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om 990

Department of the Treasury
Intemal Revenue Service

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)
\ P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public
inspection

A For the 2011 calendar year, or tax year beginning 05/01/11 ,and ending 04/30/12

B Check f apphcable |©

Name of orgamization

THE GRAND CHAPTER OF NORTH CAROLINA

D  Employer identification number

D Address ch

I_—_l Name chan

D Imibal return

D Terminated

D Amended refurn

|:| Application

ange

ORDER OF THE EASTERN STAR,

INC.

Doing Business As

56-0239941

ge

Number and street (or P O box If mail 1s not delivered to street address)

P.O0. BOX 1660

Room/suite E  Telephone number

919-851-9008

APEX

City or town, state or country, and ZIP + 4

NC

27502-9998

G Gross receipls $ 1,429,750

pending

P.O. BOX
APEX

F Name and address of principal officer

FRIEDA NETTLES

1660

NC 27502-9998

H{a) Is this a group return for affihates? D Yes @ No

H(b) Are all affilates included? D Yes D No
If "No,” attach a list (see instructions)

| Tax-exempt status

I_I 501(c)(3)

m 501c)  ( 10 ) dnsertno)

H 4947(a)(1) or

I_I 527

J_webste P WWW.OES-NC.ORG

H{c) Group exemption number »

K Form of organization

DZ] Corporation I_—l Trust [_] Association I_] Other P>

I L Year of formation 1913

IM State of legal domcle  NC

Part § Summary
1 Briefly describe the orgamization’s mission or most significant activities

3 SEE SCHEDULE O

[

g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets

o | 3 Number of voting members of the governing body (Part VI, ne 1a) 3 9666

& | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9666
o~ § 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 4
S 2 6 Total humber of volunteers (estimate If necessary) 6 3
~ 7a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0
g b Net unrelated business taxable income from Form 990-T, lipe+34=—e—ermem—— 7b 0

RECEIVED Pnior Year Current Year

& o | 8 Contrbutions and grants (Part VIII, line 1h) ®) 117,865 89,504
o3 E 9 Program service revenue (Part VIII, ine 2g) 8 SEP 0 7 2012 8 0 0
3 3 | 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d)t b 268,114 260,165
% ® | 41 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10¢, e 1 23,719 64,225
Z 12_Total revenue — add lines 8 through 11 (must equal Part VIJI. colup(ALIFeNg) | T — 409,698 413,894
é 13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) : : 118,194 227,568
(755 14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0

@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 36,856 34,727

2 1 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0

§ b Total fundraising expenses (Part IX, column (D), iine 25) P 0

W1 47 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24e) 111,616 112,034

18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 266,666 374,329
19 Revenue less expenses. Subtract line 18 from line 12 143,032 39,565

58 Beginning of Current Year End of Year

§§ 20 Total assets (Part X, fine 16) 5,554,527 5,466,594

<%l 21 Total liabiltties (Part X, line 26) 35,781 32,444

23| 22 Net assets or fund balances Subtract line 21 from line 20 5,518,746 5,434,150

Part I Signature Block

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

true, correct, and complete /Be“claramrepaﬁ (other th

ﬁofﬁgar.).;%based on all information of which preparer has any knowledge

} ! (77 >’ | Flio/ /R
s|gn Signature of officer 4 (}" veE Date ’
Here } FRIEDA NETTLES GRAND SECRETARY
Type or print name and title

Pnnt/Type preparer's name Preparer, Date Check [:' it | PTIN
Paid ANTHONY T. PANDISCIA muog ';. jm:scm 08/10/12| seftemployed | P00187421
Preparer | ¢ sname »  LANGDON & COMPANY LLP Fsemnd  56-1743537
Use Only 223 US HIGHWAY 70 EAST, SUITE 100

Firm's address P GARNERI NC 27529'4051 Phone no 919-662-1001

May the IRS discuss this return with the preparer shown above? (see instructions)

lm Yes [—l No

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

\X

Form 990 (2011)
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Form 990 (2011) THE GRAND CHAPTER OF NORTH CAROLINA 56-0239941 Page 2
Part Statement of Program Service Accomplishments
* Check if Schedule O contains a response to any question in this Part Ili X1

1 Brefly describe the organization's mission
SEE SCHEDULE O

2 Dd the organization undertake any significant program services durnng the year which were not listed on the
prior Form 990 or 990-EZ? [ ] Yes [X] No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes Iz] No
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 $ including grants of $ ) (Revenue $ )
N/A
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 P

