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JUN-02-2011 15:07 Charles L. Mandelbaum CP 973 716 0832 P.003-010

Short Form OMB No. 15451150
fom 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code 2008

(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizalions as defined in section 512(b)(13) must file Form

990. All other org- anizations with gross receipls less than $1,000,000 and tolal assets less than $2,500,000 at the end of the ""'W”‘ LT
Deparlment of the Treasury year may use this lom i
Infernal Revenue Service P The organuzation may have to use a copy of this return lo salisfy state reporting requirements f’ "‘ .:»-, m. 'h' 1
A For the 2008 calendar year, or tax year beginning 6/01 , 2008, andending 5/31 , 2009
B Check ff applicable: C D Employer identification number
Address change .'I':.' iRs |GRAND CHAPTER ORDER OF THE EASTERN STAR 22-1174669
Name change h,?:: :: OF NEW JERSEY E Telephone number
Intteal return 51:0. 111 FINDERNE AVE 908-725-0222
Termnation specific | BRIDGEWATER, NJ 08807-3100
Amended return  |lstiuc. F Group Exemption
| Application pending Number. ... .
® Section 501(c)X3) organizations and 4947(a)’1) nonexempt charitable trusts G Accounting method: [E Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
H Check > [XI if the organization is not
|  Website: » WWW.NJOES.COM required to attach Schedule B (Form 990,
Organization type (check only one) — | X] 501(c) ( 8_) < (insertno) | |a%47(aXDyor | |527 990-EZ, or 990-PF).

J
K Check > if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. Areturn 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b to line 9 to determine gross receipts; 1If $1,000,000 or more, file Form 990
instead of FOrm 990-EZ ...........ccooee  iieiiiirs oo ... >§ 301,156.

tPadli . Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contnbutions, gifts, grants, and similar amounts received .. .... ...... .. .. e e e e 1 141,090.
2 Program service revenue including government fees and contracts  ........
3 Membership dues and assessments. . 112,200.
4 Investmentincome . ... ... ciieei. . .. A .. 29,496.
B5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses .. 5b
FE* ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In Sa) (att sch) ........................
Y 6 Special events and acﬂvme\sr(f@mgjggw,ags%w[ﬁmmeﬁé gy amount is from gaming, check here
u a Gross revenue (not '%ﬂ?’]% ﬁ la;ntnbuhons
E reported on line 1).. d 016 em . .. 6a
b Less' direct expenses o%man ran%mg-LP =§ ................. 6b
\_ ¢ Net income or (loss) from special events and activmes (Subtract Ime Gb fromline6a)....... e ..
7a Gross sales of inventory, less returns and allowances.. ... . .. ...| 7a
bless:costofgoodssold ....... ... ........ ... .. ... 7b
¢ Gross profit or (loss) from sales btract line 7b from Ime 78) e 11,391.
8 Other revenue (describe ™ SHA @%1%%] . e bt 8
9 Total revenue (add Ilnes 1,2 ,s: i e N > 9 294,177.
10 Grants and simiar amountiJ (' 3 J@.D ... ... ... See Statement. 1... .[10 140,480.
g | 11 Benefits paid to or for members . RE ) O [ & |
g 12 Salaries, other compensation, and employee benefts ..... - .. e e e Lo 12 40,073.
£ | 13 Professional fees and other payments to independent contractors. .. . ... . A I k| 11,350.
2 14 Occupancy, rent, utihties, and maintenance . . . uﬁ ‘\0 e e e e . ..]114
[ 15 Printing, publications, postage, and shippu?eﬂﬁgm - G0 e ) . |15 16,613.
16 Other expenses (describe » See St - o Q‘\QY) ) 16 95,331.
17 Total expenses (add lines 10 thr 16) - e BT e eiiin e > 17 303,847.
18 Excess or (deficit) for the year(: gaeﬂiﬁ fromiine 9). .. . it i e e .. lis -9,670.
N 2 19 Net assets or fund balances at%egmmng of year (from line 27, column (A)) (must agree with end-of-year .
ES figure reported on Prior year's refurn) ... ... ..o ciiiit L i e e e e e 19 975,889.
T3 20 Other changes in net assets or fund balances (attach explanation).. ..... See Statement 3 ....]20 -77,427.
51 21 Net assets or fund balances at end of year. Combine lines 18 through20.. ... . .... > 21 888,792,
tPartdl- | Balance Sheets. If Total assels on line 25, column (B) are $2.500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 11.) (A) Beginning of year [ (B) End of year
22 Cash, savings, and investments. .. ... . ... ... ... . e e e 1,035,812.122 950,817.
23 Landandbuildings.. . ....... .. .ol . e . Ce e e . 23
24 Other assets (describe » See Statement 4 Y. . e 28,462.124 34,448,
25 Totalassets................ .. . iieiieiniin. e e e e e 1,064,274.(25 985, 265.
26 Total liabilities (describe > See Statement 5 Your enn. e 88,385.]26 96,473.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21).......... 975,889,227 888, 792.
BAA Foar Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008) (\
TEEAGS03L (09/18/08 R’O

