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EASTERNSTAR 04/30/2014 9.05 AM

990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation)

intemal Revenue Svice P The organization may have to use a copy of this retumn to satisfy state reporting requirements.

A Forthe 2012 calendar year, or tax year beginning 11/01 /12  and ending 10 /31/13

B Checkifapplicable: |C Name of organization GRAND CHAPTER OF IOWA, D Employer Identification number

D Address change ORDER OF THE EASTERN STAR

D Name change Doing Business As 42-0450590

Number and street (or P.O. box if mail is not dellvered to street address) Room/sulte E  Telephone number

[t P.O. BOX 72 641-842-2720

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

[ ] Amended retum KNOXVILLE IA 50138 G Gross recelpts § 300,693

F Name and address of pnncipal officer:

[ avptcation penting H(a) Isthisagroupretum forafiates? | | Yes [X] No

H(b) Are al affliates included? L] ves D No
if "No,” attach a list. (see Instructions)

1  Tax-exempt status r—l 501(c)(3) ﬁﬂ 501(c) LB ) <(Insen no.) I—[4947(9)(1)or l_l 527

SCANNED JUN 19 2014

J__webste:> WWW.GEOCITIES.COM/GCIOWA H(c) Group ion numbed>
K__Formof omganzation | X| Corporation | | Trust | | Assodation | | Other B> [ Year of formation: M_Stats of legal domiclle:_ LA
EE?E ﬁ Summary
1 Briefly describe the organization's mission or most significant activities: L
® See Schedule O
B |
B | s e e e e et e e e e e et e e el
3 2 Check thls box P lj if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the goveming body (Part Vi, lineta) ...~ 3 7
3 4 Number of independent voting members of the governing body (Part VI, linetb) 4 7
g 5 Total number of individuals employed in calendar year 2012 (PartV,line22 -~ 5 2
2| & Total number of volunteers (estimate if necessary) ... .. ... ... ... 6|0
7a Total unrelated business revenue from Part VIil, column (C), line 2 T o |L7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . .. e i . e .. ... |7 o
\ Prior Year Current Year
o | B8 Contributions and grants (Part VIll, line th) /\ .......... o 98,831 94,519
g 9 Program service revenue (Part VIll, line 2)  +~ //t” oo 96,852 89,196
3 | 10 investmentincome (Part Vill, column (A), lines 3, 4, and" 1707 e T 43,331 51,072
@ [ 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢:95, 100 andJ11e) \\\/\\ ____________ 14,102 29,641
12 Total revenue ~ add lines 8 through 11 (must equal Part Vil oolumn (A line12) . . 253,116 264,428
13 Grants and similar amounts paid (Part IX, column Ry h;ss 1/3)\ = 110,481 114,936
14 Benefits paid to or for members (Part iX, column \(A)line 4) - e ‘ ...................... 0
g | 15 Salaries, other compensation, employee benéfits (Pérrt IX,.colamn (A), lines 5-1 ) I o 44,557 44,356
2@ | 16aProfessional fundraising fees (Part IX, column (A)dire1te) . . ] 0
§ b Total fundraising expenses (Part IX, column (D), line25)» o R
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 116-24) 106,743 99 889
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 261,781 259,181
19 Revenue less expenses. Subtract line 18 from line 12 -8,665| . 5,247
5 Beginning of Current Year End of Year
€5 20 Totalassets(PatX,line6) ... ... .. 810,029 808,668
<g| 21 Total liabilities (Part X, line 26) ... ... . 10,273 3,665
Z5 22 Net assets or fund balances. Subtract line 21 from line 20 799,756 805,003

Partilll  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, itis
true, comect, and compHe. Declaration of preparer Dttner ﬂ'an officer) is based on all information of which preparer has any knowledge.

