= 990

Departmaent of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15,

2949329200222 9

2019
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(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 Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

Open to Public
Inspection |

A For the 2018 calendar year, or tax year beginning and ending
B g:&?&«é'e C Name of orgamization D Employer identification number
fc | ALPHA MASONIC LODGE #729 O ’(a\’\\—\
2‘:5?135 Doing business as 31 ‘60 6677 E
ratien Number and street (or P.0. box If mail 1s not defivered to street address) Room/suite | E Telephone number
et/ P.O0. BOX 20191 937-312-7315
sred City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 132, 247.
foonded)| KETTERING, OH 45420 Hi(a) Is this a group retum
458 | F Name and address of principal officer JEFFREY STARR for subordinates? [ves No
penind 11460 RAYMOND DR., KETTERING, OH 45429-5030 | Hb) aeetsuborcinates noiudss? [_Yes [_INo
| Tax-exempt status |:] 501(c)(3) 501(c) ( 10 )< (insert no.) :] 4947(a)(1) or gl If "No," attach a list (see instructions)
J Website: p HTTPS: / /ALPHALODGE729.US/ H{c) Group exemption number P>

\
K_Form of organization: Corporaton [ Trust [ ] Associaton [ ] Other®  \ | vear of formation: 19 55{ M State of legal domicile; OH
Part || Summary »

1 Brefly describe the organization’s mission or most significant activites MASONIC FRATERNAL ORGANIZATION

Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets

o
[
&
£| 2
% 3 Number of voting members of the goveming body (Part VI, line 1a) 3 8
2 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 8
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
£| 6 Total number of volunteers (estimate if necessary) 6 12
;3 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) i 31,579. 28,808.
g 9 Program service revenue (Part VIil, line 2g) RECE,VED 0. 0.
2| 10 Investment Income (Part VI, column (A), lines 3, 4, and 7 - 13,207. 33,737.
(4 [5¢) O
11 Other revenue (Part VIIl, column (A), lnes 5, 6d, 8¢, 9} 30c. arﬁ ﬁr) ) 25,7689. 25,311.
12 Total revenue - add lines 8 through 11 (must equal Pagt(NIil, co! (Al, |ﬂe36)19 Q 70,555. 87,856.
13 Grants and similar amounts paid (Part IX, column (A), fin 3} &’ 320. 1,280.
14 Benefits paid to or for members (Part IX, column (A), l[he 4) OGDEN UT - 0. 0.
@ 15 Salares, other compensation, employee benefits (Part IX, colum . 2 . 540. 2 , 685.
@] 16a Professional fundraising fees (Part IX, column (A), Iine 11e) 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), hine 25) » 0.
Wl 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 47,510. 62,589.
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), line 25) 50,370. 66,554.
19 Revenue less expenses Subtract line 18 from line 12 20,185. 21,302.
S Beginning of Current Year End of Year
2 20 Total assets (Part X, line 16) 840,113, 847,876,
<3 21 Total habilities (Part X, line 26) 9,789. 9,473.
=3 22 Net assets or fund balances Subtract line 21 from line 20 830,324. 838,403.

[Part Il [ Signature Block

Under penal%% of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correctyand complesd.

claration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign g l Dafe/ g ; /’q
Here s JEFFREY STARR, TREASURER
p, Type or print name and title
Prnt/Type preparer's name Preparer's signature Date ﬁ““" (]| PTN
Paid HERBERT L. LEMASTER, CPA HERBERT L LEMASTER, [09/21/19| srempoes [P00039882
Preparer [Firm'sname p CLARK, SCHAEFER, HACKETT & CO. FrmsENp 31-0800053
Use Only :};‘flrm‘s addressp. 10100 INNOVATION DRIVE
DAYTON, OH 45342 Phoneno.937-226-0070
May the IH\gdlscuss this return with the preparer shown above? (see instructions) - Yes - No

832001 12-3458

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

Form 990 (2018)
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Form 990 (2018)

ALPHA MASONIC LODGE #729

31-0066774 Page2

[ Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lil

]

Brefly descnibe the organization's mission

MASONIC FRATERNAL ORGANIZATION

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

prior Form 990 or 990-E27
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," descnibe these changes on Schedule O

|:|Yes No
|:|Yes No

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(¢)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported

d4a

{Code ) (Expenses § including grants of §

} (Revenue $ )

MASONIC FRATERNAL ORGANIZATION

4b

(Code ) (Expenses $ including grants of §

) (Revenue s )

4c

(Code ) (Expenses $ including grants of $

) (Revenue s )

4d Other program services (Describe in Scheduie O)

(Expenses $ including grants of $

) {Revenus § )

4e Total program service expenses p»

832002 12-31-18

10410921 758050 4000024-876
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Form 998 (2018) ALPHA MASONIC LODGE #729 31-0066774  Page5

iPart:V.| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

2a

b

4a

(4]

QO -0

12a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
1
filed for the calendar year ending with or within the year covered by this retum 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?

Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? jf “No" to hine 3b, provide an explanation in Schedule O

At any time dunng 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)?

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)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as chantable contributions? 623 X

If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts

were not tax deductible? 6b

Organizations that may receive deductible contributions under section 170{(c). fﬁﬁ ::i%‘é?f “"%": |

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c | X

If "Yes," indicate the number of Forms 8282 filed during the year I 7d I : . g&?‘@

Did the organization receive any funds, directly or indwectly, to pay premiums on a personal benefit contract? Te X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X

If the organization received a contnibution of qualified intellectual property, did the organization file Form 8898 as required? 79 N/RA

If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h N/ A

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the A A

sponsoring organization have excess business holdings at any time during the year? N/A

Sponsoring organizations maintaining donor adwvised funds.

Did the sponsornng organization make any taxable distnbutions under section 49662 ‘ N/A

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A

Section 501(c)(7) organizations. Enter .

initiation fees and capital contnbutions included on Part VIII, ine 12 N/A 10a

Gross receipts, included on Form 990, Part ViII, ine 12, for public use of club facilities ’ 10b

Section 501(c){12) organizations. Enter - '

Gross income from members or shareholders N/A 11a

Gross Income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them) 11b

Section 4947(a)(1) non-exempt charitable trusts. s the organization fiing Form 990 in heu of Form 10412

If "Yes," enter the amount of tax-exempt interest receved or accrued during the year N/A I 12b |

13

14a

15

16

Section 501(c)(29) qualifited nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? N/A
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to issue gualified health plans 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has 1t filed a Form 720 to report these payments? jf "No," provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year?

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O

14a X

14b
15 X

PITERE

R s ek
KRN ‘ﬁﬁ?‘gag i S

832005 12-31-18

10410921 758050 4000024-876
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Form 990 (2018) ALPHA MASONIC LODGE #729 31-0066774 Pageb
|§ga'2t§yl'| Governance, Management, and Disclosure ror gach "ves" response to hines 2 through 7b below, and for a "No" response
to hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
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 simtlar committee, explain i Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b
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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3

4 Did the orgamzation make any significant changes to its governing documents since the prior Form 980 was filed? 4
5

6

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Dud the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body?
8 Did the organization contemporaneously document the meetings held or written acttons undertaken during the year by the following:
a The goveming body”?
b Each committee with authornity to act on behalf of the goveming body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf "Yﬁ_mo.ude.me_nammad.addzmﬁ.mﬁcbedule 0O 9 X
Section B. Policies

3]

A E T 1 3 R 3

%

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b if "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 ___:_é;i i ‘;'m i
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " descnbe

in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? :
14 Did the organization have a written document retention and destruction policy?
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 CEQ, Executive Director, or top management official
b Other officers or key employees of the orgamization
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a written 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?
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
|:] Own website |:| Another’'s website Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
JEFFREY STARR - 937-312-7315
1460 RAYMOND DR., KETTERINC, OH 45429-5030 .
832006 12-31-18 Form 990 (2018)
6
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Form 990 (2018)

ALPHA MASONIC LODGE #729 ~31-0066774 page 10

;RartIX;| 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 to any line in this Part IX D
(A) (B) (C) D)
Do not include amounts reported on hnes 60, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part Viil

1

10
1

e -0 0 0 O o

12
13
14
15
16

18
19
20

21

23
24

® a6 oo

25

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part [V, ine 17
Investment management fees

Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hst ine 11g expenses on Sch 0.)
Advenrtising and promotion

Office expenses

Informatton technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affilates

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

REPAIRS & MAINTENANCE

expenses _general expenses

!

1,280.

2,685.

1,850.

e e | ey |

4,800.

3,301.
670.

24,372,
282.

DUES
SNOW REMOVAL
ALPHA NEWS

All other expenses

Total functional expenses. Add lines 1 through 24e

26

Joint costs. Complete this line only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Cheack here > El if following SOP 98-2 (ASC 858-720)

832010 12-31-18

10410921 758050 4000024-876

Form 990 (2018)
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ALPHA MASONIC LODGE #729 31-0066774 Page 11 i

Form 990 (2018)
‘RartiX:;| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [:]
(A} (B)
Beginning of year End of year

27,521, 32,166.

Cash - non-interest-bearing 1
Savings and temporary cash investments 2
Pledges and grants receivable, net 3

4

Accounts receivable, net
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary __
employees' beneficiary organizations (see instr) Complete Part Il of Sch L
Notes and loans receivable, net
Inventornies for sale or use

9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or other

N s WwN =

Assets
~

624,720. Ltk

basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 507.
11 Investments - publicly traded securities 263 ’ 971.| 11 191 ’ 497.
12 Investments - other securities See Part IV, hine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 840,113.] 16 847,876.

