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Short Form

com 990-EZ Return of Organization Exempt From Income Tax

Department of the Treasiry
Iniernal Rovanue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

* Da not enter social security numbers on this form, as it may be made put?)c/o

» Go to www.irs.gov/Form990EZ for instructions and tha latest infarmation

FAX NO. 406 873 4410
2949200608315

OMB No, 1545-0047

B 2020

Open to Public
- Inspection

A For the 2020 calendar year, or tax year beginning , 2020, and ending ,
BI] Check i applicatte: { C D Employer [dentificatian number
Address change
[[J~ame cnanqe |CUT_BANK MASONIC FQUNDATION 20-5462511
Co PY E Talephans numbor

Dlnluallelurn P.0. BOX 421

D Finaf return/tarninistad

CUT BANK, MT 59427 AS ORIGINALLY FILED

[[] Amandea retwn
D Applicalion panding ( }

406 B873-5564

F Group Exemptlon

Number

G

Accounhng Method. . Cash D Accrual Other (specify) »

H Check * [X] it the orgamization 1s not

Website: » N/A required ta attach Schedule B
Tax-exempt status (chack only one) — B] S01(c)(d) |:| 501(c) ( ) =(inzert no.) E] 4847(a)(1) or D 527 (Form 990, 990-EZ, or 990.PF)

|

J
K
L

Form of organization.  [X] Corporaton [ | Trust D Associaton [ ] Othel

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If aross receipts are $200,000 ar more, or if total

assets (Part II column (B)) arc $500,000 or more, file Form 990 instead of Form $90-EZ e

23,147,

[Part! |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructicns for Part 1)

Check il lhe organization used Schedule O to respond to any question in this Part |,

1 Contributions, gifts, grants, and similar amounts receved .. .......... e 1 300
2 Progiam service revenue including government fees and contracts . ............ 2
3 Membership dues and assessments . .......... . e 3
4 Investmentincome ..., T 4 22,847
5a Gross amoun! from sale of assets other than mvenlr)ry ......| ba
b Less: cost or other basis and sales expenses. .. e , 5h =
¢ Gain or (lass) from sale of assets other than inventory (subtracthne 5h [rom ne 53 .. .......... ....
-t 6 Gaming and fundraising events:
o -] a Gross income from gaming {attach Schedule G if greatar than $15,000) LG al
?_" &1 b Gross income from fundraising events (not including § of contributions
-— 4 from fundraising events reported on line 1) (attach Schedule G if the sum
P =~ of such gross income and contributions exceeds $15,000).. ........ 6b
= o] ¢ Less: direct expenses from gaming and fundraising events . .. .| b€
: % d Net income or (loss) from gaming and fundraising evenls (add fines 6a and
6b and subtract (IN@ 6C).............. e, D e
g uQJ 7 a Gross sales of inventory, less returns and allowances. C e ‘7a ,4:"”
o §' bless. costofgoods sold ., ........oeee .. i, 7b BN
~d I ¢ Gross profit or (loss) from sales of mventory (subtract hne 7b from ine 7a)........... . ) 7c¢
M O 8 Other revenue (descnbe in Schedule O).......... e e . e e 8
N O | 9 Total revenue. Add hnes 1, 2. 3. 4, 5c, 6d, 7¢, and 8. .. Ceiien g 23,147,
g 10 Grants and similar amounls paid (st in Schedule O).... . .. ... 2€e ,Schedule 0 10 12.166.
11 Benefils paid to or tor members .. ..,...... C e e 1
@ | 12 Salaries, other compensation, and employee benafits. .. ...... ... ... .1 12
g 13 Professional fees and other payments to independent contractors. .......... . C 13 50.
a 114 Occupancy, rent. utilties, and maintenance . e C e e 14 10,541,
W 15 Printing, publications, postage, and shipping . .../ \ » L .. 15
16 Other expenses (describe in Schedule Q) ,... . O \U\ 22 ........... 16
17 Total expenses. Add lines 10 through 16 .,,,........ e L *17 22,757.
- 18 Excess or (deficit) for the year (sublract ine 17 from line 9)......... C e 18 390.
E 19 Nel avsels or fund balances at beginning of year (trom line 27, column (A)) (must agree with end-of-year EVR
& figure reported on prior year's return) .. CooL0 o0 L L Lo . e i 19 305,894 .
® | 20 Olher changes in net assets or fund balances (explain in Schedule 0) e 20
2] 21 Net assets or fund balances at end of year Combine lines 18through 20 ,......... "l 21 306, 284.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ8I2L  10/26/20

RECEIVED BY IRS-EEFAX 1070572021
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'Form 990-EZ_(2020) CUT_BANK MASON.C_FOUNDATION

FAX NO. 406 873 4410

Part Il [Balance Sheets (see the instructions for Part 1)

Check 1f the organization used Schedule O to respond Lo any question in this Pait 1!

(A) Beqinning of vear | (B) End of year

22 Cash. savings, and investments L oo 305,894.[22 306,284,
23 Land and buildings . . . .. i COPY AR 23

24 Other assets (describe in Schedule O) . . 24

25 Total assets .. Y ASDRIGINALLY F"'ED . 305,894.[25 306,284,
26 Total liabilities {describe 1n Schedule Q). ......... ... . S 0.[26 0.
27 Net assets or fund balances (ine 27 of column (B) must agree with ine 21).......... 305,894, |27 306,284,
Part lll | Statement of Program Service Accomplishments (see the instructions for Part I11) Expenses

Check if the organization used Schedule O to respond ta any question in this Part ll E] (Regmred for section 501

What 15 the organization’s pamary exempt purpose? See Schedule O

Describe the organization's program service accomplishments for each of its three Iargest program services, as

[]nea:,ured by expenses. In a clear and concise manner, describe the services provided, the number of persons
enefited, and other relevant information tor each progiam tifle.