\lw\;&/vxm o~ \\Aw:& I
Sian Signaturg of nfficer , Date
Hegl'e } _ NEX’\O“\ L \N| A‘Li , C,M(\ SQp r v\‘ovr:\l 5' 2 - ,(/

Type or pnnt name and tite

Print/Type preparer’s name signature e Check i | PTIN
Paid Donald W. Croghan M LPx "’73", 1y self-emploly:jed P00186406
Preparer | o ume » Donald W. Croghan, CPA, (P.C. Firm's EIND 42-1456778
Use Only 109 E Main St

Fmssddress »  Knoxville, IA 50138-2525 Phone no 641-842-5821
May the IRS discuss this retumn with the preparer shown above? (see instructions) .. = = . _ ... . . e . l_ues J_MO
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2012

DAA /5
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Form 990 (2012) GRAND CHAPTER OF IOWA, 42-0450590 Page 2
rHillE | Statement of Program Service Accomplishments

: __Check if Schedule O contains a response to any questioninthisPart W . . . . . . @
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 8900r 990-E22 . [] ves (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
SEVIOBS? | e e, [] ves X 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 $ 31,529 including grants of $ 31,529 ) (Revenus $ )

4b (Code: )(Expenses $ 46,029 including grantsof $ 46,029 ) (Revenue $ )

4c (Code: . )(Expenses $ . 37,378 including grants of $ 37,378 ) (Revenue $ ... . )
PROVIDE SCHOLARSHIPS AND LOANS FOR HIGHER .FPUQA.T.IQN. .............................................
PURPOSES .

4d Other program services. (Describe in Schedule O.)
(Expenses $ 95, 036 including grants of $ ) (Revenue $ )
4e_Total program service expensesP 209,972
DAA Form 990 (2012)
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Form 990 2012) GRAND CHAPTER OF IOWA, 42-0450590 Page 3
, Checklist of Required Schedules
. . Yes | No
1 Isthe organization described in section 501(c)3) or 4947(a){ 1) (other than a private foundation)? If “Yes,”
complete Schedule A e e e, 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see lnstruchons)? X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complets Schedule C, Part! = 3
4 Section 501(c){3) organizations.Did the organization engage in lobbymg actuvmes or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part!l . . . . 4

5 s the organization a section 501(cX4), 501(c)5), or 501(cX6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lll 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, Partl | e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spaoe.

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf “Yes,”

complete Schedule D, Partill 8

9 Did the organization report an amount in Part X, line 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 negotiation services? If “Yes,” complete Schedwe D, Parttv.....~ 9
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV 10 X

11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, 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, PartVi 0 L 11a] X
b Did the organization report an amount for mvestments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Pastvt- .~~~ .~ .~ 11b
¢ 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 167 If "Yes,” complete Schedule O, PartVit .~~~ ...~ 11c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX .~ . . .~~~ 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes oomplete ‘Schedule D, Patx 11e
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, Partx 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XII ___. e e O -
b Was the organization mcluded in oonsohdated mdependent audited financial statements for the tax yeaﬂ If "Yes and lf
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilis optional =~~~ . pai X
13  Is the organization a school described in section 170(b)(1{AXii)? If “Yes,” complete Schedue 13 X
14a Did 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 grantmakmg,
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, Partslandtv.- =~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or asslstanoe to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts landtv =~~~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Wlandtv. .~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If Yes,” complete Schedule G, Part | (see instructions) .~ .~~~ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part Vill, line 9a?
If “Yes,” complete Schedule G, Part ll .. 19 X
20a Did the organization operate one or more hospltal facilities? If “Yes,” oomplete ScheduleH ... Ye0a X
b If *Yes” to line 20a, did the organization attach a copy of its audited financial statements to thls retum” .. e c:e.. ... |20b

Form 990 (2012)
DAA
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Page 4

Form 990 (2012) GRAND CHAPTER OF IOWA, 42-0450590
ﬁe‘é‘rﬁlvj

. Checklist of Required Schedules (continued)

21

22

23

26

27

28

30

31

32

33

35a

36

37

38

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 ), Partsfandtt .
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts tandt

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensahon of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,” complete Schedule J | ... ... e
Did the organization 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 issued after December 31, 20027 If *Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 25 _

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

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, Partl .
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, Partl .l

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 Il
Did 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, Partit

Was the organization 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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedL“e L Pan Iv meseaa 4 see ts see mme s see sS4 semwmes susesass swsses  ssees meemmas s &  »a sss e+ & » sa savee s2s  emsesa
An entity of which a cument or fon'ner ofﬁcer dlrector 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

