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Form 990 Return of Organization Exempt From Income Tax OMB No 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 o
Department of the Treasury lung benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning JANUARY 01 , 2010, and ending DECEMBER 31 ,2010
B ek CName of organizaton Red Oak Masonic Lodge #66 AF & AM |D Employer Identification number
Address change Doing Business As P3-7531597
] Name change Number and street (or P O boxif maitts not delivered to street address) Room/Suite |E Telephone number
] instat return P. 0. Box 542, Red Oak, OK. (918)424-4257
: Terminated City or town, state or country, and ZIP + 4 G Gross
Amended return Red Oak OK 74563 receipts $ 83,774
B Application pending F Name and address ot principal officer H(a) is this a group return for affilates? Yes No
- H(b) Areallaffibates included? H Yes ﬁ No

I Tax-exemptstatus | [501(c)3) [X] 501(c)(1 0 )« nsertnoy | [4947(a)(1) or | [ 527

J Website:p N/A

H(c)

If *“No,"attach a list. (see instructions)

Group exemption number P

K Form of organization m Corpaoration [ |Trust I lAssocnatnon l lOther »

l L Year of formation M State of legal domicile OK

fParti| Summary

1 Brefly describe the organization’s mission or most significant activities
A [Bee attachment #1
£
Y \é 2 Check this box » |_| If the organization discontinued its operations or disposed of more than 25% of its net assets
T N | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 5
|'5 ﬁ 4 Number of independent voting members of the governing body (Part VI, ine 1b), 4 5
S C|5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5
& E 6 Total number of volunteers (estimate If necessary) ... 6 13
7a Total unrelated business revenue frqrir Part Vlke@'&@}ﬂﬁé‘ﬂ?‘ 3 7a
b Net unrelated business taxable |nco1'n from Form 990-T, line 34 ‘, 7b 0
A ;m 0 5 2 3 2011 EF’ Prior Year Current Year
E 8 Contributions and grants (Part VIlI, [ifgf1h) &) . 10,593
‘é 9 Program service revenue (Part VIII, § m——— 51,000 66,484
N |10 Investment income (Part Vi, column ines 3, 4, and 7d) 9,302 6,697
g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue -~ add lines 8 through 11 (must equal Part VllI, column (A), hne 12) 60,302 83,774
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 48,177 78,990
E 14 Benefits paid to or for members (Part IX, column (A), line 4)
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
E t6a Professional fundraising fees (Part IX, column (A), ine 11€) .. . ...
g b Total fundraising expenses (Part IX, column (D), ine 25) p 1,995
E |17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24f) . 4,651 3,651
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 52,828 82,641
19 Revenue less expenses Subtract ine 18 from line 12 7,474 1,133
g o E Beginming of Current Year End of Year
) é_:kzo Total assets (Part X, ine 16) 343,857 344,990
gg g 21 Total labiities (Part X, line 26)
51D S[ 22 Net assets or fund balances Subtract line 21 from I|ne 20 343,857 344,990
@al’i t| Signature Block

glUnder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ss true,
correct, and complete Declaration of preparer (other than officer)is based on allinformation of which preparer has any knowledge

=) %

Dat
Treasurer /j

Sign Signature of officer
@ere ’ Roy Alford —"Qjﬂ W

Type or print name and title
ﬁ— Pnint/Type preparer's name reparer's t (f
id DWIGHT BOMER

Date

"7'— / / self-employed

Check X f | PTIN

L

Preparer Frm's name » Dwight Bome¥ CPFA

Firm's EIN p

Use Only Firm's addressp 1331 E CARL ALBERT PKWY

Phone no

MCALESTER OK 74501

(918)426-1040

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

[)ZI Yes |_| No

For Paperwork Reduction Act Notice, see the separate Instructlons.
JVA 10 99012 TWF 41338 Copyright Forms (Software Only} - 2010 TW
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Form 990 (2010) Red Oak Masonic Lodge #66 23-7531597 Page 2

EPan ml Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ﬂ

t Briefly descnbe the organization’s mission
See attachment #2

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-E27? , . . .. . D Yes @ No
If “Yes,” descrnibe these new services on Schedule O