(S]¢
organizations, optional
for othors )

) and 501(c)(4)

BeE e N s R A S WA LA N W N e T L T . I N A N VM Y e S N e

B R T L EALA L O A bbb b Je R fo AL AL £ A A g LY\ BT A L I

OUTLINED IN THE ORGANIZATIONS EXEMPTED PURPQSES. _ _ __ _ ___._____
(Grants § ) If this amount includes foraign grants, check here * [ 28a 9,532.
29
Wrants § 77 7 77 77 7 7) Tt this amount includss Toreian grants, check here . . T =[] 29a
30
Wrants §~~ 777 7 7777 7 ) Ti This amount includes foreian drants, check here. .. . * [ 30a
31 Other program services (describe in Schedule ©). .. }
(Giants § ) If thus amount includes foreign grants, check here | - D 31a
32 Total program service expenses (add lines 28a through 31a) .. e vas *| 32 9,532,

[Part IV_|List of Officers, Directors, Trustees, and Key Employees (ist each one even if nat compensated = see the Instructions for Part (V)

Check If the organization used Schedule O to respand to any question in this Part IV

N

(b) Average howrs pey (c) Rr:partabla compensation (",) IH:,,’J:“ b"{‘em"' .

(a) Name and titla we:l; :;\‘:lgl;d I (F;ﬂrm \gm’zél gg!ewus-?) h‘:‘;’;'h::é"rggsenlé’g égglfgmod (O)Qﬁt_lr::‘!ﬁg;":ﬁz‘g ot
DOUG SHEBLE _ _ _ _ _ _______|
President 0 0. 0. 0.
LCHUCK GATZMEIER _ __ _____ |
Treasurer 0 0. 0. 0.
JR_JOENSON  _ _ _ _ __ . ____
Director 0 0. 0. 0.
ROD PERRY _ _ oo ___]
Vice President 0 0. 0. 0.
KODY KRAPE oo _]
Director e 0. 0. 0.
STARBUCK SEIFERT _ _ ___ .. _]
Director 0 0. 0. 0.
BAA TEEAOBI2L 01/2821 Form 990-EZ (2020)

RECEIVED BY IRS-EEFAX
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Form 990 EZ (2020) CUT BANK MASvaiC FOUNDATION 20-5462511 Page 3

[Part \'4 |Other Information (Note the Schedule A and personal benefit contract statement requirements in See Sch 0
the instruchions far Part V.) Check iIf the organization used Schedule O 1o respond to any question inthis Party . .. [:]
33 Did the crganization engage in any significant activity not prevnouslg)n_ported to the IRS? Yes | No
If'Yes,' provide a detailed descrnphion of each actty in Sehedule © . . . L 32 X
34 Were any significant changes made to the organizing or governing documents? If *Yes, attach a confua@@@&ﬂhe amendeqd documents if they reflert
a change to the mganization's name Otherwise, explain the change on Schedule 0. See mfrgﬁ ..... oo | 38 X
35a Did the arganization have unrelated business gross income of $1,000 ar mo %!ﬁ'%ﬁlﬁbﬁgﬂ'ﬁ s activibies
(such as those reported on lines 2, 6a, and 7a, among others)? ., 35a X
b li'Yes' to ine 35a, has the organization filed a Form 990-T for the year" |f No. prowde an explanatlon n Schedule Q.. | 35b
¢ Was the organization a section 501(c)(4), 501(c)(9), or 501(c)(6) organization subjecl 10 bectlon 6033(e) nohce
reporting, ang proxy tax requirements during the year? If 'Yes," complete Schedule C, Part 111 . 35¢ X
36 Did the organization undergo a hqudalion, dissolutian, termination, o1 significant
disposition of net assets during the year? If "Yes,' complete applicable parts of Schedule N Cos 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . '| 37a| 0.
b Did the organmization fila Form 1120-POL for this year? . . . .. . . e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustce or key employee; or ware NN .
any such loans made n a prnior year and still outstandlng at the end of the tax yoar covered by this return? 38a X
b Jf 'Yes.' complate Schedute |, Part II, and enlu the total
amount invelved, . ....... . 28b 0. ‘
39 Section 501(¢)(7) organizations Enter- [ TR RS {
a Initiation fees and capilal contributions included an line 9 . 39a 0. 5
b Gross receipts, included on line 9, for public use of ¢lub facilities ... ... . .......... 39b 0.
40a Section 501(c)(3) organizations. Enter amount of tax imposed eon the o:gamzatlon during the year under- :
section 4911 = 0. ; section 4912 » 0. . section 4955 » 0. ) o
b Section 501(c)(3), 501(¢)(4), and 501(c)(29) organizations Did the organization engage 1n any section 4958 excess Comral| ardn) wnzal
benefit transaction during the year, or did it engage in an excess benetit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E2? If 'Yes,' complete Schedule L, Part 1 ..., 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) arganizations Enter amount of tax imposed on orgamzatlon :
managers or disquahfied peisons during the year under sections 4912, 4955, and 4958 0.
d Section 501(c)(3). 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40¢ rmmbwsed
by the o1ganiZation .. ...t iy e e e e e s 0.
e All organizations. At an ume dunng the tax year, was the ouganlzatlon a party to a pmhlblted tax
sheiter transaction? If 'Yes,' complete Foym 8BR6-T . 40e X
41 List the states with which a copy of this 1eturn s filed *  None
42 a The o1ganization's
pooks are n careof *  CHUCK _GATZMEIER ~ _ _ ________ Telephoneno. = 406 873-2569
Lorated at = 105 1ST AVEUNE SE CUT BANK MT UP+4™ 59427