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons? lf 'Yes complete Schedule N
Part I “% = ess sesees sses samee aas s s am mEasa  saasssessesenssac s & aats sesss sese mee wemasesassrressaseesanrs s sa sevesa sw
Did the orgamzatlon sell, exchange, d|spose of or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Partll i e e
Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Scheduler,Part .~~~
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts I, n,

or IV and Part Vv, llne 1

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(bX13)? If “Yes,” complete Schedule R, Part V, line2
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, line2
Did the organization conduct more than 5% of its activities through an entxty that is nota related orgamzatlon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part V' ee  mes ea 4s s & sesearstssesttecscsassssreaasas ses v aw asmassssa bt v 4 seweses e aes sassavessascsssas a4 ave  eaa ae
Did the orgamzatlon complete Schedule O and provide explanahons in Schedule O for Part Vi, llnes 11b and

197 Note. All Form 990 filers are required to complete ScheduleO .. ... . . ... ... e e

Yes | No

21| X

25a

30

31

32

Wi [ [ [ M [l (M (¢ R

35b

36

37 X

sl X

DAA

Form 990 (2012)
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EASTERNSTAR 04/30/2014 9:05 AM

. Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any question in this PartV . ... .. ........... ..

1a

3a

o

5a

6a

(12 -

T0Q .0 Q

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O
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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacuon?
If *Yes® to line 5a or 5b, did the organization file Form 8886-T2 =~

Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? =~~~
If “Yes,” did the organization include with every solicitation an express statement that such conmbutlons or

gifts were not tax deductible?
Organizations that may recelve deductlble contributions under sectlon 170(c).

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?

If “Yes,” did the organization notify the donor of the value of the goods or services provided? =~

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

6a X

6b

7a

7b

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?

Section 501(c)(7) organizations.Enter:
Initiation fees and capital contributions included on Part V1l line 12 10a

7c

Gross receipts, included on Form 980, Part V|, line 12, for publicuse ofclub facilies =~~~ | 10b

Section 501(c)(12) organizations.Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a){1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b]

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans R k]

Enter the amount of reserves on hand T I k-

Did the organization receive any payments for lndoor tanning services dunng the tax year? L
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 IOWA, 42-0450590 Page 6
: Il . 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 . . e e . e i X
Section A. Governing Body and Management

Yes| No
1a  Enter the number of voting members of the goveming body at the end of the taxyear =~ =~ = L1a 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members inciuded in line 1a, above, who are independent =~~~ b | 7

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

o[ &

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? L 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? .. . . 7b
8  Did the organization contemporaneously document the meetings held or wntlen achons undertaken dunng the year by the following:
a  The governing body? e e e et e e e e e e e e ... |82
b Each committee with authonty to act on behalf of the goveming body? L e 8b
9 s there any officer, director, trustee, or key employee listed in Part Vil, Seet:on A who mnnot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleQ .. ... 9 X

Section B. Policies (This Section B requests mformatlon about policies not required by the Intemal Revenue Code.)

COI I T T R

w1

No

3
n

10a Did the organization have local chapters, branches, or affliates? =~~~ .~~~ . | 10a
b If“Yes,” did the organization have written policies and procedures goveming the actrvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ...... e ... L10b
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 Did the organization have a written conflict of interest policy? If “No," go to line43 .~~~ ... |12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done T 12¢

13 Did the organization have a written whlstieblower pohcy? . 13

14  Did the organization have a written document retention and destruction pohcy? e 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 CEO, Executive Director, or top management official
b Otherofficers or key employees of the organizaton . ... . e
If “Yes" to line 15a or 15b, describe the process in Schedule (0] (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement
with a taxable entity during the year?
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . e . i eii... i iiiiiaia
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required tobe fled >~ Nome
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllwble) 990, and 990-T (Section 501(c)3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website 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 its goveming documents, confiict 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: » NANCY NIDAY PO BOX 72
KNOXVILLE IA 50138 641-842-2720

DAA Form 990 (2012

MDD AN (X
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Form 990 (2012) GRAND CHAPTER OF IOWA, 42-0450590 Page 7
. 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____ i e e e e " D
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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o 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 trusteesthat 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.

