes No
H(b) aseattatfitatesincluded? No
1 Tax-exempt status: N 501(c)(1 0) « Gnsert no.)J 14947(6)(1) or I l 527 It *No,”attach a ist. (see instructons)
J Webslte: » N/A H(€) Group exemption number B
K Type of arguuuﬂon:—n Corporation I ] Trust | l AunuatlnnT] Other b _ll. Year of farmation: l M state of isgal domicila.
(Part 17| Summary
1 Brefly descnbe the organization's frussion or mosy significant activities; QDL)
A Bee attachment #1  Ad~
Cq e el Q/ ~ = C7"/
i 9 / Y ’\A‘b \ © \<7 pd
‘l’ E 2 Check this box » | | if the organizatidn discontnued s operdtions or disposed of more than 25% of s assets.
T N| 3 Number of voting members of the governing body (PatVi,lins1a). . ....................eou.es 3 12
- |'5 "‘\ 4 Number ol independent voung members of the governing body (Pant Vi, line ib), ................. 4 12
= S C|s Tota number of employees (Pant V, liN@ 28) ... ... ..........cuunienireniinaneininnennenes 5 0
o~ & 6 Total number of volunteers (estimate it NECESSATY) . . ..........c....viiitrtieinnenraennnans 6 12
[=r) 7a Total gross unrelated business revenue from Part Vill, line 12, column (C) . ... ................... 7a 0
=) b Net unrelated business taxable income from Form990-T,ine 34, ... ...................c.cc0.... 7b 0
m Prior Year Current Year
L F |8 Contnbutions and grants (Part VIlL in@ Th) .................o.ooeeeannnn... 60,988
E 9 Programservice revenue (Part VIILENG 29) . ... ............cvuee.nn. ..
a N |10 lavestment income (Part VIIl, column (A), linres 3,4, and 7d), ,.................. 8,512
=z, g 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e), .. ... ......
Z 12 Total ravenue -- add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . 69,500
S 13 Granis and similar amounts paid (Part X, column (A), lines4-3). .. ...... ....... 59,700
[TD] E 14 Benelits pajd to or for members (Part IX, column (A), line4), . .. ................
X |15 Salasies, other compensation, employee benefits (Part IX, columnn (A), fines 5-10) . . .
E |16a Professional fundralsing fees (Part IX, cotumn (A), ina 11€) ....................
g b Total fundraising expenses (Part IX, column (D), ine 25) » 8,660 B R TR IR s
E |17 Other expenses (Part iX, column (A), ines 11a-11d, 11f-24%) . .. ................ 10,659
S |18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . ... ... 70,359
19 Revenue less expenses. Subtractine 18fromlnet12 ......... .............. -859
? op Beglnning of Year End of Year
A:Nm Total assets (Pant X, line 16) .. ......... U 337,242 336,383
E G120 Towfbiies (PanX.In026) ... iiiiin
D 5|22 Net assels or tund balances. Subtraci ine21 tomhne20 .................... 337,242 336,383
m:l_lj Signature Block
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and ¢ ts,and to the best of my knowliedge and

bellef, 1t1s true, rect, and complate. Declaration of arer (other than otficer)rs based on allintormation of which preparer has any knowlgdge.

112 {22 /10

Date

Here } Signature of
} Roy Alford Treasurer

Type or print name and tide |
Prepa:el‘s g Date Checkif Preparers identitying number (sps instr.)
self-
Paid signature [2=23~ /0 amployad )ﬂ L
2 R BTock >

Preparu'a Firm's aame (or yours

Use OHN if salt-employed), l 3 3 1 E CARL ARBERT PKWY
address,and 2IP+ 4 Mcalester, OK 74501- Phoneno.» (918) 426-1040 \9
May the IRS discuss this return with the preparer shown above? (880 INSTUCHONS) . . ... ............................... | Tves Klno \
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 980 (2008)
JVA 08 98012 YWF 28868  Copynght Forms (Sottware Only) - 2008 Tw RON
¥ W

DO NOT CORRESPOND FOR SIGNATURE(LIVE CIS CASE)