b At any time during the calendar year, did the organization have an interest in or a signature or other authortty over a
financial account In a foreign country (such as a bank accaunt, securilies account, or other financial account)?, . ...

It 'Yes,' enler (he name of the foreign country ™

See the nstructions for exceptions and filing requirements for FInCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR), JEATS BRI R
¢ At any time during the calendar year, did the organization maintain an office outside the Unitad States? . 42¢ X

If 'Yes,' enter the name of the foregn country ™

43 Section 4947(a)(1) nonexempl charitable trusts filng Form 990-EZ in hiew of Form 1041 — Check here ..., ... ...ooiiinal, e D N/A
and enter the amount of lax-exempt interest recaived or accrued during the tax year. ........... . . 'L43 | N/A
Yes | No
44 a Did the organization maintain any donor adwvised funds dunng the year? If 'Yes,' Form 930 must be complelpd mslead U UV A
OF FOrmM 990-E2 ittt e e e vee ... | AAa X
b Did the organizatinn operate one or more hospital facities during the year? If "Yes,' Form 990 must be completed NS R
instead ot Form 880-EZ. . ... v cii s v e e v . . | 44b X
¢ Did the arganization receive any payments for indoar tanming services dunng the year? . aac X
d If "Yes' to hne 44c, has the arganzation filed a Form 720 to report these payments? N R
It 'No.' provide an explanation in Schedule O C e . . | 44d
452 Did the orgamization have a controlled entity wittun the meaning of section 512(b)(13)? . 45 a X
b Did the orgamzation recewe any payment fram or engage in an( transaction with a controlled entity within the meaning of section 5l2(b)(13)7 If 'Yes. AN IV
Foren 940 and Schedule R may need to be completed (nstead of Formi 590-€2, See instructions. . ... 45b X

BAA TEEAGBIZL 1012020 Form 990-EZ (2020)

RECEIVED BY IRS-EEFAX 10/05/2021 4:33PM (GMT-05:00)
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R I
Form 990-EZ (2020) CUT BANK MASOn.C FOUNDATION 20-5462511 Page 4
Yes { No
46 O the organization engage, directly or indirectly, in poliical campaign activities an behalf of or in appasition to N
candidates for public otfice? If 'Yes,' complete Schedule C, Part L o e 46 X

Part VI | Section 501(c)(3) Organizations Only _
All section 501(c)(3) arganizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51

Check if the organization used Schedule O to respond to any question inthisPart VI........... ... B
47 Did the organization engage In lobbying activities or have a sechion 501(h) eleclion i effect duning the tax year? If 'Yes,' Yes | o
completo Schedule C, Part I T P . 47 X
48 s the organization a school as described in suctlon 170(0)C1 (AN ? |t ‘Yes,' complete Schedule E 48 X
492 Did the organization make any transfers to an exempt non-chantable efated organjzaton? . ..., A92a X
b If 'Yes,' was the related orgamization a section 527 organizatton? . L 00 i e . | 49b

50 Complele this table for the orgamizalion's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter 'None '

(b) Averaye haure, (<} Reportable compansation con(lrdl ﬁ:grl\‘? l%ﬂgreifgliwee (o) Eslimasied smount of
(3) Nume: and llle of each ginployes pet ,‘:";;‘. ﬂ,‘n"r‘\""d (Forms W 21099-MISC) | banehi plans and dofened ollier compensation
’ conpensalion

Nome _ _ _ __ _ __ o ___]

latalnlYd

W
_________________________ h

AS ORIGINALLY FILED
{ Total number of other employees paid over $100,000 -

51 Complete thes table for the organizabon's five highest compensalpd mdeendent contractors who each received more than $100,000 of
compensalion from lhe organization. If lhere 1s none, enter ‘None '

() Namn and busincss addross of cach indepcndent conlractor (b) Typc of sarvice (&) Comnperation
None _ _ _ _ _
d Telal number of other (ndependent contractors cach recenving over $100,000 . -
52 Did the organization complele Schedule A? Note: All section 501(c)(3) organlzauons must attar:h a
completed Schedule A .. ... .. C e e . .Yes []No

under panallics of por declare that | bave crapthod (s return, including accompanying schedules and stalements, and lo the bes( of my knowledge wnd belef, 1tis
true, conect, and corglala, Paclaration of prepare) ”er than ofticar) I1s based on ail infaimation of wineh prepacer has any know{edne

Wenga , 22— | B-~19-A[
Sl gn Signalure of cicer Qate
Here  |p DOUG SHEBLE President
Typo or print name and titlo
BrnUTypa prepaiers name . Piepaier's signalne Dae Iz] PN
Check i

Paid Scott O Gage Seott O Gage 8/17/21 selt-emploved | P00296591
Preparer |Mnwsname > Gage Accounting, P.C.
Use Only |Frmsaumess = 118 East Main Frm'sEIN ™ 84-1430969

Cut Bank, MT 59427 Phonene  (406) 873-5564
May the {RS discuss this return with the preparer shown above? See instructions . . g B]Yes [:] No
"BAA Form 930-EZ (2020)

TEEAQB12L 1072620
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) ;
4947(aX1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ.