DAA Form 990 (2011)
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Form 990 (2011) THE GRAND CHAPTER OF NORTH CAROLINA 56-0239941 Page 3
Part IV Checklist of Required Schedules
' ) Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect durning the tax year? If "Yes," complete Schedule C, Part il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C,
Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
| have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
1 “Yes,” complete Schedule D, Part | 6 X
| 7 D the organization receive or hold a conservation easement, including easements to preserve open space,
i the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 1| 7 X
| 8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
‘ complete Schedule D, Part Il 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, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 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
| a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
| complete Schedule D, Part VI 11a| X
! b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
| of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl 11b X
| ¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIii 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, ine 167 If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
; f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization's lrability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 11| X
| 12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
| Schedule D, Parts X1, XII, and X!l 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and if
the orgamization answered "No" to line 12a, then completing Schedute D, Parts XI, Xil, and XIll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
1 b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
\ fundraising, business, investment, and program service activities outside the United States, or aggregate
! foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and 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 Il and IV 16 X
17 D 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 | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part Ii 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part |l 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b I “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Fom 990 (2011)
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Form 990 (2011) THE GRAND CHAPTER OF NORTH CAROLINA 56-0239941 Page 4
Part IV 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), hne 1? If “Yes,” complete Schedule I, Parts | and H 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 22 If "Yes," complete Schedule |, Parts | and Il 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 23 X
24a Did the orgamzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20022 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the orgamization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duning the year? If “Yes,” complete Schedule L, Part | 25a
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 Schedule L, Part | 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, Part II 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor 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, Part lii 27 X
28 Was the orgamzation a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 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, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1} 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts il, lli,
iV, and V, line 1 341 X
35a Did the organmization have a controlled entity within the meaning of section 512(b)(13)? 35a 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, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2011)

DAA




EASTERNSTAR 08/10/2012 3 57 PM
1

A

Form 990 (2011) THE GRAND CHAPTER OF NORTH CAROLINA 56-0239941 Page 5
Part v Statements Regarding Other IRS Filings and Tax Compliance
+ Check if Schedule O contains a response to any question in this Part V [l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c X
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 this return 2a 4
b If at least one 1s reported on line 2a, did the orgamzation file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a i1s 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 during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country P
See nstructions 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 dunng the tax year? 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If“Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5¢
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 deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
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
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Dud the orgamization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIII, hine 12 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization i1s required to maimntain by the states in which
the organmization is licensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b if"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2011
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Form 990 (2011) THE GRAND CHAPTER OF NORTH CAROLINA 56-0239941 Page 6
Part A 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 question in this Part VI X
Section A. Governing Body and Management

Yes| No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 9666
If there are matenal differences in voting nghts 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 line 1a, above, who are independent ib| 9666

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

3 Dd 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?

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

| 6  Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

‘ one or more members of the governing body? 7a | X

\ b Are any governance decisions of the organization reserved to (or subject to approval by) members,

| stockholders, or persons other than the governing body? 7b X

: 8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following

| a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the nhames and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

L)

o | [ |
K[ |

>4

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If“Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its 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 SEE SCHEDULE O
12a D the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
i 13 D the organization have a wntten whistleblower policy? 13
14 D the organization have a wntten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offictal 16a
b Other officers or key employees of the organization 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durning the year? 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? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed » NONE
18  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 made these available Check all that apply
‘ D Own website D Another's website B] Upon request
19  Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » FRIEDA NETTLES 2853 JONES FRANKLIN ROAD
RALEIGH NC 27606 919-851-9008

DAA Form 990 (2011
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Form 990 (2011) THE GRAND CHAPTER OF NORTH CAROLINA 56-0239941

Page 7

Part Vit
.- Independent Contractors
Check If Schedule O contains a response to any question in this Part VI

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

XL

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

o List 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

o List all of the organization’s current key employees, If any See instructions for definition of "key employee "

