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rom 990

Department of the Treasury

Internal 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)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

Open to

Public
Inspection

A _For the 2012 calendar year, or tax year beginnindd5/01 /12 . andending 04/30/13

B Check if applicable
Address change

D Name change

D Imiial return
D Terminated

C Name of organization

GRAND CHAPTER OF THE ORDER OF THE
EASTERN STAR OF NORTH CAROLINA

Doing Business As

56-0239941

D Employer identlfication number

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

P.O. BOX 4730

Room/suite E  Telephone number

910-769-3031

City, town or post office, state, and ZIP code

(] Amendedrern | WILMINGTON NC 28406 & Gossrecepss 2,617,495
D F Name and address of pnncipal officer
Applcaton pending LIBBY WEST H(a) Is this a group retum for affiliates? D Yes ‘z‘ No
P.O. BOX 4730 H(b) Are all affiiates included? D Yes D No
WILMINGTON NC 28406 If "No " attach a list (see nstructions)

| Tax-exempt status

m 501(c)(3) ﬁ] s01c) (10 ) nsen no) [_] 4947(a)(1) or

|—] 527

4 _website » WHWW.OES-NC.ORG

H(c) Group exemption number |

K Form of organization I’il Corporation r 1 Trust m Association I_T Other B>

I L Yearofformaton 1913

IM State of legal domicile NC

Part | Summary
1 Briefly describe the organization's mission or most significant activities
3 SEE SCHEDULE O
S
8 2 Check this box b{j if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3| 9012
8| 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 | 9012
'§ § Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 4
E 6 Total number of volunteers (estimate If necessary) 6 3
7aTotal unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, hne 34 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part Vill, line 1h) 89,504 80,397
g 9 Program service revenue (Part VI, line 2g) 0
2 | 10 Investment income (Part Vill, column (A), hnes 3, 4, and 7d) 260,165 227,242
& | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) 64,225 38,633
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 413,894 346,272
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 227,568 239,575
g 14 Benefits paid to or for members (Part IX, column (A), line 4) 0
<@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 34,727 37,389
igi 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
& b Total fundraising expenses (Part IX, column (D), ine 25) P> 0
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 112,034 107,816
% ra'%F BOSES rAd:@Fes 13 117 (must equal Part IX, column (A), ine 25) 374,329 384,780
19 @ ies$¥pe es Sub ract line 18 from line 12 39,565 -38,508
K3 Begtnning of Current Year End of Year
= é Total agsets Jne 5,466,594 5,795,194
o % oM Boite (Pa 4 In$@p fp 32,444 49,264
22} Net assets. onfundcbalane-a%é ubtract line 21 from line 20 5,434,150 5,745,930

®art il melgrﬁfure iBlcfck

8nder pe

\ b 00

trué, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

ave examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, itis

S /BRI =

F-10-72

Sign Signatur of officer Date
Here } LIBBY WEST GRAND SECRETARY
Type or pnnt name and title [

Pnnt/Type preparer's name \K’% Date Check D ¢ | PTIN
Paid ANTHONY T. PANDISCIA T T. PANDISCIA 03/10/14| self-employed | PO0187421
Preparer | ¢ s name 4 LANGDON & COMPKN{ LLP Firm's EIN P 56-1743537
Use Only 223 US HIGHWAY 70 EAST, SUITE 100

Firm's address P GARNER, NC 27529"4051 Phone no 919_662"1001

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

[X[Yes | |{No

gor Paperwork Reduction Act Notice, see the separate instructions.
AA

YIS

Form 990 (2012)
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Form 990 (2012) GRAND CHAPTER OF THE ORDER OF THE 56-0239941 Page 2
_Partlii Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ll| @

1 Brefly describe the organization's misston

SEE SCHEDULE O

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [ ] Yes X! No
If "Yes,"” describe these new services on Schedule O

3 Dud 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 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 $ )
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.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )
(Expenses_$ including grants of $ ) (Revenue $ )
4e Total program service expenses P
DAA