CIS86ZBKCF

Form 90 (2008) Red Oak Masonic Lodge #66 23-7531597 Page 2
[Pantitil]  Statement of Program Service Accomplishments (see instructions)
1 Bnefly describe the organization’s mission:
See attachment #2
2 Did the organizaton undertake any significant program services during the year which were not fisted on
the Prior FOMM O80 OF G90-F 27 . . . . .. ... ittt ittt ittt it aeetresnaseanaesnse tonennennans D Yes E No
If “Yes," describa these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST . .\ttt ittt e e e et e et []ves fX| No
It “Yes," descnbe thesae changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and S01(c)(4) organizatons and secton 4347(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expensess 61,218 including grants of § 4,500 ) (Revenues 60,358 )
See attachment #3
4b (Code. ) (Expensess including grants of § ) (Revenue s )
4c (Code: ) (Expensess inchsding grants of § } (Revenuss )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » $ 61,218 (Must equal Pant IX, Line 25, column (B).}

JVA

08 99012 TWF 28867 Copynght Forms (Software Only) - 2008 TW Form 990 (2008)




CIS86ZBKCF

Form 990 {2008) Red Oak Masonic Lodge #66 23-7531597 Page 3
{Part:itV] Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(cX3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
COMPIBIE SR A . ... ... ... ttir o ttte i e ettt 1 X
2 Is the organization required to complete Schedule B, Scheduleof Conributors? .. ... ............. ... .. ..on 2 | X
3 Did the organization engage in direct or indirect poliical campaign activites on behaif of or in opposmon o
candidates for public offica? it “Yes,” complete Schedute C, Partl . . . ... .. .. ... ... .0 . . . . . . i, 3 X
4 Section 501(c)3) organizations. Did the organzation engage in lobbying actvities? #f “Yes,” complete Schedule C,
PALIL .o e e e N/A { a
5 Section 501(c)4d), SO1(c)X5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? [f “Yes,” complete Schedule C, Partlll, . ... ...................... N/A | s
6 Did the organization maintain any donor advised tunds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts 1n such funds or accounts? If “Yes,” complate
SChBAUIB D, Part b, ., . .. ...ttty et e it e i, 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Partl . ................. 7 X
8 Did 1he organzation maimain coflections of works of ari, historical treasures, or othes similar assets? 1 “Yes,”
complote SChaAUIB D, Part Ml ... ... .. .ottt ittt ettt ittt ne e inn et atr et eannsssennansonnnes 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Scheduld D, Part IV ... . ... ... ittt ettt et et e et 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule O, PantVv ... 10 X
11 Did the organization report an amount in Pan X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedute D,
Parts VI, VII, VI, IX, or X @8 @pPlcable .. ... ... .. it it e e 1 X
12 Did the organization receive an audited financial statement for the year tor which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complets Schedule O, Parts XI, Xll, and XM . . ................ 12 X
13 Is the organization a school descnbed in section 170(b)(1){(A)(1)? If “Yes,” complete ScheduleE . . .. ................ 13 X
14a Did the organization maintain an office, employees, or agentsoutside of the U.S.7. .. ... iirenennnnnns 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7 It “Yes,” complete Schedule F, PastV ., .. ... ........... 14b X
15 Did the organization report on Part IX, column (A), kne 3, more than $5,000 of grants or assistance to any organzation
or entity located outside the United States? lf "Yes,” complete Schedule £, Pastll .. ... .. ....... ..o veuunnnn.. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partill . . . ... ... ..........c\... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? |f “Yes,” complete Schedute G, Part! . .. 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part (1. . 18 X
19 Did the organization report more than $15,000 on Part VI, line 8a? If “Yes," complete Schedule G, Partill ., ,......... 19 X
20 Did the organization operate one or more hospitals? It “Yes,"completaSchedule H. ... .......... oo erernnannn. X
21 Did the organization report more than $5,000 on Part iX, column (A), ine 17 If “Yes,” complete Scheduls |, Parts | and Il 21 X
22 (nd the organization report mare than $5,000 on Part IX, column (A), tne 27 If “Yes,” complete Schedule |, Parts | and fll X
23 Did the organization answer “Yes” to Part Vil, Section A, questions 3, 4, or 57 If “Yas,” complete
SChedUIB J . e e e i X
24a 0Did the organization hava a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 |f “Yes,” answar questions 24b-24d and compiste
Schedule K H*ND," GO 10 QUESHON 28 | ... .. ... . . .. . it iiiiititiiititerr o itterieer e 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton?,......... N / A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
10 defease any tax—-exempPt BORAS? . .. ... ... ...uitirrtie ittt e N/A |24c
d Did the organization act as an "on behalf oF issuer for bonds outstanding at any time dunngtheyear?. .. ...... N/A |24
253 Section 501(c)3) and 501(c)}4) organizations. Did the organization engage in an excess benefit ransaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L Part] . ...............covviveinirnanensn.. 25a X
b Did the organization become aware that it had engaged in an excess benefit ransaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Partl .. ... ... ... . ... ... .. it e e 25b X
Wes a loan to or by a current or former officar, director, trustee, key employee, highly compensaled employee, or
disqualified person outstanding as of the end of the organization’s tax year? I “Yes," complete Schedule L, Partll . ., ... 26 X
Did the organization provide a grant or othes assistance to an officer, director, trusteo, key employee, or
substantial contributor, or 10 a person related to such an individual? If “Yes,” complete Schedule L, Pantlll . . . .. e - 27 X