@5\
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P.004-010

Form 990-EZ (2008) GRAND CHAPTER ORDER OF THE EASTERN STAR 22-1174669 Page 2
LEAEELL Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the orgamzation's pnmary exempt purpose? Fraternal beneficiary activities (Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, | 2nd (4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4847(a)(1) trusts; optional
program title. for others.)
28 Oversee operation of 639 local Eastern Star chapters _________ __ |
(Grants $ ) If this amount includes foreign grants, check here... ..... .. .. > 28a 59,496.
2
(Grants $ ) If this amount includes foreign grants, check here »> |_| 29a
c _
?G_ra?\ts § ST —) If this amount includes f—o;elan—g—r_aﬁt;,_cr;aa&e_rg CToTnTT _’—|—f 30a
31 Other program services (attach schedule) .. . .. ... . e e e e
(Grants $ __) If this amount includes foreign grants, check here. > ﬂ 3la
32 Total program service expenses (add lines 28athrough 31a). ...... ........... . . . ... ... " 32 59, 496.
|5Biﬂ*lv.§r List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)

(a) Name and address

(b) Title and average hours
per week devoted

{¢) Compensation (If
not paid, enter -0-.)

d) Contributions to
empioyee benefit plans and

(e) Expense account
and other allowances

to position eferred compensation
Dorothy Banta | Secretary 0. 0. 0.
208 Morsetown Rd __ ___ ___ | 40.00
West Milford, NJ 07480
Doris Cronk Treasurer 0. 0. 0.

5.00

—— e e e o — — — — o

— v e A e ————— —— . —— ———— — ——— —

TEEAC812L 0114/09

Form 980-EZ (2008)
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Form 990-EZ (2008) GRAND CHAPTER ORDER OF THE EASTERN STAR 22-1174669 Page 3
[Part V=] Other Information (Note the statement requirement in General Instruction V.)

33 Dud the organization engage In any activity not previously reported to the IRS’ If ‘Yes,' attach a detailed descnptlon of
€aCh AChIVIlY. ... oot e e e e e 33 X
34

34 Were any changes made to the orgamizing or governing documents but not reported to the IRS? If 'Yes atiach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 930-T,
attach a statement explaining your reasen for not reportlng the income on Form 990-T

a Diud the organization have unrelated busmess gross income of $1,000 or more or 6033(e) notice, reportlng and
proxy tax requrrements .............................................. 3%Ba X

36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year?
If 'Yes,' complete applicable parts OF SCREAUIE N ..o oottt ettt e e e e

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions .. . ... >| 37a|

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made In a prior year and still unpaid at the start of the perlod covered by this return?
b If 'Yes,' complete Schedule L, Part Il and enter the fotal
AmMOUNt INVOIVED .. . . ... eerit e e e . e . . .. ..| 38b
39 501()?) orgamzatrons. Enter. BiRaA
a Initiation fees and capital contributions included on line 9.. . e e ee. .. | 39a
b Gross receipts, included on line 9, for public use of club facrhtres ............. 39b
40a 501(c)(3) organizations Enter amount of tax imposed on the organization durlng the year under
section 4911 » N/A ; section 4912 » N/A ; section 4955 » N/A

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
rear or did it become aware of an excess benefit transaction from a prlor year7
f "Yes,' complete Schedule L, Part |. .

¢ Enter amount of tax imposed on organization managers or dlsquallﬁed persons dunng the
year under sections 4912, 4955, and 4858....... ..........

d Enter amount of tax on line 40c reimbursed by the organrzatlon .. .. . ..

e All organizations. At any time during the tax ggar was the organrzatlon a party to a prohlblted tax
shelter transaction? If 'Yes,' complete Form 8886-T... .... .. .... ..... . . . o0 oL .l e e e