) (B) © (D) (E) Q)
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 Is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for HHERRER organization (W-2/1099-MISC) from the
related g2l 2 8 |38 g (W-2/1099-MISC) organtzation
organzatons  [g5| & 8 3 g gl a and related
below dotted [ E| 3 2 g organizations
— -
ne) gl s g B
gl & 2
2 8
2

(1)NANCY NIDAY

. e i ).40.00
GRAND SEC. 0.00 X 33,184 0 0
(2 SUSAN JONES
e ) 2.00
MEMBER 0.00 X 0 0 0
(3)CHRISTA GUTHRIE
R . | ..2.00
MEMBER 0.00 X 0 0 0
() RUSSELL ALTES
L 200
VICE PRESIDENT 0.00 X 0 0 0
(5)JOBN BAKER
e e, ...2.00
PRESIDENT 0.00 X 0 0 0
(6) CONNIE CHASE
............................. 5.00
TREASURER 0.00 X 0 0 0
(7) PAULA LARSEN

e ). 2,00
MEMBER 0.00 X 0 0 0
(8)
9
(10)
(11)

DAA Form 990 (2012)
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Form 990 (2012) GRAND CHAPTER OF IOWA 42-0450590 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee&ontinued)
G (B) ©) (0) (€) (F)
Name and tite Average Position Reportable Reportabla Estimated
. hours per (do not check more than one compensation compensation from amount of
' week box, unless person Is both an from related other
(list any officer and a directorrustee) the organizatons compensation
hours for =T = > Tazl = organizaton (W-2/1099-MISC) from the
related a2l 2 213 28 g (W-2/1099-MISC) organization
organizations g& g8 g 128 2 and related
belowdotted |85 ] 2 I8g organizations
= - 3
line) g g 3 .§
[ zg %
(12)
(13)
(19)
(15)
(16)
(1
(18)
(19)
1b Subtotal ... . .. . .o > 33,184
c Total from continuation sheets to Part Vi, Sectlon A......... |
d_Total (add lines 1tband 1c) . ... > 33,184
2  Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 in
reportable compensation from the organization P
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 suchindividual . . . . . . . .
4  For any individual listed on line 1a, is the sum of reportable compensahon and other oompensatlon from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
individual ____. ... . .0 L L e
5 Did any person listed on line 1a receive or accrue compensahon from any unrelated organlzatlon or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person . .. . .

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
C
Name and bu(é)ness address Dampm(n ()af services Comp(egsatm
2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

DAA

Fom 990 (2012)



EASTERNSTAR 04/30/2014 9.05 AM

Statement of Revenue

Form 990 (2012) GRAND CHAPTER OF IOWA, 42-0450590
Eiiﬁﬁﬁi
Check if Schedule O contains a response to any question in this Part VIll. ...

(A) (B)
Total revenue Related or
exempt
function
revenue

1a Federated campaigns | 1a
Membershipdues | 1b
Fundraisingevents | 1¢c
Related organizations 1d
Govemment grants (contributons) | _1e

All other contributions, gifts, grants,
and similar amounts not included above 1f 94,519

-9 Q 0 T

g Noncash contrbutons included in fines fa-tt.~ $
h Total. Addlines1a—1f . . .. .. . .. ... N . 94,519

and Other Similar Amounts

DUES . 89,196 89,196

512, 513, or 514

QQ.OU'B,

f AII other program service revenue ...... .
g_Total. Add lines 2a—2f . ..... cer .. . P> 89,196
3 Investment income (including dividends, interest,

7,941

and other similar amounts) > 51,072 43,131

Income from investment of tax-exempt bond proceeds P

o

5 Royalties ...... .... .. ... N
(i) Rea! (ii) Personal

Gross rents
Less: rental exps.
Rental inc. or {loss)

Net rental incomeor(loss) .. .. ... ..... N ]

Gross amount from "
sales of assats (i) Secuntes (n) Other

other than Inventory]
b Less: costor other
basis & sales exps.
Gain or (loss)
d Netgainor(loss) .. . .. .. ......_..... . . >
8a Gross income from fundraising events
(notincluding §
of contributions reponed on line 1c)
SeePatIV,lnet8 == a 27,033
b Less:directexpenses b 31,385
¢ Netincome or (loss) from fundraisingevents .. .. » -4,352
9a Gross income from gaming activities.
SeePatlV,line1t8 ==~~~ a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities .. .... . P
10a Gross sales of inventory, less
returns and allowances a 7,730

da o o

[1]

Other Revenue

¢ Net income or (loss) from sales of inventory .. ... . > 2,850 2,850
Miscellaneous Revenue Busn. Code

11a MISCELLANEOUS 31,143

-4,352

31,143

34,732

DAA

Form 990 (2012)
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42-0450590 Page 10

Form 9! 990 0(2012) GRAND CHAPTER OF IOWA,
EParkiXd . 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 o . . 1]