e List 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

o 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

o List 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 orgamization and any related organizations
List persons in the following 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 organizations compensated any current officer, director, or trustee
(A) (B) ) ©) (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, unless person ts both an from related other
(descnbe officer and a directorftrustee) the orgamzations compensation
hours for ssTsTo =Tzl = organization (W-2/1099-MISC) from the
related a2 2|2 |235] ¢ (W-2/1099-MISC) organization
organizations § é g 3 S |e g g and related
n Schedule g 2 § 3 8 8 organizations
0) c E_' § é
() FRIEDA NETTLES
GRAND SECRETARY 35.00 X 30,000 0 0
(2) JANET DORSETT
WORTHY GRAND MATRON 1.00 X 0 0 0
(3) JAMES SHEARON
WORTHY GRAND PATRON 1.00 X 0 0 0
(4 DONNA YATES
ASSOC. GRAND MATRON 1.00 X 0 0 0
(5) KEN EZZELL
ASSOC. GRAND PATRON 1.00 X 0 0 0
(6) ELLEN BROOKS
GRAND TREASURER 1.00 X 0 0 0
(7) SUSAN JACKSON
GRAND CONDUCTRESS 1.00 X 0 0 0
(8) PEGGY PILSON
ASSOC. GRAND CONDUCT 1.00 X 0 0 0
(9) JOEL MEDFORD
GRAND CHAPLAIN 1.00 X 0 0 0
(10)BETTY WRIGHT
GRAND MARSHAL 1.00 X 0 0 0
(11)DAPHNE JORDAN
GRAND ORGANIST 1.00 X 0 0 0
(12ANGELA BURGESS
GRAND ADAH 1.00 X 0 0 0
(13)DANA COPE
GRAND RUTH 1.00 X 0 0 0
(14 ROSE ANDERSON
GRAND ESTHER 1.00 X 0 0 0
Form 990 (2011)
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Form 990 (2011) THE GRAND CHAPTER OF NORTH CAROLINA 56-0239941 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) (D) (E) (F)
Name and tifie Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for s=l =T o =Tzl = organization (W-2/1099-MISC) from the
related ;é_‘x «Z x| 2 ga =] (W-2/1099-MISC) organization
organzations | gal £ | 8 3 |e § 3 and related
in Schedule 58| 8 s |85 arganizations
o [Tz ¢ 13|73
© o
3
(15)VIRGINIA BRAY
| GRAND MARTHA 1.00 X 0 0
'~ (16)MARSHA LAWRENCE
| GRAND ELECTA 1.00 X 0 0
| (17’ PEGGY WAGONER
| GRAND WARDER 1.00 X 0 0
(18)MERRITT NEWMAN
GRAND SENTINEL 1.00 X 0 0
(19)
(20) SEE SCHEDULE O,
PART VI,
LINE 6 DISCLOSURLE
(21)
(22)
; (23)
@
|
\
| (25)
|
| 1b Sub-total | 4 30,000
‘ ¢ Total from continuation sheets to Part VI, Section A >
1 d_Total (add lines 1b and 1c) > 30,000
‘ 2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
| reportable compensation from the organization 0
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hne 1a? If “Yes,” complete Schedule J for such individual 3 X

4  For any individuatl listed on line 1a, 1s 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 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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
; Name and bsgl%ess address Descnpmgr? 2)1 services Com;ggr?sauon

2 Tota! number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2011)
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Form 990 (2011) THE GRAND CHAPTER OF NORTH CAROLINA 56-0239941 Page 9
Part VIlI  Statement of Revenue
. ' (A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
%g 1a Federated campaigns 1a
gé b Membership dues 1b 46,644
wq| ¢ Fundrasing events ic
g'_ﬁ d Related orgamzations 1d
g‘E e Govemment grants (contnbutions) 1e
.gf f Al other contnbutions, gifts, grants,
3L and similar amounis not included above | 4¢ 42,860
‘Eg g Noncash contnibutions tncluded in hnes 1a-1f $
38§ h Total. Add lines 1a—1f > 89,504
g Busn Code
§ 2a
€| b
8| ¢
5| o
wn
s e
2 f All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest,
and other similar amounts) > 139,447 139,447
4 Income from investment of tax-exempt bond proceeds P
‘ 5 Royalties |
‘ (1) Real (n) Personal
i 6a Gross rents
b Less rental exps
} € Rentalinc or {loss)
3 72 Crosssmount o -2 1055) =
} sales of assets (1) Securities (ir) Other
| other than inventory] 1,056,775 7,750
1 b Less costor other
basts & sales exps 943,807
| ¢ Gan or (loss) 112,968 7,750
i d Net gai or (Ioss) > 120,718 120,718
; o | 8a Gross income from fundraising events
i g (not including $
‘ E of contnbutions reported on line 1c)
| = See Part IV, line 18 a
‘ £ b Less direct expenses b
‘ ° ¢ Net income or (loss) from fundraising events »
‘ 9a Gross income from gaming activittes
| See Part IV, ine 19 a
| b Less direct expenses b
‘ ¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a 119,232
b Less cost of goods sold b 72,049
¢ Net income or (loss) from sales of inventory » 47,183 47,183
Miscellaneous Revenue Busn Code
11a RELATED PARTY REIMBURSEMENTS 10,000 10,000
b  VENDORS 5,100 5,100
C YEAR END PACKETS 1,596 1,596
d All other revenue 346 346
e Total. Add lines 11a—11d ) > 17,042
12 _Total revenue. See Instructions » 413,894 184,943 139,447

