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Form

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 04-01, 2011, and ending 03-31,20 12
B  Check if applicabls C Name of organizaion GRAND CHAPTER OF TENNESSEE ORDER OF D Employer dentification no
D Address change Doing Business As % GRANVILLE L BUSEY 62-0216709
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
(7 intiat return 2705 DRIFTWOOD DRIVE (615) 384-5390
D Terminated City or town, state or country, and ZIP + 4 177,522
D Amended return SPRINGFIELD, TN 37172-4207 G Grossreceipts  $
D Application pending F Name and address of principal officer GRANVILLE BUSEY
H(a) Is thus a group return for
2705 DRIFTWOOD DRIVE, SPRINGFIELD, TN 37172 affilates? [ Yes [X Mo
1 Tax-exempt status I:I 501(c)(3) 501(c) ( 1 O) { {insertno ) D 4947(a)(1) or |:] 527 H{b) Are all affiliates included? Yes D No
If “No," attach a list (see instructions)
J  Webste P N/A H(c) Group exemption number
K  Form of orgarization D Corporation D Trust Association D Other P I L Yearof formaton 1925 | M State of legal domicile N
[Partl| Summary
1 Brefly describe the organization's mission or most significant activities DOMESTIC FRATERNAL SOCIETY
A
¢ G
t o
' v
:’ f 2 Check this box p [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n 3 Number of voting members of the governing body (Part VI, lne1a) . .. ....... s e e e e e e e 3 0
:, : 4 Number of independent voting members of the governing body (PartVi,line1b) . . . . « ¢ v v v v v v v v v 4 0
s : 5 Total number of individuals employed In calendar year 2011 (PartV,line2a) . . . ¢ v v v ¢ ¢ ¢ o s e o « « « 5 2
& 6 Total number of volunteers (estimate If NECESSANY) v v v v v v v ¢ ¢ o o o o o e 0 s s o s o o o o v oo oo 6
7a Total unrelated business revenue from Part VIIl, column (C),lne12 , ., . . ... ... .. e e e e e v..| 7a 0
b Net unrelated business taxable income from Form890-T,lme34 . . .. ... ... ¢ e ... . . 7b 0
Prior Year Current Year
: 8 Contributions and grants (Part VIIl, ine 1h) . . ... .J. .. QECE 5 . 114,315 108,978
. 9 Program service revenue (Part VIIl, lne 2g) . . . . . = H\FLED\' .. 54,925 47,012
n |10 Investment tncome (Part VIIl, column (A), lines 3, 4, a e vt e % 21,485 21,532
: 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9 C, qﬁﬂ]GeB 2 2 10 0
12 Total revenue - add lines 8 through 11 (must equal Pagt VHI, column (A), ine 1 z el . 190,725 177,522
13 Grants and similar amounts paid (Part IX, column (A), mes T m—— -u—ifl .. 0
g |14 Benefits pad to or for members (Part I1X, column (A), )\.- Fﬂ\; YT j .. 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5-10) . . o>, . . 24,117 24,117
2 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . v v v ¢ ¢« e ¢ o v o o o s 0
: b Total fundraising expenses (Part IX, column (D), ine 25)p 0 ]
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11-248) . « v v v ¢ ¢ s « o o s o o o » 144,314 105,539
* 118 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) . « v v v v v & & 168,431 129,656
19 Revenue less expenses Subtract e 18 oM lINE 12, & v v v v v v v v o o o e s o s s o« 22,294 47,866
Net Beginnung of Current Year End of Year
0|20 Total assets (Part X, INE16) . . v v v v v v e vv e e s e enneeee s e e 1,192,993 1,240,848
rund 121 Total iabilities (Part X, N€26) . o v v v v v v v v e e e e e . 18,762 18,073
ances | 22 Net assets or fund balances Subtractine21fromline20. . . v v v v v v v v v o v v v v 1,174,231 1,222,775
[Partll | Signature Block
N Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, it i1s
D true, correct and comptete Declaration of preparer {other than officer) |s based on all information of which preparer has any knowledge
SN
- g2l Bty A
o= S|gn nature of officer Date
a_ Here GRANVILLE BUSEY, GRAND TREA
% Type or print name and title
Print/Type preparer's name Prepare; ature Date Check ‘E if | PTIN
a% Paid Shirley C Cole W L&% 08-15-2012 self-employed P00139146
-4 Preparer Firm's name » Sharley C Cole FPA Frm'sEIN P
% Use Only | Femsaddress P 228 East Old Hickorg_Blvd Phone no
S Madison TN 37115 615-868-0015
142} May the IRS discuss this return with the preparer shown above? (see InStructions) . . « v v ¢ v & 4 ¢ v v 4 ¢ v o o o s ¢ o o s s o o s D Yes [X No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011 ,\@




Form 990 (2)17® GRAND CHAPTER OF TENNESSEE ORDER OF 62-0216709  Page 2

Part ll| ] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPartlll . . . . . ... ot e s e et et e s s e e teeee. . D

1 Briefly describe the orgamization's mission
DOMESTIC FRATERNAL SOCIETY
2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . . e et et e, e ce.o..JYes [JNo
If "Yes,” descrbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . i i i i i i et e et e b et e e e e et e e e e e e e (Jyes [JNo
if "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 29,010 ncluding grants of $ ) (Revenue $ 47,011
DOMESTIC FRATERNAL SOCIETY: DESIGNATED CONTRIBUTIONS $5187CHRISTIAN SCHOLARSHIP $9,300.00
YOUTH SCHOLARSHIP $12,700.00 EASTERN STAR MAINTENANCE $1,825.33
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses > 29,010

EEA Form 990 (2011)




