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EXTENDED TO NOVEMBER 16, 2015
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at
A For the 2014 calendar year, or tax year beginning and ending

OMB No 1545-0047

2014

Open to Public
Inspection

990

L4
Department of the Treasury
Internal Revenue Service

B Check it C Name of organization D Employer identification number
weietle | GERMAN MASONIC CHARITABLE FOUNDATION,

Address
change INC .
yhaan;;e Doing business as 13-5562227
rotuan Number and street (or P.0O. box if mail is not delivered to street address) Room/surte } E Telephone number
Funal 149-39 11TH AVENUE 718-360-1538
mea™ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 2,632,604.
rﬁmm?’hd“ WHITESTONE, NY 11357 H(a) Is this a group retum

Dﬁgﬁ hea- F Name and address of pnincipal officer PETER UNFRIED for subordinates? I:]Yes IX] No
pending SAME AS C ABOVE H(b) Are all subordinates |ncluded7|: Yes D No

| Tax-exempt status (X 501(c)(3) L 501(c)( )< (nsertno) || 4947(a)(1) or [ Is27 If "No," attach a list (see Instructions)

J Website:p» N/A H(c) Group exemption number P

K Form of orgamization: | X | Corporation | | Trust | | Association | | Other >

| L Year of formation: 1 8 8 O] m State of legal domrcile; NY
|Part 1] Summary

o | 1 Brefly describe the organization’s mission or most significant actvites TO FURTHER AND PROMOTE
§ EDUCATIONAL, SOCIAL, CHARITABLE AND SCIENTIFIC PURPOSES FOR BOTH THE
g 2 Check this box P> L {ifthe organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the govermning body (Part Vi, line 1a) . 3 9
g 4 Number of ndependent voting members of the goveming body (Part Vi, line 1 b) 4 9
$| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 1
§ 6 Total number of volunteers {estimate if necessary) 6 70
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . 7b 0.
Pri§r7 Y2ear1 T3 Curregt Year
o | 8 Contnbutions and grants (Part VI, ine 1h) — — , . 7,711,
g 9 Program service revenue (Part VIli, ine 2g) . R t CEH\/}: D 0. 0.
é 10 Investment income (Part VIII, column (&), ines B, 4fand 7dy .. . % 638,465. 566,848.
11 Other revenue (Part VIIl, column (A), lines 5, 6d} 8¢ $ g 1$e) " 10 90,039, 7,501.
) 12 Total revenue - add lines 8 through 11 (must ec IFI column e 12 2] 1,000,640. 612,060.
§ 13 Grants and similar amounts paid (Part IX, colurhn (A)-h -3)—-—-———-——- == 13,000. 18,000.
o 14 Benefits paid to or for members (Part IX, columin (A), G@ D EN U T 0. 0.
— 8| 15 Salares, other compensation, employee benefits-Par-X-Colurm- l:nmn-(»‘i)--ivo=|es-5='1'e)== 18,651. 13,588.
— 2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) o 0. 0.
[ §- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
C W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 304,861. 214,878.
)] 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 336,512. 246 ,466.
% _ 19 Revenue less expenses Subtract line 18 from line 12 664,128. 365,594.
=58 Beginning of Current Year End of Year
<§§§ 20 Total assets (Part X, line 16) 10,771,017. 11,457,601.
%‘:ﬁ 21 Total habilities (Part X, line 26) 396,247. 301,052.
=7] 22 Net assets or fund balances_Subtract line 21 from line 20 10,374,770. 11,156,549.
[ Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and comlete. ciaration of pyep. her than officer) 1s based on all information of which preparer has any knowledge,
) V.SV, [ 9 lz,/no/f
Sign ig er /
Here PETER UNFRIED, PRESIDENT §
Type or print name and titie ~ ”
Print/Type preparer's name ebfarer's signature CPA D Chesk L_I] PTIN
Pasid GARRETT M HIGGINS ] A+ A ¢ 4§ Soterioes P00543209
Preparer | Frm'sname O'CONNOR DAVIES, LLP FrmsEINp 27-1728945
Use Only |Firm's address p, 500 MAMARONECK AVENUE
HARRISON, NY 10528-1633 Phoneno.914-381-8900
May the IRS discuss this retum with the preparer shown above? (see instructions) [XTves [ Tno
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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. GERMAN MASONIC CHARITABLE FOUNDATION,
Form, 990 (2014) INC. 13-5562227 Page2

{ Part Hi } Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il|

1  Briéfly descrnibe the organization’s mission:
TO FURTHER AND PROMOTE EDUCATIONAL, SOCIAL, CHARITABLE AND SCIENTIFIC
PURPOSES FOR BQTH THE MASONIC AND NON-MASONIC COMMUNITIES AND TO
UNDERTAKE ANY ACTS THAT WILL HELP FURTHER THE MISSION OF THE
CORPORATION. HOWEVER, WITH REGARD TO THE ASSETS DERIVED FROM THE SALE

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? . . E]Yes No
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? DYes No

If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
\ Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, If any, for each program service reported.
‘ 4a (Code ) (Expenses $ 18 ’ 000. Including grants of § 18 7 000. ) (Revenue $ )
i TO FURTHER AND PROMOTE EDUCATIONAL, SOCIAL, CHARITABLE AND SCIENTIFIC
! PURPOSES FOR BOTH THE MASONIC AND NON-MASONIC COMMUNITIES AND TO
UNDERTAKE ANY ACTS THAT WILL HELP FURTHER THE MISSION OF THE
CORPORATION. HOWEVER, WITH REGARD TO THE ASSETS DERIVED FROM THE SALE
OF THE NURSING HOME, THOSE FUNDS FROM THE SALE SHALL BE RESTRICTED AND
USED EXCLUSIVELY TO PROVIDE SUPPORT TO IMPROVE THE QUALITY OF LIFE,
HEALTH AND INDEPENDENCE OF THE AGED AND AGING FOR BOTH THE MASONIC AND
NON-MASONIC COMMUNITIES.