Dapaitment ot tha Troasuty
Inleinal Revenue Service

Complete if the organization is a section 501(c)(3? organization or a section

» Go to www.irs.gov/Ferm990 for instructions and the latest information.

FAX NO. 406 873 4410

P, 07

OMB Nn, 1545-0047

2020

Open to Public
inspection

Nama of the organization

CUT BANK MASONIC FQUNDATION

20-5462511

Emplayer ldentiicabon numbar

|Part| |Reason for Public Charity Status. (All organizations must complete this part ) See instructions.

The organizabion 1$ nol a private toundalion because 1t 1s: (For hnes 1 through 12, check only one box )
1 A church, convention of chulchos, or association of churches described in section 170(b)(13(A)).

A school deseribed in section 170(b)(1XAXii). (Altach Schedule E (Form 890 or 990-E2) )

A hospital or a cooperative hospital service arganization described in section 170(b)(1XAXiii).

H w M

name, city, and state.

Ol

A medical rescarch organization aperated in conjunclion with a hospital described in section 170(b)X1XAXili). Enter the hospital's

— e e e e e e e e e e e T E M e o ——— e . e o —— — — ——— — -

S D An organization operated fot the banefit of a callege or universtly owned or operated by a governmental unit described 1n

section 170(bX1XAXiv). (Complete Part |1 )

6 . A federal, state, or lacal government or governmental unit described in section 170(bY1XAXV).

7 An organization that normally receives a substantial part of its supporl from a governmental unit or from the general public described

in section T70(b)}QXA)(vi). (Complete Part II.)
8 D A community trust described in section 170(bX1XAXvi). (Complete Part (1.)

9 An agricultural reszarch orgamzation described 1n section 170(b)Y1XAXix) operated In conunchion with a land-grant college

or university or a non-land-grant college of agriculturz (see instructians). Enter the name, city, and state of the college or

university
10

D An organization that noimally receives (1) mere than 33-1/3% of its support fram contributions, membetship fees, and gross recepts

flom activities related to its exempt functiens, subjec! to certain exceptions: and (2) no moie than 33-1/3% of its support from gross
invastment income and unielated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975 See section 509(a)2). (Complate Part 11 )
n
12

An organization orgamzed and operalted exclusively to test tor public safety. Sce section 509(a)(4).

An arganization oirganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
o1 mora publicly supported organizations described in section 509(a)1) ar section 509(a)2). See section 503(a)(3). Cﬁ
lnes 12a thiough 12d that describes the type of supporiing organization and complete lines 12e, 12f, and 12¢g

eck the hox in

a Type I. A supporting orgamization oparated, supervised, or conhollad by ils supported organization(s), typicaily by aiving the supported
organization(s) Lhe nower Lo reqularly appoint or elect a majority of the directors or trustees of the supporting organization You must

complete Part IV, Sections A and B.

b D Typell. A Sup’)orlmg orgamization supervised or controlled in connection with 1its supporled organization(s), by having control or

management o ,
must complete Part |V, Sections A and C.

the supporting organization vesled in the same persons that control or manage the supported organization(s) You

c D Type Il functionally integrated. A supporting oiganization operated in connection with, and functionally integrated with, Its supported

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

d D Type (Il non-functionally integrated. A supporling organization operated 1n connechian with its supported organization(s) that |s not
functionally integratad, The organization qenerally must satisfy a distiibution tequirement and an atlentiveness requirement (see

instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box 1t the organization received a wnitten determination from the RS that it is a Type |, Type Il, Type Il functionally

integrated, or Type !l non-tunctionally integrated suppotting argamzalion.
f Enter the number of supported orgamizations..............
g Provide the following information about the supporled orgamization(s)

.............

I

() Name of supported aiganization (M EIN Eiél) Tve‘e 31 or anualmlxg (i) I+ the (v) Amount ot monelary (vi) Amount of other
SC o wl- NIz 5
Shove o NSIUEOT) | hur Gowerirg | -PPOM (598 (MUUGLOMa) | - support (e insiructons)
document?
Yes No

N L.V

COP
(A) AS ORIGINALLY FILED
(B)
€)
(D)
E)
Total ' ~ - CT :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEAO401IL  091a/20

RECEIVED BY IRS-EEFAX
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!

Schedule A (Form 990 or 990-E2) 2020 L JT BANK MASONIC FOUNDATION 20-5462511 Page 2

[Part It |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and T70(b)(1)(A)(vi)
(Complete only if you checkad the box on line 5, 7, or 8 of Part 1 or «f the organization failed (o quably under Parl [1l, If the
organizalion fails to qualify under the tests listed below, please complele Part Iil.)

Section A. Public Support

g:éci:gf;gyfna)f {or fiscal year (a) 2016 () 2017 () 2018 (d) 2019 (e) 2020 () Total
1 Gifts, grants, cantributions, and

member ship, fees received, (Do aot
include any 'unusual grants.3 . .. 8,550. 39,854, 31,574. 35,538, 23,141. 138,657,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on Iits behalt 0.