Jva 08 95034  TWF28888  Copynght Forms (Software Only} - 2008 TW Form 990 (2008)




CI1S86ZBKCF

Form 930 (2008) Red Oak Masonic Lodge #66 23-7531597

[PantiiV]  Checkilst of Required Schedules (connued)

28 Dunng the tax ysays, did any person who is a current or fonmer officer, director, trustes, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relatonship through ownership of more than 35% in another entity
(individually or collactively with other person(s) listed in Part VI, Section A)? it “Yes,” complete Schedule L,
L T

b Have a family member who had a direct or indirect business refationship with the organizaton? t “Yes,”
complete Schedula L, Part IV | ., . .. .. i ittt ittt e e e e

¢ Serve as an officer, director, ustee, key employee, pariner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV ., , .

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

conservason contributions? If “Yes,” complete ScheduleM . . ... ... .. ... ......... ... . ... ... ...
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Lo 1
32 Did the organzation sell, exchange, dispose of, or ransfer more than 25% of its net assets? If “Yes,” complete

Schedule N, Part . it ittt it e it et e
33 Did the organzation own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part!| . .. . ..... .............
34 Was the organization related 1o any tax-exempt or taxable entity? it “Yes,” complete Schedule R, Parts I,

L R T T« T PO
35 s any related organization a controlled entity wathin the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R, Pamt V, e 2 | . .. ... .. ittt ittt eiaetcannaeennnereranns

..........

36 Sectlon 501(c)(3) organizations. Did the organization make any transfers 10 an exempt non-charitable related

organization? If “Yes," complete Schedule R, Pant V, line 2 .

37 Did the organization conduct more than $% ot its activities mrough an anmy that Is not a related organization

and that is reated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi

e
X
X
X
X
at X
X
X
X
X
X

JVA 08 99034 TWF 26889 Copyright Forms (Softwares Only) - 2008 TW
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CIS86ZBKCF

Form 890 (2008) Red Oak Masonic Lodge #66 23-7531597 Page 5
[Part:V:| Statements Regarding Other IRS Filings and Tax Compllance

1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. tnformation Returns. Enter -O- i notapplicable . ... ........................ 1a
Enter the number of Forms W-2G included in ine 1a. Enter -0- il not applicable .. .. .. b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?. . .. ......... ... ... .. Liiiiiieeeaaiens e
2a  Eniler the number of employees reported on Form W-3, Transmitta! ot Wago and Tax
Statements, fited for the calanda: year endmg wnh or wnhln the year covered by this remmlia L

Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LT =13y
b It *“Yes,” has it filed a Form 990-T for this year? If "No," provide an explanaﬂon n Schedule L 2 N / A
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank eccount, secunties account, or other financial