4b (Code ) (Expenses $ Including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ Including grants of $ ) (Revenue $ )
4e_ Total program service expenses P> 18,000.
Form 990 (2014)
432002
11-07-14
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. GERMAN MASONIC CHARITABLE FOUNDATION,
Form, 990 (2014) INC. 13-5562227  page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnibed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutor§? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnibution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed In Pant 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 organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, Ilne 12 that Is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that I1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities In Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and XlI 12a | X
b Was the organization included in consolidated, independent audlted flnan0|a| statements for the tax year?
If "Yes," and If the organization answered "No" to ne 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "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, fundralsmg, busuness,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? /f "Yes, " complete Schedule F, Parts lll and IV i 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), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Pan VIli, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il . . 19 X
20a Did the organization operate one or more hospital facilittes? /f "Yes," complete Schedule H . 20a X
b_If "Yes® to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
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. GERMAN MASONIC CHARITABLE FOUNDATION,
Form. 990 (2014) INC. 13-5562227 Ppaged
[Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If “Yes," complete Schedule I, Parts | and Il . 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il . . 22 X

23 Did the organization answer *Yes"® to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . . 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 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? . .. 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during 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-E2? If "Yes," complete
Schedule L, Part | . {25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustese, key employee, substantlal
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part {V
instructions for applicable filing 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 entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c 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 recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? 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, Part ll, lll, or IV, and
Part V, line 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If *Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that Is not a related organization
and that Is treated as a partnership for federal iIncome 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, lines 11b and 192
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
11-07-14
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. GERMAN MASONIC CHARITABLE FOUNDATION,

Form,990 (2014) INC. 13-5562227 Page 5

l Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line In this Part V

]

v

Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . | . 2a 1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is 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 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time 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 account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the organization solicit
any contributions that were not tax deductible as charitable contnbutions? Ga X
b If "Yes,” did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receve 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 provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 flled during the year . l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, atrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Ba
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faCIlltles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest recelved or accrued during the year l&b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand | L. 13c
14a Did the organization receive any payments for indoor tanning services durlng 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
Form 990 (2014)
432005
11-07-14
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. GERMAN MASONIC CHARITABLE FOUNDATION,
Form 990 (2014) INC. 13-5562227 Page 6

‘ Part Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any Iine In this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuittee, explain in Schedule 0
b Enter the number of voting members included in line 1a, above, who are independent .. 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of 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? 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . 7b | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Seaction B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes,” did the organization have wrntten policies and procedures governing the activities of such chapters, afflhates,
and branches to ensure their operations are conststent with the organization's exempt purposes? 10b

11a Has the organization provided a complete 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 Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a | X
b Ware officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . 12¢ X
13 Did the organization have a written whistleblower policy? L. 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes® to line 15a or 15b, describe the process In Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wrltten policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.
|:] Own website [:l Another's website Upon request [—___] Other (explain in Schedule O)
19 Descnbe In Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: ¥
PETER UNFRIED - 718-417-8703

149-39 11TH AVENUE, WHITESTONE, NY 11357
432008 11-07-14 Form 990 (2014)
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GERMAN MASONIC CHARITABLE FOUNDATION,

Form 990 (2014) INC. 13-5562227 page?
Part VIl} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VII . ]

.

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, If any. See Instructions for definition of "key employee.*

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recelved report-
able 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.

® | 1st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization’s former directors or trustees that recelved, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ®) €) (D) (E) F
Name and Title Average | .. . cfe‘zf‘:ﬂ?: than one Reportable Reportabl.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for b B organization (W-2/1099-MISC) from the
related g E g (W-2/1099-MISC) organization
organizations 7 g g and related
below g g Eg organizations
line) g g g g |2 §
(1) PETER UNFRIED 0.50
PRESIDENT X X 0. 0. 0.
(2) JACK LANZER 0.50
VICE PRESIDENT X X 0 0 0.
(3) STANLEY PRATNICKI 0.50
TREASURER X X 0 0. 0
(4) LAWRENCE WUND 0.50
SECRETARY X X 0 0. 0
(5) ERWIN GERBAVSITS 0.50
TRUSTEE X 0 0 0
(6) ANGEL BONILLA 0.50
TRUSTEE X 0 0. 0
(7) PAUL OTATTI 0.50
TRUSTEE X 0 0. 0
(8) MICHAEL SEELEY 0.50
TRUSTEE X 0. 0. 0.
(9) ROBERT STEIN 0.50
TRUSTEE X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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: GERMAN MASONIC CHARITABLE FOUNDATION,
Form 990 (2014) INC. 13-5562227 Page8

f?art Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) (3]
) Name and title Average (do not cfgfﬂg’g than one Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
week officer and & director/trustee) from from related other
(st any ~§ the organizations compensation
hours for - B organization (W-2/1099-MISC) from the
related é E g (W-2/1099-MISC) organization
organizations £l g, and related
b&l:;v g g % g gg g organizations
]
|
|
1b Sub-total . . L. | 4 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A | 0. 0. 0.
d Total {add lines 1b and 1¢) . b 0. 0. 0.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual L. i . 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5§ Did any person listed on line 1a recelve 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

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) 8 ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (Including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2014)
432008
j 11-07-14
| 8
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GERMAN MASONIC CHARITABLE FOUNDATION,

Form 990 (2014) INC. 13-5562227 Page9
[Part VIll | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIl L
> (A) (8) (C) (D)
Total revenus Related or Unrelated R??/c?l%utea fﬁ?}'gg?d
exempt function business sactions
revenue revenue 512-514
%-2 1 a Federated campaigns 1a
g é b Membership dues 1b
qg ¢ Fundraising events 1¢ 33,161,
'g_t;q d Related organizations 1d
g‘ 5 e Government grants (contnbutions) 1e
.é 5 f All other contrnibutions, gifts, grants, and
’Eg similar amounts not included above 11 4,550,
‘g'g @ Noncash contributions included In lines 1a-1f $
oa h_Total. Add lines 1a-1f > 37,711,
usiness Code
% 2a
b
38| .
ES
go d
8| o
a f All other program service revenue
g Total. Add lines 2a-2f . >
3 Investment income (Including dividends, Interest, and
other similar amounts) . > 457,532, 457 532,
4 income from Investment of tax-exempt bond proceeds P>
5  Royalties »
() Real (i) Personal
8 a Gross rents 37,400.
b Less: rental expenses 29 091,
¢ Rental iIncome or (loss) 8 309,
d Net rental Income or (loss) . . » 8,309, 8 309,
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 2,083 271,
b Less: cost or other basis
and sales expenses 1,973,955,
¢ Gainor (loss) . 109,316,
d Net gamn or (loss) » 109 316. 109,316,
o | 8 a Grossincome from fundraising events (not
g including $ 33,161, of
é contnbutions reported on line 1c¢). See
5 Part IV, ine 18 . a 1,900,
g b Less: direct expenses b 17,498,
¢ Net income or (loss) from fundraising events > -15 598, -15 598,
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory_ >
Miscellaneous Revenue Business Code}
11 a PUBLICATION INCOME 900099 13,761, 13,761,
b REFUNDS 900099 1,029, 1,029,
c
d All other revenue
e Total. Add lines 11a-11d » 14,790,
12 Total revenue. See instructions » 612 060, 0. 0. 574 349,
B Form 990 (2014)
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GERMAN MASONIC CHARITABLE FOUNDATION,