Form 990 (2011w It GRAND CHAPTER OF TENNESSEE ORDER OF 62-0216709 Page 3
[Part IV | Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete Schedule A, . . L .t i i sttt s e e e s e e e s e e e e e s e e . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? ., . .. ... ... .. el 2 X
3 D the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl, , , , . . . ..o oo e et e e e e e oo | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll . . . . . ... ... e eeenan cesao| 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
- T O L et hn e s e et e e e e 5
6 Didthe orgamzatlon maintain any donor advised funds or any similar funds or accounts for WhICh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . v v v v v v v v v et st e et e e e e e e e e e e e et 6 X
7  Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D,Partll . . . . .. ¢ ¢ v e e v o™ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 11, . . v v v v v v v o v e v o v oo o s a o s o nsnns e s et e et s e e e 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, PartIV, . . . . . . 0 v v i i it vttt st e r e s et et ettt 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ ., . . . ... ... . 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, ! {
VII, VIil, IX, or X as applicable J
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PartVI, , ., ., ... v v v v v e et et e e e e e e e 11a X
b Did the organization report an amount for investments - other securnties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VI, ., . .. ... e e e s e e et e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIIl , . . . ¢ v vt ¢ v v v e o o o o o o s e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, PartIX, . . . . . ¢ i ¢t i vt 0 e et o v o s o . e e 11d X
e Did the organization report an amount for other habilities in Part X, I|ne 257 If "Yes," complete Schedule D, Part X ....... 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX , . . . .. 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL XIL, and XHI . . & v o v v v v v i ottt s et et e v oo o s s ne s s s oeooasesnesnns 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIi, and Xill isoptional . . . .. ... ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(u)? If "Yes,” complete ScheduleE . . . .. e e e e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . .. .. v o v v e o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, PartslandIV . . . . ... .. s e e e e .| 14b X
15  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV, . . . . . .. ... ..| 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV , . . .. .. s e e e e e s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) . . . ¢« v v v v e e v v e v v oo | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, kines 1¢ and 8a? If "Yes," complete Schedule G, Partll, . .. ........ e e e e e e e et 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If"Yes," complete Schedule G, Partlll, . . . . v v v v i v v v vt vt et i n e ceee e e r e s e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H e e e e e e e e et e 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements tothisreturn? . . . . . ... .. e s s a4 .| 20b
EEA Form 990 (2011)



Form 990 (201%)w GRAND CHAPTER OF TENNESSEE ORDER OF 62-0216709 Page 4
[PartIV| Checklist of Required Schedules (continued)

Yes No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland I, , ., . ... .. e e e eaee 21 X

22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts landlll , . . .. ... et et e e s e e e e .| 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . .. v oo v v e . et et e e S, 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pr|n0|pa| amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If"No,"gotolne25. . . . ... ¢ ¢ e e v e .. . c e e e e « .. | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? e et et e e e e . .| 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . i ittt ittt s e e c et et e s e . | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? , . . .. ... .. ... | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Parti . . . . . . Ch e s e e e ... | 252

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete ScheduleL,Part] , . ... .......... e e et e e e e et e . | 25b
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil , ., ... .. | 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Partll , . . . . ... ... ... I 14 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, fﬁ,fj‘:; : ’
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ,11‘ 3
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, PartIV. . . . . .. ... .. .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL,PartlV, . . .. ........ e n e et et et e et e et e s e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partlv. . . ... . e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualffied
conservation contributions? If "Yes," complete ScheduleM . . ... .. .. e e r e e e s e e e e bt s e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl, . ....... et st e s e s s e e s e e s e e s e e e e e e e e e et e e e s e R 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . v v v i i vt v e e e v e v e e e e e e e e e e e e e e ... | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part1 . . . . . c e s s e s s e s e e e s .| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, IiI,
W,andV,lnet1 . ......... et e et et e r e e et e e et e e e e e e L X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .. ... c e s e s e e e e 36a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lme2 ., . ... e e e et e e e se..|35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2, , . . . ¢ v v v v ¢t v v ¢t o s o 0 o oo o C v e e e 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,

Part VI, I, et e e e e e s P - 1 X
38 Ddthe orgamzatlon complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O, . ... ... e e e e s e e e e e eee....) 38} X

EEA Form 990 (2011)



Form 990 (3014w v GRAND CHAPTER OF TENNESSEE ORDER OF 62-0216709 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question INthISPartV . . . . . ¢ v v v v v o v o o s o o e s o v o s s s o o s o D
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if notapplicable . . . . . ... .. ... 12
b Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable . . . ... ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnize winNers? . . . . . i 4 ¢ vt v o 0 s s e 0 . w0 R 4
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn, . . . . . 2a
b if at least one is reported on line 2a, did the organization file all required federal employmenttaxreturns?. . . . . ... .... | 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? , . .. ... .. ... . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O e e e e e e e e e 3b
4a At any time during the calendar year, did the orgamization 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)? . ... ..., et e e Gt e e e s e e et e e 4a X
b If"Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?, . . . .. .. .. . 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . ... ... 5b X
¢ If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? . . . ... .. c b e e e e e e e e s e s e s e s e s e 5c
6a 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 deductble? ., , ., .. ... .. .. B, O 6a | X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? . . . . . .. et et e et e et . 6b | X
7 Organizations that may receive deductible contributions under section 170(c). }
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i '
and services provided tothepayor? . .. ....... e e e et e e c t e e e e e e s e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? , . . . . c et e e .. | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ., . . . ... ... ... e e e e e e e e e et Tc X
d |f "Yes," indicate the number of Forms 8282 filed durning the year, . . . . c e e s e e e e e I 7d | J’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ... ... .| Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?, . . . . ... .. 4 X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? |, ., . . . &« « 4 « & .« . . 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? ., . . . . . ... .. e e e et e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. ]
a Dud the organization make any taxable distnibutions under section 49662, ., . . ... .. c e e e e et e e e, 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . . ... .0 o v .. .. 9b X
10 Section 501(c)(7) organizations. Enter
a Inmtiation fees and capital contributions included on Part Vill, lme 12 . . . . . .. ... e e e e s 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilites . . . . . ... | 10b
1 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders . ., . . . C e e e e e e e e e e e e e v e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved from them) . . . . . e e e e e et e e e e . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412, . . .. e s e..|12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year, . . . . . . | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more thanone state? . ... ..... ... A kL]
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization I1s licensed to 1ssue qualified healthplans . . .. ... s e e e e e s e e e 13b
¢ Enterthe amountof reservesonhand . . .. ... .. e e e e e e e e e s . [ 13¢c i
14a Dud the organization receive any payments for indoor tanning services during the tax year? e e ettt e e e ... |14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. ... .. .. 14b
EEA Form 990 (2011)