3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge ... 0.

4 Total. Add lines 1 through 3 8,550. 359,854, 31,574, 35,538. 23,141. 138,657.

% The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) ncluded on hine 1
that exceoeds 2% of the amount
shown an hine 11, column (f) 0.

- 6 Public suppont. Subtracl ine 5
fromlned .......... ...... 138, 657.

Section B. Total Support

E:;eigg?nfgyfna{ﬁm fiscal year () 2016 (b) 2017 (¢) 2018 (d) 2019 (e) 2020 () Total

7 Amounts fiom line 4 8,550. 39,854, 31,574, 35,538. 23,141, 138,657.

8 Gross income from nterest,
dividends, payments received
on securities loans, rents,

royalties, and income from
similar sources .. . . 36,239. 159. 207. 254, 16. 36,875,

9 Net income from unrelated
business activities, whether or
not the business (s regularly

cartied on . ) 0.
10 Other income. Do not include

gan olr losslfrom lr}e sale of COPY

g gels Bolaon AS ORIGINALLY FILED 0.
11 Total support. Add lines 7

thiough 10 . ’ 175,532.
12 Gross receipts from related activilies, ete. (see nslruclions). .. . e [ 12 0.
13 First 5 years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzation, check this box and stop here............ . . L i e R 4 [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (hine 6, column (f), divided by line 11, column (f)).. 14 78.89%
15 Pubhc support percentage from 2019 Schedule A, Part I, ine 14 e e e 15 60.61 %

16a 33-1/3% support test—2020. If the orgamization did not check the box an line 13, and hne 14 1s 33-1/3% or more, check this box
and stop here. The organization qualiies as a publicly supported organizabion. ...........c00cionns, . T ot

b 33.1/3% support test—2019. If the organizalion did not check a box on hne 13 or 16a, and hne 1518 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported erganization, ............c. ..o . N |:|

172 10%-facls-and-circumstances test—2020. If the organizalion did not check a box on line 13, 163, or 16b. and line 14 i5 10%
or maie, and if the organizahion meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI haw
the organization meets the facts-and-circumstances test The crgamization qualifies as a publicly supporled organization ., ..., > D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the facts-and-circumstances test. check this box and step here. Explain in Part VI how the
organization meets the 'facts-and-circunistances’ test. The argarization quahlies as a publicly supported organization .., ..... L g B
|

18 Private foundation. If the organization did not check a hox on ing 13, 16a, 16b, 173, or 17b, check this box and see instructions.
BAA Schedule A (Form 930 or 990-EZ) 2020

TEEADAQ2L 09/14/20
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Schiedule A (Farm 990 or 990 EZ) 2020 Lo { BANK MASONIC FOUNDATION I 20-5462511 Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hine 10 of Pait | or if the oigamization failed to qualify under Part I, If the organization

fails to qualty under the tests listed below. please complete Part ] )
Section A. Public Support

Calendar year (or fiscal year beginning in) * (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 ') Tota/
1 Gifts, grants, contributions,
and membeiship fees
received. (Do not include
any 'unusual grants %)
2 Gioss receipts from admissions, /

merchandise sold or services
performed, or facilitbes
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from acuvities
that are not an unrelated irade
or business under section 513

4 Tax tevenues levied for the
org_‘anizatlcc'wti's benefit acli-ldd
either paud {o or expended on
i bahalt, .y COPY
S s et b S ORIGINALLY FILED

tacilities furnished by a
gavernmental unit to the
organizalion withoul ¢harge . .

6 Total. Add lines 1 through 5. ., y
7a Amounts included on lnos 1,

2. and 3 receved from

disqualified persans .

b Amounts included on lines 2
and 3 received from olher than
disqualhfied persons that
exceed the grealer of $5,000 or
1% of the amount on line 13
for the yeat .

c Addlnes7aand70.......... /

8 Public suppart (Sublract line
7c from hne 6)

Section B. Total Support /
Calendar year (or fiscal year baqianing in) » (a) 2016 /(b) 2017 (c)2018 (d) 2019 (e) 2020 (N Tolal
9 Amounts from line 6 . ) /

10a Gross incoma from interest, dwidends,
payments recewved on sacurities Joans, /

X»

/

rents, royalbes, and income from
symilar sources

b Unrelated business taxable
income (less section 511 /

taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10b........ /
11 Netincome from unrelated husiness /

activities not included in line 10k,
whether or not the business 15
reqularly carried on //
12 Other.uncome. Do not includé
gain or loss from the sale of
capiial assets (Explain in
ParkVI) oo oviinn o o
13 Total support. (Add Ives 9,
10¢, 11, and 12.)
14 Fwstb years. If th?‘f{)rm 990 1s for the organization's first, second, third, fourth, or iifth tax year as a section 501(c)(3)
organization, check thus box and stop here............... - - C e - D

Section C. Compuytation of Public Support Percentage

15 Public supportercentage for 2020 (line 8, column (1), divided by line 13, column (f) e e 15 %
16 Pubiic suppgf{gercentage from 2019 Schedule A, Part 111, line 15 .. e e e e 16 %
Section D. Cagmputation of Investment income Percentage

17 Investmeht income percentage for 2020 (hine 10c, column (f), divided by line 13, column (M) ... vcvevinnty 17 %
18 Inveslpienl income percentage from 2019 Schedule A, Part NI, line 17 . . 18 %

% support tests—2020. If the organization did nat check the box on ine 14, and line 15 1s more than 33-1/3%, and line 17
1s pt more than 33-1/3%, check this box and stop here, The organization quahifies as a publicly supported organization.. .