Form 990 (2014) INC. 13-5562227 Ppage10
! Part EX! Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response or note(:\c; any line In this Part I)((B) (C) o) l:]
o not include amounts reporte ine: ),
75,50, 9, and 00 ot Part Vi, | To@Swenses | Progamoerwce | Menagomentand | Funcrasng
1  Grants and other assistance to domestic organizations
and domestic governments. See Part {V, line 21 18,000. 18, 000.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 | .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 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 described in section 4958(c)(3)(B)
7 Other salaries and wages . 11,100. 11,100.
8 Pension plan accruals and contnbutions (include
saction 401(k) and 403(b) employer contributions)

9 Other employee benefits 1,162. 1,162.
10 Payroll taxes 1l,326. 1l,326.
11 Fees for services (non-employees):

a Management
b Legal 50,774. 50,774.
¢ Accounting
d Lobbying .
e Professional fundraising services See Part IV, line 17
f Investment management fees 43,325. 43,325,
g Other. (If ine 11g amount exceeds 10% of line 25,
column {A) amount, list ing 11g expenses on Sch 0 ) 21,512. 21,512.
12 Advertising and promotion 16,971. 16,971.
13 Office expenses 17,267. 17,267.
14 Information technology
15 Royalties
16 Occupancy 12,677. 12,677.
17  Travel . 1,406. 1,406.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 8,113. 8,113.
20 Interest
21 Payments to affilates ..
22 Depreciation, depletion, and amortization 15,939. 15,939.
23 Insurance 16,660. 16,660.
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If ine
246 amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule O)
a REPAIRS & MAINTENANCE 7,704 . 7,704.
b DIRECT OPERATING EXPENS 2,530. 2,530.
c
d
e All other expenses
25  Total funclional expenses. Add lines 1 through 24e 246,466 18,000. 228,466. 0.
26  Joint costs. Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here B> if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

GERMAN MASONIC CHARITABLE FOUNDATION,

INC.

13-5562227 Page11

{ Part X { Balance Sheet

Check If Schedule O contains a response or note to any line In this Part X L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 176,890.] 1 196,436.
2 Savings and temporary cash investments 1,102,796.| 2 390,030.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 70,761.| a
5 Loans and other recetvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . . 5
68 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,3 employees’ beneficlary organizations (see instr). Complete Part Il of Sch L (]
§ 7 Notes and loans receivable, net 7
8 Inventories for sale or use . 8
9 Prepald expenses and deferred charges 16,479.| 9o 23,591.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 1,513,893.
b Less: accumulated depreciation 10b 1,162,273. 305,957.)10¢ 351,620.
11 Investments - publicly traded securities 8,425,810.f 11 9,803,558.
12  Investments - other securities. See Part IV, line 11 667,996.1 12 688,036.
13 Investments - program-related. See Part IV, line 11 13
14 |Intangible assets 14
156 Other assets. See Part IV, line 11 4,328.| 15 4,330.
16 Total assets. Add lines 1 through 15 (must equal line 34) 10,771,017.| 16 11,457,601.
17 Accounts payable and accrued expenses 36,323.| 17 27,607.
18 Grants payable 18
19 Deferred revenue 3,000.| 19 13,900.
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 4,328.| 21 4,328.
g |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ko Compilete Part Il of Schedule L . 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 50,000.| 24
25 Other liabiltties (including federal income tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X of
Schedule D . 302,596.| 25 255,217.
26 Total liabilities. Add lines 17 through 25 396,247.| 28 301,052.
Organizations that follow SFAS 117 (ASC 958), check here P> and
8 complete lines 27 through 29, and lines 33 and 34.
"é 27 Unrestricted net assets 10,374,770.] 27 11,156,549,
;g 28 Temporarnly restricted net assets 28
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here » [ |
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 10,374,770.| 33 11,156,549.
__ 134 Total liabilities and net assets/fund balances 10,771,017.] 34 11,457,601.
Form 990 (2014)
B2
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GERMAN MASONIC CHARITABLE FOUNDATION,

Form 990 (2014) INC. 13-5562227 PpPage12
| Part XH Reconciliation of Net Assets
Check If Schedule O contains a responss or note to any line in this Part XI D
1 Total revenue (must equal Part Vill, column (A), line 12) 1 612,060.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 246,466
3 Revenus less expenses. Subtract line 2 from line 1 3 365,594,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 10,374,770.
5 Net unrealized gains (losses) on Investments 5 416,185.
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments . .. 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 11,156,549.
| Part Xl Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII .. . E

Yes | No

1 Accounting method used to prepare the Form 990: l___] Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked *Other," explain iIn Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:] Consolidated basis |_—_| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an iIndependent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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-1337 o 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits 3b
Form 990 (2014)
07 5a
12
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990.E2) Public Charity Status and Public Support

Compilete if the organization is a section 501(c)(3) organization or a section 2 01 4
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Cpen t¢ Pubtlic
Intemal Revenue Service P> Information about Schedule A (Form 890 or 990-EZ) and Hs instructions Is at WwwW.irs.gov/form990. faspection
Name of the organization GERMAN MASONIC CHARITABRLE FOUNDATION , Employer identification number
INC. 13-5562227

rﬁart 4 J Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization Is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

1

& WON

10
11

(-]

]
]
]

]

N OO

Kl

A church, convention of churches, or association of churches described In section 170(b){(1)(A)(i).

A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described In section 170(b)(1)(A){iii).

A medical research organization operated In conjunction with a hospital described In section 170(b)(1){(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}{(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed in
section 170(b)(1)(A){vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part |I.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

I:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box If the organization received a written determination from the IRS that it Is a Type |, Type II, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations i . . . L J
g Provide the following information about the supported organization(s).

(1) Name of supported () EIN (i) Type of orgaruzation [(Iv) Is the organization! (v) Amount of monetary (vl Amount of

described on | 19 listed in your
eroanaston (above or IRC slr::stlon goveming document? support (see other support (see

(see instructions)) Yes No

Instructions) Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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Scheadule A (Form 990 or 990-EZ) 2014 Page 2
] Eart i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lil. If the organization
-+ fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.")

2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line 5 from line 4
Section B. Total Support
Calendar yaar (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total

7 Amounts from line 4

8 Gross Income from Interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net Income from unrelated business

activities, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) .
11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) . i 12 I
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » El
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part Ii, line 14 15 %
16a 33 1/3% support test - 2014. f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization i > E|

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . > |:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization > E
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » E]
Schedule A (Form 990 or 990-E2Z) 2014

432022
09-17-14
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GERMAN MASONIC CHARITABLE FOUNDATION,
Schedule A (Form 990 or 990-E2) 2014 INC.

13-5562227 Page3

{ Part i | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
___qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Qifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In

any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

8 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support (subtract g 7¢ from ing 6)

(a) 2010

{(b) 2011

(c) 2012

(d) 2013

_(e) 2014

{f) Total

3,131.

26,901.

76,785.

272,136.

37,711.

416,664.

9,936,137,

15, 726.

16,275.

9,968,138,

9,939 268,

42,627.

93,060.

272,136.