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

(A)
Total expenses

)
Program service
expenses

1

10
1

Q@ -0 o o oo

12
13
14
15
16
17
18

19
20

RYRR

o Q0 U o

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21
Grants and other assistance to individuals in
the U.S. See Part IV, line22
Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartiV,lines15and16
Benefits paid to or formembers
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries andwages .. . .
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes

Lobbying ... ... ... ..
Professional fundraising services. See Part IV, line 17
Investment management fees

Other. (I line 11g amount exceeds 10% of line 25, cotumn

(A) amount, list line 11g expenses on Schedule O)
Advertising and promotion

Office expenses . . ...
Information technology = |
Royalies . ... ... ...
Occupancy
Travel ...............

Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
IntereSt em  seses = e .

Payments to affiliates
Depreciation, depletlon and amomzahon .
Insuranw ................

Other expenses. |temize expenses not oovered
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)
_MISCELLANEOUS

STATE SCHOOL

Total functional expenses. Add fines 1 through 24e

108,286

108,286

6,650

6,650

33,184

16,592

(€)
Management and
general expenses

16,592

(D)
Fundraising
expenses

7,955

7,955

3,217

1,608

1,609

6,900

6,900

3,277

1,638

1,639

7,200

3,600

3,600

1,479

1,230

249

4,825

38,205|

4,825

23,425

14,780

11,940

11,940

9,200

9,200

9,183

9,183

7,680

3,840

3,840

259,181

209,972

49,209

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campargn and
fundraising solicitation. Check here > [ | if
following SOP 98-2 (ASC 958-720) ..

DAA

Form 990 (2012)
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GRAND CHAPTER OF IOWA,

42-0450590

Page 11

Balance Sheet

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

e [

(A)
Beginning of year

(B)
End of year

Assets

B oW N =

© o~

10a

1
12
13
14
15
16

Loans and other recelvables from current and former ofﬁcers. directors,
trustees, key employees, and highest compensated employees.
Complete Part li of Schedule. =
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(cX9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part Il of Schedule L
NOtes and Ioans receivable' net ..........................
Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

54,588

53,990

6,793

7,305

8,620

Less: accumulated depreciaion =~

5,519

10¢

4,672

4,042

Investments—publicly traded securities
Investments—other securities. SeePanIV Ilne11 U
Investments—program-related. See Part v, ne 11 L

Total assets. Add lines 1 through 15 (must equal line 34)

689,037

11

691,978

12

13

14

45,472

15

46,681

810,029

16

808,668

Liabilities

17
18
19
20
21

23
24
25

26

Accounts payable and accrued expenses

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 .
Secured mortgages and notes payable to unrelated thlrd pames .
Unsecured notes and loans payable to unrelated third parties =~~~ =~ = =
Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of ScheduleD . . .

Total liablhties Add lmes 17 through 25

1,176

17

1,028

18

9,097

19

2,637

Net Assets or Fund Balances

28R

27
28
29

30
31

Organizations that follow SFAS 117 (Asc 958). check her& @] and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted netassets .
Organizations that do not follow SFAS 117 (ASC 958), check herd>
complete lines 30 through 34.

Capitai stock or trust principal, or current funds N

Paid-in or capital surplus, or land, building, or equment fund e
Retained eamings, endowment, accumulated income, or other funds _____________
Total net assets or fund balances =~ .

Total liabilities and net assets/fund balances .

656, 689

668,056

137,460

131,340

5,607

5,607

799,756

805,003

810,029

808,668

DAA

Form 990 (2012)
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Form 990 (2012) GRAND CHAPTER OF IOWA, 42-0450590 Page 12
artsXId . Reconciliation of Net Assets

. Check if Schedule O contains a response to any guestioninthisPart X} . . . e 1

1 ‘Total revenue (must equal Part VIll, column (A), ine 12) . .. .. . ... ... 1 264,428

2 Total expenses (must equal Part IX, column (A), v 25) ... .. ... ... .. 2 259,181

3 Revenue less expenses. Subtractline 2from line 1 ... . . ... ... 3 5,247

4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............................ 4 799,756
5 Netunrealized gains (losses)oninvestments 5
6 Donated SerViceS and use Of facalltles e eeee 4s sesss sassmesa 4 sssasesees 4 eesescsss se sase 4 seencsess eeasccese 6
T Investmentexpenses i e e 7
8 Priorperiodadjustments e 8
9 Other changes in net assets or fund balances (explaln inSchedule Oy . 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
coluanB)L s N s 10 805,003
goardll  Financial Statements and Reportmg

Check if Schedule O contains a response to any questioninthisPart XI. . .. ... ..................