-1/3% support tests—2019. If the orgaruzation did not check a box on hine 14 or line 19a, and lna 16 15 more than 33-1/3%. and
1ne 18 1s not mere than 33-1/3%, ¢heck lhis box and stop here. The organization qualifies as a publicly supported organization > H

Private foundation. If the organization did not check a box on inc 14, 19a, or 19b, check this box and see instructions >
BAA (EEADOL 0HNH20 Schedule A (Form 990 or 930-E2) 2020
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Schedule A (Form 990 or $90-E2) 2020 Cu. BANK MASONIC FOUNDATION 20-5462511 Page 4

[Part IV_| Supporting Organizations
omplete only if you checked a box in Iine 12 on Part 1. If you checked box 12a, Part |, complete Seclions A
and B. If you checked bax 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E If you checked box 12d, Part 1, 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 Iisted by name in the organization's governing documents?
If 'No.' describe in Part VI how the supported organzalions are designaled, If designated by class or purpose, descnbe -
the desigration, If fustoric and continuing relstionship, explain. 1 X

2 Did lhe organizalion have any supported organization that does not have an IRS determination of slalus under section , .
509(a)(1) or (2)? If ‘Yes.' explain in Part VI how the orgamzation dalermined that the supported organization was - - (N B

described in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported arganization described 1n sectlomam. (5), or (6)? If 'Yes,' answer lines 3b | - "

and 3¢ below. AS ORIGINALLY FILED

b Did the organization contirm that each supported orgamzahion gualified under seclion 501(¢)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, * describe in Part VI when and how the organization -
made the determination 3b

¢ Did the orgamization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) ¢ -
purposes? It ‘Yes,' explain n Part VI what controls the organization put in place to ensure such use 3c

4a Was any supporled erganization not orgamized in the United States (‘foreign supported organization’)? if 'Yes' and ~l - -
if you checked box 122 or 12b in Part I, answer lines 4b and 4c below 4a X

b Did the organizatian have ultimate control and discretron in deciding whether to make grants to the foreign supported
organization? If 'Yas.' describe in Part VI how the orgaruzation had such control and discretion despite bemng controlled
or supervised by or in connection with its supported organizations. 4ab

¢ Did the arganization support any foreign supporied orgarmzation that dogs not have an IRS determination under
sections 501(c)(3) and 509¢a)(1) or (2)7 If 'Yes.' explain in Part VI what controls the orgamization used fo ensure that cev
all support to the foraign supported organization was used exclusively for section 170(c)(2)(8) purposes. 4¢

5a Did the organizahion add, subshitute, or remove any supported organizalions during the lax year? If 'Yes," answer ineg
5b and 5¢ below (if applicable) Also, provide detail 1n Part VI, including (1) the namas and EIN numbers of the
supported orgamizations added, substituted, or removed. (i) the reasons for each such action: (i) the
authonty under the organization's organizing document authorizing such action; and (1v) how the action was
accomplished (such as by amendment to the organizing document). Sa X

b Type | or Type 1l only. Was any added or substituted supported arganization part of a ¢lass already designated in the -
organization's organmzing document? 8b

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc

6 Did the oiganization provide support (whether in the form of grants or the provision of services or facilities) to :
anyone other than () its supported organizalions, (1) indviduals that are parl of the charitable class benehled by one | .
or more of (ts supported organizations, or () other supporling organizations that also support or benefit one or more ot i
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contibutor
(as defined in section 4958(¢)(3)(C)), a family member of a substanual contnbutor, or a 35% controlled entity with B B
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as detined 1n section 4958) not described in ne 7? /f 'ves,' |+ |- -
complete Part | of Schedule L (Form 990 or 990-E2). 8

5 >

9a Was the organization conhiolled directly or indiectly at any time duning the tax ycai by one or mare disqualified persons,
as defined in section 4946 (other than toundation managers and organizations described in section 509(a)(1) or (2))? e B
If 'Yes,' provide detad in Part VI, 9a X

b Did one or more disqualified persons (as defined 1n ine 9a) hold a conlroling interest in any enbly 1n which the -1 -
supporting organization had an nterest? If 'Yes,' provide detail in Part VI. 9h X

c Did a disqualified person (as defined n line 9a) have an ownership interest in, or dernive any personal benefit from, e A -
assels in which the supporting organization also had an interest? /f 'Yes.' provide detarl i Part VI. 9c X

10a Was the organization subjecl to the excess business holdinns rules of sectivn 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type [l non-functionally integrated supporting organmizahons)? If 'Yes,' | - -
answer line 10b below. 102 X

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

BAA TEEADAQAL 01/20/21 . Schedule A (Form 990 or 990-E2Z) 2020
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Schedule A (Form 990 or 950-E7) 2020 Cu.r BANK MASONIC FOUNDATION 20-5462511 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or coninibution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described i lines 11b and 11c below, -
the governing bedy of a suppotted organization? 11a X