37,711,

10,384,802,

0.

0.

0.

10 384 802,

Section B. Total Support

Calendar year (or fiscal year beginning in) P
9 Amounts from line 6

10a Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable Income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not Included in line 10b,
whether or not the business Is
regularly carned on

12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part VI)

13 Total support. (add iines 9, 10c, 11, and 12)

(a) 2010

{(b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

9,939 268,

42,627.

93, 060.

272,136.

37,711.

10,384,802,

93,013.

120,356.

276,262.

438,538.

494,932.

1,423,101,

93,013.

120, 356.

276,262.

438,538.

494,932,

1,423,101.

198,315.

1,249.

10,222,

41 ,432.

14,790.

266,008.

10,230,596,

164,232.

379,544.

752,106.

547,433.

12,073,911,

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))
18__ Public support percentage from 2013 Schedule A, Part Ill, ine 15

15

86.01 %

18

95.88 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f))
18 Investment Income percentage from 2013 Schedule A, Part li], line 17 .
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

11.79 %

18

3.25 %

20 Private foundation., |f the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

»[X]

»[ ]
»[ ]

432023 09-17-14
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GERMAN MASONIC CHARITABLE FOUNDATION,
Schedule A (Form 990 or 990-E7) 2014 INC. 13-5562227 Paged
[Part ¥ ] Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name tn the organization’s governing
documents? If "No" descnbe in Part VIhow the supported organizations are designated. If designated by
class or purpose, descnibe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VIhow the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," descnbe in Part Viwhen and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part Viwhat controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized In the United States (*foreign supported organization®)? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supponrted organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or In connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Viwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detall in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(i) the authonty under the organization’s organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controi? 5c

8 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chartable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disquallfied person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling Interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detailin Part V1. 9b

¢ Did a disqualified person (as defined In line 9(a)) have an ownership Interest In, or denve any personal benefit
from, assets In which the supporting organization also had an interest? I/f "Yes," provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally Integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 890-EZ) 2014
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: GERMAN MASONIC CHARITABLE FOUNDATION,

Schedule A (Form 990 or 990-E2) 2014 INC. 13-5562227 Ppage5
[Part W1 Supporting Organizations (continued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described In (a) above? 11b

¢ A 35% controlled entity of a person descnbed In (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers dunng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees durning the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," descrnibe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). i

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s Investment policies and In directing the use of the organization’s
Income or assets at all times during the tax year? If "Yes," descnbe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year{see instructions}:
a D The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization Is the parent of each of its supported organizations. Complete line 3 below.
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part V/ the
reasons for the organization’s position that its supported organization(s) would have engaged in these
actvities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details In Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part V/ the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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GERMAN MASONIC CHARITABLE FOUNDATION,

Schedule A (Form 990 or 990-E7) 2014 INC. 13-5562227 Pages
art V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Rscoveries of prior-year distributions 2
3 Other gross Income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions) -]
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other
factors (explain In detall in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
8  Multiply line 5 by .035 6
7__Recoveries of pnor-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 _Income tax imposed In prior year 5
68 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 I:] Check here If the current year Is the organization’'s first as a non-functionally-integrated Type |il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2014
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GERMAN MASONIC CHARITABLE FOUNDATION,
Schedule A (Form 990 or 990-E2) 2014 INC.

13-5562227 Page7

[PartV | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations confinued)

Section D - Distributions

Current Year

1

Arounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part V). See Iinstructions.

Total annual distributions. Add lines 1 through 6.

@ |y || & W

Distributions to attentive supported organizations to which the organization Is responsive

(provide detalls in Part V). See Instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(i)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1

Distnbutable amount for 2014 from Section C, line 6

2

Underdistributions, If any, for years prior to 2014
(reasonable cause required-see Instructions)

Excess distributions carryover, If any, to 2014:

From 2013

o |a |0 |&|w

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see Instructions)

Remailnder. Subtract lines 3g, 3h, and 3I from 3f.

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2014 distnbutable amount

Remalnder. Subtract lines 4a and 4b from 4.

Remaining underdistnbutions for years prior to 2014, If

any. Subtract lines 3g and 4a from line 2 (if amount
_greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2013

o a0 |T |

Excess from 2014

432027
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: GERMAN MASONIC CHARITABLE FOUNDATION,
Schedule A (Form 990 or 990-E7) 2014 INC. 13-556222"7 Page8
art VI| Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and Part [Il, line 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART TIII, LINE 12, EXPLANATION FOR OTHER INCOME:

OTHER

2010 AMOUNT: $ 170,608.

2013 AMOUNT: $ 29,832.

2014 AMOUNT: $ 1,029.

REBATES & REFUNDS

2010 AMOUNT: $ 27,707.

MEDICAL RECORDS INCOME

2011 AMOUNT: $ 1,249.

2012 AMOUNT: $ 416.

PUBLICATION INCOME

2012 AMOUNT: $ 9,806.

2013 AMOUNT: $ 11,600.

2014 AMOUNT: $ 13,761,

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements OB o 10250847

{Form 990) . » Compilete if the organization answered "Yes" to Form 990, 2 01 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department,of the Treasury » Attac"' to Form 990. Opanto_ Public
Intemal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspegtion
Name of the organization GERMAN MASONIC CHARITABLE FOUNDATION, Employer identification number
INC. 13-5562227

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
organization answered "Yes® to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No
[ Part it 1Conservatlon Easements. Complete If the organlzatlon answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of a historically important land area
1:] Protection of natural habitat |:] Preservation of a certified historic structure
(1 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation easement on the last
day of the tax year.

Qb WN =

Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included In (a) 2¢
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

3 Number of conservation easements modified, transferred released extinguished, or termlnated by the organlzatlon during the tax
year P>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? |:] Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7  Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? [ Jves [INo
9 In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part HE ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes® to Form 990, Part IV, line 8.
1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XlI,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these Items:

() Revenue Included in Form 980, Part VIII, line 1 > 3
(i) Assets included In Form 990, Part X > 3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue Included in Form 990, Part VIil, ine 1 > 3
b Assets included in Form 890, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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GERMAN MASONIC CHARITABLE FOUNDATION,
Schedule D (Form 990) 2014 INC. 13-5562227 Page?2
| Part it { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5§ During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [ves [ Ino

l Part IV i Escrow and Custodial Arrangements. Complste If the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? [ Yes No
b If “Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance .. 1c
Additions during the year 1d
Distributions during the year .. L. 1e
Ending balance 1f
2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ] Yes No
b _If "Yes,® explain the arrangement in Part X!ll. Check here If the explanation has been provided in Part XIl|
l Part V | Endowment Funds. Complets if the organization answered "Yes" to Form 980, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Fouryears back