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(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 including grants of § ) (Revenues )
4b (Code ) (Expenses$ including grants of $ } (Revenues )
4c (Code } (Expensess including grants of $ ) (Revenues )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $
JVA 10 99012 TWF 41339 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) Red Oak Masonic Lodge #66 23-7531597 Page 3
[Part IV] Checklist of Required Schedules
. Yes | No
1 is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"”
complete Schedule A 1 X
) 2 |s the organization required to complete Schedule B, Schedule ot Contrtbutors? (see instructions) 2 X
3 Did the orgamization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Parti ., 3 X
4 Sectlon 501(c)(3) organizatlons. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il , N/A 4
5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organmization that receives membership dues assessments,
or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Il , R N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Partit . .. 7 X
8 Did the organization maintain collections of works of ant, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Partut .. . 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not Ilsted n Pan
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV , . ... .. . 9 X
‘ 10 Did the organization, directly or through a related orgamzatlon hold assets in term, permanent, or quasn-endowmems7
1 If “Yes,” complete Schedule D, PartV ... ... ... ... 10 X
| 11 If the organization’s answer to any of the following questlons 1S “Yes,” then complete Schedule D, Parts VI, VII Vi, 1X,
| or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D, Part Vi . 11a X
b Did the organization report an amount for investments -- other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VI 11b X
| c Did the orgamzation report an amount for investments -- program related 1n Part X, Iine 13 that 1s 5% or more o! its total
} assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIli 11c X
| . d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reponed n
Part X, hine 167 If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 It “Yes," complete Schedule D, Pan X ... 11e X
i f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X, 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIi, and Xill 12a X
b Was the organization included in consolldaled lndependem audned fmanc;al statements for the tax year? If “Yes "and if
the orgamzation answered “No” to line 12a, then completing Schedule D, Parts X, Xll, and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 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 United States? If "“Yes,” complete Schedule F, Parts | and IV, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV, 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
Iines 1c and 8a? If "Yes,” complete Schedule G, Part |l 18 X
19 Dud the orgamization report more than $15,000 of gross income from gaming activities on Part Vil Ime 9a?
| If “Yes,” complete Schedule G, Part lll 19 X
| 20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If “Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 hlers
that operate one or more hospitals must attach audited financial statements (see Instructions) . N / A | 20b
JVA 10 99034 TWF41340 Copyright Forms (Software Only) -~ 2010 TW Form 990 (2010)




Form 990 (2010) Red Oak Masonic Lodge #66 23-7531597 Page 4
iPart IV| Checkiist of Required Schedules (continued)
Yes | No
21 Did the organtzation report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If “Yes,"” complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule |, Parts | and |l 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Scheduled ... .. 23 X
24a Dud the organization have a tax-exempt bond issue W|th an outstandmg pnnmpal amount of more than $100,000 as ol
the last day of the year, that was i1ssued after December 31, 2002? If “Yes,"” answer lines 24b through 24d and complete
Schedule K If *No,” go to hne 25 . 24a X
Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon’7 . N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e N/A | 24c
d Did the organization act as an “on behalf of" i1ssuer for bonds outstandlng at any time dunng the year? N/A 24d
25a Section 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage in an excess benefit transaction with a
disqualified person durnng the year? If “Yes,” complete Schedule L, Part | . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ27 If “Yes,"
complete Schedule L, Part! . 25b X
26 Was a loan to or by a current or former oﬂlcer dlrector trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantal
contnibutor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partit . ..000 0 27 X
28 Was the organization a party to a busmess transactlon with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part IV 28b X
¢ An enfity of which a current or former officer, director, trustee, or key employee (or a lamlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 In non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% ol its net assets'? if “Yes,” complete
Schedule N, Part il ., . 32 X
33 Did the organization 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 | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |,
I, IV, and V, line 1 34 X
35 Is any related organization a controlled entity W|th|n the meaning of section 512(b)(13)7?. 35 X
a Did the organization receive any payment from or engage tn any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, ine 2 D Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes," complete Schedule R, PartV, line 2 . 36 X
37 Did the organization conduct more than 5% of its activitites through an entity that 1S not a related organlzatlon
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedue®¢ 38 X
JVA 10 99034 TWF 41341 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) Red Oak Masonic Lodge #66 23-7531597