DAA

Form 990 2011)
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Form 930 (2011)

THE GRAND CHAPTER OF NORTH CAROLINA 56-0239941

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 in this Part 1X

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A}
Total expenses

(B)
Program service
expenses

(c)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and
organizations inthe US See Part IV, ling 21 184,229
2 Grants and other assistance to individuals in
the US See Part IV, line 22 43,339
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, hines 15 and 16
‘ 4 Benefits paid to or for members
‘ 5 Compensation of current officers, directors,
trustees, and key employees 29,381
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
‘ persons descnibed in section 4958(c)(3)(B)
7 Other salanes and wages 2,816
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes 2,530
11 Fees for services (non-employees)
a Management
b Legal 5,605
¢ Accounting 18,188
: d Lobbying
i e Professional fundraising services See Part IV, line 17
| f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 2,638
14 Information technology 146
| 15 Royalties
‘ 16 Occupancy 14,420
17  Travel 13,739
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
| 19 Conferences, conventions, and meetings 18,981
‘ 20 Interest
| 21 Payments to affilates 3,867
: 22 Depreciation, depletion, and amortization 17,776
23 Insurance 4,779
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O ) .
a TELEPHONE EXPENSE 5,805
b PROCEEDINGS COST 2,087
¢ POSTAGE EXPENSE 1,809
d EQUIPMENT LEASE 1,078
e All other expenses 1,116
25  Total functional exp Add lines 1 through 24e 374,329 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrasing solicitatton Check here > D if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2011)
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Form 990 (2011) THE GRAND CHAPTER OF NORTH CAROLINA 56-0239941 Page 11
Part X Balance Sheet
' (A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 213,273]| 1 2,520
2 Savings and temporary cash mvestments 67,124| 2 366,700
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 8,044| a 8,699
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part It of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2} employees' beneficiary organizations (see instructions) 6
é’ 7 Notes and loans receivable, net 7
< | 8 inventores for sale or use 12,018| 8 8,451
9 Prepaid expenses and deferred charges 15,878| o 15,177
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 88,939
b Less accumulated depreciation ’ 10b 63,632 19,552} 10¢c 25,307
11 Investments—publicly traded securnties 5,218,638 11 5,039,740
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,554,527 16 5,466,594
17 Accounts payable and accrued expenses 22,457] 17 21,204
18 Grants payable 18
19 Deferred revenue 13,324} 19 11,240
20 Tax-exempt bond habiities 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
@ |22 Payables to current and former officers, directors, trustees, key
‘_E employees, highest compensated employees, and disqualified persons
S Complete Part Il of Schedule L 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 35,781 26 32,444
Organizations that follow SFAS 117, check here b@ and complete
§ lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 1,615,380]| 27 1,511,838
& | 28  Temporarly restricted net assets 3,888,366| 28 3,907,312
B |29 Pemanently restricted net assets 15,000 29 15,000
g Organizations that do not follow SFAS 117, check here PD and
S complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
2 31 Pad-in or capital surplus, or tand, building, or equipment fund 31
g 32 Retaned earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 5,518,746| a3 5,434,150
34 Total liabilities and net assets/fund balances 5,554,527| a4 5,466,594
Form 990 (2011)

DAA




EASTERNSTAR 08/10/2012 3 57 PM
.

Form 990 (2011) THE GRAND CHAPTER OF NORTH CAROLINA 56-0239941

Page 12

Part Xd Reconciliation of Net Assets

Check If Schedule O contains a response to any question n this Part X|

x|

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 413,894
2 Total expenses (must equal Part IX, column (A), line 25) 2 374,329
3 Revenue less expenses Subtract line 2 from line 1 3 39,565
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,518,746
5 Other changes In net assets or fund balances (explain in Schedule O) 5 -124,161
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, Iine 33,
column (B)) 6 5,434,150
Part XH Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xt [_L
Yes | No
1 Accounting method used to prepare the Form 990 D Cash IZ] Accrual D 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? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X
c If“Yes” to line 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? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 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 D Consolidated basis D Both consolidated and separate basis
3a As aresult 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-1337 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 such audits 3b