Form 990 (2012)
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Form 990 (2012) GRAND CHAPTER OF THE ORDER OF THE 56-0239941 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 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 D the organization engage in direct or indirect political campaign activities 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 duning the tax year? If "Yes," complete Schedule C, Part [l 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar 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 right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 D the organization 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, Part iI 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, kne 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negohiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 D 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 lf the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VIl, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11al 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 16? If “Yes," complete Schedule D, Part VII 11b X
¢ Dud the organization report an amount for iInvestments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI 11c X
d Dud 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, hne 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Dd the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl 12a| X
b Was the organization included in consolidated, independent audited financiat statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is 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 D the organization maintain an office, employees, or agents outside of the United States? 14a X
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
16  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, Parts Il and IV 15 X
16 D the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? if “Yes,” complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a” If "Yes," complete Schedule G, Part!!| 18 X
19 Dd the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitat faciities? If “Yes,” complete Schedule H 20a X
b If"Yes to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)
DAA
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Form 990 (2012) GRAND CHAPTER OF THE ORDER OF THE 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), line 1? If “Yes,” complete Schedule |, Parts | and | 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), line 27? If "Yes," complete Schedule |, Parts | and llI 221 X

23 D the organization answer “Yes” to Part VII, 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 Dud the organization have a tax-exempt bond iIssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K if “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud 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 organization 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 during the year? if “Yes,” complete Schedule L, Part | 25a

b s 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 950-EZ?

If "Yes," complete Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part it 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 lif 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions) I e
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 28c X
29 Dud the orgamzation receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part ! 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 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 I, Ill,
orlV, and Part V, line 1 34| X
35a Did the organization have a controiled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, 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
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
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 1s treated as a partnership for federal iIncome 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, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2012)

DAA
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Form 990 (2012) GRAND CHAPTER OF THE ORDER OF THE 56-0239941 Page 5
Part VvV Statements Regarding Other IRS Filings and Tax Compliance .
Check if Schedule O contains a response to any question in this Part V X
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did 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 Is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 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 during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an expianation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 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 during the tax year? 5a X
b 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? 5¢
6a Does the organization have annual gross receipts that are normatly greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
d If“Yes," indicate the number of Forms 8282 filed during the year L 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did 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? | 79
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 §09(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 dunng 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 organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imtation fees and capital contributions included on Part Viil, hne 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or sharehoiders 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 filing Form 990 in heu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year L12b |
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 organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did 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 (2012)
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Form 990 (2012) GRAND CHAPTER OF THE ORDER OF THE 56-0239941 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 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 9012
If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in ne 1a, above, who are independent 1b 9012

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  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?

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

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

6  Dud the organization have members or stockholders?

7a Dud 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 names and addresses in Schedule O 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

L]
WM |

[ L e [

b

>

No

10a Did the organization have local chapters, branches, or affiliates? 10a
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, 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
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If “No,” go to kne 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? SEE SCHEDULE O 13
14  Dd the organization have a written document retention and destruction policy? 14
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 management official 15a
b Other officers or key employees of the organization 15b
If "Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during 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 is 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)
avallable for public inspection Indicate how you made these available Check all that apply
‘_] Own website D Another's website [: Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made tts 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
organization » LIBBY WEST 5725 OLEANDER DRIVE, SUITE E-3
WILMINGTON NC 28403 910-769-3031

DAA Form 990 (2012)
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Form 990 (2012) GRAND CHAPTER OF THE ORDER OF THE 56-0239941 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII E
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted 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 receved 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

e 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

e 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 organization 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

D Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) (C) (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, unless person 1s both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for eSS Tol =8zl orgamization (W-2/1099-MISC) from the
related a2l 2| 3|2 |3&| 9 (W-2/1099-MISC) organization
organizations 3 g. E 8; ] :‘%5 % and retated
below dotted g’ g g 121 8 g ° organizations
line) g 5 3 g
8 &
(1) FRIEDA NETTLES
35.00
GRAND SECRETARY 0.00 X 30,000 0 0
(2 DONNA YATES
1.00
WORTHY GRAND MATRON 0.00 X 0 0 0
(3) KEN EZZELL
1.00
WORTHY GRAND PATRON 0.00 X 0 0 o
(4) ELLEN BROOKS
1.00
GRAND TREASURER 0.00 X 0 0 0
(5) SUSAN JACKSON
1.00
ASSOC. GRAND MATRON 0.00 X 0 0 0
(6) PEGGY PILSON
1.00
GRAND CONDUCTRESS 0.00 X 0 0 0
(RANDY JORDAN
1.00
GRAND CHAPLAIN 0.00 X 0 0 0
(8) TEDDY RIGGS
1.00
GRAND MARSHAL 0.00 X 0 0 0
(9) BARBARA ELDER
1.00
GRAND ORGANIST 0.00 X 0 0 0
(100 LOUISE TAYLOR
1.00
GRAND ADAH 0.00 X 0 0 0
(1) JANELLE EZZELL
1.00
GRAND RUTH 0.00 X 0 0 0

DAA Form 990 (2012)
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Form 090 (2012)  GRAND CHAPTER OF THE ORDER OF THE 56-0239941 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D} (E) (3]
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 1s both an from related other
(list any officer and a director/trustee) the organizattons compensation
hours for o5 51 o = Jo x| = organization (W-2/1099-MISC) from the
related 22l 21 2|8 |35] ¢ (W-2/1099-MISC) organization
organzations |ga| E 8 | g |& g| 2 and related
belowdotted |25 § = 8g| orgamizations
line) “5| 2 S| 2
gl 2 8| % SEE SCHEDULE O
°l g o PART VI,
a LINE f DISCLOSIIRES
(12)DELARIUS HARRIS
1.00
GRAND ESTHER 0.00 X 0 0 0
(13)BETTY JO YOMMER
1.00
GRAND MARTHA 0.00 X 0 0 0
(149 MARY MARKHAM
1.00
GRAND ELECTA 0.00 X 0 0 0
(15)BUDDY KIMMONS
1.00
GRAND WARDER 0.00 X 0 0 0
(16)JIM TYSON
1.00
GRAND SENTINEL 0.00 X 0 0 0
(17)FRAN SOUTHERN
1.00
ASSOC. GRAND CONDUCT 0.00 X 0 0 0
(18)AL. HAYNES
1.00
ASSOC. GRAND PATRON 0.00 X 0 0 0
(19)GWEN OAKLEY
1.00
WORTHY GRAND ESTHER 0.00 X 0 0 0
1b Sub-total > 30,000
¢ Total from continuation sheets to Part VIi, Section A 4
d Total (add lines 1b and 1c) > 30,000

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 b

Yes | No
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 3 X
4  For any individual 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 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - I
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
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 B C
Name and b{xs?ness address Descnpncgn Z)f Services Coméen)sanon

2 Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization » 0
DAA Form 990 (2012)
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Form 990 (2012) GRAND CHAPTER OF THE ORDER OF THE 56-0239941 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. ]
(A) (8) c) (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 43,227
ng ¢ Fundraising events ic
.8 d Related organizations 1d
g‘E e Govemment grants (contnbutions) 1e
._‘_,_’(2 £ All other contributions, gifts, grants,
_g::: and similar amounts not included above | 4¢ 37,170
‘g% g Noncash contnbutions included in ines 1a-1f $
Oa| h Total. Add hnes 1a—1f | 4 80,397
g Busn Code
§ 2a
€| p
5]
1
(7]
gl e
2 f All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest,
and other similar amounts) | 4 153,039 153,039
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Rea! (i) Personal
6a Gross rents
b Less rental exps
C Rentalinc or (loss) o .
d Net rental income or (loss) »
7a Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory] 2,258,983 28,000
b Less costor other
basis & sales exps 2,189,811 22,969
¢ Gan or (loss) 69,172 5,031
d Net gain or (loss) » 74,203 74,203
o | 8a Gross income from fundraising events
3
£ (notincluding $
3 of contributions reported on Iine 1c)
'E SeePart IV, line 18 a
E b Less direct expenses b
© ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities
SeePart IV, line 19 a
b Less diect expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a 82,420
b Less cost of goods sold b 58,443
c_Net income or (loss) from sales of inventory > 23,9717 23,977
Miscellaneous Revenue Busn Code
11a OFFICE EXPENSE REIMBURSEMENT 10,000 10,000
b  VENDORS 2,400 2,400
C YEAR END PACKETS 1,430 1,430
d All other revenue 826 826
e Total. Add lines 11a-11d [ 4 14,656
12 Total revenue. See instructions > 346,272 112,836 153,039
Form 990 (2012)