1 Accounting method used to prepare the Form 990: D Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
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:
|:| Separate basis l:l Consolidated basis I:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o
If "Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
|:| Separate basis @ 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 audit, review, or compilation of its financial statements and selection of an independent accountant?
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 Actand OMB Circular A-133? 3a X
b If“Yes,” did the organization undergo the required audit or audnts? If the organlzahon dld not undengo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2012)

DAA
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SCHEDULE D Supplemental Financial Statements | omBNo. 15450007
(Form 990) » Complete if the organization answered “Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Intemaf Revenue Service P Attach to Form 990.% See separate instructions.
Name of the organization Employer identification number
GRAND CHAPTER OF IOWA,
OE OF THE EASTERN STAR 42-0450590

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 adwised funds {b) Funds and other accounts

Aggregate valueatend ofyear . . . ... ... ... ..

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 exclusive legalcontrol? . . .. ... .. ... D Yes D No

Did 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? . il e il il D Yes D No
il - Conservation Easements Complete |f the orqanlzatron answered “Yes” to Form 990, Part IV, Ilne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) B Preservation of an historically important land area

N h WN =
&
E
o
o
o

. 3]
3
a.
3
_—
o
c
3
=
@
<
(3
o
=

Protection of natural habitat 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 ... . ... ... ... . ... .. N
b Total acreage restricted by conservationeasements . 2b
¢ Number of conservation easements on a certified historic structure included in @, ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register .. . . . ... .. 2d
3 Number of conservation easements modified, transferred, released exhngwshed or tenmnated by the organization during the
tax year P>
4 Number of states where pmperty subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e D Yes [_—_l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each oonservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h}4XB)
(1) and section 170(hY4XBXi)? . e [] ves [ ] No
9 In Part Xill, describe how the organization reports eonservatron easements in rts 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
orgamzatron 's accounting for conservation easements.
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 Iif the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that descnbes 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 VIll, line 1 _
(i) AssetsincludedinForm990, PartX ... ®S8
2 If the organization received or held works of art, historical treasures or other smlar assets for financial gain, provrde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, line1

b _Assets included in Form 990, Part X . . . e i i . . > 3

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2012
DAA
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Schedule D (Form 990) 2012 GRAND CHAPTER OF IOWA, 42-0450590 Page 2
gg@ Lll! ._Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 * Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
‘collection items (check all that apply):
a Public exhibition d H Loan or exchange programs
Scholarly research Other i e e e
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
Xil.
5 During 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 collecton? ., . .. . .. ... ............ ﬂ Yes I:I No
art 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, ling 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, PartX? . s ) [ Yes [] No

b If“Yes," explain the arangement in Part XlIl and complete the following table

-2

Amount
€ Beginning balance | e e ) 1c
d Addiionsduringtheyear . . ... e e e e d
e Distributions during the year ... .. ... ... 10
f ENdingbalance .. ... .. ... .. s s e e L Lt
2a Did the organization include an amount on Form 990, Part X, line 21? o . D Yes | | No
b If 'Yes explain the arrangement in Part XIll. Check here if the explanat:on has been prov:ded in Part XIII
34 Endowment Funds. Complete if the organization answered “Yes” to Form 990 Part IV hne 10
(a) Current year {b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance .
b Contributions .. ... ...
¢ Netinvestment eamings, gains, and
Iosses 4 = eseas semsewsmass semessa
d Grants or scholarships =~
e Other expenditures for facilities and
programs
f Administrative expenses _______
g Endofyearbalance .. ... . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment» %
b Permanentendowment» %
¢ Temporarily restricted endowment» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelatedorganizations . .. ) 3a(i)
(1) related organizaions .. e e e, 3afii)
b If Yes" to 3a(ii), are the related orgamzahons Ilsted as requnred on Schedule R? o 3b
Describe in Part Xl the intended uses of the organization's endowment funds.
EP"?&VI! Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basls {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) deprediation
1a Land .......................... . ; -
b Buildings .
¢ Leasehold |mprovements o
d Equipment ... .. ... .. . ... 33,518 29,476 4,042
e Other . .. .. ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10{c).) . .. .. . ... ... ... ... p» 4,042
Schedule D (Form 980) 2012
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Schedule D (Form 990)2012  GRAND CHAPTER OF IOWA, 42-0450590 Page 3