17  Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond habilities

21  Escrow or custodial account lability Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons
Complete Part Il of Schedule L ’

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other habilities (including federat income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D

26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here P> D and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestncted net assets

28 Temporanly restricted net assets

29 Permanently restncted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P

Liabilities

10410921 758050 4000024-876

Net Assets or Fund Balances

832011 12-31-18

11

and complete lines 30 through 34. % ¢k 5 i ks Iv e SRS .3
30 Capital stock or trust principal, or current funds 796 ,886.
31 Paid-n or capital surplus, or land, building, or equipment fund 0.] 31 0.
32 Retained eamings, endowment, accumulated income, or other funds 33,438.| a2 41,517.
33 Total net assets or fund balances 830,324.]| a3 838,403.
34 Total habilities and net assets/fund balances 840,113.| 34 847,876.
Form 990 (2018)

2018.04020 ALPHA MASONIC LODGE #729 40000241



Schedule D (Form 990) 2018 ALPHA MASONIC LODGE #729 31-0066774 Page2
[Part il T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o nnueq)
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)
r__] Public exhibition d [:] Loan or exchange programs
D Scholarly research e l:l Other
c Cl Preservation for future generatlons
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xii|
5 Dunng the year, did the organization solicit or receive 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? D Yes D No
[ Part IV [ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a |s the organization an agent, trustee, custodtan or other intermediary for contnbutions or other assets not included
on Form 990, Part X? D Yes I:I No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

Beginning balance 1c
Additions during the year 1d
Distnbutions durning the year 1e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? D Yes [::l No
If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xill D

[ PartV Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part IV, line 10

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

u‘g’-hon.o

1a Beginning of year balance
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment P %
¢ Temporanly restricted endowment P> %
The percentages on 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
(1) unrelated organizations 3ali)
(1i) related organizations ’ 3alii)
b [f "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization's endowment funds
| Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 890, Part X, line 10

Descnption of property (a) Cost or other ({b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o a oo

-

1a Land
b Buildings 577,225. 577,225.
¢ Leasehold improvements

d Equipment
e Other 47,495, 507. 46,988.

Total. Add lines 1a through 1e (Column (q) must equal Form 990 Part X. column (B). line 10c.) > 624,213.
Schedule D (Form 990) 2018

832052 10-29-18
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Schedule:D (Form 990) 2018 ALPHA MASONIC LODGE #729 31-0066774 Page3
art: Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part |V, line 11b See Form 990, Part X, line 12
(a) Description of security or category (including nama of security) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

{2) Closely-held equity interests

(3) Other
A
(B)
(€)
((3)]

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) p> m %%W % ’%’/ WE'M ;’E“"W
‘Part:Vlllj Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11¢ See Form 990, Part X, line 13
(a) Description of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

1)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) >
|;Pa‘ftalxvc] Other Assets.
Complete If the organization answered "Yes" on Form 990,-Part IV, Iine 11d See Form 990, Part X, line 15
(a) Description (b) Book value

T

"?(?’Wg‘}‘; A \
S s

(1)
{2)
(3)
{4)
(5)
(6)

(a) Description of hability ({b) Book value

(1) Federal income taxes

() OTHER LIABILITIES 9,473.

O]

@

{5)

(6)

U]
_® :

©) :
Total. (Column (h} must equal Form 990, Part X, col. (B) line 25) > 9,473, [ie S

2. Liability 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 prowvided in Part XlII |:|
Schedule D (Form 990) 2018

832053 10-29-18
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Schedu|e~ D (Form 990) 2018

(Y

ALPHA MASONIC LODGE #729

31-0066774 Page4

-] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 890, Part IV, line 12a

Total revenue, gains, and other support per audited financial statements

Amounts included on Iine 1 but not on Form 990, Part VIll, ine 12
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Descnbe in Part XlIl )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part Vill, ine 12, but not on line 1

Investment expenses not included on Form 980, Part VIII, line 7b
Other (Describe in Part Xl )

Add lines 4a and 4b

Total revenue Add Imes 3 and 4c¢. (Th equal Form 990, Pa

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

2b

2c

2d

4a

4b

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments '

Other losses

Other (Describe in Part Xl )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part Xiil )

Add lines 4a and 4b

r

Total expenses Add lines 3 and 4¢. (This must equal Form 930 Part | line 18.)

|:Pa : XII| Supplemental Information.
Provide the descriptions required for Part Il, 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 Part XI|, ines 2d and 4b Also complete this part to provide any additional information

2b

2c

2d

4a

4b

832054 10-29-18
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H QOMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 980 or 980-E2) Complete to provide information for responses to specific questions on 20 18
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury P> Attach to Form 990 or 990-EZ. * Open to. Public
Internal Revenue Service P Go to www.irs.qov/Form980 for the latest information. Inspection |
Name of the organization Employer identification number
ALPHA MASONIC LODGE #729 31-0066774

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

THE 990 IS REVIEWED BY MEMBERS OF THE ORGANIZATION.

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

COPIES OF CONFLICT OF INTEREST POLICY, GOVERNING DOCUMENTS AND FINANCIALS

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

ACCOUNTING CORRECTIONS FROM PRIOR YEARS 29,450.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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