DAA
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Form 990 (2012) GRAND CHAPTER OF THE ORDER OF THE 56-0239941 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) _
Check if Schedule O contains a response to any question in this Part IX P
Do not include amounts reported on lines 6b, Total t(aﬁ;))enses Progra(n?)semce Managégent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part ViII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations nthe U S See Part IV, line 21 181,075
2 Grants and other assistance to individuals in
the US See Part IV, line 22 58,500
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees 30,248
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 4,367
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes 2,774
11 Fees for services (non-employees)
a Management
b Legal 6,824
¢ Accounting 19,474
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, ist line 11g expenses on Schedule O )
12 Advertising and promotion
13 Office expenses 1,062
14 Information technology 420
15 Royalties
16 Occupancy 17,108
17 Travel 16,947
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 21,403
20 Interest 2,250
21 Payments to affihates
22 Depreciation, depletion, and amortization 1,925
23 Insurance 1,662
24 Other expenses Iltemize 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 EQUIPMENT LEASE 4,976
b BAD DEBT EXPENSE 4,464
¢ THEFT LOSS 3,187
d TELEPHONE EXPENSE 2,967
e All other expenses 3,147
25  Total functional expenses. Add lines 1 through 24e 384 . 780 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campargn and
fundraising sohcitation Check here » D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2012
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Form 990 (2012) GRAND CHAPTER OF THE ORDER OF THE 56-0239941 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X F |
(A) (B8)
Beginning of year End of year
1 Cash—non-interest bearing 2,520} 1 7,653
2 Savings and temporary cash investments 366,700] 2 246,073
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 8,699] 4 6,900
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@2 organizations (see instructions) Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 8,451| 8 5,767
9 Prepaid expenses and deferred charges 15,177 o 8,711
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 41,575 )
b Less accumulated depreciation 10b 41,161 25,307] 10c 414
11 Investments—publicly traded securities 5,039,740 11 5,519,676
12 Investments—other secunties 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, line 11 15
16 Total assets. Add lines 1 through 15 (must equal hine 34) 5,466,594 16 5,795,194
17 Accounts payable and accrued expenses 21,204 17 35,848
18 Grants payable 18
18 Deferred revenue 11,240] 19 13,416
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:@ disqualified persons Complete Part Il of Schedule L 22
=123 Ssecured 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 labilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 32,444| 26 49,264
Organizations that follow SFAS 117 (ASC 958), check here P> |§ and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 1,511,838| 27 1,637,067
@ |28 Temporarnly restricted net assets 3,907,312| 28 4,093,863
B (29 Permanently restricted net assets 15,000] 29 15,000
b Organizations that do not follow SFAS 117 (ASC 958), check here > | | and
& complete lines 30 through 34.
g 30 Capitat stock or trust principal, or current funds 30
2 31 Pad-in or capital surplus, or land, building, or equipment fund 31
g 32 Retamed earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 5,434,150| a3 5,745,930
34 Total habilities and net assets/fund balances 5,466 ,594| a4 5,795,194