DAA

Form 990 (2011)
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) . P Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the"Treasury Part Vv, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 1je, 11f, ?Za, or 12b. Open to Pablic
Intermal Revenue Service P Attach to Form 990. > See separate instructions. inspection
Name of the orgamization Employer identification number
THE GRAND CHAPTER OF NORTH CAROLINA
ORDER OF THE EASTERN STAR, INC. 56-0239941
Partt 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 adwvised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (durning year)
3 Aggregate grants from (durning year)
4 Aggregate value at end of year
5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? D Yes I_—_' No
Part H Conservation Easements. Complete If the organization answered "Yes” to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
E Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

2 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

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

histortc structure listed in the National Register 2d

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

| 4 Number of states where property subject to conservation easement 1s located P
| 5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 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)(B)(n)? |:| Yes D No
9 In Part XIV, describe how the organization reports conservation easements Iin 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
Part i 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 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 pubfic 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
b 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 items-
(i) Revenues included in Form 990, Part VIII, ne 1 > 3
(ii} Assets included in Form 990, Part X > 3
2 If the organization received or held works of ant, 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

a Revenues included in Form 990, Part VI, line 1 > 3%
b _Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

THE GRAND CHAPTER OF NORTH CAROLINA 56-0239941

Page 2

Part

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 D Public exhibition

b Scholarly research
c Preservation for future generations

d l:] Loan or exchange programs

e D Other

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 simifar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

Part IV
line 9, or reported an amount on Form 890, Part X, ine 21

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Beginning balance

Additions during the year .

Distributions during the year

Ending batance

2a Did the organization include an amount on Form 990, Part X, line 2172
b If “Yes,” explain the arrangement in Part XIV

- 0o Q0

D Yes |:| No

Amount

1c

1d

1e

1f

D Yes |:| No

PartV 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 year balance 3,734,743 3,291,353 2,571,878
b Contributions
¢ Net investment earnings, gains, and
losses 185,772 521,934 745,163
d Grants or scholarships
e Other expenditures for facilities and
programs 215,551 78,544 25,688
f Administrative expenses
g End of year balance 3,704,964 3,734,743 3,291,353 2,571,878
| 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
w a Board designated or quasi-endowment P %
b Permanent endowment b 0.40%
1 ¢ Temporarily restricted endowment b 99.60 %
| The percentages in lines 2a, 2b, and 2c should equal 100%
} 3a Are there endowment funds not in the possession of the organization that are held and administered for the
i orgamzation by. Yes | No
‘ (i} unrelated organizations 3a(i) X
‘ (i) related organizations 3a(ii) X
‘ b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 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 basis (¢) Accumulated {d) Book value
{investment) (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 41,575 40,553 1,022
e Other 47,364 23,079 24,285
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 25,307

DAA
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Schedule D (Form 990) 2011~ THE GRAND CHAPTER OF NORTH CAROLINA 56-0239941 Page 3
Part Vil Investments—Other Securities. See Form 990, Part X, line 12
" (a) Description of security or category {b) Book value {c} Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
©
(D)
(E)
F
(G)
(H)
()
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) >
Part Vil Investments—Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value {¢) Method of valuation
Cost or end-of-year market value
(4}
2
3)
4)
(5)
(6)
()
(8)
9
(10)
Total. (Column (b) must equa! Form 990, Part X, col (B) line 13 ) >
Part IX Other Assets. See Form 990, Part X, line 15
(a) Description {b) Book value
a)
(2)
(3)
4)
%)
(6)
()
8)
9
(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 hability {b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
@)
8
(%)
(10)
(1
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

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 liabihty for uncertain tax positions under FIN 48 (ASC 740)

DAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

THE GRAND CHAPTER OF NORTH CAROLINA 56-0239941

Page 4

Part Xi

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

Q W o0 NGO EWN

-

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part I1X, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from hne 1

Net unrealized gains (losses) on investments

Donated services and use of faciities

Investment expenses

Prior penod adjustments

Other (Describe in Part XiV)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

413,894

374,329

39,565

-124,161

O W INO | [& W ]N

-124,161

-
o

-84,596

Part Xii

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o 0 0 oo

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIiI, ine 12

Net unrealized gains on investments

Donated services and use of facilities

Recovertes of prior year grants

Other (Descnbe 1n Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIIi, hne 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b

b Other (Describe in Part XIV )

c
5

Add ines 4a and 4b
Total revenue Add lines 3 and 4c¢. (This must equal Form 980, Part |, line 12)

2a

-124,161

1

361,782

2b

2c

2d

72,049

4a

2e

-52,112

413,894

4b

4c

5

413,894

Part Xiil

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o a0 T o

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

Prior year adjustments

Other losses

Other (Describe in Part XIV )