Form 990 (2014)w . GRAND CHAPTER OF TENNESSEE ORDER OF 62-0216709 Page 6
|Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any questioninthisPart Vi . . . ... .. e e ee e e e taee s e e e X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end ofthetaxyear . . ... ... ... 1a 0
If there are matenal differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O '
b Enter the number of voting members included in ine 1a, above, who are independent . . . ... . N L) 0 ]
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? , , . . . . . . . i it bttt et st e e e, et e e s e .1 2 X
3 Dud 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? , , . . . . . eeo| 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 980 was filed? .. ... .| 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets? ., . ... ... .. 5 X
6  Did the organization have members or stockholders? ., . ... ... ... e e e e v s e e e e .. | 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? , . . ... .. e e e e e e v e e e e e et e e s e e e e ee.| 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . .. ... ....... c e e e C e e e e e s s et e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken durning
the year by the following
a Thegoverningbody? . ... .. e e e e e e e e s e e s e st e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . ... .. e e ee e et e e e e et 8b| X
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? If "Yes," provide the names and addressesinSchedule O , . . . ... ... ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affilates? . . . . .. ..« . ¢ e v o t ot e e e s e s ee...|10a] X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. .. v oo [ 10b] X
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? . | | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . e e e e e e e . 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts7 12b
¢ Did the organization regularly and consistently monmitor and enforce compliance with the policy? If "Yes "
describe in Schedule O how thiswasdone , . .. ... C et et e e e e e e e e ot e e e e 12¢
13 Did the organization have a written whistleblowerpolicy? . . ... ... .. .. e e et v et e e s e e e 13 X
14  Did the organization have a written document retention and destruction policy? e e e e e e e e e e e e s e .. | 14 X
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . o . et e e e e e+ ee...]| 152 X
b Other officers or key employees of the orgamization ., . . ... .. e e e e e e, et e e e e 15b X
If "Yes" to line 15a or 15b, describe 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 duning the year? ., . . ... .. e e e e e e e et et e e 16a X
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? , . . . . e s e e e s s P T T 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed P TN

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)}(3)s only)
available for public inspection Indicate how you make these available Check all that apply

(] Own website [] Anothers website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P GRANVILLE BUSEY (615)384-5390

2705 DRIFTWOOD DRIVE SPRINGFIELD, TN 37172

EEA

Form 990 (2011)



Form 990 (301t)w GRAND CHAPTER OF TENNESSEE ORDER OF 62-0216709 Page 7

IRV Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response to any question nthisPart VIl . . . . . . .. .00 v v v e e e s s e e ne s ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
¢ | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
¢ | st all of the organization's current key employees, If any See instructions for definition of "key employee "
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
& List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® (st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the foliowing order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) ©) (D) (€) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person 1s both an the organizations compensation
hours for officer and a directoritrustee) organization (W-2/1098-MISC) from the
related {W-2/1099-MISC) organization
organizations :‘ : Id :.1 :. '0 :9( IH g ; g and related
inSchedule |dur|suff y l[gmp| r organizations
o |yl fc]efebole
ret|tele ! Mlsny|r
deoluelr |P [tse
u rft | ae
ao |1 o t
lr o y e
n e d
a -]
I
(1) GRANVILLE BUSEY
GRAND TREA 10.00 X 3,600 (]
(2) JEAN VINCENT
GRAND SEC 168.00 X 12,000 0
(3)
(4)
(5)
(6)
(7
(8)
9
(10)
(1)
(12)
(13)
(14)
EEA Form 980 (2011)



Form 990 (201%Y GRAND CHAPTER OF TENNESSEE ORDER OF 62-0216709 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

() (8) ©) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, untess person i1s both an from related other
(describe officer and director/trustes) the organizations compensation
hours for 1t dlirt]o |k |[Heel F organization (W-2/1099-MISC) from the
related nrilnr]|f e h om| o | (W-2/1099-MISC) organization
organizations ?:L ts: : Y gg‘ﬁ' :n and related
inSchedule |vtclitic [ |leeo]| e organizations
0) retitele |MI|sny|r
deofue|lr |P |t se
u |t | ae
ao | 3 t
|r o e
)
2| e
|
(15)
(16)
(7
(18)
(19)
(20
(21)
(22)
(23)
(24)
(25)
1b Sub<total . . ........ e e s e e s e e e e s e e e e R
¢ Total from continuation sheets to Part VII, SectionA , . . ....... P &
d Total (add lines tband1c) ... .. C e e seeeeeseas C e e e A 15,600 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p- 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual , . . . . c e e e e e c h e s e e e ..
4  For any indidual listed on line 1a, i1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual . . ... ... ... ottt e e et e e e e et e e st e e e
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organlzatlon or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson ., . . . . . ¢ v v v v v e 0 o o o

Section B. Independent Contractors

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

(A) (8) ©)

Name and business address Description of services Compensation

2  Total number of independent contractors (Including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P
EEA Form 990 (2011)
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Page 9

Part VIl |

Statement of Revenue

()
Total revenue

(8)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

1a

FLEREE

1

g

i
@

=

Federated campaigns ., . .. ... . 1a

Membershipdues , . . . . v ¢+ . 1b

63,213

Fundraisingevents ., . ... .... 1c

6,120

Related organizations . . . ... .. 1d

Government grants (contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in hines 1a-1f $
Total. Addlines ta-1f ., . . ........

108,978

2a

]
2
L
5

@ o ao0cC

Christian Scholarship

Business Code

900099

7,176

7,

176

Youth Scholarship

900099

14,160

14,

160

O0.E.S. Maintenance

900099

406§

406

Designated Contraibution

900099

25,270

25,

270

All other program service revenue, , . . . . .

Total. Addlnes2a-2f , ., ......... .

47,012

6a

(1]

7a

8a

~oT~0O
o

ocso<o

9a

10a

b Less direct expenses

Investment income (including dividends, interest
and other similaramounts) . . . ... ....

| 4
Income from investment of tax-exempt bond proceeds . . . >
>

Royaltes. . . ........0cocoo....

21,532

21,

532

(1) Real

(n) Personal

Grossrents ., . ......

Less rental expenses, . . .

Rental income or (loss) . . .

Net rental ncome or (loss) . . .. . e s

Gross amount from sales of (1) Securities

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses . ...

Ganor(loss) .. .....

Netgamor(loss). . . . .« e v v v v v v ..
Gross income from fundraising

events (notincluding § 6,120
of contnbutions reported on line 1¢)
SeePartIV,lne18. ., .......... a

Net income or (loss) from fundraising events
Gross income from gaming activities
SeePart!iV,ime19, , . ......... a
Less directexpenses . ......... b
Net income or (loss) from gaming activities . .

Gross sales of inventory, less
returnsand allowances . . . .. ... .. a

b Less costofgoodssold . .. ...... b
Net income or (loss) from sales of inventory . . .