DAA

Form 990 (2012)
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Form 990 (2012) GRAND CHAPTER OF THE ORDER OF THE 56-0239941 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI [
1 Total revenue (must equal Part VI, column (A), line 12) 1 346,272
2 Total expenses (must equal Part IX, column (A), line 25) 2 384,780
3 Revenue less expenses Subtract line 2 from line 1 3 -38,508 ‘
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,434,150 ‘
§ Netunrealized gains (losses) on investments 5 350,288 \
6 Donated services and use of facilities 6 !
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10  Net assets or fund balances at end of year. Combine hines 3 through 9 (must equal Part X, line
33, column (B)) 10 5,745,930
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl| D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash E{:I Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, 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
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-133? 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 (2012)
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SFCHEDULE D Supplemental Financial Statements OM8 No 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 2
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. | Open to Public
Intemnal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

GRAND CHAPTER OF THE ORDER OF THE
EASTERN STAR OF NORTH CAROLINA

Employer identification number

56-0239941

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

organization answered “Yes” to Form 990, Part IV, line 6.

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N h WN =

(a) Donor advised funds

(b) Funds and other accounts

Did 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 exclustve legal control?

6 D the organization inform all grantees, donors, and donor advisors in writing 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 D No
’—_l Yes I—_J No

Part Il Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of an histonically mportant land area
D Preservation of a certified historic structure

Preservation of land for public use (e g, recreation or education)
D Protection of natural habitat
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

Total number of conservation easements
Total acreage restricted by conservation easements

ao oo

historic structure listed in the National Register

Number of conservation easements on a certified historic structure included n (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

Held at the End of the Tax Year

2a

2b

2c

2d

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

tax year

4 Number of states where property subject to conservation easement is located P>
5§ Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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)(1)?

9 In Part XIll, 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

organmization’s accounting for conservation easements

D Yes D No

D Yes [:] No

Part lll 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 |f the orgamization 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 XIli, 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 980, Part VIII, line 1 > 3
(ii} Assets included in Form 990, Part X > s
2 If the organization received or held works of art, histonical 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 Vill, Iine 1 > 3
b _Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

GRAND CHAPTER OF THE ORDER OF THE

56-0239941

| Part Ill

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

| 3

a l:] Public exhibition
b I:] Scholarly research

Using the organization’s acquisition, accesston, and other records, check any of the following that are a sign
collection tems (check ali that apply)

d D Loan or exchange programs

e D Other

ificant use of its

c 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
Xl
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
‘ assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [—] Yes ﬂ No
Partlv  Escrow and Custodial Arrangements. Complete if the 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? []ves [ ] No
b If “Yes,” explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginning balance 1c
d Additions durning the year 1d
e Distributions during the year 1e
| f Ending balance 1f _
‘ 2a Dud the organization include an amount on Form 990, Part X, line 217 D Yes | | No
b If “Yes,” explain the arrangement in Part Xill Check here if the explanation has been provided in Part XIIt
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 year balance 3,704,964 3,734,743 3,291,353 2,571,878
b Contributions
¢ Net investment earnings, gains, and
losses 466,023 185,772 521,934 745,163
d Grants or scholarships
e Other expenditures for faciities and
programs 271,801 215,551 78,544 25,688
f Administrative expenses
g End of year balance 3,899,186 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
a Board designated or quasi-endowment P> %
b Permanent endowment P 0.38¢
¢ Temporarily restricted endowment 99.62 %
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
organization by Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X
b If “Yes” to 3a(u), are the related organizations listed as required on Scheduie R? 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment. See Form 890, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
{investment) (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 41,575 41,161 414
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 414

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 GRAND CHAPTER OF THE ORDER OF THE 56-0239941 Page 3
Part Vi Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book valtue {c) Method of valuation

(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(8)
©)
O)
(E)
F
(G)
(H)
(4]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >
Part VIl Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value {c) Method of valuation

Cost or end-of-year market value

)
2)
3
(4)
(5)
()
(7
(8)
(9)
(10
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) >
Part IX Other Assets. See Form 990, Part X, line 15

{(a) Description (b) Book value

1)
(2)
3)
4
(5)
(6)
7
(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, ine 25