- 0o Qo

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporanly restricted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations } . 3a(i)
(i) related organizations . . 3a(ii)
b If "Yes® to 3af(i), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete Iif the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land 57,000. 57,000.
b Buildings 1,318,644. 1,114,778. 203,866.
¢ Leasehold improvements
d Equipment 138,249. 47,495, 90,754.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . > 351,620.
Schedule D (Form 990) 2014
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GERMAN MASONIC CHARITABLE FOUNDATION,
Schedule D (Form 990) 2014 INC. 13-5562227 Page3d
[ Part Vi] Investments - Other Securities.
Complete If the organization answered "Yes® to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Destription of security or category (nciuding name of secunty) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
3) Other
Ay FIXED INCOME ANNUITY 688,036. END-OF-YEAR MARKET VALUE
B)
Q)
| D)
1 (5]
()
G)
—H
Total. (Co! (b) must equal Form 990, Part X, col (B) ine 12) P> 688,036.
| Part Vill] Investments - Program Related.
‘ Complete If the organization answered "Yes® to Form 990, Part IV, line 11c. See Form 990, Part X, ine 13.
: (a) Descniption of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1)
2
3)
4
(5)
(6)
| @
| 8)
©
Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>
| Part IX] Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
| 24)
@
(G)]
__(8)
(6)
(7)
8
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . >

[Part X | Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of hability {b) Book value
(1) Federal income taxes
(99 DUE TO THIRD PARTY PAYORS 255,217.
_ Q3
(C)]
— 5
__ (&)
(7
@
9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) | 255,217.

2. Liabilty for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll|
Schedule D (Form 990) 2014
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. GERMAN MASONIC CHARITABLE FOUNDATION,
Schedute D (Form 990) 2014 INC. 13-5562227 Ppage4d
[Part Xl _{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audrted financial statements . 1 1,001,891.
Amounts Included on line 1 but not on Form 990, Part Vi, ine 12:

a Net unrealized gains (losses) on investments 2a 416,185.

b Donated services and use of facllities . . 2b

¢ Recoveries of prior year grants | . . 2c

d Other (Describe in Part XIII.) . 2d 29,091.

e Add lines 2a through 2d . 2¢ 445,276.
3 Subtract ine 2e from line 1 . 3 556,615.
4 Amounts included on Form 990, Part VIiI, Ilne 12, but not on line 1:

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 43,325.

b Other (Describe n Part XIIl.) 4b 12,120.

¢ Add Iines 4a and 4b . 4c 55,445

Total revenue. Add lines 3 and 4c (T his must equal Form 990 Part |, line 12 ) 5 612,060.

Part Xit L Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . 1 220,112.
Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prior year adjustments . 2b

¢ Other losses . 2c

d Other (Describe In Part XIII.) . 2d 29,091.

e Add lines 2a through 2d 2¢ 29,091.
3 Subtract line 2e from line 1 . . 3 191,021.
4 Amounts Included on Form 990, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b . 4a 43,325,

b Other (Describe In Part XIIl.) . 4b 12,120.

¢ Add lines 4a and 4b 4c 55,445,

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18. ) . 5 246,466

[Part‘ Xiif] Supplemental Information.

Provide the descriptions required for Part li, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Parnt XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

GMCF RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE POSITIONS

ARE MORE LIKELY THAN NOT TO BE SUSTAINED. MANAGEMENT HAS DETERMINED THAT

GMCF HAD NO UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE FINANCIAL STATEMENT

RECOGNITION AND/OR DISCLOSURE. GMCF IS NO LONGER SUBJECT TO EXAMINATIONS

BY THE APPLICABLE TAXING JURISDICTIONS FOR PERIODS PRIOR TO DECEMBER 31,

2011.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES REPORTED ON PART VIII, LINE 6B 29,091.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

oo Schedule D (Form 990) 2014
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. GERMAN MASONIC CHARITABLE FOUNDATION,
Schedule D (Form 990) 2014 INC. 13-5562227

Page 5
{Part Xill| Supplemental Information (continued)
PUBLICATION EXPENSES REPORTED ON PART IX, LINE 12 12,120.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
RENTAL EXPENSES REPORTED ON PART VIII, LINE 6B 29,091.
PART XII, LINE 4B - OTHER ADJUSTMENTS:
PUBLICATION EXPENSES REPORTED ON PART IX, LINE 12 12,120.

Schedule D (Form 990) 2014
4320585
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SCHEDULE G . . . ] L OMB No 1545-0047
(Form 990 or 890-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 4

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Interel Revenue Servico P Information about Schedule G (Form 990 or 880-EZ) and its instructions Is at www.irs.gov/form 990. lnspacﬁotx

Name of the organization GERMAN MASONIC CHARITABLE FOUNDATION , Employer identification number
INC. 13-5562227

Par | Fundraising Activities. Complete If the organization answered "Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:J Mall solicitations e D Solicitation of non-government grants
b I:} Internet and email solicitations f D Solicitation of government grants
c l:l Phone solicitations ) D Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? I:I Yes D No
b If “Yes," list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) o v) Amount paid .
() Name and address of individual . h(m raser | (iv) Gross recelpts t((, zor retalneré by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contrbutions? isted In col. (i) organization
Yes | No
Total . . >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified It Is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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Schedule G (Form 990 or 990-E2) 2014 INC.
Part i |

GERMAN MASONIC CHARITABLE FOUNDATION,

13-5562227 PpPage?

Fundraising Events. Complete If the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
TRAVELLING NONE
(add col. (a) through
CHARITY BALLMAN col. (c))
° (event type) (event type) (total number) ’
3
c
QO
é 1 Gross receipts 27,726. 7,335, 35,061,
2 Less: Contnbutions 25,826. 7,335. 33,161,
3 _Gross Income (line 1 minus line 2) 1,900. 1,900.
4 Cash prizes
5 Noncash prizes
[72]
[0)]
(7]
§_ 6 Rent/facility costs 8,300. 8,300.
B {7 Food and beverages 288. 1,341. 1,629.
(=]
8 Entertainment 5,396. 5,396.
9 Other direct expenses . . 2,173. 2,173.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 17,498.
11_Net income summary. Subtract line 10 from line 3, column (d) » -15,598.
] Part Hf | Gaming. Complete if the organization answered *Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant (d) Total gaming (add
(4}
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c))
3
o
1 _Gross revenue
o | 2 Cash pnizes
&
&
2| 3 Noncash prizes
D
g 4 Rent/faclility costs
5 Other direct expenses
L___l Yes % |:] Yes % I:I Yes %
6 Volunteer labor ':' No |:] No !:I No
7 Direct expense summary. Add lines 2 through 5 In column (d) »
__ | 8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) In which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? E Yes I:] No
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |:] Yes D No

b If "Yes," explain:

432082 08-28-14

16510914 756359 362041.0
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GERMAN MASONIC CHARITABLE FOUNDATION,