Add lines 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, ine 7b

b Other (Describe in Part XIV )

c
5

Add lines 4a and 4b
Total expenses Add lines 3 and 4c. (This must equal Form 980, Part |, ine 18 )

2a

1

446,378

2b

2c

2d

72,049

4a

2e

72,049

374,329

4b

4c

5

374,329

Part XIV¥ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, iines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part Xll, ines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete this part to provide
any additional information

PART V, LINE 4 -

INTENDED USES FOR ENDOWMENT FUNDS

THE ORGANIZATION HAS A POLICY REQUIRING NINETY-FIVE PERCENT OF THE NET
DIVIDENDS,

FOR THE YEAR ENDED APRIL 30,

INTEREST,

AND REALIZED GAINS LESS FISCAL AGENT FEES AS OF, AND
BE DISTRIBUTED TO THE MASONIC AND EASTERN STAR

HOME ANNUALLY. NO DISTRIBUTIONS FROM THE ENDOWMENT ARE PERMITTED IF THE
FAIR MARKET VALUE OF THE ENDOWMENT IS LESS THAN THE AMOUNT THAT IS
PERMANENTLY RESTRICTED.

DAA
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Schedule D (Form 990) 2011 THE GRAND CHAPTER OF NORTH CAROLINA 56-0239941 Page 5
Part XIV Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION EVALUATES ITS UNCERTAIN TAX POSITIONS USING THE PROVISIONS
OF FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING STANDARDS CODIFICATION
(ASC) 740-10-25, RECOGNITION OF A TAX POSITION. ACCORDINGLY, THE
ORGANIZATION'S POLICY IS TO RECORD A LIABILITY FOR ANY TAX POSITION TAKEN
THAT IS BENEFICIAL TO THE ORGANIZATION, INCLUDING ANY RELATED INTEREST AND
PENALTIES, WHEN IT IS MORE LIKELY THAN NOT THE POSITION OF MANAGEMENT WITH
RESPECT TO A TRANSACTION OR CLASS OF TRANSACTIONS WILL BE OVERTURNED BY A
TAXING AUTHORITY UPON EXAMINATION. MANAGEMENT BELIEVES THERE ARE NO SUCH
POSITIONS AS OF APRIL 30, 2012 OR 2011. TAX YEARS SUBSEQUENT TO 2007 REMAIN

SUBJECT TO EXAMINATION BY MAJOR TAX JURISDICTIONS.

PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER
COST OF SALES OFFSET AGAINST REVENUE ON FORM 990 $ 72,049

COST OF SALES OFFSET AGAINST REVENUE ON FORM 990 $ -72,049

PART XII, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

COST OF SALES OFFSET AGAINST REVENUE ON FORM 990 $ 72,049

PART XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

COST OF SALES OFFSET AGAINST REVENUE ON FORM 990 $ 72,049

Schedule D (Form 990) 2011
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EASTERNSTAR Q8/13/2012 9 32 AM

SCHEDULEO | Supplemental Information to Form 990 or 990-EZ SHERo TSR0t
(Form 990 or'990-E2) Complete to ggovi%g (i)né%rmation for gesponsgz to spfcit;c questions on 201 1
enartment of the Treasu Form 990 or -EZ or to provide any additional information. o toa Publi
oot Rovenus Sanics " > Attach to Form 990 or 990-EZ. inspaction
Name of the orgamzation THE GRAND CHAPTER OF NORTH CAROLINA Employer identification number
ORDER OF THE EASTERN STAR, INC. 56-0239941

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

THE ORDER OF THE EASTERN STAR IN NORTH CAROLINA WILL BE A VIABLE, RELEVANT,
AND DYNAMIC FRATERNITY THROUGHOUT THE STATE, PROVIDING A SOURCE OF SERVICE
FOR BOTH WOMEN AND MEN OF OUR COMMUNITIES TO MAKE A POSITIVE DIFFERENCE IN

THE LIVES OF OUR NEIGHBORS, AND SET AN EXAMPLE FOR OTHERS TO FOLLOW.

FORM 990, PART VI - ADDITIONAL INFORMATION

THE ORGANIZATION FILED IN JANUARY, 2012 A FORM 1024 APPLICATION FOR
RECOGNITION FOR EXEMPTION IN ORDER TO TRANSITION TO AN ORGANIZATION
EXEMPT FROM TAX UNDER I.R.C. §501(C) (10). THE APPLICATION IS CURRENTLY
UNDER REVIEW BY THE INTERNAL REVENUE SERVICE AND IS ANTICIPATED TO BE

ACCEPTED UPON COMPLETION OF THE REVIEW.