1 (a) Description of liability {b) Book value

(1) Federal income taxes

(2)

(3

“4)

(5)

6)

()

(8)

9)
(10
a1
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization’s financia! statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIl| [_]
DAA Schedule D (Form 990) 2012




EASTERNSTAR 03/10/2014 4 06 PM

Schedule D (Form 990) 2012 GRAND CHAPTER OF THE ORDER OF THE 56-0239941 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 755,003
2 Amounts included on line 1 but not on Form 990, Part VIii, hne 12:

a Net unrealized gains on investments 2a 350,288

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part Xl ) 2d 58,443

e Add lines 2a through 2d 2e 408,731
3 Subtract ine 2e from line 1 3 346,272
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 346,272
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 443 L22 3
2 Amounts included on line 1 but not on Form 990, Part I1X, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b -

¢ Other losses 2c

d Other (Describe in Part XIIl ) 2d 58,443 )

e Add lines 2a through 2d 2e 58,443
3 Subtract line 2e from line 1 3 384,780
4 Amounts included on Form 990, Part X, hne 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIII, line 7b 4a Lt

b Other (Describe in Part XIll ) 4b - f

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 384,780

Part XIlll = Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XIi, lines 2d and 4b Also complete this part to provide any addttional
information

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

THE GRAND CHAPTER HAS A POLICY REQUIRING NINETY-FIVE PERCENT OF THE NET
DIVIDENDS, INTEREST, AND REALIZED GAINS LESS FISCAL AGENT FEES AS OF, AND
FOR THE YEAR ENDED APRIL 30, BE DISTRIBUTED TO THE MASONIC AND EASTERN STAR
HOME ANUALLY. NO DISTRIBUTIONS FROM THE ENDOWMENT ARE PERMITTED IF THE

FAIR MARKET VALUE OF THE ENDOWMENT IS LESS THAN THE AMOUNT THAT IS
PERMANENTLY RESTRICTED.

PART X - FIN 48 FOOTNOTE

THE GRAND CHAPTER 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 GRAND CHAPTER’S POLICY IS TO RECORD A LIABILITY FOR ANY TAX POSITION
TAKEN THAT IS BENEFICIAL TO THE GRAND CHAPTER, INCLUDING ANY RELATED
INTEREST AND PENALTIES, WHEN IT IS MORE LIKELY THAN NOT THE POSITION OF

Schedule D (Form 990) 2012
DAA
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Schedl;IeD(Form990)2012 GRAND CHAPTER OF THE ORDER OF THE 56-0239941 Page 5
Part Xlll __Supplemental Information (continued)

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, 2013 OR 2012. TAX YEARS
SUBSEQUENT TO 2009 REMAIN SUBJECT TO EXAMINATION BY MAJOR TAX

JURISDICTIONS.

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

COST OF SALES OFFSET AGAINST REVENUE ON FORM 990 $ 58,443

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

COST OF SALES OFFSET AGAINST REVENUE ON FORM 990 S 58,443

Schedule D (Form 990) 2012
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EASTERNSTAR 03/14/2014 11 18 AM

\
SCHEDULE O Supplemental Information to Form 990 or 990-EZ B i
(Form 930 or 990-E2) Complete to provide information for_ responses to specific que;tions on 201 2
Department of the Traasury Form 990 or QT-EZ or to provide any additional information. Qpen to Public
Internal Revenue Service Attach to Form 990 or 990-EZ. Inspection
Name of the organization GRAND CHAPTER OF THE ORDER OF THE Employer identification number
EASTERN STAR OF NORTH CAROLINA 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 - ADDITIONAL INFORMATION

THIS RETURN IS BEING FILED IN HARDCOPY DUE TO THE TECHNICAL DIFFICULTY WITH
THE IRS E-FILE DATABASE. SUPPORT FOR THE ATTEMPT TO E-FILE IS ATTACHED.
ALSO ATTACHED IS A COPY OF THE DETERMINATION LETTER, APPROVING THE

ORGANIZATION AS A 501(C) (10) TAX-EXEMPT ENTITY.