»

b A family member of a porson described in ine 112 above? 11b

€ A 35% controllad entily of a person desciibed in ine 112 or 11b above? if ‘Yes' to lme 1la, 11b, o e, provide detad n Part VI, 1lc X
Section B. Type | Supporting Organizations

Yes | No

1 Dud the governing body, members of the goveraing body, officers acting in thewr ofticial capacity, or membership of one
or more supparted organizations have the power to regulaily appomt ar elect at least a majonty of the organization’s )
officers, directors. ot trustees at all times during the tax yeai? /f ‘No,' describe in Part VI how the supported ‘ A
organization(s) etfectively operated., supervised, or controlled the orgamization’s activites. If the orgamization had mors .
than one supported organization, describe how the powers to appoint and/ogmmcers. directors, or trustees
were allocated among the supported organizations and what conditions or r nd, If any, applied to such powers

during the tax year. AS ORIGINALLY FILED 1

2 Did the organization operate for the beneht ot any supported organization other than the supported organization(s)
that operaled, supervized, or contiolled the suppotting organization? If 'Yes.' explain in Part VI how providing such . :
benefit carried out the purposes of the supported orgarmzabon(s) that operated, supervised. or controlled the o -
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonly of the organzation's directais or hustees durng the tax year alsa 2 majonty of the direclors or lrustees
of each of the organizahion's supported organization(s)? If ‘No, ' describe 1n Part VI how contro! or managament of the
supporting organizalion was vested in the same persons that controlied or managed the supported organization(s). 1

Section D. All 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 writlen notice descnbing the type and amount ot support provided duning the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's goverping documents in effect on the date of notification, to the exlent not previously provided? 1 X

2 Were any of the orgarnzalion's officers, directors, or tiustees eiltier (1) appointed or elected by the supported
organizaton(s) or (1) serving on the governing body of a supported organizalion? It ‘No,' explain in Part VI how I
the organizatien maintained a close and continuous working relationship with the supported organization(s). 2 X

3 By reason of the relahonship described in line 2, above, did the organization's supported arganizations have a significant
voice 1n lhe organization's investment policies and in directing the use of the organization's income or assets at
all imes during the lax year? It 'Yes.' describe in Part VI the role the organization's supported organizations piayed it AU S
in this regard. 3 X

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next lo the method that the orgamzation used lo satisty the Integral Part Test during the year (see instructions)
a D The oiganization satisfied the Activities Test Complete fine 2 below
b |:| The orgamization 1s the parent of each of its supported orgamizations. Complete line 3 below

c D The arganizalien supported a governmental enlity, Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test Answeor linos 2a and 2b below. Yes | No

a Did substantially all of the organization's activibies during the tax year dioctly further the exempt purposes af the
supported organization(s) o 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 aclivities conshiuted SO B s

substantially all of its activities. 2a

b Did the activities described in line 2a, above, conslitute activilies that, but for the organization’s involvement, one or | co
mare of the organization's supparted organization(s) would have been engaged in? If 'Yes,’ axpiain in Part VI the o .
reasons for the organizabion's position that its supported organization(s) would have engaged in these activities -
but for the orgamzation's involvement. 2b

3 Parent of Supported Organizations Answer linoes 3a and 3b balow.
a Did lhe organization have the power to regularly lev)pmnt ot elect a majority of the officers, diraclors, or trusiees of I [

wach of the suppoited organizations? If 'Yas' or 'No,' provide details in Part VI, 3a
b Did the organization exercisa & substantial degree of direction aver the policies, programs, and activilies of each of its [ I S
supported orgamzalions? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b
BAA TEEAGA05L 09/14:20 Schedule A (Form 990 or 990-E2) 2020
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' [Part V| Type lll Non-Functionally Integrated S09(a)3) Supporting Organizations

1

D Check here if the organizalion salished the Integral Pail Test as a quahfying trust on Nov. 20, 1970 (explain in Pait VI) See
instructions. All olher Type Ill non-funclionally integraled supporling organizalions must complete Sections A through E

Section A — Adjusted Net Income

(3) Current Year
(A) Prior Year (optional)

Nel shorl-term capital gain

r-.% '\ V.
Recaveries of prior-year distributions LﬁF 11

Other gross income (see instructions) AS ORIGINALLYFILED

Add lines 1 through 3

Depreciation and depletion

Vi h w|N|—

OO | i —

Portion of operaling expenses paid or ncuired for production or cellection of gross
mcome or for management, conservation, or maintenance ot property heid for
praduction of iIncome (see instructions)

7

Olher expenses (see instructions)

~N o

Adjusted Net Income (subtract iines 5, 6, and 7 from hine 4)

Section B — Minimum Asset Amount

(B) Current Year
(A) Prior Year (opt,onal)L

1

Aggregate fair market value of all non-exempt-use assets (see instructions for shoit
tax year or assets held tor part of year)

a Average manthly 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 1c)

1d

e Discount claimed for blockage or other factors
{(explain in detal in Part Vi)'

Acquisiion indebtedness applicable to non-exernpt-use assets

~»

w

Sublract line 2 from line 1d.

w

-

Cash deemed held for exempt use Enter 0 015 of line 3 (for greater amount,
see instructions).

Net value of non-exempl-use assels (subtract line 4 from hine 3)

Multiply line 5 by 0 035.

Recaveries of priorsyeai distributions

DN | [ n

Minimum Asset Amount (add line 7 to line 6)

||,

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Sectian A, Iine 8, column A)

Enter 0.85 of ime 1.

