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Short Form

‘,fm 990-Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

| omBNo.1545-1150

2017

Open to Public
Inspection

f the Ti . . . .
E,?E,?{;“ 525;,“%9:3,11”" » Go to www.irs.gov/Form990EZ for instructions and the latest information. g ‘O
A For the 2017 calendar year, or tax year beginning November 1 » 2017, and ending October 31 20 18
B Check if applicable C Name of organization D Employer identification number
(] Address change Ancient Free and Accepted Masons #42 54-0642216
E] Name change Number and street (or P.O. box, if mail 1s not delivered to strest address) Room/surte E Telephone number
Initial retu
E e eminates | 3805 Lee Highway 703-524-4664

D Amended retum

Crty or town, state or province, country, and ZIP or foreign postal code

F Group Exemption

] Application pencing 1Adipgton, VA 20007 'O Number »

G Accounting Method: [] Cash [] Accrual Other (specify) » Madified Cash
| Website:»  www.cherrydalelodge.org

H Check » if the organization i1s not
required to attach Schedule B

J Tax-exempt status (check only one) — [1501(c)3) [¥]501(c) ( 10 ) « (insertno) [14947(a)(1) or [J527| (Form 990, 990-EZ, or 990-PF).

K Form of organization: | Corporation O Trust [J Association [ other
L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part 1, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . .
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

> 3

Check if the organization used Schedule O to respond to any question in this Part | . .
1 Contributions, gifts, grants, and similar amounts received . 1 1,522
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 9,647
4 Investment income . e . . 4 68,594
Sa Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne 5b from line 5a) . 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $150000 . . . . . . . . . . o v o e oo . |ea]
@ b Gross income from fundraising events (not including $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) 6d
7a Gross sales of s-and allowances . . . . . 7a
b Less: cogt of gcRE@tEIVED R [ 1
¢ Gross profit pr-flossyfromrsalesof 1 em ory (Subtract line 7b from line 7a) 7¢
8 Otherree(igzﬁzsgfzﬂjgule@ N I
9 Total revgnue. lin fepfd,7c,and8 . . . . . . ... ... .» ]9 79,763
10  Grants arjd dimilar amounts. paid-{listhEgchedule O) 10 8,027
11 Benefits paid t@r@DtErN:er’@]T Coe e 1
@ |12 Salares, oyee benefits . . 12
2|13 Professional fees and other payments to independent contractors . 13
8|14 Occupancy, rent, utilities, and maintenance 14 29,474
o 15 ijtlng, publications, postage, and shipping . 15 5,602
16 Other expenses (describe in Schedule O) N I ] 36,920
17 'Eptal expenses. Add lines 10through 16 . . . . P I 1 4 80,023
a 18 @(cess or (deficit) for the year (Subtract line 17 from I|ne 9) .. 18 -260
o 18 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
@ (end-of-year figure reported on prior year's return) N A ) 308,598
‘@ | 20 -Other changes in net assets or fund balances (explain in Schedule O) . . . . . l2
Z | 21 et assets or fund balances at end of year. Combine lines18through20 . . . . . . p | 21 308,338
For Papefwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2017)
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Form 980-EZ (2017)

Page 2

Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . .. .. . 0Od
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 272,022|22 274,111
23 Land and buildings . 36,576{23 34,227
24 Other assets (describe in Schedule O) 24
25 Total assets . 308,598{25 308,338
26 Total liabilities (descnbe in Schedule O) . 26
27 Net assets or fund balances (ine 27 of column (B) must ag@e W|th Ime 21) 308,598|27 308,338
Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part il . . | Expenses
What is the organization’s primary exempt purpose? Domestic fraternal order which is devoted to charitable g‘:‘(‘;'(;da;‘g ggﬁga)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

organizations, optional for
others.)

28 educational and fraternal purposes.

(Grants § ) If this amount includes foreign grants, check here . » [] |28a
29

(Grants $ )_If this amount includes foreign grants, check here » [ |29a
30

(Grants $ ) If this amount includes foreign grants, check here > [] |30a
31 Other program services (describe in Schedule O)

{Grants $ ) If this amount includes forelg_grants, check here b |:| 31a
32 Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees (st each one even |f not compensated see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part [V ]
{b) Average {c) Reportable {d) Health benefits,
compensation contnbutions to employee| (e) Estimated amount of
(a) Name and ttle deours per p‘;:ﬁ:‘on (Forms W-2/1099-MISC)|  benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation

D.F. Jones
Master 10
M.J. Zabrowski
Senior Warden 10
D.E. Strehle
Treasurer 10
J.W. Frank
Secretary 10

Form 990-EZ (2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

\Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2
Form 990 or 980-EZ or to provide any additional information. @ 1 7

Department of the Treasury > A'ttach to Form 990 or 990-EZ_. . Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Ancient Free and Accepted Masons #42 54-0642216
Part 1 Line 16

Annual Assessments $3,378

Grand Lodge Communications 1,916
____Masonic Educations & Associations 218

Conference & Meetings 15,545

Investment Expense 12,030

Supplies 3,001

Associations 820

Other 12

Total Other Expenses 36,920

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K Schedule O (Form 890 or 890-EZ) (2017)
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Schedule O {Form 980 or 980-EZ) (2017) Page 2
Name of the organization Employer identification number

Schedule O (Form 880 or 890-EZ) (2017)