e 4a X '
b It “Yes,” enter the name of the foreign country: p bt et e

See the instructions for exceptions and filing requisements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax sheiter ransacton at any time dunng thetaxyear? ..., ........ - 8a
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter ransaction? .. . ... ... Sb
¢ |f“Yes,” 1o question 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibitod Tax Shetter TraNSACHONT . . . . ... ... .'uut it itteats ceeeees et e e e N/A | s
6a Did the organizaton soliclt any contributions that were nottax deductble? . . .. ............. oo 6a X
b 1f “Yes,” did the organization include with every solicitation an express statement that such contributions or
Gitts were not 1ax GedUCHBIO? . . .. .. ... ...t e s ...N/A [ e
7  Organizations that may recelve deductible contributions under section 170(c). S [ R
a  Did the organization provide goods or sarvices in exchange for any quid pro quo contribution of more than $75? . . . .. 7a X
# “Yes,” did the organzation notify the donor of the value of the goods of services provided?. . . .. .......... . N/ Ajln
¢ Did the organizaton sell, exchange, or otherwise dispose of tanglible personal propasty tor which it was
raqUIred 10 fil0 FOMM 82827 | . ... . . .. ittt ettt e e e e e
d it “Yes,” indicate the number of Forms 8282 filted dunng the year . . . . . e | 7d |
e Did the organization, dunng the year, recerve any funds, drectly or indirectly, to pay premmiums on a personal ‘
benefitcontract? . ........... et e s te e e teeeiaaeraaaatsaaactsateaananantoananreoaratracaranen-

t  Did the organrzation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. ... . ...
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired? . .. ...........
h  For contributons of cars, boats, arplanes, and other vehicies, did the organization file a Form 1098-C as
. Te P
8  Section 501(c)(3) and other sponsoring organizations malntalning donor advised funds and section 50%{a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization,
have excess business holdings at any time during theyear? . .. . . . . . ... ... ... .. . . ... . .. s
9  Section 501(c)3) and other sponsoring organizations malintaining donor advised tunds.
a Did the organization make any taxable distributions under Secion 49667, . .. . ....... ...t vurrenn s
b  Did the organization make a distribution to a donor, donor advisor, or related person? . . . ... ...........ccoevuurnn
10  Section 501(c)7) organizations. Enter:

a Initiaton fees and capital contributions inctuded on Pant Vlll, ine12 ... ... ....... 10a
b Gross receipts, included on Form 980, Part Vill, ine 12, for public use of club faciliies .. | 10b
1 Section 501(c)12) organizations. Enter:
a Grossincome frommembersorshareholders .............. .................. 11a
b Gross income from other sources (Do not net amoums due o paid 10 other sources
against amounts due or received fromthem.) . ................ .......... 11b
12a  Section 4347(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lleu of Formi041? .., ... ...
b__1i “Yes,” enter the amount of tax-exempt interest received or accrued during the year . .. | 12b | g Sl %

JVA 08 99056 TWF 26871 Copynght Forms (Software Cnly) - 2008 TW Form 990 (2008)




"CIS86ZBKCF

Red Oak Masonic Lodge #66 23-7531597 Page 6
Govemnance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management

For each “Yes" response to lines 2-7b below, and for a "No” responsa to lines 8 or 9b below, describe the
circumstances, procasses, or changes in Schedule O. See instructions.
1a Enter the number of voting membars of thagoverningbady. . ... . ... ... .............. 1a 12
b  Enter the number of voting members that are independent ib 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with