Schedule G (Form 990 or 990-E2) 2014 INC. 13-5562227 Page3
11 Does the erganization conduct gaming activities with nonmembers? . E Yes |:l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? . CJYes [INo
13 Indicate the percentage of gaming activity conducted In:
a The organization’s facility . . . 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [__—] Yes D No
| b If *Yes," enter the amount of gaming revenue received by the organtzation P $ and the amount

| of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

D Director/officer E] Employee |:] Independent contractor

17 Mandatory distnbutions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ‘:l Yes |:] No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent In the

organization's own exempt activities during the tax year P> $
- Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v), and Part !}, ines 9, 9b, 10b, 15b,

15c¢, 16, and 17b, as applicable. Also provide any additional information (see Instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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GERMAN MASONIC CHARITABLE FOUNDATION,
Schedule G (Form 990 or 990-E2) INC. 13-5562227 Page4
[Part ¥ { Supplemental Information (continued)

132084 Schedule G (Form 990 or 990-EZ)

05-01-14
29
16510914 756359 362041.0 2014.04020 GERMAN MASONIC CHARITABLE F 36204101




. OMB No 1545-004
SCHEDULE O Supplemental Information to Form 990 or 990-EZ SA A
(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 2 01 4

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Oper to Public
Internal Revenue Service P Information about Scheduls O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form$90. Ingpeaction
Name of the organizatlon GERMAN MASONIC CHARITABLE FOUNDATION ’ Employer identification number
INC. 13-5562227

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MASONIC AND NON-MASONIC COMMUNITIES AND TO UNDERTAKE ANY ACTS THAT WILL

HELP FURTHER THE MISSION OF THE CORPORATION. HOWEVER, WITH REGARD TO

THE ASSETS DERIVED FROM THE SALE OF THE NURSING HOME, THOSE FUNDS FROM

THE SALE SHALL BE RESTRICTED AND USED EXCLUSIVELY TO PROVIDE SUPPORT TO

IMPROVE THE QUALITY OF LIFE, HEALTH AND INDEPENDENCE OF THE AGED AND

AGING FOR BOTH THE MASONIC AND NON-MASONIC COMMUNITIES.

FORM 990, PART TIII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OF THE NURSING HOME, THOSE FUNDS FROM THE SALE SHALL BE RESTRICTED AND

USED EXCLUSIVELY TO PROVIDE SUPPORT TO IMPROVE THE QUALITY OF LIFE,

HEALTH AND INDEPENDENCE OF THE AGED AND AGING FOR BOTH THE MASONIC AND

NON-MASONIC COMMUNITIES.

FORM SS90, PART VI, SECTION A, LINE 4:

THE ORGANIZATION CHANGED THEIR ARTICLES OF INCORPORATION TO CHANGE THEIR

NAME FROM GERMAN MASONIC HOME CORPORATION TO GERMAN MASONIC CHARITABLE

FOUNDATION, INC.

FORM 990, PART VI, SECTION A, LINE 6:

THIRTEEN LOCAL MASONIC LODGES ARE MEMBERS OF THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A:

MEMBER LODGES ARE ENTITLED TO ONE VOTE.

FORM S90, PART VI, SECTION A, LINE 7B:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) _ Page 2
Name of the organization GERMAN MASONIC CHARITABLE FOUNDATION, Employer identification number
INC. 13-5562227

EXPENDITURES IN THE AMOUNT OF $50,000 MUST BE APPROVED BY THE MEMBERS.

FORM 990, PART VI, SECTION A, LINE 8B:

THE BOARD DOES NOT HAVE COMMITTEES.

FORM 990, PART VI, SECTION B, LINE 11:

GERMAN MASONIC CHARITABLE FOUNDATION, INC. HAS ITS FORM 990 PREPARED BY AN

OUTSIDE ACCOUNTING FIRM AND HAS ESTABLISHED THE FOLLOWING REVIEW PROCESS TO

ENSURE THAT THE INFORMATION REPORTED IS COMPLETE AND ACCURATE. WHEN THE

FORM 990 HAS BEEN PREPARED, REVIEWED BY MANAGEMENT AND IS READY TO BE FILED

WITH THE INTERNAL REVENUE SERVICE, IT IS ELECTRONICALLY SENT TO THE BOARD

MEMBERS OF THE ORGANIZATION FOR ANY COMMENTS. ANY COMMENTS ARE THEN

GROUPED, SUMMARIZED AND PROVIDED TO THE OUTSIDE ACCQOUNTANTS. EACH ISSUE IS

DOCUMENTED AND ADDRESSED UNTIL THE RETURN IS FINALIZED AND APPROVED FOR

FILING.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE FOR PUBLIC INSPECTION AS

REQUIRED UNDER SECTION 6104 OF THE INTERNAL REVENUE CODE BY POSTING IT ON

GUIDESTAR.ORG AND OTHER SIMILAR TYPES OF WEBSITES. IN ADDITION, THE

FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY, ARTICLES OF

INCORPORATION AND BY-LAWS ARE ALSO AVAILABLE UPON WRITTEN REQUEST AT 149-39

11TH AVENUE, WHITESTONE, NY 11357...0R BY CALLING THE ORGANIZATION DIRECTLY

AT (718) 417-8703.

a2z, Schedule O (Form 990 or 890-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organizaton GERMAN MASONIC CHARITABLE FOUNDATION, Employer identification number
INC. 13-5562227

FORM 990, PART XII, LINE 2C:

THE GERMAN MASONIC CHARITABLE FOUNDATION BOARD ASSUMES RESPONSIBILITY

FOR THE OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND

SELECTION OF ITS INDEPENDENT AUDITOR. THE POLICY FOR SELECTION AND

OVERSIGHT OF THE INDEPENDENT AUDITORS HAS NOT CHANGED SINCE LAST YEAR.

B2, Schedule O (Form 990 or 990-EZ) (2014)
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APPROVED CHARTER JUNE 16 2014

RESTATED CERTIFICATE OF INCORPORATION
OF THE

GERMAN MASONIC HOME CORPORATION
(Under Section 805 of the Not-For-Profit Corporation Law)

FIRST: The name of the Corporation is the German Masonic Home Corporation which
originally existed under the name of The German Masonic Temple Association of the City of
New York.

SECOND: The Corporation was incorporated by a special act of the legislature under
Chapter 192 of the laws of 1880 of the State of New York on May 7, 1880.