Miscellaneous Revenue

11a

(2]

d
e

177,522

68,

544

0

Form 990 (2011)



Form 990 (20114 . GRAND CHAPTER OF TENNESSEE ORDER OF 62-0216709 Page 10
[Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question INthis Part IX , . . . . . 4 v v v v o v o o o o o o o s o o s o s o o s o s o |____]
Do not include amounts reported on lines 6b, 7b, n (8) () (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21,
2  Grants and other assistance to individuals In
the United States See PartIV,Ine22 .. ... ...
3  Grants and other assistance to governments,
organizations, and individuals outside the

United States See Part IV, lnes15and 16 . . . . . .
4 Benefitspadtoorformembers. . . ....... ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. v 0. . . 15,600 15,600

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

7 Othersalariesandwages . ... .« v o v o oo o«

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions) . ,

9 Otheremployee benefits . . v v v v v v o v v s o s« 7,100 7,100
10 Payrolltaxes v v v v v v v v v v v e v v e . e 1,417 1,417
11 Fees for services (non-employees)

a Management, . . . . v v v v v v v v o e e
b Legal. . v v i v vt vt et e e e e
€ ACCOUMING . v v v v v o v v e e e e s oe e e 1,700 1,700
d Lobbying. . ...t v ittt ittt e e .
e Professional fundraising services See Part IV, line 17, B
f Investment managementfees, . .. .. e e e e e e
g Other. . . ...... et e e e e e e e
12  Advertisingandpromotion , . . . . ¢ v v e v v o . .
13 OffiCEeXpPenseS . v v v v v v v v o o v v o o oo 1,800 1,800
14  Informationtechnology « « v @ ¢« v ¢ ¢ ¢ o v o e o v &
15 Royalties. . . .t v v o v v b v it e vt s e a s e
16 OCCUPANCY . & 4 @ @ ¢ ¢ ¢ e o o s o o oo s o oo os
17  Travel . . ... e s st e e e e e s

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

20 Interest, . ... ¢ it 0t e 0o e e e s
21 Paymentsto affilates. . . . ... e e b e s e e
22 Depreciation, depletion, and amortization , , . . ...
23 INSUrANCe . . v v v bt e b b e e e e

24  Other expenses [temize 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 O )

a SCHEDULE 73,029 73,029
b DESIGNATED CONTRIBUTIONS 5,185 5,185
¢ OES MAINTENANCE 1,825 1,825
d YOUTH SCHOLARSHIPS 22,000 22,000
e Allotherexpenses , . « v v o ¢ o ¢ s ¢ s o & v e e
25 Total functional expenses. Add lines 1 through 24e . 129,656 29,010 100,646 0

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicttation Check here » [ ] if
following SOP 98-2 (ASC 958-720) . ... ... ...

EEA Form 990 (2011)



Form,990 2014 GRAND CHAPTER OF TENNESSEE ORDER OF 62-0216709 Page 11
[Part X| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearnng . . . v v v v it i v v e et ot v v o o o s neoese 125,067 1 134,433
2  Savings and temporary cashinvestments , , ., ., « v« . . .. . s e s e e e e 1,067,926 2 1,106,415
3 Pledgesandgrantsrecevable, net . . . ¢ v v v i 0ttt et e e b e e e 3
4 Accounts receivable, net , , , . . e et e et et et e . 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
ScheduleL. ......... e et et e e e s e e e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(3) voluntary
s employees' beneficiary organizations (see instructions) . . . ... .. [ 6
f 7 Notesandloansrecewvable,net . ............... . « s ae e 7
s 8 Inventoriesforsaleoruse . . .. v v v v v v v v v v veooon . e e e e 8
9 Prepadexpensesanddeferredcharges . . . . . v v v v ¢ e v o s 0 e o oo 9
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of ScheduleD , ., . | 10a !
b Less accumulated depreciation, , , . . . . . . . . 10b 10c
11 Investments - publicly traded securities . . . . ... ... .. e e e e s e e 1
12  Investments - other securities See Part!V,lne11 ., . . ... ... e e e e e 12
13  Investments - program-related SeePartIV,lne 11, . ., ., . . . ¢ v ¢ v v v o v . 13
14 INtangible @SSetS v v v v v v e vt e e s e e e e e e et e e e 14
15 Otherassets SeePart IV, Ine 11, . . . & i i i v v i i i e s et e o v o v e 15
16  Total assets. Add lines 1 through 15 (mustequaline34) . . . v v v v v v v v o » 1,192,993 | 16 1,240,848
17  Accounts payable and accrued eXpenses . . . . . . . . et e et e e 18,762 | 17 18,073
18 Grants Payable . v v v v v o vt e b e v e e e e e e e et s e e e e 18
L 19 Deferredrevenue . . . . v v v o v v o ot oo s s s s o s s s noeonoses 19
i 20 Tax-exemptbondhabilities . . . & v v v i v e et e e e e e e e e 20
g 21 Escrow or custodial account habiity Complete Part IV of ScheduleD ., ... ... 21
i i 22 Payables to current and former officers, directors, trustees, key
; : employees, highest compensated employees, and disqualified persons )
| t Complete Partllof Schedule L . . . . ... ............ e 22
| i 23  Secured mortgages and notes payable to unrelated third parties . . . ... ... 23
g 24  Unsecured notes and loans payable to unrelated thirdparties . . . . v v v ¢ o o & 24
| 25  Other habilities (including federal iIncome tax, payables to related third
‘ parties, and other llabiiies not included on lines 17-24) Complete Part X
| ofSchedule D . . . v i i i i ittt it et e e e s 25
26  Total liabilities. Add ines 17through 25 . . . v v v v v v v v v v o v v oo s o 18,762 | 26 18,073
Organizations that follow SFAS 117, check here p and complete }
N F lines 27 through 29, and lines 33 and 34. |
£ nl 27 Unrestnctednetassets. . . ... iih .. e 316,132 | 27 336,022
d| 28 Temporarlyrestrictednetassets . . . . . v v v v v v v e s o e e e e 858,099 | 28 886,753
‘ sA g| 29 Permanentlyrestrictednetassets. . .. ... . il N 29
| s a Organizations that do not follow SFAS 117, check here » [ ] and
| ? Ia complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or currentfunds . . . . .. ... ... .. e 30
€ [ 31 Paid-in or capital surplus, or land, building, or equipmentfund . .. ... .. .. 31
:.) S 32 Retained earnings, endowment, accumulated income, orotherfunds . ... ... 32
33 Totalnetassetsorfundbalances . . .. ... . e e e e s e e e e e 1,174,231 33 1,222,775
34 Total labihties and net assets/fund balances . ... ... ... ... .. ... 1,192,993 34 1,240,848
EEA Form 990 (2011)