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 derivatives .. ... .. ...
(2) Closely-held equity tnterests

(U]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
m Investments—Program Related. See Form 990, Part X, line 13.
{a) Descnption of Investment type {b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
_(6)
4]
(8)
(9
(10)
Total Column (b) must equal Form 990, Part X, col. (B) line 13.) »
: @i Other Assets. See Form 990, Part X, line 15,
(a) Description {b) Book value
(N EDUC LOANS RECEIVABLE-NET 26,221
(2) GRAND CHAPTER JEWELS 20,460

Total. (Column (b) must equal Form 990, Part X, col.(B)line18) . . . .. . .. ...
HPAtDdE  Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
5)
(6)
A7)
(8)
(9)
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the orgamzat:on 'S
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII . e e .. l |
DAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 GRAND CHAPTER OF IOWA, 42-0450590 Page 4
) Xl - Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 'Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12:
a Netunrealized gainsoninvestments ... .. 2a
b Donated services and use of facilies = = . . i s . 2B
¢ Recoveries of prioryeargrants | .. ... ... ... 2c
d Other(DescribeinPartXL) . . .. 2d
e Addlines 2athrough2d .. . . i e i 20
3 Subtractline 2efromline 1. .. . ... ... ... e e e e e e, 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b =~ 4a
b Other (DesaribeinPart XLy . ... . ... ................... 4b
¢ Add lines 4aand 4b 4c
5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use Of fac"iﬂes ..................................... . . e za
b Prioryearadiustments .. 2b
€ Otherlosses . . . . e i 2c
d Other{DescribeinPartXlll.) = 2d
e Addlines2athrough2d . . ... . . L i s e e e e 20
3 Subtractline2e fromfine1 . . . SRS RPSORUSI 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses notincluded on Form 990, Part Vil line7b = 4a
b Other (DescbeinPartXIIL) . .. ... ... .. . 4b
¢ Addlines4aanddb .. .. ... 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,line18.) .. . ... . . .. 5
m Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional
information.
‘ ...............................................................................................
L e e e e e e e e e e e e e e e e e e e
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012  GRAND CHAPTER OF IOWA, 42-0450590 Page 5
BEarthXl Supplemental Information (continued)

DAA
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SCHEDULE G Supplemental Information Regarding | omsNo. 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities
‘ . Complete if the organtzation answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Depariment of the Treasury organization entered more than $15,000 on Form 930-EZ, line 6a.
Internal Revenue Service | P> Attach to Form 990 or Form 990-EZ. o} See separata Instructions. R e
Name of the organization GRAND CHAPTER OF IOWA ’ Employer identification number
ORDER OF THE EASTERN STAR 42-0450590

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees D D
Yes No

compensated at least $5,000 by the organization.

(','gg"hf“m" {v) Amount paid to (vi) Amount paid to
{1} Name and address of individual mstndya;re (tv) Gross recelpts (or retained by) {or retained by)
or entity (fundraiser) (1) Activity control of from activity fundralser listed In organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . .. . ... ... ... .. e e e il »

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

" N
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Schedule G (Form 990 or 990-EZ2) 2012 GRAND CHAPTER OF IOWA, 42-0450590 Page 2
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

{a)Event i1 {b) Event #2 {c) Other events
(d) Total events
GRAND CHAPTER S None (add col (a)through
(event type) (event type) (totat number) col. {c))
2
2|1 Grossreceipts 27,033 27,033
(14
2 Less: Contributions
3 Gross income (line 1 mlnus
ined) .. . ... 27,033 27,033
4 Cashprizes = |
S Noncashprizes
$ | 6 Rentfaciity costs .
2
a
5 | 7 Foodand beverages
1
5 | 8 Entertainment
9 Other direct expenses 31,385 31,385
10 Direct expense summary. Add lines 4 through 9in column (d) .. .. ... B ¢ 31,385
___ 111 Netincome summary. Combine line 3, column (d) andfine10 . . .. .. . ... .. . ... ...... > -4,352
BRAIIIE Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pult tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (€) Other gaming col (a) through cot (c))
1_Gross revenue ..,
» | 2 Cash prizes
a
o
2| 3 Noncashprizes
I.ﬁ .
B
g 4 Rentfacilty costs
§ Other direct expenses
_.Yes . b amees . % _Yes .o . . % =.Yes. ea e v sa e
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) .. .. ... . . .. ... ... ... > [ )
8 Net gaming income summary. Combine line 1, columnd, andline7 . T PP