THIRD: Article 2 of the existing certificate, which provided that “The Corporation was
incorporated by a special act of the legislature under Chapter 192 of the laws of 1880 of the
State of New York on May 7, 1880 is deleted. Articles 1, 1A, 5, 8, 11, and 13 of the existing
certificate of incorporation are amended to read as set forth in the numbered Articles 1, 2, 5, 8,
11, and 13, of the restated certificate of incorporation of the Corporation as follows: Article 1
is amended by changing the name of the Corporation from German Masonic Home
Corporation to German Masonic Charitable Foundation, Inc.; Article 1A is amended to change
the location of the Corporation from Westchester County to Queens County and becomes
Article 2; Article 5 is amended to change the address for service of process to the Secretary of
the Corporation at its Queens address; Article 8 is amended to change the purposes of the
Corporation from the owner and operator of a skilled nursing facility which has been sold and
no longer requires any HUD oversight, to a foundation using its income and assets to promote
its specific charitable purposes; Article 11 is amended to reflect additional qualifications and
restrictions and limitations on Trustees; Article 13 is amended by striking specific reference to
major assets of the Corporation and the provision with respect to making capital expenditures.

FOURTH: The restatement of the certificate of incorporation of the Corporation herein
provided for was authorized at a meeting at which a quorum of the members entitled to vote
thereon were present, by at least a majority vote as provided in paragraph b of Section 613 of
the Not-For-Profit Corporation Law of the members of the Corporation entitled to vote on the
restatement of the certificate of incorporation.

FIFTH: The text of the certificate of incorporation of the Corporation is hereby restated
as amended or changed herein to read as follows:
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APPROVED CHARTER JUNE 16 2014

Certificate of Incorporation
Of The
German Masonic Charitable Foundation, Inc.
Article 1. The name of the Corporation is German Masonic Charitable Foundation, Inc.
Article 2. The office of the Corporation is located in Queens Cou;lty.

Article 3. The Corporation is a corporation as defined in subparagraph (a)(5) of Section
102 of the Not-For-Profit Corporation Law.

Article 4. The Corporation is a Type B corporation under Section 201 of the Not-For-
Profit Corporation Law.

Article 5. The Secretary of State is designated as the agent of the Corporation upon
whom process against the Corporation may be served. The post office address within the State
of New York to which the Secretary of State shall mail a copy of any process against the
Corporation served upon him is Lawrence E. Wund, Corporate Secretary, or his successor,
149-39 11" Avenue, Whitestone, New York 11357-1720.

Article 6. The following persons, masters, and members of the respective member
Lodges of free and accepted masons hereinafter named, working under the jurisdiction of the
Grand Lodge of the State of New York; namely, Francis Broemer, Master of Trinity Lodge
number twelve, and George Reimherr, Henry Gauzermueller and Adolphus Muller-Neuhoff,
members of said Lodge; George Meyer, Master of the German Union Lodge number fifty-four,
and Charles Reinworth, Philipp Kompff and Henry Sann, members of said Lodge; Rudolph
Kuester, Master of the Pythagoras Lodge number eight-six, and Peter Hansen, Henry Johnson,
and Nicholas Borchers, members of said Lodge, Frederick Forber, Master of the German
Pilgrim Lodge number one hundred and seventy-nine, and Albert Janicke, Charles Boss, and
Charles Brauer, members of said Lodge; Henry Gilbert, Master of the Germania Lodge number
one hundred and eighty-two, and Adam Hubschmidt, William Dittmar, and William Mueller,
members of said Lodge; Henry Rehwinkel, Master of the Harmony Lodge number one hundred
and ninety-nine, and David Elsaesser, John Wohn, and Bernhard
Eybel, members of said Lodge; Jacob Eidt, Master of the Zschokke Lodge number two
hundred and two, and John Keim, Michael Keiser, and Francis de Galignon (so in original),
members of said Lodge; Edward Wassmann, Maser of the Navigator Lodge, number two
hundred and thirty-two, and Henry Truberg, John Mahl, and Christian Ruff, members of said
Lodge; Peter Schneider, Master of the Fessler Lodge number five hundred and seventy-six, and
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APPROVED CHARTER JUNE 16 2014
J ohn M. Wenneis, Ferdinand Ehrhardt, and Frank Herbst, members of said Lodge; William F.
I. Prelle, Master of the Teutonia Lodge number six hundred and seventeen, and William
Liesenbein, William Heyenga, and Augustus William V. Todenwarth, members of said Lodge;
Jacob Metz, Master of the Goethe Lodge number six hundred and twenty-nine, and Frederick
Mohr, Charles Motz, and Peter Rauch, members of said Lodge; Abram Lasker, Master of the
Beethoven Lodge number six hundred and sixty-one, and Gustavus Levy, Elias J. Zacharias,
and Sigismund Herschmann, members of said Lodge; the said persons acting solely on behalf
of, and representing the respective member Lodges, of which they are named masters and
members, and their successors, are hereby constituted a body corporate by the name of “The
German Masonic Temple Association of the City of New York.” For purposes of clarification
and to insure no ambiguities as of the date of this Restated Certificate of Incorporation, there
are 13 member Lodges of the German Masonic Charitable Foundation and they are as follows:
Trinity Lodge No. 12, Knickerbocker Lodge No. 182, Harmony Lodge No. 199, King
Solomon-Beethoven Lodge No. 232, Schiller Lodge No. 304, Copernicus Lodge No. 545,
Socrates Lodge No. 595, Lessing Lodge No. 608, Herder Lodge No. 698, Wieland Lodge No.
714, Uhland Lodge No. 735, Allemania Lodge No. 740, and Von Mensch Lodge No. 765.
Membership is limited to the Lodges of the Ninth Manhattan District only. If a member Lodge
voluntarily removes from the District membership is forfeited.

Atrticle 7. The Corporation so created is hereby authorized and empowered to take and
hold by purchase, gift, bequest, or devise, real and personal property, for the objects and
purposes of its incorporation. The said Corporation is hereby authorized to admit, as an
additional member or members thereof, any other Masonic Lodge or Lodges under the
jurisdiction of the Grand Lodge of the State of New York, in addition to those specified in
Article 6. Such admission shall be made by a majority vote of the member Lodges of the
Corporation hereby created. Any additional member or members of said Corporation admitted
as aforesaid shall be entitled to the same rights and privileges and be chargeable with the same
duties as the other members of said Corporation in pursuance of this act.

Article 8. The object purposes and mission of the Corporation is to use its assets to further
and promote educational, social, charitable and scientific purposes for both the Masonic and
Non-Masonic communities, and to undertake any acts that will help further the mission of the
Corporation. However, those funds from the sale of the skilled nursing home facility shall be
restricted and used exclusively to provide services and to support programs that seek to care for
and improve the quality of life, health and independence of the elderly and aged by providing
funding through donations and grants to assisted living care, hospice care, home health aide
services, visiting nurse services, adult day care for the elderly and meals on wheels.
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APPROVED CHARTER JUNE 16 2014
The Corporation:

A. Can buy, sell, convey, assign, mortgage or lease any interest in real estate and
personal property and to construct, maintain and operate improvements thereon necessary or
incident to the accomplishment of the purposes set forth in this Article 8.