Form,990 2014 GRAND CHAPTER OF TENNESSEE ORDER OF 62-0216709 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

Total revenue (must equal Part VIlI, column (A), ine 12), . . . 1 177,522
Total expenses (must equal Part IX, column (A), line 25) , . . 2 129,656
Revenue less expenses Subtractiine2fromlinet ., .. ... ..... ... e s s e e e ee e e . 3 47,866
4
5

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 1,174,231

Other changes in net assets or fund balances (explain in Schedule O) 678

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

COUMN(B)) v v e v v o v o v e v oo s oo oo e s onsoaessss ettt e e e I I 1,222,775
Part Xll | Financial Statements and Reporting

O 0N b WN =

Check if Schedule O contains a response to any question inthis Part Xl , , ., ... .. ot e e s e e e e e e e e e [l
Yes No
1 Accounting method used to prepare the Form 990 Cash [] Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ., . . . ... ... ... .l 2] X
b Were the organization's financial statements audited by an independent accountant? , . . .. ... . ¢+ e« ... e ... ]| 2b X

¢ If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d !f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[] Separate basis [] Consolidated basis [} Both consolidated and separate basis N
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?7 . . . . . . ¢ ¢ o o e s e e s e e C et e e e e e .. | 3a X
| b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
] required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . .. ... «... | 3b
L S EEA . o _ Form 990 (2011)_
|

et e e s e e e 2c X




SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

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

(Form 990 or 990-EZ)

2011

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P See separate instructions.

Open to Public
Inspection

Name of the organzaton
GRAND CHAPTER OF TENNESSEE ORDER OF 62-0216709

Employer identfication number

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

The organization i1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1 [] Achurch, convention of churches, or association of churches described In section 170(b)(1)(A)(i).
2 [:] A school described in section 170(b){1)(A)(ii). (Attach Schedule E )

3 Ij A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4

I:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

5 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part |l )

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

7 [] Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described 1n section 170(b)(1)(A)(vi). (Complete Part Il )

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

10 [} Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [] Typel b [} Typell ¢ [] Type lll-Functionally integrated d [] Type Nl-Other
e [ ] Bychecking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check thIS BOX . o v v v v v v e e a e v e e s e s e e e e n e nne e . e e e 0
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organization? . . . . . . . ¢ i i v i v v v v e v v e o v v oo 11g()
(i) A family member of a persondescribed IN (1) @bOVe? . . . . . . i . i i et e e e e e e e .. . . |11g(m)
(iii} A 35% controlled entity of a person described in ()) or(u)above? , . . . .. ... .. .. C e s o s e e e eee e 11g(ui)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN {w) Type of organization {v) Is the organization {v)} Did you notify {w) Is the (vu) Amount of
organization (described on lines 1-9 in col (1) listed in your the organization in organization in col support
above or IRC section governing document? col {1) of your (1) organized In the
(see mstructions) ) support? us-
Yes No Yes No Yes No
(A)
(8)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedute A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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9 Page 2

Part Il

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part il )

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ) ... ..
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . . .......¢cc....
3 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . ... ..
4 Total. Add lines 1 through3 , . .. ..
§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on ine 11, column(f) . ... ..
6 Public support. Subtract ine 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amountsfromlned4 . .. .......
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & 4 v v s s s c o s s s s s s o
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carnedon., . . . . .. o ue e e _ _
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV). , . v v v e v v e
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see Instructions) . . . . . v vt vttt e e e b e e e e e e e 12|
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . .. . e e e s e b e e i s e e ey s e e e e e e et e e e e s n e e e s > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f)divided by ine 11, column(f)) . . . « ¢« « v ¢ ¢ o ¢ v o & &« 14 %
15  Public support percentage from 2010 Schedule A, Part 1, line 14 . . . . . . . ¢ v ¢« v ¢ ¢ ¢ o o s s s o s s o 15 %
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization , . . .. e e e et s e e e e e h e s e e > [:]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization ., . . . . ¢ ¢« v ¢ ¢ o o 0 v o s o s o v o s 0 0 o o oo | g D
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and hne 141s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . , . . . . .« . . . . > D
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization , ., . . . e e e s e e > [:l
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions, . . . . . . »[]

EEA Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Forrft 990 oF 990-€2) 2011 GRAND CHAPTER OF TENNESSEE ORDER OF 62-0216709 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualfy under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) ™ {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants ") , . ... .. . . 77,191 68,232 69,822 59,909 63,213 338,367
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Iities furnished in any activity that is related
to the organization’s tax-exempt purpose 175,817 172,744 101,001 109,332 92,776 651,670
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . .........000.
6 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . ..
6 Total. Add lines 1through5, ... ... 253,008 240,976 170,823 169,241 155,989 990,037
7a Amounts included on fines 1,2, and 3
received from disqualified persons , . . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year ., . .
¢ Addlmes7aand7b . .. ... ... ..
8 Public support (Subtract line 7¢ from
INEB) W w e vt v et oo v v an 990,037
Section B. Total Support
Calendar year {or fiscal year beginning in) ™| (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
9 Amounts fromlne6. ... .. e .. 253,008 240,976 170,823 169,241 155,989 990,037
10a Gross income from nterest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « v v o ¢ o s  « s « o s » « . 25,005 29,506 21,402 21,484 21,532 118,929
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ., .. ...
c Addlnes10aand10b, . . . ... ... 25,005 29,506 21,402 21,484 21,532 118,929
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
o= L £7=Te o
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . ..... e e
13 Total support. (Add ines 9, 10c, 11,
and12). . ... e e e e e 278,013 270,482 192,225 190,725 177,521 1,108,966
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . ¢ ¢ v ¢ ¢t o o o o o o o o o 2 s o o s o s s s s o s o o “ e e s e e s A D
Section C. Computation of Public Support Percenta ge
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . v ¢ v ¢ ¢ e ¢ v v v @ 15 89.28 %
16 Public support percentage from 2010 Schedule A, Part i}, lne 15 . .. ... ... ...« I 89.42 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . el |17 10.72 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 ., . . . ... .. e e e e e e e . .. | 18 10.58 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . A D’ ¢
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , . . ... .. 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . ..... ... » (]