Page 5

EPart \'4 ] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V

Yes

No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ic X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? N/A 2b
Note. If the sum of hines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . | 3a X
b If “Yes," has it filed a Form 930-T for this year? If “No,” provide an explanation in Schedule O N/A 3b
4a At any ime dunng the calendar year, did the organization have an interest in, or a signature or other authomy over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,"” enter the name of the foreign country p
See Instructions for fiing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any ttme durng the tax year? 5a X
b Did any taxable party notify the organmization that it was or Is a party to a prohibited tax shelter transaction? . 5b X
c If “Yes" to ine 5a or 5b, did the organization file Form 8886-T? N/A 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organtzation
solicit any contributions that were not tax deductible? , 6a X
b If “Yes,” did the orgamzation include with every solicitation an express statement that such contributions or
gffts were not tax deductble? . N/A | eb
7  Organlzations that may recelve deductible contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services prowded” N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fle Form8282? . = . . ..., .. R 7c X
d If “Yes,” indicate the number of Forms 8282 flled during the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
t Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
R If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8 X
9 Sponsoring organlzations malntaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b X
10  Section 501(c)(7) organlzations. Enter
a Intation fees and capital contributions included on Part VIli, ine 12 , ) 10a
b  Gross receipts, included on Form 3890, Part VI, ine 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizatlons. Enter
a Gross income from members or shareholders .. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) R 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 10417 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ] 12b |
13  Section 501(c)(29) qualifled nonprofit heaith Insurance Issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a X
Note. See the instructions for addittonal information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s icensed to 1ssue qualified health plans .. .. . 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year'? ,,,,,,,,,,, 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedule O 14b X

JVA 10 99056 TWF 41342 Copyright Forms (Software Only)- 2010 TW
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Form 990 (2010) Red Oak Masonic Lodge #66 23-7531597 Page 6
E Part Vi ] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No" response to
hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question In this Part VI ) ﬂ
Section A. Governing Body and Management
Yes | No
fa Enter the number of voting members of the governing body at the end of the tax year 1a 5
b Enter the number of voting members included in line 1a, above, who are independent 1b 5
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duttes customarlly performed by or under the dlrect supervision
ot officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? q X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . - . 7a X
b Are any decisions of the governing body sub]ect to approval by members stockholders or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a Thegovernngbody? cee . .. | 8| X
b Each committee with authorty to act on behalf of the governing body?, . ... 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affihates?, . 10a | X
b If “Yes,” does the organization have wntten policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization? . 10b | X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form”, . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13, _ | . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nise to conflicts? R 12b | X
¢ Does the organization regularly and consistently monitor and enforce compllance wnh the policy? If “Yes "
describe in Schedule O how this is done Ce L 12¢ | X
13  Does the organization have a written whistieblower policy? |, . R . 13 X
14  Does the organization have a written document retention and destruction poI|cy'7 ) 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official R 15a X
b Other officers or key employees of the organizaton | R . . 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? .. . . 16a X
b If “Yes,” has the organization adopted a written policy or procedure requinng Ihe organlzatlon 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? . N / A |16b

Section C. Disclosure

17  ULst the states with which a copy of this Form 990 1s required to be filed p OK

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply
D Own website D Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes Its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » See attachment #3

JVA 10 99056  TWF a1343 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010)

Red Oak Masonic Lodge #66

23-7531597

Page 7

lPan Vil j

Check If Schedule O contains a response to any question in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

2

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table far all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- tn columns (D), (E), and (F) if no compensation was paid

® st all of the organization’s current key employees, If any See instructions for defimtion of “key employee.”

e List the organization’s five 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 1099-MISC) of more than $100,000 from the organization and any related

organizations.

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

e List all of the orgamzation’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order individual trustees or directors, institutional trustees, officers; key employees, highest

compensated employees, and former such persons

RI Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) ©) (D) (B F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl | 1ol 17| o |[ke|lHceE F compensation compensation amount of
(dvt;/se;'rbe 'IS g é g Q F E “EA é ,\21%" 5 f:s;n °flr'om related other
hoursfor| VT c|1 1| ¢ olfes| ¥ ganizations compensation
related (l) E g L E g \é $ g\é R organization (W-2/1099-MISC) from the
organiza- x o IT E /+\ E (W-2/1099-MISC) organization
tonsin | LR 0 E and related
Schedule '[,f o organmzations
0) L
Lynn Schaffer
Worshipful Master 10.00 X 0 0
James Roscoe Hulsey
Senior Warden 5.00 X 0 0
Lonnie Gene Coffey
Jr.
Junior Warden 5.00 X ] 0
James Roy Alford
Treasurer n0.00 X 0 0
Vince E. Hiatt
Secretary 10.00 X 0 0
JVA 10 99078  TWF413aa  Copyright Forms (Software Only)~ 2010 TW Form 990 (2010)