any other officas, director, rustee, O KOy 8MPIOYEBT . .. ... ... ... .. ... ...’ iinieenanannnneinannenns X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or bustees, or key employees to a management company or other person? . . . . .. . 3 X
4 Did the organizaton make any significant changes to its organzational documents since the prior Form 990 was ﬁled? 4 X
5 Did the organizabon become aware during the year of a malerial diversion of the organization's assets?, ............ S X
6  Does the organization have members or SIOCKhOIARIS? . ... . ... . .. . . ... .. . 0einrerrnnernann, 6 X
7a Does the organizabon have members, stockholders, or other persons who may elect one or more members
Of the QOVEINING DoAY T L. .. . i ittt ittt ettt e e e e 7a X
b  Are any decisions of the governing body subject to approval by members, siockholders, or other persons?, .. ....... Tb X
8 Did the organzation contemporaneously document the meetings held or written actions undertaken during e
the year by the tollowing:
A The GOVEIMUING DOAY? , .. ..\ ee i et iis ottt ettt e e e 8a | X
b  Each committee with authority to acton behalfof thegoverningbody? . ..., ...................... ........ b | X
8a  Does the organizaton have local chapters, branches, or affifiates?. .. ... ... ... ........... ....... .. ..c.... ga | X
b If"Yes,” does the organizaton have wnttan policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organzation?. . .. ... ..... s | X
10  Was a copy of the Form 990 provided to the organzation’s governing body betare a4 was filed? All organizations
must descnba in Schadule O the process, if any, the organization uses to review the FOrm 890 .. ................. 10 ] X
1 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's maing address? if “Yes,” provide the names and addresses in Schedule O . ... ... .... 1 X
Section B. Policles
Yes | No
12a Does the organzation have a witten conflict of interest policy? H “No,*gotoline13 . .. .. ....... ....... ....... 122a| X
b Are officers, directors or trustees, and key employees required io disclose annually interests that could give
AsetoconfCS? ... .. ...l iii. i e e 12| X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how IS I8 dON@ . . . ... ... ... ittt et ittt ie e eeeae e ieeanannnns
13 Doas tha organization have a written whistiablower POlCY? .. ... ... ... ... ..ottt e ane e
14 Does the organization have a written document retention and destrucion policy? . . .. .... .........cuvrrrnnns.
15  Did the process for determining compensaton of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substanuation ot the deliberation and decision:
a The organzaton’s CEQ, Executive Director, or top managementofficial?. . ... ..............ccuvuns vumunnennn.
b Other officers or key employees of the organization? , . .. ................ccevueevrnn..
Describe the process in Schedule O. (see Instructions)
16a  Did the organization invest In, contribute assets to, or participate :n a joint venture or similar arangement
with a taxable entily duANG the Yoar? |, .. ... . ... . . . ittt ettt e s
b If“Yes,” has the organizaton adopted a wnlten poficy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? .., . ... ............
Section C. Disclosure
17 Lst the stales with which a copy of this Form 990 is required to be fited p OK
18 Seclion 6104 requires an organization 1o make its Forms 1023 (or 1024 it applicable), 980, and 990-T (501(c){3)s only)
available for public inspecton. Indicate how you make these avallable. Check all that apply.
D Own website U Another's website @ Upon request
18 Describe in Schedule O whether (and it so, how), the organization makes its governing documenis, confiict of interest
policy, and financial staterments available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and recards of the
organzaton: p See attachment #4

Jva 08 93056 TwFr28870  Copynght Forms{Sottware Only) - 2008 TW Form 990 (2008)




CIS86ZBKCF

Form 990 (2008) Red Oak Masonic Lodge #66 23-7531597 Page 7
{Part-Vil;] Compensation of Otficers, Directors, Trustees, Key Employces, Highest Compensated
Employees, and Independent Contractors

Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete ihis table for all persons required 10 be listed. Use Schedule J-2 Iif additional space is needed.

e List all of the organization's current officers, directors, tustees (whether individuals or organizations), regardless of amount
of compensation and current key employees. Enter -0~ in columns (D), (E), and (F) if no compensation was paid.

e List the organization’s fiva current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former directos or trustee of the
organizaton, more than $10,000 of reportable compensation from the organzation and any related organizations.
List persans in the following order: individual trustees or directors; institutonal trustees; officers; key employees; highest
compansaied employees; and former such persons.
mCheck this box if the organization did not compensate any officer, director, rustee, or key employee.

(R) (8) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportabla Estimated
hours |y roli 1| o [xelucel F compensation compensaton amount of
::;k ROLISBLE [EM]LoMy @ trom from related other
ISEfTS] L nP M
VEELELE | S1EES| B | ogummion |(wosncanmisc)| vemine.
oeojlveE]| A E|]TSE .
2 oh Ir E ? € {W-2/1089-MISC) organization
LA ] E and related
': o organizatons
L
Roy Alford
Treasurer 5.00 X 0 P 0
Lonnie Gene Coffey
Jr.
Worshipful Mastex Flo.oo X o 0 P
Joe Pete Skimbo
Senior Warden 1.0.00 X 0 4 0
Randy waldrop
Junior Warden 5.00 X 0 0 0
James W. Fields
Secretary 10.00 X 0 Y 0

JVA 08 99078 TWF 28872 Copynght Forms (Software Only) - 2608 TW Form 880 (2008) 00
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Form 930 (2008) Red Oak Masonic Lodge #66 23-7531597

Page 8

Sectlon A. Otficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{Part:Vil{
®)