EEA
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(Form 990) Supplemental Financial Statements

P Complete if the organization answered "Yes," to Form 990,

2011

Department of the Treasury Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d,.11e, 11f-, 12a, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identificaton number
GRAND CHAPTER OF TENNESSEE ORDER OF 62-0216709

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

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

1 Total numberatendofyear, , . . .. ... ...
2  Aggregate contributions to (during year) . ... .
3  Aggregate grants from (duringyear) . . ... ..
4  Aggregate value atend ofyear . . . . . e
5  Did the organization inform all donors and donor adwsors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . .. .. C et e e e e [Jyes [JNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible private benefit? , . .. ...... . e e v e s ss s e n e e e s as e ve.... [JYes []JNo

[Partli | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

Qo T e

Purpose(s) of conservation easements held by the organization (check all that apply)

[] Preservation of land for public use (e g , recreation or education) I:] Preservation of an histonically important land area
] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space

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

Held at the End of the Tax Year

Total number of conservationeasements , . . v v v v e v v v v b e 0 e n o v e e e e s e e e 2a

Total acreage restricted by conservation €asements. . . o v v v v o o v s ¢ s o s s s 8 s s e e e 2b

Number of conservation easements on a certified historic structure includedin(a) . . . . . ... ... .| 2¢

Number of conservation easements included In (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register . . . . v v v v v v o v v v v us . et e e 2d

Number of conservation easements modified, transferred, released, extmgunshed or terminated by the organization during
the tax year P

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ., , . . . .. v v v v v v v v v o v e e s e eee s [] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)}(4)B)(1) and section 170(h)4)BXI)? & v v v ¢« ¢« v v e v v v s s o s s s o s s s s a s e s ean s e e s e s e e [:] Yes
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements

I No

(J No

l Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

a
b

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these tems

(i) Revenues included in Form 990, Part VIll,me 1, . . . . ... .. . e

(ii) Assets included in Form 990, Part X, . . . .. e e e e s e e S et v e e s e s s e e s e e e >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included in Form 930, Part VI, iine 1

Assets Iincluded in Form 990, Part X, . . . . ... .. P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011



Schedule D (Ferm $98) 201,1 GRAND CHAPTER OF TENNESSEE ORDER OF 62-0216709 Page 2
{Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a [] Public exhibition d [] Loan or exchange programs
b [ ] Scholarly research e [] Other
¢ [] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
5 Durning 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? ., ., ... ....... [(JYes [ No
[Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . v v v v it ittt e e e e e ceeeveeea. [dYes [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . ........... C it et e et e st e e s et e e e e e e 1c
d Addtionsduningtheyear . ... ........... et b e e e e e et 1d
e Distnbutions duringtheyear ., ... ......... st st s e et et e e e e e 1e
f Endingbalance . .........000... ot et e e et et s 1f
2a Did the organization include an amount on Form 990, Part X, In€ 212 |, . . L v ¢ v v v & o s ¢ o s s e o s 5 0 s s s s s o0 D Yes [] No
b If "Yes," explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of yearbalance . .......
b Contributions , .. ............
¢ Netinvestment earnings, gains, and losses
d Grantsorscholarships . .. .......
e Other expenditures for facilities
andprograms . . 4 e e 4 e v s e 0. e _ _
f Administrative expenses . ... .....
g Endofyearbalance . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages in ines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganiZations , . & v v v v v 4 v e e e e e e e e e s e e e e e e e e e et ee ettt 3a(i)
(ii) relatedorganizations . . . . . ¢ 4t it e it e e e et e e e e s e s e s e s c et e e ae e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? , . . . .. s e et s e e 3b
4  Descnbe in Part XIV the intended uses of the organization's endowment funds
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a land ,........... c s e s e s e s
b Buldngs ............ e e e e e e
¢ Leasehold mprovements . ...........
d Equpment ., . ... ...t eneenn ..
e Other ., ......0ceevvuon e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Parnt X, column (B), ine 10(c)) ...... .. ... P

EEA Schedule D (Form 990) 2011



Schedule D (F8rm 998) 2014

GRAND CHAPTER OF TENNESSEE ORDER OF

62-0216709 Page 3

[ Part VII |

Investments - Other Securities. See Form 990, Part X, line 12

{a) Description of secunity or category
{including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests . . . . . . ..o v oo o
(3) Other

A)

B)

©

(&)

(E)

F)

©G)

(H)

)

Total

(Column (b) must equal Form 990, Part X, col (B) ine 12) ’

[Part VIll|

Investments - Program Related. See Form 990, Part X, ine 13

{a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

()

2

)

)

()

(6)

@)

8)

©

(10)

Total

{Column (b) must equal Form 990, Part X, col {B)line 13} »

[PartIX |

Other Assets. See Form 990, Part X, fine 15

(a) Description

(b) Book value

)]

@)

Q)

“4)

(8

6

U

8)

©

(10)

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

[ Part X |

Other Liabilities. See Form 990,-Part X, line 25

1.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

()

4

5

)

0

8

©

(10)