B. Can borrow money and issue evidence of indebtedness in furtherance of any or
all of the objects of its business and to secure the same by mortgage, pledge or other lien on the
Corporation’s property.

C. Can do and perform all acts reasonably necessary to accomplish the purposes
of the Corporation,

D. In the event of the dissolution of the Corporation or the winding up of its
affairs, or other liquidation of its assets, the Corporation’s property shall not be conveyed to
any organization created or operated for profit or to any individual for less than the fair market
value of such property, and all assets remaining after the payment of the Corporation’s debts
shall be conveyed or distributed only to an organization or organizations created and operated
for nonprofit purposes similar to those of the Corporation except for the assets derived from
the sale of the nursing home. With respect to the assets from the sale of the nursing home,
which shall have remained segregated from the Corporation’s general assets and their use
restricted and used exclusively to provide support to improve the quality of life, health and
independence of the aged and aging, in the event of dissolution of the Corporation or the
winding up of its affairs or other liquidation of its assets, those assets shall be conveyed and
distributed only to an organization or organizations created and operated for nonprofit purposes
to provide support to improve the quality of life, health and independence of the aged and

aging.

E. By-laws of the Corporation may be adopted by the Trustees at any regular
meeting or any special meeting called for that purpose, subject to approval of a majority of the
member Lodges.

Article 9. The said Corporation shall have power from time to time to borrow such sums
of money as may be required for the purchase of lands or buildings for said corporate purpose,
or for the purpose of constructing and erecting a suitable building or buildings as aforesaid, or
for the purpose of discharging any indebtedness incurred by said Corporation in completing
such purchase, or for the purpose of rebuilding, reconstructing, altering, repairing, furnishing,
or remodeling any building or buildings owned by said Corporation, and for such purposes
from time to time to execute, acknowledge and deliver a bond or bonds of said Corporation,
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APPROVED CHARTER JUNE 16 2014

and from time to time to mortgage such lands or other property belonging to said Corporation,
or any part or parts thereof to secure the payment of such bonds or any of them.

Article 10. The said Corporation is hereby authorized and empowered to lease such
portion or portions of its land, building or buildings, as are not needed or used for its purposes,
for any other lawful purposes; to sell and convey, at its discretion, any of its real or personal
property; to use and apply the net proceeds of such leases or conveyances to and for the objects
and purposes hereinbefore or hereinafter mentioned.

Article 11. The business of said Corporation shall be conducted, managed, and
controlled by not less than five nor more than nine Trustees. Each such Trustee must be a
member in good standing of a member Lodge (honorary members excluded), and may
represent only one Lodge, i.e., dual-members may represent only their original Lodge. The
Trustees shall be elected sequentially at the annual meeting of the Corporation. Each member
Lodge shall be represented at the annual meeting by a voting delegate or an alternate duly
elected by the Lodge and each Lodge shall have one vote for each Trustee to be elected, which
vote shall be non-cumulative. The voting delegate or an alternate must be a member in good
standing (honorary members excluded) of that Lodge. The nine Trustees shall be initially
elected as follows: one-third for one year, one-third for two years, and one-third, or the odd
number, for three years. Thereafter, as terms expire, the Trustees shall be elected for terms of
three years each in sequence. With respect to the election of Trustees, no individual may serve
for more than two consecutive three-year terms. If an individual has served two consecutive
three-year terms, he may not be re-elected unless he sits out one full year. After one year, he
may again seek to run for the position of Trustee as otherwise provided for herein. In addition
to the term restriction, no Lodge may have more than two of its Members serve as Trustees
simultaneously.

Article 12. The said Trustees shall be organized by electing from them a President, a
Vice President, a Secretary, and a Treasurer. Each of said officers shall have such rights and
powers as provided by the Bylaws. The said officer/trustee shall be elected by ballot at the
initial meeting of the Trustees following their election as such and shall keep their respective
offices until the next annual meeting. The said Trustees may appoint such committees, as may
be deemed necessary or proper for said Corporation or for the business transactions of the
Trustees. The said Trustees shall also make bylaws and rules, subject to approval of the
member Lodges, not inconsistent with this charter nor with the constitution and statues of the
State of New York.

Article 13. The Trustees shall have power to purchase, sell, convey, rent, or lease real
property of and for the Corporation. It shall have all necessary powers to borrow or lend any
money of and for this Corporation. In order to sell or convey any properties, it will be
necessary to receive the approval of a majority of the member Lodges represented at a special
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APPROVED CHARTER JUNE 16 2014

fneeting called by the Trustees on no more than forty-five (45) nor less than thirty (30) days’
notice. At such meeting, each Lodge would be represented by a duly designated voting
delegate of said Lodge, each Lodge shall have a single vote, and a quorum shall consist of a
majority of the member Lodges of the Corporation. Such designation will be on the Lodge’s
letterhead and under the Lodge’s seal and will indicate the voting delegate, an alternate or
alternates and the order of alternates, if more than one. Notwithstanding the power of the
Trustees, as set forth herein, the Trustees may not purchase any real properties or borrow
money on behalf of the Corporation for any singular transaction which does not constitute a
legal emergency or an emergency relating to life safety without the prior approval of the
member Lodges.

Article 14. The said Corporation shall not forfeit its charter nor be dissolved by any
reason of any omission of neglect by any of the said Trustees which shall constitute cause, but
it shall be lawful, in the event of such cause, for a special meeting to be called to remove such
Trustee and elect a successor Trustee under the same terms and conditions as set forth in
Article 11 of this charter.
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Partii] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
print GERMAN MASONIC CHARITABLE FOUNDATION,

File by the INC- 13-5562227
:l‘l’:gd;;:f' Number, street, and room or suite no. If a P.O. box, see Instructions. Social secunty number (SSN)

retum See 1149-39 11TH AVENUE

instructions | - ity town or post office, state, and ZIP code. For a foreign address, see Instructions.

WHITESTONE, NY 11357

Enter the Return code for the return that this application is for (file a separate application for each return) . n
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 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) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
PETER UNFRIED

® Thebooks areinthecareof » 149-39 11TH AVENUE - WHITESTONE, NY 11357

Telephone No.» 718-417-8703 Fax No. P>
® |f the organization does not have an office or place of business In the United States, check this box » l:l
® |[f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> |:| - If it is for part of the group, check this box > D and attach a list with the names and EINs of all members the extension Is for
4  |request an additional 3-month extension of timeuntit _ NOVEMBER 15, 2015,
5 For calendar year 2014 , or other tax year beginning , and ending
6 If the tax year entered In line 5 Is for less than 12 months, check reason: l:] Initial return I:l Final return
Change In accounting period

7  State in detall why you need the extension
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN IS NOT YET
AVAILABLE

8a If this application 1s for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 8a | $ 0.

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

previously with Form 8868. gb| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8¢ | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and balief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title » CPA Date P>

Form 8868 (Rev. 1-2014)
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