FORM 990, PART V, LINE 2B - EMPLOYMENT TAX RETURNS
THE ORGANIZATION IS CURRENTLY REVIEWING PAYROLL FILING DELINQUENCIES WHICH
IT RECENTLY BECAME AWARE OF, WITH THE OBJECTIVE OF ACHIEVING FULL

COMPLIANCE AS SOON AS POSSIBLE.

FORM 990, PART VI, SECTION B, LINE 10A

THE GRAND CHAPTER HAS APPROXIMATELY 149 AFFILIATES THAT SERVE AS LOCAL
CHAPTERS OF THE GRAND CHAPTER, THE GRAND CHAPTER HAS NO OWNERSHIP OR

VOTING INTERESTS IN THESE LOCAL CHAPTERS. HOWEVER, THE GRAND CHAPTER
PROVIDES TECHNICAL AND FUND-RAISING ASSISTANCE TO THE LOCAL CHAPTERS AND IN

RETURN RECEIVES MEMBERSHIP DUES.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2012)
DAA
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EASTERNSTAR 03/10/2014 4 06 PM

Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization ployer identificati

GRAND CHAPTER OF THE ORDER OF THE 56-0239941

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

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 9 - OFFICERS WHO CANNOT BE REACHED
FRIEDA NETTLES
P.O. BOX 157

APEX, NC 27502

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

Schedule O (Form 990 or 990-EZ) (2012)
DAA




EASTERNSTAR 03/30/2014 4 06 PM

Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer |dentification number

GRAND CHAPTER OF THE ORDER OF THE 56-0239941

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 IS CURRENTLY REVIEWING DRAFT POLICIES FOR ADOPTION BY THE
GOVERNING BOARD AT A NEAR FUTURE DATE. INCLUDED IN THESE DRAFT POLICIES ARE
THE "CONFLICT OF INTEREST POLICY", "WHISTLEBLOWER POLICY" AND "DOCUMENT

RETENTION AND DESTRUCTION POLICY".

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

Schedule O (Form 990 or 990-EZ) (2012)
DAA




EASTERNSTAR 0341072014 4 06 PM

Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization ployer Identifi

GRAND CHAPTER OF THE ORDER OF THE 56-0239941

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS
AVAILABLE TO THE PUBLIC UPON REQUEST DURING NORMAIL BUSINESS HOURS AT THE

OFFICE OF THE GRAND SECRETARY.

FORM 990, PART VII - ADDITIONAL INFORMATION
LIBBY WEST REPLACED FRIEDA NETTLES AS GRAND SECRETARY AFTER THE
ORGANIZATION'S FISCAL YEAR-END. ON THE 2013 FORM 990, LIBBY WILL BE

PROPERLY REPORTED ON PART VII.

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER
COST OF SALES OFFSET AGAINST REVENUE ON FORM 990 $ 58,443

COST OF SALES OFFSET AGAINST REVENUE ON FORM 990 $ -58,443

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule R (Form 990) 2012 GRAND CHAPTER OF THE ORDER OF THE

56-0239941

Page §

Part Vil  Supplemental information

Complete this part to provide additional information for responses to questions on Schedule R (see

Instructions).

DAA

Schedule R (Form 990) 2012
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EASTERNSTAR 09/08/2013 11 25 AM

. 8868 Application for Extension of Time To File an
Form Exempt Organization Return OMB No, 1545-1709
(Rev, Janusry 2013}
Department of the Treasury » File a separate application for each return.
Intemal Roverua Servico
* If you are filing for an Automatic 3-Month Extenslon, complete only Part| and check thisbox . .. ... ... .. ... > l}_{_]

® if you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part li (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 Il with the exception of Form 8870, Information

Return for Transfers Associated With Certaln Personal Benefit Contracts, which must be sent to the IRS in paper format (see

Ins(ruouons) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
ZPArtES.  Automatic 3-Month Extenslon of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension — check this box and complete

Patlonly ... .. .