Namse and utle

©
Position (check all that apply)
K E
3
7

(8)
Averege
hours

per
week

©)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

rr»co-<-pz-

D0 mMm~BCcon-
DO-OMD-0O
FPZO=-C=~—-0OZ~
mmenCD-
mm<Oro
~“thMID-T
Om-pnzmovT0Nn
mm<Oorovgm

(€)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

()
Estimated
amount of

other
compensation
from the
organization
and related
organizations

o

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » 0

Did the organization list any former officer, director or trustee, key employee, or highest compensated

employes on line 1a? it “Yes,” complete Schedule J tos such indvidual

For any individual fisted on line 1a, is the sum of reportable compensation and other compensaton from
the organization and refated organizations greater than $150,0007 If “Yes," complete Schedule J for such

individual

5 Did any person listed on fine 1a receive or accrue compensaton from any unrelated organization for

sefvices rendered to the organzation? tf “Yes,” completa Schadule J for such person

Section 8. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receved mora than $100,000 of

compensaton from the organization.

(A)
Name and business address

(B)

Descripton of services

Total number of independent contractors (including those in 1) who recerved more than $100,000 in
compensation from the organizaton p

08 938078 TWF 26873 Copyright Ferms {Software Only) - 2008 TW

Form 980 (2008)




rental expenses

¢ Rental income or (loss)
cost or other bas

and sales expenses . . .

¢ Gain or (foss) .

ok
v ;..N»MK-\
ERPRR IR '
o Ay
- .f.;.l AN
B
L RN

s
o
5 u{

simu

of assets other than
events (not including $

inventory

D

9c, 10c, and 11e , .. ...

08 9909 TWF 26874

.

g Noncash contributions included 1n lines ta-1t

e Government grants (contnbutions)
t All other contributions, gifts, grants, &

1 All other program service revenue

b Membershipdues..............
d Related organizations . ..........

¢ Net income or (loss) from gaming
10a Gross sales of inventory, less

1a Federated campaigns . ..........
7a Gross amount trom sales

6a GrossRents. . ....
b Less:
b Less
b Less
b Less:
b Less

ndbc.ﬂe

b
c

3
4
8a Gross income from fund

8a Gross income fromg

7
o~

11a

-
14
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CIS86ZBKCF
Form 950 (2008) Red Oak Masonic Lodge #66 23-7531597 Page 10
FPartIX:;] Statement of Functional Expensas
Section 501(cX3) and 501(c)4) organizations must complete all columns.
Al other organizations must complete cofumn (A) but are not required to complete columns (B), (C), and (D).
: :: ::I::: :om::::a::?l‘l’l:gd on lines eb, Total é:;):enses Hograg:sessmvm' Managg\)enl and Funé?a)isx
1 Grants and other assistance 1o governments and
organizations in the U.S. See Part v, line2y _ ., .. ...
2  Grants and other assistance to individuals in
the U.S.See PartlV,ine22 .. . . ... .......... 59,700 59,700
3  Grants and other assistance to governments,
organizations, and individuals outside the
US.See Part IV, lines15and18 ., . ... ...........
4 Benefits paidtoorformembers .. .................
5 Compensation of current officers, directors,
trugtees, and keyemployees .. ...................
€ Compensation not included above, to disqualified
persons (as defined under saction 4358(f)(1)) and
persons described in section 4958(c)(3}(B) ......
7 Othersalanesandwages .. ......................
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . ., ...
9 Otheremployeebenefits .. ,...... .......... .
10 Payrolitaxes ......................... [N
11 Fees for services (non-employees);
a Management ... ...... ......iiiiieiinaaane.,
D oLegal ... i e
€ ACCOUNUNG ............c.0 cvivnevnnnennenenns
d Lobbying ............iiiiiii e
e Professional fundraising services. See Part IV, Ine 17 R RIS R e TR TR
t Investment managementfees..................
g Other ..., .. ................. e P .
12  Advertising and promotion ., . .......... e
13 Officeexpenses ... ,........ e R 961 961
14  Information technology . ............ e
18 Royaltes . ..... ... ... .. ... .oiieeen..
16 OCCUPANCY .. .........c.iv teieriniinnenrnnnn 1,038 1,038
17 Travel .. .. . L. e
18  Payments of travel or enlenammsnt expanses
for any federal, stats, or local public officials ... ......
19  Conferencas, conventions, and meetings........ Ve
20 interest... ............... e
2 Paymenistoafihates ..........................
22  Depreciation, depleton, and amortization. ... ........
2 Insurance ., . .................. T
24  Other expenses. itemize expenses not
covered above. (Expenses grouped together
and labeled nuscellaneous may not exceed
5% of total expenses shown on ling 25 below.)
a Fund Raiser Expense for Food
]
c
d
e
f Alotherexpenses .. . ............occceveennes
25 Total functional expenses. Addllnesnhroughztll 70,359 59,700 1,999 8,660
26 Jolnt Costs. Check here » | | if following SOP 88-2.
Complate this ine only if the organization reported in
cotlumn (B) joint costs from a combined educatonal
campaign and fundraising solictation . . . ............
JVA 08 99010  Twr28875  CopynghtFarms(Software Only) - 2008 Tw Form 990 (2008) £00
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Form 990 (2008) Red Oak Masonic Lodge #66 23-7531597 Page 11
[E@&tx“ﬂf Balance Sheet