41 Ut the states with which a copy of this return 1s filed » NJ

42 a The hooks are in care of » DOROTHY BANTA Telephone no. » 973-728-9559

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? .. 42b X

If ‘'Yes,' enter the name of the foreign country... ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U S.?
If 'Yes,' enter the name of the foreign country... ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here .. e e > [:] N/A
and enter the amount of tax-exempt interest received or accrued during the tax year... . . .... >| 43 I N/A
Yes | No
44 Did the or amzatlon marnlam any donor advised funds" |f 'Yes Form 990 must be completed instead
of Form990-EZ.. .. .... ... ... ... . G e e e ... | A4 X
45 Is any related organization a controlled entity of the orgamzatuon within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ ... ... . . . . i e e e e 4 ... . |45 X

BAA TEEAGSIZL 01/14/09 Form 980-EZ (2008)
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Form 990-EZ (2008) GRAND CHAPTER ORDER OF THE EASTERN STAR 22-1174669 Page 4

‘PartVF=| Section 501(c)3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Dud the orgamzatloq engage In direct or indirect gollllcal campalgn activities on behalf of or In opposmon to candidales Yes| No
for public office? If 'Yes,' complete Schedule C, Part | .. ... ... .. ... .. .. ... R .
47 Dud the organization engage In lobbying activities? If 'Yes,' complete Schedule C Partil . . .. .. ... | 47
48 Is the organization operating a school as described in section 170(b)(1)(A)(i))? If ‘Yes,’ complete Schedule E ... ... | 48
49a Did the organization make any transfers to an exempt non-charitable related orgamizaton?. .. ... .. .. .. ............. 49a
b If 'Yes,' was the related orgamization(s) a section 527 organization? .. S ... .. | 49b

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

(b) Tille and average (c) Compensation (d) Contnbubions to emJ:onee (e) Expense
(2) Name and addi each loyee paid hours per week benefit plans an acoourt and
more than 3100 000 devated lo posilion deferred compensation other allowances
Total number of other employees paid aver $100,000 ..... »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there is none, enter ‘None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
Total number of other independent contractors receiving over $100,000.. ..... .. ”
Under penalties of penury, | declare lhal | have examined this return, including accompanying schedules and statements. and to the best of my knowledge and belief, 1l s
‘ rue, correct, and complete. Declaration of preparer (olher than officer) is based on all informatien of which preparer has any ledge
| Sign I
Hegre > Sinature of officer Date
Dorothy A Banta Secretary
Type or print name and title.
Preparels enhfying Number
Paid Preparers Date g:"fd‘ it (See inst ru&u ’)Y'
Pre- signature Charles L Mandelbaum CPA 5/31/11 employed ™ | [IN/A
arer's Fums'nanﬁe o« Charles L. Mandelbaum, CPA PA
se tmooyed. P 570 W. Mt. Pleasant Ave. EIN ~ N/A
Only |38%% L Livingston, NJ 07039 Phone no, = 973-716-0200
May the IRS discuss this return with the preparer shown above? See instructions ... .. e v e o e L >|X| Yes |_| No
BAA Faorm 990-EZ (2008)

TEEAO812L 01/14/09



Total =77,427.

JUN-02-2011 15:08 Charles L. Mandelbaum CP 973 716 0832 P.009/010
12008 Federal Statements Page 1
. GRAND CHAPTER ORDER OF THE EASTERN STAR
Client 6 OF NEW JERSEY 22-1174669
S3111 11:50AM
Statement 1
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Payments to Affiliates
Name : Eastern Star Charity Foundatio
Address: 111 Findern Ave
Bridgewater, NJ 08807
Purpose of payment: Charitable Contribution
Amount : S 140,480.
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
Conferences, Conventlons, and Meetmgs e e e e L. $ 42,420.
Depreciation .. . . e e e e e e e 1,146.
Donations . . . . L. L e e e e el e e e 6,000.
Grand Matron Special Pr03ects e e e i 13,960.
Insurance . ... .. ....... ... Cee C. e e, 6,010.
Jewels, tokens & 50 year pms e e e 6,261.
Miscellaneous. e e e e c e e 11,112.
Office Expenses .. . . ........coiiee cinnn. e e e 8,422,
Total § 95,331,
Statement 3
Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances
Unrealized loss on investments.... e e e e -77,427.

Statement 4
Form 990-EZ, Part ll, Line 24
Other Assets
Beginning Ending

Accounts Receivable. ......... e i s e .. § 1,093. § 1,543.
Inventories ......... ... . ... ... e e e . . 11,188. 11, 383.
Machinery and Equlpment e e e e e e e e 4,236. 9,592.
Prepaid Expenses and Deferred Charges. ... ... ....... e 11,945. 11,930.