Form 990 (2010) Red Oak Masonic Lodge #66 23-7531597 Page 8
EPan Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursped | v o|l1 7} o (x e |Hce | F compensation compensation amount of
(d\;vsef:be 3 § é g Q EjEMlgem| e from from related other
i | L [HPL [ ™
hoursfor|vTcliT] ¢ 6lEEs | £ the organizations compensation
related |'3 E g lTJ E E E ? gé R organization (W-2/1099-MISC) from the
borganiza- X o R IT 3 sz E (W-2/1099-MISC) organization
tonsmn |LR o) E and related
Schedule 2 o organizations
0) L
b Sub-totat ... S 0 0
¢  Total from continuation sheets to Part Vii, Section A »
d Total (add lines tband 1c) . ... . » |0 0 0

2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 In reportable compensation

from the organization p

Yes | No

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

on fine 1a? If “Yes,” complete Schedule J for such individual - 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual , , 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If "Yes,” complete Schedule J for such person 5 X

Sectlon B. Independent Contractors

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

compensation from the organization

(A) (8) ©
Name and business address Description of services Compensation

See attachment #4

2 Total number of Independent contractors (Including but not imited to those listed above) who received more than
$100,000 in compensation from the organization »

Jva 10 99078 TWF 41345 Copynght Forms (Software Only) - 2010 TW

Form 990 (2010)




Form 990 (2010)

Red Oak Masonic L

odge #66

23-7531597

Page 9

[Part VIl |

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r 514

0wZOo~"HCc@—-DHZOO

gZz» WHZPIO0 poHTm-0

0w—HZP Vpr--~u IMI-HO
-~ o a0 T

T Q

Federated campaigns ... . . .. . 1a

Membership dues . ... . . 1b

390

Fundraising events .o 1c

Related organizations ..., ., ... 1d

10,203

Government grants (contnbutions) , 1e

All other contributions, gifts, grants, &
similar amounts not included above 11

Noncash contributions included in hnes 1a-1f $

Total. Add lines 1a-1f

»

10,593

2a

SPIONOIYT
mOo—<2omu

mczm<m>D
Q@ - o o 0 U

Business Code

Fund Raiser Brisket an

66,484

66,484

All other program service revenue

Total. Add lines 2a-2f

66,484

6a

(]

7a

8a

2MI 40O

mczm<m>D
(¢}

(2]

b Less rental expenses

b Less cost of goods sold. . . b

Investment income (including dividends, interest,
other similar amounts) )
Income from investment of tax-exempt bond pro
Royalties

and

ceeds . . .

\{

6,697

6,697

0] F.{eal

(n) Personal

Gross Rents

Rental income or (loss)

Net rental income or (loss) . .

(1) Secunties

() Other

Gross amount from sales
of assets other than
Inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See Part IV, line 18 a

Less direct expenses .. .. . b

Net income or (loss) from fundraising events

Gross income from gaming activiies See
Part IV, ine 19 . a

Less direct expenses ) b

Net income or (loss) from gaming activiies

Gross sales of inventory, less
returns and allowances , ... a

Net income or (loss) from sales of inventory

»

Miscellaneous Revenue

Business Code

11a

o ao U

12

All other revenue

Total. Add lines 11 a-11d
Total revenue. See instructions

83,774

73,181

b

c

10a

JVA 10

9909 TWF 41346

Copyright Forms (Scftware Only) - 2010 TW

Form 990 (2010)