9 Enter the state(s) in which the organization operates gaming activies: = .~ o .
a |s the organization licensed to operate gaming activities in each of these states? Yes No
b if "No,” explain:

10a Were any of the orgamzatxonsgamlng licenses revoked, suspended or terminated during the taxyear? = L D ?es'[__—] No
b If“Yes,” explain:

DAA
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Schedule G (Form 990 or 990-EZ) 2012 GRAND CHAPTER OF IOWA, 42-0450590 Page 3
11 Does the organization operate gaming activities with nonmembers? e U Yes D No
12 ’ls the organization a grantor, beneficiary or trustee of a trust or a member of a pamershnp or other entrty
formed to administer charitable gaming? . ..... . ......... e e e e e el e e e e e D Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfaciity . . . . . .. ... ... ... TR U i - %
b Anoutsidefacilty | . e e e 13b %
14  Enter the name and address of the person who prepares the orgamzatlon S gamlng/specral events books and
records:
NBME B e e e e e e e e
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? ...................................................................

b If*Yes,” enter the amount of gaming revenue received by the organization P S and the
amount of gaming revenue retained by the third party > $

¢ If“Yes,” enter name and address of the third party:

Address». ®e® @ & & ss 1t ss Gevavsmens memsemens + ss & ssemGesed se mme cesss s4 wos

16  Gaming manager information:

Description of services provided P>

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions requnred under state Iaw to be dlstnbuted to other exempt orgamzahons or
spent in the organization's own exempt activities during the tax year » $
ERartlV8 Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Fonﬁ.990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Intemal Revenue Service » Attach to Form 990 or 990-EZ. -3 :

Name of the organization GRAND CHAPTER OF IOWA, Employer identificat] b
ORDER OF THE EASTERN STAR 42-0450590

...............................................................................................................................................................

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-E7) (2012) Page 2
NamJe of the orfanization Employer identification number

GRAND CHAPTER OF IOWA, 42-0450590

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Form 45‘62 Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury

OMB No 1545-0172

2012

Intema! Revenue Service (99)| ) See separate instructions. » Attach to your tax return. “sﬁﬁﬁ"eﬂg" No 1 79
Name(s) shown on retumn GRAND CHAPTER OF IOWA ’ dentifying number
ORDER OF THE EASTERN STAR 42-0450590
Business or activity to which this form relates
SUPPLY SALES
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 InSTUCHONS) . ... ... o e s e e e, 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 limitation (see instructions) ..~ 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 _ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .......... .. 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amountfromline29 . . . ... ... L’
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentative deduction. Enter the smallerofline 5orline8 =~ = .. .. 9
10  Camyover of disallowed deduction from line 13 of your 2011 Fom4562 = 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) ........ 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ... 12

13 __ Carmryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 P ] 13 I

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

@E’ﬁﬁﬁﬁ Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 0 L L 14
15 Property subject to section 168(f(1) election = . ... ... L 15
16__ Other depreciation (including ACRS) .. e e e 16 1,479
ERartll__ MACRS Depreciation (Do not include listed property.) (See instructions.)_
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2012
18 i you are electing to group any assets placed in service dunng the tax year into ane or more general asset accounts, check here

Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciatlon System

{b) Month and year (c) Basis for depreaation (d) Recovery
(a) Classsficaton of property placed In (buslnessfinvestment use {e) Convention {f) Method {g) Depreciation deduction
service only—see Instructions) period
19a __ 3-year property
b 5-year property
c __ 7-year property
d __ 10-year property
e _15-year property
f _20-year property
q _25-year property 25 yrs. SIL
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed In Service During 2012 Tax Year Using the Alternative Depreciation System
20a__Class life o SiL
b _12-year 12 yrs. S/L
¢ _40-year 40 yrs. MM S/L
ERartiiV  Summary (See instructions.)
21 Listed property. Enter amountfromline 28 . ... ... ... ... ... . ....... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in oolumn (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 1,479
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. Fom 4562 (2012)

DAA There are no amounts for Page 2