R) ®)
Beginning of year End of year
Cash -~ non-interestbearing _...............c. coviiernernnnnnnnns. 6,742 1 5,883
Savings and temparary cash investments . ........... ............... 2
Pledges and grants recelvable, net , .. ............... ............... 3
Accounts receivable, NBE ., .. . ..........v.tint it 4
Recervables trom current and tormer afficers, directors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L . . ... ... R

6 Receivables from other disqualfied persons (as defined under section
4358{f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
PartofScheduletl ,............ ......... e ie e,

7 Notes and loans recelvable, net . .......... e et aaaaeeaa .

8 Inventoriesforsaleoruse . .............cccoiiiiiiin ...

9 Prepaid expensesanddeferredcharges. . ...................oovuun...

10a Land, buldings, and equipment: costbasis .., | 10a 162,500
b Less: accumulated depreciaton. Complete 5 3
PartViof ScheduleD..................... 10b 162,500

11 Investments -~ publicly traded securites .............. e 168,000

12 Investments -- other secunties. See Part IV, line 1t ... .. ... ............. 168,000 12

13 Investments -- program-related. See Part IV, fine 11 .., .. ... ... ...... .. 13

14 Inangibleassets ., . ... ... . ... ... e e, 14

15 Other assets. See PartiV,ne 11 .. ... ............. .......... RN 15

16 Total assets. Add lines 1 through 15 (mustegualline34) ... ... ... . .. .... 337,242 16 336,383

17 Accounts payable and accrued @XPeNSeS . . ... ... ...uv e

18 Granmspayable .. ... ... . .. ...t

19 Defemmedrevenue ..., ............. ......... e e .

20 Tax-exemptbondliabiliies . ... .................cccciiienennnnnnn...

21 Escrow account hability. Complete Part IV ot ScheduleD .., .. ..........

22 Payables to current and former officers, directors, trustees, key

N & W =

n-mund»

employees, highest compensated employees, and disqualified ine

RTINS OIS *» s dabe ater o

persons. Complete PastllofSchedule L. . ......................¢c0....
23 Secured mortgages and notes payable to unrelated third parties . ., .......
24 Unsecured notes and loans payabls , ., .. et e
25 Other labiliies. Complete Part X ol Schedule D, . .. ........ ............
26 _Total [labllitles. Add lines 17 through 25 . e e
Organizations that follow SFAS 117, check here » [X|and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted NELASSeIS .. ........ ...cevrniniennneennnines sannnn
28 Temporarily reSTICIed RBLASSOIS . ., . .....ovvivirneennnnannnrnrennn.
29 Permanentlyrestiicted net assets .. ............ccuviiinnennnnn vuunn
Organlzations that do not follow SFAS 117, check here » 0
and complete lines 30 through 34.
30 Capital stock or trust principa), orcurrentfunds . ... .................... 30
31 Paid-in or capital surplus, or land, buiding, or equipment fund ............ 31
32 Retained eamings, endowment, accumulated income, or other funds _ .. ... 32
33
34