Form 990 (2010) Red Oak Masonic Lodge #66 23-7531597 Page 10
f_Part X j Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, T (A) (B) (C) éD)
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2  Grants and other asststance to individuals in
the US See Part IV, line 22 78,990 78,990
3  Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, Iines 15 and 16
4  Benefits paid to or for members .
§ Compensation of current officers, directors,
trustees, and key employees .. .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4858(c)(3)(B)
7  Other salaries and wages , .o
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contnibutions) .
9  Other employee benefts
10 Payroll taxes .
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting . 300 300
d Lobbying e ..
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 54 54
14 Information technology .
15 Royalties
16  Occupancy e 1,302 1,302
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . ..
21 Payments to affiiates | ,
22 Depreciation, depletion, and amortization
23 Insurance .. .
24  Other expenses ltemize expenses not covered above
(List miscellaneous expenses in ine 24f If ine 24f
amount exceeds 10% of line 25, column (A) amount,
list ine 24f expenses on Schedule O )
a Briskets 1,995 1,995
b
c
d
e
t  All other expenses
25  Total functional expenses. Add lines 1 through 24f 82,641 78,990 1,656 1,995
26 Joint costs. Check here p D if following SOP 98-2
(ASC 958-720) Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
JVA 10 99010 TWF 41347 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) Red Oak Masonic Lodge #66 23-7531597 Page 11
fPart X § Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash -- non-interestbeanrng ..., 8,357 1 9,490
' 2 Savings and temporary cash investments . ... 5,000 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
ScheduleL ., 5
6 Receivables from other disquahfied persons (as defined under section 4358(f)(1)), persons
A described in section 4958(c)(3)B), and contnbuting employers and sponsoring orgamzations
S of section 501 (c)(9) voluntary employees’ beneficiary orgamizations (see instructions) 6
S 7 Notes and loans receivable,net 7
E
T 8 Inventories for sale or use 8
S 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 162,500
b Less accumulated depreciation 10b 162,500 10c 162,500
11 Investments -- publicly traded securities e 168,000 11 173,000
12 Investments -- other secunittes See Part IV, line 11 12
13 Investments -- program-related See Part IV, line 11 13
14 intangible assets 14
15 Other assets. See Part IV, I|ne 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 343,857 16 344,990
17 Accounts payable and accrued expenses 17
18 Grantspayabe 18
L 19 Deferred revenue . ..., .. 19
"\ 20 Tax-exempt bond habilities 20
B 21 Escrow or custodial account hability Complete Part {V of Schedule D 21
Il. 22 Payables to current and former officers, directors, trustees, key
\ employees, highest compensated employees, and disqualfied
- T persons Complete Part Il of ScheduleL. .. ... 22
lE 23 Secured mortgages and notes payable to unrelated third parties 23
S 24 Unsecured notes and loans payable to unrelated third partes 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilitles. Add hnes 17 through 25 26
Organizations that follow SFAS 117, check here » m and
j F complete lines 27 through 29, and lines 33 and 34.
‘ g u | 27 Unrestricted net assets 343,857 27 344,990
‘ T NI 28 Temporarly restricted netassets ... 28
| A D 29 Permanently restricted net assets e 29
; g ‘B\ Organizations that do not follow SFAS 117 check here p D
; EL and complete lines 30 through 34.
‘ TA| 30 Capital stock or trust prnincipal, or current funds | 30
! S g 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
g g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 343,857 33 344,990
34 Total habilittes and net assets/fund balances 343,857 34 344,990
JVA 10 99011 TWF 41348 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010)

Page 12

EPart Xl] Reconclliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl

Total revenue (must equal Part VIII, column (A), Iine 12)

83,774

Total expenses (must equal Part IX, column (A), line 25)

82,641

Revenue less expenses Subtract ine 2 from line 1

1,133

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

343,857

N |[WIN|=

Other changes in net assets or fund balances (explain in Schedule O) |, . ..

DN B WN =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X hne 33,
coumn(B)) . ... ....... .. S 6

344,990

E Part X“J Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI|

1 Accounting method used to prepare the Form 990 X] Cash Accrual Other
9 P )

If the organization changed its method of accounting from a prior year or checked “Other,” explain

in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

c If “Yes" to lines 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?,
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on
a separate basis, consolidated basis, or both
D Separate basis D Consolidated basts D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? L.
b If “Yes,” did the organization undergo the required audit or audits? if the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

.N/A

N/A

Yes | No

2a X
2b X

2c

3a X

3b

JVA 10 99012 99011 TWF 41349 Copyright Forms (Software Only) - 2010 TW

Form 990 (2010)




0102 (066 wod)  d[Npayds

ML 0102 - (AjluQ aiem}jog) swio4 1yBuihdon

8616E ML VAl

croes 0l

O O O O O O O O O O

O 0O O O 0 Q O O O O

O O O O O O O O O O

O O O O O O O O O O

O 0O O O 0O O O O O O

O 0O O O O O O O O O

(]
()]
)]
)]
)
)
)
Q)
()]
)
)
)
an
)]
()
)]
)]
)
)
)
an
()]
)
)
)]
()
()
)
()
()]
)]
{)]

33BTH '3F 2DUTA

pIo3Ty Aoy sawep

-ap As3jop susn atuuor]
KasTny s00s0y sawep

I23Jeyos uulq

Z23-066 wlod
10 066 W04
soud ul papodal
uonesuadwod (4)

(@-0)g)

suwinjod Jo [e1o] (3)

SUEIEL]
ajqexejuoN (Q)

uonesuadwod
paliajap Jaylo pue
awaimay (9)

uonesuadwos
ajqeuodal
Jaypo (m

uonesuadw oo
aAluadul g snuog (1)

uotiesuadwod
aseg (1)

uonesuadwod DSIN-6601L 10/pue 2-Ap JO umopyea.lg (g)

aweN (v)