an

Total

(Column (b) must equal Form 990, Part X, col (B) line 25 ) | 2

1
E

2. FIN 48 (ASC 740) Footnote In Part XIV, 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)

EEA

Schedule D (Form 990) 2011



Schedule D (F8rm $5%) 2014 GRAND CHAPTER OF TENNESSEE ORDER OF 62-0216709 Page 4
| Part XI.| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), iN@ 12) &, . v 4 v 4 ¢ ¢ ¢ o ¢ o s e o o e s s s s s s o 20 o0 1
2  Total expenses (Form 990, Part IX, column (A), IN@ 25) . . . & ¢ v ¢t ¢ v o ¢ ¢ ¢t o o o o v o s s o v e .. 2
3 Excess or (deficit) for the year Subtractline2fromiline 1 . . . . . i it vt v o o v v o e v v o v o v vwone 3
4  Net unrealized gains (losses)oninvestments , . . ... ... .. s s e s s e s s s s e e s e s e .. 4
5 Donated services anduse offacilites . . . . ........ et e s e s et e e s e C e e e 5
6 InvestmentexpenseS. . . . . v« v ¢ v o v ot b 0w e e e s e e e s e v e e e P 6
7 Priorpenodadjustments . . . v o v vttt et t s e e s e e s s e e e e e e e s .. 7
8 Other(DescribemnPartXIV) . . . v v v v v o vt v v v o v e e e e e C e e s e e e .. 8
9  Total adjustments (net) Addlines4through 8 . . . . . . @ vt v v v o e e v s o s 0 s o s s o s s soasse 9
10  Excess or (deficit) for the year per audited financial statements Combinefines3and9 .. ... .. .. ... 10
[Part-Xll:]  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . .. ... ... e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12 T
a Netunrealizedgainsoninvestments . . . ... ... 0o v . 2a l;%:f%
b Donated servicesand useoffacilities . . ., . . v v v v v v o vt it v . . 2b :«:gb’;
¢ Recovernies of prioryeargrants . . . ... e e e s e s s e e e e e 2c “‘?{‘im‘r
d Other(DescrbemmPart XIV) . . . . 0 v v v v i v vttt e et s o n o s onss 2d _ﬁ,
e Addlnes2athrough2d ... ... ¢ oevovo.n e h e et e e O, 2e
3 Subtractline2efromline 1 . . . . . i i i v i it ot vttt e r e e s e s e e AN 3
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1: A
a Investment expenses not included on Form 990, Part Viil, ine7b ., . . . ... . 4a >f§i;\€
b Other (Describe NPAMXIV) & v v v v v v e eeeeneeeeeennnns . 4b G
C Addlnesd4aanddb . .. ... ¢t vttt ettt et e e et e e e e e e e, 4c
5 Total revenue Add lines 3 and 4¢c. (This mustequal Form 990, Partl, Iine12) . . . . @ ¢« v 4 v 4 ¢ ¢ ¢ s o o « 5
| Part Xlll:|  Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements . . . . ... .. ¢ oo . e . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 g
a Donated servicesanduseoffacilites . . . . . .......... e e e e e e 2a
‘b Prioryearadustments . .. ......0.. ... et e sie s e e e e e 2b _
c Otherlosses . . v v v v v v v v v v v s C e e e e s e e e e e e 2c
d Other (DescrbenPartXIV) . ... .... e et e et e s RN 2d
e Addlnes2athrough2d ............ et et e e e e s e e s e a e e e e s
3 Subtracthne2efromine1 . .. ......... c e e e e e e e e e e e et e et e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on hne 1: o
a Investment expenses not included on Form 990, Part VI, ine7b . . . . . . .. . 4a S
b Other(DescribemPartXIV) . . . v v v v v v e e e v vnn . e e 4b o
¢ Addlnesd4aanddb . ... .. ¢t ¢ it v et C e e s e e e et st e e e .. 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,lne18) . .. ... ... ... o e e 5

{PartXIV'|  Supplemental Information

Complete this part to 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, line 8, Part Xll, ines 2d and 4b, and Part XilI, ines 2d and 4b Also complete

this part to provide any additional information

EEA

Schedute D (Form 990) 2011




SCHEDUL¥ O- . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 201 1
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. ,Open'tq PUin_c
Internal Revenue Service P Attach to Form 990 or 990-EZ. - |nspect|on
Name of the orgarization Employer identfication number

GRAND CHAPTER OF TENNESSEE ORDER OF 62-0216709

01. Form 990 governing body review (Part VI, line 11)

NO DOCUMENTS AVAILABLE TO THE PUBLIC

02. Governing documents, etc, available to public (Part VI, line 19)

NO REVIEW WAS CONDUCTED OR WILL BE CONDUCTED

03. Explanation of other changes in net assets or fund balances (Part XI, line 5)

INCREASE IN ACCOUNTS PAYABLE OVER PREVIOUS YEAR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E2) (2011)
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General Fund |

General fund F%‘AIR account
Eastern Star Ié/laintenance
Christian Scholarship
Youth Scholar:ship
Contingency F:;und

Past Most Woirthy Fund

Special Projec:t Account
Benevolence

GRAND CHAPTER OF TENNESSEE
ORDER OF THE EASTERN STAR

Cash in Checking and Savings
FOR THE YEAR ENDED MARCH 31, 2012

Beginning Ending
Balance Receipts Disbursement Balance
$ 12887176 $160,886.48 $ 153,132.57 $ 136,625.67
$ -
187,260.54 30,208.72 - $ 217,469.26
$ -
98,099.31 3,436.02 1,825.33 $§ 99,710.00
$ -
251,393.64 13,010.57 9,300.00 $ 255,104.21
$ -
224,876.05 19,913.72 12,700.00 $ 232,089.77
$ -
213,899.66 7,889.26 7,889.26 $ 213,899.66
$ -
4,096.39 2.05 $ 4,098.44
$ -
$ -
84,495.91 54,137.58 5678245 $ 81,851.04

$1,192,993.26 $289,48440 $ 241,629.61 $ 1,240,848.05




- e

| Year ended March 31, 2012

General Fund |

Regions checking account no.02344192
Regions CD 83557342
Regigns FAIR account no 10002653881

Eastern Star Ma,intenance
Regions checking account no 534-405-7
Regions CD 5980063968
Regions CD 5980063971

Past Most Worthy Fund
Regions checking acct no 01585786

Christian Scholarship - ESTARL
Regions checking acct no 34401364
Regions CD 5980063926
Regions CD 5980063939
Reg}ons FAIR 100015-764-8

Youth Scholarship Fund
Regions checking acct no 313-373-09
Regions checking acct no 1000157363
Regions CD 598063942
Regions CD 598063955

Special Project§ Fund
Regions FAIR 100157648
see|Christian Scholarship ESTARL

Contingency Ft;md
Regions checking acct no. 01353851
Regions CD 5980063887
Regions CD 5980063890
Regions CD 5980063900
Regions CD 5980063913

Total all Funds

Total

Total

Total

Total

Total

Total

GRAND CHAPTER OF TENNESSEE
ORDER OF THE EASTER STAR

3/31/2011 3/31/2012
Beginning Ending
$ 99,871.76 $ 107,625.67
$ 29,000.00 $ 29,000.00
$ 187,26054 $  217,469.26
$ 316,132.30 $  354,094.93
$ 21,098.31 $ 22,710.00
$ 27,00000 $ 27,000.00
$ 5000000 $ 50,000.00
$ 9809931 §$ 99,710.00
$ 4,096.39 $ 4,098.44
$ 6,202.27 $ 6,612.30
$ 69,166.94 $ 69,166.94
$ 69,166.93 $ 69,166.93
$ 106,857.50 $  110,158.04
$ 25139364 $  255104.21
$ 1,000.00 $ 2,950.00
$ 138876.05 $  144,139.77
$ 50,000.00 $ 50,000.00
b 35,000.00 $ 35,000.00
$ 22487605 $ 232,089.77
$ 18709831 $  184453.44
$ (102,602.40) $ (102,602.40)
$ 8449591 $ 81,851.04
$ 13,899.66 $ 13,899.66
$ 50,000.00 $ 50,000.00
$ 50,000.00 $ 50,000.00
$ 50,000.00 $ 50,000.00
$ 50,000.00 § 50,000.00
$ 213,89966 $  213,899.66
$ 1,192,993.26 $ 1,240,848.05