All other corporatlons (mcludlng 1120-C filers), pannershlps REMICs and trusts must use Form 7004 to request an extension of time

to file Income tax returns.

Enter filer's Identifying number, see Instructlons.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print THE GRAND CHAPTER OF NORTH CAROLINA
ORDER OF THE EASTERN STAR, INC. 56-0239941

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

due date for P.O. BOX 4730

::':f_nyo;;o City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Enter the Return code for the return that this application is for (file a separate application foreach retusn) =~~~
Application Return Application Return

s For Code Is For Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 4720 {individual) 03 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 890-T (trust other than above) 06 Form 8870 12

LIBBY WEST
5725 OLEANDER DRIVE, SUITE E-3
* Thebooksareinthecare of > WILMINGTON it i oo e e e e s NC 28403 .
TelephoneNo b 910-769-3031 FAXNo P
If the organization does not have an office or place of business in the United States check thls box __________________________________________ > D
¢ Ifthis 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .ifthis is
for the whole group, check this box | 4 D . If It1s for part of the group, check this box 4 and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 1‘2./ 16/13 | tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
| 4 D calendar year or

> IZI tax year beginning 05/01/12 , and ending_ 04/30/13
2 Ifthe tax year entered In line 1 is for less than 12 months, check reason: [:l Initial return D Final return
Change In accounting period
3a |f this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Sea instructions. 3a | §
b If this application is for Form 890-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 (Etectronic Federal Tax Payment System). See Instructions. dc [ $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form BB68 (Rev 1-2013)
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® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box ] . > @ !
Note. Only compiete Part I! if you have already been granted an automatic 3-month extension on a previously filed Form 8868

* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

wPad s Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, sae instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print THE GRAND CHAPTER OF NORTH CAROLINA
ORDER OF THE EASTERN STAR, INC. 56-0239941
::: ::::70, Number, street, and room or suite no If a P O box, see instructions. Social secunty number (SSN)
filing your P.O. BOX 4730
relumn. See City, town or post office, state, and ZIP code For a foreign address, see instructions. ‘
neluetions WILMINGTON NC 28406 1
}
Enter the Return code for the return that this application is for (file a separate application for each return) o .
Application Return Application Return
I8 For Code ls For Code
Form 990 or Form 990-EZ o1 Lok ; Y SN N
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
:_Form 990-T (sec. 401(a) or 408(a) trust) Q5 Form 6068 LT
. Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

3

LIBBY WEST
5725 OLEANDER DRIVE, SUITE E-3

*. Thebooks are n the care of > WILMINGTON — cet e e e e e e e e . . NC 28403
" TelephoneNo » 910-769-3031 FAXNo » L )

® |If the organmization does not have an office or place of business in the United States, check this box L = > D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box > l:l If it 1s for part of the group, check thsbox | and attach a

list with the names and EINs of all members the extension s for.

£

4  1request an additional 3-month extension of time until 03 / 17 /14
For calendar year , of other tax year beglnmng 05/ 01/12  andending 04 /30/13 .
6  Ifthe tax year entered in line ' 1s for less than 12 months, check reason’ D Ininal return h Final return
Change in accounting period

(<]

ADDITIONAL TIME IS REdbEéi‘Eb TO GATHER INFORMATION TO PREPARE A COMPLETE

............... .. Seee Gs a mans evea + ceves  ah sa = a4 v e s nerrenerrsrmctmes 4

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
) nonrefundable credits See instructions $
“b [Ifthis application 1s 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 and any w
b ", amount paid previously with Form 8868. $
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System) See instructions, 8c | §

Signature and Verification must be completed for Part 1l only.

Under pghatties of perjury, | declale that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledpe and betief, 1t is {ue. corrpct, and complete, and that | am authorized to prepare this form.

Tile P “Taye PAnensp. pae » 11/19/13

\’/ T Form 8868 (Rev 12013

Signaturo

DAA