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

AN ORGANIZATION MUST BE AT LEAST EIGHTEEN YEARS OF AGE AND EITHER A MASTER
MASON IN GOOD STANDING OR PROPER (DEFINED) RELATIVE. MEMBERS CONSIST OF

THE ELECTED GENERAL GRAND OFFICERS, WHICH INCLUDES THE BOARD OF RIGHT
WORTHY GRAND TRUSTEES, ALL PAST GRAND MATRONS AND PAST GRAND PATRONS OF THE
STATE GRAND CHAPTERS, ALL WORTHY GRAND MATRONS AND WORTHY GRAND PATRONS OF
THE STATE GRAND CHAPTERS, THE DEPUTIES OF THE MOST WORTHY GRAND MATRON AND
THE MOST WORTHY GRAND PATRON FOR THE CURRENT TRIENNIAL, CERTAIN ELECTED
NON-VOTING HONORARY MEMBERS FROM GRAND, SUPREME OR UNITED BODY OF THE ORDER
NOT UNDER THE JURISDICTION OF THE ORGANIZATION. EACH MEMBER MUST BE AND
REMAIN AN ACTIVE MEMBER IN GOOD STANDING OF SOME SUBORDINATE CHAPTER OWING

ALLEGIANCE TO A GRAND CHAPTER UNDER ITS JURISDICTION, OR OF A CHAPTER UNDER

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




EASTERNSTAR (8/13/2012 9 41 AM
.

Schedule O (Form 990 or 890-EZ) (2011) Page 2

Name of the organization Employer identification number

" THE GRAND CHAPTER OF NORTH CAROLINA 56-0239941

THE IMMEDIATE JURISDICTION OF THE ORGANIZATION.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

EACH CHAPTER RETAINS THE RIGHT TO DECIDE WHO SHALL BE A MEMBER OF THE
ORGANIZATION. ELECTION TO OFFICER MUST BE UNANIMOUS, WITHOUT DEBATE, AND
BASED ON A VOTE CAST IN STRICT CONFIDENCE. VOTING IS UNDERTAKEN EACH YEAR
AT THE ANNUAL SESSION WITH RESPECT TO OFFICER POSITIONS WHOSE TERM HAS

EXPIRED.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE ORGANIZATION'S POLICY FOR REVIEW INCLUDES AN INITIAL INTERNAL
DISCUSSION AMONG MEMBERS OF THE FINANCE COMMITTEE OF THE DRAFT FORM

990. A COPY OF THE 990 IS MADE AVAILABLE TO ALL BOARD MEMBERS FOR PURPOSE
OF THE BOARD REVIEW PROCEDURE AND SOLICITATION OF ANY COMMENTS. AS NEEDED,
EXTERNAL FOLLOW-UP IS MADE DIRECTLY WITH THE OUTSIDE ACCOUNTING FIRM WHO

AUDITS THE FINANCIAL STATEMENTS AND PREPARES THE FORM 990.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE ORGANIZATION CONSENTED TO A NEED FOR SEVERAL GOVERNANCE POLICIES AT THE
GRAND CHAPTER SESSION HELD JUNE 13, 2012. INCLUDED IN THE ADOPTED POLICIES
WAS THE CONFLICT OF INTEREST POLICY. THE ORGANIZATION IS CURRENTLY
REVIEWING DRAFT POLICIES FOR ADOPTION BY THE GOVERNING BOARD AT A NEAR

FUTURE DATE.

IN ADDITION TO THE CONFLICT OF INTEREST POLICY, THE ORGANIZATION ALSO
CURRENTLY HAS TAKEN UNDER ADVISEMENT THE REVIEW OF POLICIES PERTAINING TO

"WHISTEBLOWER" AND "DOCUMENT RETENTION AND DESTRUCTION". UPON COMPLETION

Schedule O (Form 990 or 990-EZ) (2011)
DAA




EASTERNSTAR 8/13/2012 9 32 AM
.

Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the orgamization Employer identification number

' THE GRAND CHAPTER OF NORTH CAROLINA 56-0239941

OF THE INTERNAL REVIEW, THE PROCEDURES WILL BE PRESENTED TO THE GOVERNING

BOARD FOR RATIFICATION.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE FINANCE COMMITTEE REVIEWS AND APPROVES THE SALARY OF THE EXECUTIVE
DIRECTOR AND/OR ANY OTHER EXECUTIVE OFFICER, IF APPLICABLE ON AN ANNUAL
BASIS. SALARIES ARE COMPARED TO THE MARKET AND TO THAT OF OTHER SIMILAR
ORGANIZATIONS. SALARY REVIEWS ARE DOCUMENTED IN THE MINUTES OF THE FINANCE

COMMITTEE.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE FINANCE COMMITTEE REVIEWS AND APPROVES THE SALARY OF ALL EMPLOYEES ON
AN ANNUAL BASIS. SALARIES ARE COMPARED TO THE MARKET AND TO THAT OF OTHER
SIMILAR ORGANIZATIONS. SALARY REVIEWS ARE DOCUMENTED IN THE MINUTES OF THE

FINANCE COMMITTEE.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS
AVAILABLE TO THE PUBLIC UPON REQUEST DURING NORMAL BUSINESS HOURS AT THE

OFFICE OF THE GRAND SECRETARY.

FORM 990, PART XI, LINE 5 - OTHER CHANGES IN NET ASSETS EXPLANATION
THE OTHER CHANGES IN NET ASSETS RELATE TO UNREALIZED LOSSES OF $124,161.

[SEE SCHEDULE D]

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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- A »
Schedule R (Form 990) 2011 THE GRAND CHAPTER OF NORTH CAROLINA 56-0239941 Page §
Part vii Supplemental Information
- Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

|
DAA Schedute R (Form 990) 2011
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N

Form 4562 Depreciation and Amortization

) (Including Information on Listed Property)
Department of the Treasury

Internal Revenue Service (99) P See separate instructions. P Attach to your tax return

OMB No 1545-0172

2011

Attachm
Sgguengen lNco 1 79

Name(s) shown on retum THE GRAND CHAPTER OF NORTH CAROLINA

Identifying number

ORDER OF THE EASTERN STAR, INC. 56-0239941
Bustness or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see Instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- |f marned filing separately, see instructions 5
6 {a) Description of property (b} Cost (business use only) (c) Elected cost
7  Listed property Enter the amount from line 29 L 7
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or tine 5 (see instructions) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012 Add hnes 9 and 10, less line 12 » L 13 |
Note: Do not use Part Il or Part Hll below for isted property Instead, use Part V
Part l Special Depreciation Allowance and Other Depreciation (Do not include listed property ) {See instructions)
14  Special depreciation allowance for qualified property (other than hsted property) placed in service
during the tax year (see instructions) 14
18  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 2,641
Part HH MACRS Depreciation (Do not include listed property ) (See Instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 17 ] 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » |—|

Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

{b) Month and year {c) Basis for depreciation

(a) Classification of property placed in {business/investment use d) Recovery (e) Convention {f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d _10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5yrs MM SiL
i Nonresidential real 39 yrs MM SiL
property MM SIL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class lfe S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yis MM S/L
Part IV Summary (See instructions )
21 Listed property Enter amount from fine 28 21 15,135
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate tines of your return Partnerships and S corporations—see Instructions 22 17,776

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA
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PartVv Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
- entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )
24a Do you have evidencs to support the business/tnvestment use claimed? Iil Yes I_I No 24b If "Yes," 1s the evidence written? X| ves [—l No
(@ (b) () (d) (e) n (@) (h) ]
Type of property Date placed mvg:ls,::;sls{m Cost of other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(st vehicles first) n service percentage (business/finvestment period Convention deduction cost
use only)
25 Special depreciation allowance for qualified listed property placed in service dunng
the tax year and used more than 50% in a qualified business use (see instructions) 25
26  Property used more than 50% in a qualified business use
2010 DODGE GRAND CARAV.
04/30/10 100.00% 23,833 23,833] 3.0/ s/L- 7,945
2011 QODGE GRAND CARAV.
05/16/11 100.00% 23,531 23,531] 3.0/ s/L- 7,190
27  Property used 50% or less in a qualified business use '
% S/L-
%, S/L-
28  Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 | 28 15,135
29  Add amounts in column (1), ine 26 Enter here and on line 7, page 1 I 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles
(a) (b) () (d) (e) 4]
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven
33  Total miles driven during the year Add lines
30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 s another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retarn the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 .1s "Yes," do not complete Section B for the covered vehicles
PartVI _ Amortization
(b) (c) (d) Amo::u:anon i
(a) Date amortization Amortizable amount Code section period or Amortization for this year
Description of costs begins percentage
42  Amortization of costs that begins during your 2011 tax year (see instructions)
43  Amortization of costs that began before your 2011 tax year 43
44  Total. Add amounts in column (f) See the instructions for where to report 44
DAA Form 4562 (2011)