Total $ 28,462. § 34,448.
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12008 Federal Statements Page 2
GRAND CHAPTER ORDER OF THE EASTERN STAR

Client 6 OF NEW JERSEY 22-1174669

531 11:50AM

Statement 5
Form 990-EZ, Part Il, Line 26
Total Liabilities

—Beginning _ Ending

Accounts Payable and Accrued Expenses ............. .. ... 8 27,035, § 31,458.
Deferred Revenue.... .. ............ . e e 61, 350. 65,015,
Total § 88,385. § 96,473.

Total P.010
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Form 3868 Application for Extension of Time To File an
(o Ape1 200 Exempt Organization Return OMB No. 1545.1709
E.‘ié’fa’é’."ﬁ:'vé"m":’ s‘é’ﬁ.‘"’é""’ * File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . ce e > [E

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required 1o file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only . > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

| Electranic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T§. However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

} Name of Exempt Organization Empfloyer identification number
| PPeor  |GRAND CHAPTER ORDER OF THE EASTERN STAR
OF NEW JERSEY 22-1174669

File by the Number, slreet, and room of suite number If a P.O box, see instructions

due dale (or

vy, |111 FINDERNE AVE
; nstructions, Cily, town or post office, state. and ZIP code. For a forein address, see instructions.
‘ BRIDGEWATER, NJ 08807-3100

Check type of retumn to be filed (file a separate application for each return):

| | Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
] Form 990-PF | | Form 1041-A || Form 8870

® The books are In the care of ™ DOROTHY BANTA

Telephone No. > 973-728-9559 _ _ ___ FAXNo. ™ _ _____ ______.
; ® [f the organization does not have an office or place of business in the United States, checkthisbox... .. . . ...... ........ .. »
| ® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box . ™ D . If it 1s for part of the group, check this box. » I:l and attach a list with the names and EINs of all members
the extension will cover

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untb _1/15  ,20 10 _, to file the exempt organization return for the organization named above.
The extension 1s for the arganization's return for:
» [ ]calendaryear20__ _or
> tax yearbegnning _ 6/01___ ,20 08 ,andendng _5/31 __ .20 09_
2 If this tax year 1s for less than 12 months, check reason: D Initial return E] Final return |:| Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions. .. ............ .. ...l c e s ee s ... .| 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as acredit. .. .. .. . e .. .. ....| 3b $ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include '_your payment with this form, or, If required, )
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System)
See mstructions..  ......... . . il T 3¢j$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

‘ BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZO501L 03/11/09
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[Form 8868 (Rev 4-2009) Pag{ezg

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox.... ... ...... N
Note. Only complete Part |l if you have already been granted an automatic 3-month exiension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
fPakil:| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization ‘,'fi‘.!_i‘;g ﬁ;ﬁ%%ﬁr{_‘ Employer identification number
i AL AR
Typeor |GRAND CHAPTER ORDER OF THE EASTERN STAR :ﬁﬂ@? X
print OF NEW JERSEY g "‘;%r;}—%ﬁ""i‘j; 22-1174669
Number, street, and room or suite number. It a P.O. box, see structiens. Tk ‘*"5'5'?"2-5«’; For IRS use only
File by the § AN
edtended  |Charles L. Mandelbaum, CPA PA 5
filing the 570 W. Mt. Pleasant Ave.
::.:.ll‘mc'lm. Cily, town or post office, state, and ZIP code. For a foreign address, see mslruchons.
Livingston, NJ 07039

Check type of return to be filed (File a separate application for each return):

Form 9390 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
{X|Form 990-E2 | |Form 990-T (trust other than above) |Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ DOROTHY BANTA

Telephone No. ™ 973-728-9559 FAXNo.®»_
® [f the organization does not have an office or place of bustiness in the United States, check this box... ... .. e e » D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). ... . i this is for the

whole group, check this box. ®* D if it 1s for part of the group, check this box  » D and attach a list with the names and EINs of all
members the extension s for.

4 | request an additional 3-month extension of tme until _ 4/15 .20 10.
5 For calendar year _ _ _ _ , or other tax year beginning _ 6/01 ,20 08, ,andendng_ 5/31 .20 09
6 If this tax year 1s for less than 12 months, check reason: Initial return Final return UChange in accounting period

7 State in detal why you need the extension .._ _Taxpayer respectfully requests_additional time to

with FOrm B8B8 ... .t iviii cet it iiniieiiae e s . e e e . | 8hl$
c Balance Due. Subtract line 8b from line 8a. Include your payment with thus form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instrs....| 8c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined Uus form, including accompanying schedules and slaiements, and to the best of my knowledge and belef, it s true,
correct, and complele, and that | am authorzed lo prepare this form.

Swgnature ™ Tite ™ Secretary Dale ™

BAA FIF20502L 03/11/09 Form 8868 (Rev 4-2009)