J



® e,

GRAND CHAPTER OF TENNESSEE
ORDER OF THE EASTERN STAR
APRIL 2011 THROUGH MARCH 2012
DISBURSEMENTS:

Sub-total

WORTHY GRAND MATRON

WORTHY GRAND PATRON

ASSOCIATE GRAND MATRON

ASSOCIATE GRAND PATRON

GRAND CONDUCTRESS

ASSC;)CIATE GRAND CONDUCTRESS
|

SALARIES ANDIOTHER ALLOWANCES:

GRAND SECRETARY

GRAND TREASURER

OFFICE ALLOWANCE, GRAND SECRETARY
OFFICE ALLOWANCE, GRAND TREASURER
INTERNATIONAL HEADQUARTERS
GENERAL GRAND CHAPTER HONORARIUMS
RETIREES HONORARIUM

GRAND INSTRUCTORS

ARRANGEMENTS COMMITTEE

MEMORIAL COMMITTEE

GRAND CHOIR

OFFICE RENT

AUDIT

JEWELS AND BADGES

PAYROLL TAXES

POSTAGE

PER CAPITA

PRINTING

DISTINGUISHED GUEST (2011 SESSION)
SURPLIES, GENERAL GRAND CHAPTER
GRAND MASTERS GIFT

PRINTING 2011 CALENDAR

POSTAGE METER LEASE

SCHOOL OF INSTRUCTIONS

FUNERAL DESIGNS

GRAND ASSEMBLY RAINBOW FOR GIRLS

1,548.00
1,032.00
522.00
548.00
522.00
504.00

4,676.00

12,000.00
3,600.00
6,500.00

600.00
2,920.00
150.00
1,958.24
4,300.00
5,000.00
200.00
100.00
1,800.00
1,700.00
294.60
1,416.80
285.76
17,692.00
10,905.68
713.82
11.328.01
70.00

10,258.88

1,287.82
276.68
312.14
300.00

95,970.43
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GRAND CHAPTER OF TENNESSEE
ORDER OF THE EASTERN STAR
APRIL 2011 THROUGH MARCH 2012
62-0216709 |
PART lil, PAGE 2, LINE 22
(A) ! YOUTH SCHOLARSHIP
(B) 1 CHRISTIAN SCHOLARSHIP
(C) OES MAINTENANCE
O) | DESIGNATED CONTRIBUTIONS
990, PART Il OES MAINTENANCE
LINDA JONES
EMOGENE MILLER
BILLIE COFFEY
MARY BROWN
POSTAGE

990, PART il CHRISTIAN SCHOLARSHIP AWARD
MATHEW JOLLEY
GRANT REDMON
GRACE HAMMER
ERIC HELTON
MICHAEL CHESNEY
MEGAN HACKMAN
LAWRENCE THADDEUS

990, PART lil YOUTH SCHOLARSHIP AWARD
SHERRY ADCOX
AMANDA BERRY
AMY LYNN
RACHEL MELSON
CHARLES QUARLES
JESSICA WILLIAMS
CHRISTY WOODS
BRITTANY BENEFIELD
METTEA BUTLER
ETHAN GILES
ANNA PETREE
DANIEL SPECK
ELAINE SLTELGMAN

12,700.00
9,300.00
1,825.33

23,946.82

47,772.15

1,035.00
225.00
410.00
100.00

55.33

1,825.33

1,500.00
1,300.00
1,300.00
1,300.00
1,300.00
1,300.00
1,300.00

9,300.00

1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
960.00
950.00
950.00
960.00
950.00
950.00

12,700.00
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GRAND CHAPTER OF TENNESSEE
ORDER OF THE EASTERN STAR
APRIL 2011 THROUGH MARCH 2012

REVENUE: |
SALES OF SUPPLIES 19,796.70
PER CAPITA TAXES 63,213.00
REGISTRATION ) 6,120.00

INTEREST INCOME 21,532.32
CHRISTIAN SCHOLARSHIP 7,175.66
YOUTH SCHOLARSHIP 14,159.92
EASTERN STAR MAINTENANCE 406.00
2010-11 CALENDAR 170.00
2011-12 CALENDAR 5,942.00
2012-13 CALENDAR 10,985.00
CERTIFICATES OF GOOD STANDING 1,084.00
POSTAGE . 656.48
DESIGNATED CONTRIBUTIONS 25,269.77
CLOSING CHAPTERS 660.73
2000-2010 ARRANGEMENTS 350.00

TOTAL REVENUE $ 177,521.58
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Fom 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1708
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . , .. .. A X

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charties & Nonprofits

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part1only o v v vt vttt et ettt et e et et e et e e e, > ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file iIncome tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print GRAND CHAPTER OF TENNESSEE ORDER OF X 62-0216709

File by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)

:I‘::g"ya;z:” 2705 DRIFTWOOD DRIVE O

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions SPRINGFIELD, TN 37172-4207

Enter the Return code for the return that this application is for (file a separate apphcation for each return)

Application Return Application Return
Is For Code Is For Code
Form 980 _ s ~ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ o1 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are In the care of P GRANVILLE BUSEY 2705 DRIFTWOOD DRIVE, TN 37172

Telephone No P 615-384-5390 FAX No P
® |f the organization does not have an office or place of business In the United States, checkthisbox . . . . . . . ¢ o v v v v v v v v v > D
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, checkthisbox . . . .. ... P[] Ifit1s for part of the group, check this box . , . P[] and attach

a list with the names and EINs of all members the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
until 11-15 ,20 12, tofile the exempt organization return for the organization named above The extension is
for the organization's return for
» [ calendaryear20 _ or

P [X tax year beginning 04-01 20 11 andending 03-31 ,20 12
2 Ifthe tax year entered In line 1 1s for less than 12 months, check reason | Inial return ] Final return
[:I Change in accounting period

3a If this application 1s for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a |$
b If this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b |$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c |$

Caution.  If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2012)