M= =@ > ~r

[ Sra N

H w\iﬂ'v

O O-4muup -m2
omOZPre»e oZCT

336,383
336,383

33 Totanetassetsorfundbalances .............. ............0vennnn 337,242
34 Total habllities and net assetsffund balances. . ...... .................. 337,242
Part:Xll Financial Statements and Reporting

Yes | No

S‘r";.‘u kS

t Accounting method used to prepare the Form 990: X| Cash D Accrual D Other RO A I
2a Were the organration’s financial statements compiled or reviewed by an independentaccountant?. . . ............... 22 X
b X
c

Were the organizaton’s financial statements audited by an independentaccountant?. _ ... . .......... ............ o]

1t “Yes” to lines 2a or 2b, does the organzation hava a comvutiee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?. ., ..... ..N / A | 2

3a As aresult ot a federal award, was the organi2ation required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cucular A-1332 , . .0 ' ... . 3a X

b If “Yes,” did the organization undergo the required audit or audns? e e ..N / Al
JVA 08 9301104 TWF 28878  Copynght Forms (Software Oniy) - 2008 TW Form 880 (2008)
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CIS86ZBKCF

PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part I
Open to Public
Inspection For calendar year 2008 or tax period beginning

Name of Organization Employer ldentification Number
Red Oak Masonic Lodge #66 AF & AM 23-7531597

Pnmary Purpose

Organization raises money to help people in need. Organization has fund
raisers to help individuals whose homes are destroyed in some way or have a
death in the family that leaves the family without the primary source of
income that existed previously. Organization also provides scholarships to
members of the local high school that plan to continue their education by
attending an accredited college or university. Ten families were helped
financially with fund raisers to cover various cost the families could not
pay without help. Nine scholarships were awarded to students from local
high schools to help them continue their education at a college or
university. This organization raised over $61,000.00 and gave it back to
the local community to individuals and families that needed financial help
for unforseen events. No member of this organization receives compensation
for time spent orxr gservices provided and there is no reimbursement for

Copyngnht Forms (Software Only) - 2008 Tw Los20F 08_EO21




CIS86ZBKCF
PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 2, Part III
Open to Public
Inspection For calendar year 2008 or tax period beginning

Name of Organization Employer Identification Number
Red Oak Masonic Lodge #66 AF & AM 23-7531597

Primary Purpose
Organization raises money to help people in need. Organization has fund
raisers to help individuals whose homes are destroyed in some way or have a
death in the family that leaves the family without the primary source of
income that existed previously. Organization also provides scholarships to
members of the local high school that plan to continue their education by
attending an accredited college or university. Ten families were helped
financially with fund raisers to cover various cost the families could not
pay without help. Nine scholarships were awarded to students from local
high schools to help them continue their education at a college or
university. This organization raised over $61,000.00 and gave it back to
the local community to individuals and families that needed financial help
for unforseen events. No member of this organization receives compensation
for time spent or services provided and there is no reimbursement for

JVA Copynght Forms (Saftware Only) - 2008 TW LO422F 08_£0212




CIS86ZBKCF
PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 9390 Page 2, Part III

Open to Public
Inspection For calendar year 2008, or tax period beginning , and ending .
Name of Organization Employer |dentification Number
Red Oak Masonic Lodge #66 AF & AM 23-7531597
Parn 1l - Siatement of Program Service Accomplishments
Code: Expensas: 61,218 including Grants of: 4,500 Ravenue: 60,358

Exempt Purpose Achigvements

Raised funds for individuals and families in need in the local area. Gave
scholarships to (9) local high school students that were continuing their
education at a college or university.

Jva Copynght Forms (Softwars Only) - 2008 TW LOB20F 08_EO22




¢ ~.

CIS86ZBKCF
BOOKS ARE IN CARE OF

Attachment 4: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public
inspection For calendar year 2008 or tax period beginning , and ending

Name of Organlzation Employer ldentification Number
Red Oak Masonic Lodge #66 AF & AM 3-7531597
%Par'VI[{ Books In Care of
INAVIAUAI NBIMB | ..o\ttt e er et ia e Roy Alford
or

Business Name:

SUEBI AAIBSS . . ... ...\ ieieninee et teea i P.O. Box 542
Red Oak, Oklahoma 74563

U.S. Address:

Zip code City State
or
Foreign Address

JVA Copynght Forms (Software Only) - 2008 TwW L10osF 08_EO7CO1 ¢,
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