‘B AUl ‘|IA URd '066 WI04 uo sjunowe (3) uwnjod 1o (g) uwnjod ajgeoidde ay) [enba 1snw (n)-(1){(g) suwn|od jo wins ay] "ajoN

‘IIA Ued ‘066 W04 UO pals|| l1ou ale 1eyl sfenpiaipul Aue 1si| lou og (1) MoJ UO ‘suononasul
ayl ui pagquosap ‘suoleziuebio palejas wolj pue (1) mos uo uoleziuebio ayi woly uonesuadwod uodal ‘f 9iNPaYdS Ul pajodal g 1SN UONEBSUSWOD ISOUM [BNPIAIPUI OB J04

papaau si eoeds [euotippe ji saidoo syeaidnp asn "saaAojdwg pajesuaduio) )1sayb|H pue ‘saafojdw3 Ady ‘Sadisni] ‘S10109.iQ ‘SI921H0

L1 ved|

g ebed

L6STESL-EC

99# 9bpoT dTUOCSEW 3O PIY

0102 (066 Wi04) 1 8INPaYIS




'SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 930 or 930-EZ) Complete to provide informatlon for responses to specific questions on 2010
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service p Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer identification number

Red Oak Masonic Lodge #66 AF & AM 23-7531597

Schedule "O" is available upon request at the
organization office.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 930-EZ) (2010)
JVA 10 93001 TWF 41975 Copyrnight Forms (Software Only) - 2010 TW




990 PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2010 or tax penod beginning 01-01 , and ending 12-31-2010
Name of Orgamization Employer Identification Number
Red Oak Masonic Lodge #66 AF & AM 23-7531597

Pnimary Purpose

Organization raises money to people in need thru fund raisers in the local
community. Organization has fund raisers to help individuals and families
in the local area whose homes are destroyed or damaged by fire or some sor
of disaster. Organization also provides scholarships to members of the
local high schools in the area that plan to continue their education at a
college or university. Approximately ten families were helped by this
organization in 2009. Five scholarships were awarded and funded in 2009.
Organization raised over $51,000.00 in 2009 and gave it back to the local
community to help families in need and to provide scholarships to local hi
school students. No member of the organization receives any compensation
for time or services provided and no reimbursement is made for travel
expenses.

JVA Copynight Forms (Software Only) - 2010 TW LOS0SF 10_EO21




990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2010 or tax penod beginning 01-01-2010, and ending 12-31-2010
Name of Organization Employer |dentiication Number
Red Oak Masonic Lodge #66 AF & AM 23-7531597

Primary Purpose

Organization raises money to people in need thru fund raisers in the local
community. Organization has fund raisers to help individuals and families
in the local area whose homes are destroyed or damaged by fire or some sor
of disaster. Organization also provides scholarships to members of the
local high schools in the area that plan to continue their education at a
college or university. Approximately ten families were helped by this
organization in 2009. Five scholarships were awarded and funded in 2009.
Organization raised over $51,000.00 in 2009 and gave it back to the local
community to help families in need and to provide scholarships to local hi
school students. No member of the organization receives any compensation
for time or services provided and no reimbursement is made for travel
expenses.

JVA Copyright Forms (Software Only) - 2010 TW LOSOSF 10_EO212




Attachment 3: Form 990 Page 6,

990 BOOKS ARE IN CARE OF

Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2010 or tax period beginning 01-01 , and ending 12-31-2010
Name of Organization Employer Identification Number
Red Oak Masonic Lodge #66 AF & AM 23-7531597
Part VI - Line 20
Individual Name Roy Alford

or
Business Name

Street Address

U S Address

2ip code

or
Foreign Address

City

Province or State

Country

Postal code

Phone Number

Fax Number

City

P.O. Box 542

State

Red Oak

Oklahoma

74563

JVA Copyright Forms (Software Only) ~ 2010 TW
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FIVE HIGHEST COMPENSATED INDEPENDENT CONTRACTORS

Attachment 4: Form 990 Page 8, Part VII

For calendar year 2010 or tax period beginning 01-01-2010, and ending 12-31-2010.
Name of Organization Employer Identification Number
Red Oak Masonic Lodge #66 AF & AM 3-7531597
| Part Vil| Five Highest Compensated Independent Contractors
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation

None

JVA Copyright Forms (Software Only) - 2010 TW L1105F 10_EOQ42