Minimum asset amount for prior year (from Section B, hine 8, column A)

Enter greater of kine 2 or line 3.

Income tax imposed 1n prior year

Nibhjlw|N|—

Ol blwiNn]a

Distributable Amount. Subtract line 5 from line 4. unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year 1s the orgamzalion's firsl as a non-functionally integrated Type Il supporting organization

(see mstructions)

BAA

TEEAO4UBL 01425121
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‘Schedule A (Form 990 or 990-E2) 2020 Cu. BANK MASONIC FQUNDATION 20-5462511 Page 7
[PartV [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported orgamizations to accomplish exempt purposes 1

2 Amounts paid to perform aclvity that diectly furthers exempt purpeses of supported organizations,
In excess of income trom achivily
Administrative expenses paid lo accomplish exempt purposes of supparted organizations
Amounts paid to acquire exenmpt-use assets
Qualified set-aside amounts (prior IRS approval required — provide details 1n Part VI
Other distnibutions (describe in Part V1), See instructions
Total annual distributions. Add ines 1 throuah 6.
Dislributions to attentive supported organmizations Lo which the organization is responsive (provide detalls
in Part V1). See instructions

9 Distributable amounl for 2020 from Section C, line 6 ]

10 Line 8 amounl divided by line 9 amount 10
0] (i)

. - . . . a, .
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distnbutable
Distributions Pre-2020 Amount for 2020

Niovjn | S|win

WiN{P| ;W

1 Oistributable amount for 2020 from Section C, line 6

2 Underdisttbutions, if any. for years prior to 2020 (regsonable
cause required — explain in Part V) Sce instructions

3 Excess distibuhions carryover, if any, to 2020

aFrom2015 ............ 6015‘

bFrom2016. ....... .... ASORIGINALLY FILED
¢ From 2017 .

dFrom2018. ... ... ...,

e From 2019

f Totat of ines 3a through 3e
g Applied to underdislnbubons of grior years .
h Applied 1o 2020 distiibutable amount

1 Canyover trom 2015 nol apphed (seg instructions)
j Remander. Sublract hnes 3g. 3h, and 31 from line 3t :

4 Distributions for 2020 trom Section D,
line 7. $ ! .
a Apphed to underdistributions of prior years
b Applied to 2020 distributable amounl
¢ Remainder. Subtiact ines 43 and 4b from line 4,

5 Remaining underdistnbutions for years prior to 2020, 1t any.
Subtract nes 3g and 4a from hine 2. For result greater than
zero, explain in Part VI See instructions

6 Remamning undeidistributions for 2020. Subtract ines 3h and 4b
from line | For 1esult greater than zero, explain in Part VI. See
instructions.

7 Excess distrbutions carryover to 2021. Add hnes 3j and 4c
8 Breakdown of ine 7:
3 Excess trom 2016.. ..
b Excess from 2017 ...
¢ Excess from 2018 ]
d Excess from 2019 ..... L .,
e Excess from 2020, S HRRE
BAA Schedule A (Form 990 or 990-E2Z) 2020
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Schedule A (Form 990 or 990-EZ) 2020 " .oT BANK MASONIC FOUNDATION 20-5462511 Page 8
|Part Vi SuPpIementaI Information. Provide the explanations required by Part |1, line 10; Part I, line 17a or 17b; Part

ill, fine 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4, 4c, 53, 6, 9, 9b, 9, 113, 11b, and Tic; Part IV, Section
B, lines 1 and 2; Part IV, Section C, hine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, tines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions )
COPY
AS ORIGINALLY FILED
BAA TEEAO4DBL (09!14/20 Schedule A (Form 990 or 990-E2) 2020
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'SCHEDULE O Supplemental Information to Form 990 or ¥90-E2 OM8 No 1545 0047

(Form 990 or 990-E2) Complete to provide information far responses to specific questions on 2020
Form 990 or 990-EZ or to provide any addihonal information.
> Attach to Form 990 or 990-EZ.

Open to Public

Eﬁfﬁ:.lnllnﬁ:;!: :Alu‘r:.-srrf‘-’.';;uy * Go to www.irs.gov/Form990 {or the latest information. Inspection
Name ol e arganceabion Employer identification humber
CUT_ BANK MASONIC FOUNDATION 20~5462511

Form 990-EZ, Part |, Line 10 '
Grants and Similar Amounts Paid In Excess of $5,000

Class of Activity: Grant
Donee's Name: CUT BANK EDUCATION FOUNDATION
Donee's Address: 101 3RD AVENUE SE
CUT BANK MT 59427
Relatlionship of Donee: NONE
Cash Amount Given; 8 9, 500.

Form 990-EZ, Part lli - Organization’'s Primary Exempt Purpose

TO PROMOTE EDUCATION AND EDUCATIONAL OPPORTUNITIES THROUGH EDUCATIONAL PROGRAMS,
PROMOTIONS, GRANTS, SCHOLARSHIPS, AND FELLOWSHIPS, AND ANY OTHER MEANS'IN
ACCORDANCE WITH THE EXEMPT ORGANIZATIONS CHARITABLE PURPOSE.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? . ....... .. ... No

(b) Did the organiza-tion, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? G C e No
AS ORIGINALLY FILED
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAQ90IL 07/28/20 Schedule O (Form 930 or 990-EZ) (2020)
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