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- 990

Return of Organization Exempt From Income Ta))

A e o

2013

3 . Under section 501{c), 527, or 4347(s){1) of the Interna! Ravemse Code {excapt private foundations)

=2 et o T » Do nat enter Social Security numbers on this form as it may be made public. Open to Pubtic

'@, gmnmm' ] » IMonnaﬂmabMFomMandlulm&ucﬂomlsathmgwﬂumm “Inspection

—, A _Fforthe 2013 calendar or tax 13 and endi 3/31/2014

_ B Checkif applicatie. §C Name of arganization randChap(er of Mame of the Eastam Star D Employor identification number

= [X] Address chame Doing Bustness As

] D Number and streat (or P.O. bax if mad is notdefiverad 10 street addrass) | Roomvsulte 01-0132825

( LJNamechme  lpo Box 459 € Telophons number

LR :

= ] intiat retum o e:jtymtm»n :4? 3:23‘3 (207) 562-4523

é‘"ﬁ D Torminsted Foraign country name Foreign province/stata/county Foreign postal code

25 [[] Amended retum G_ Gross moelpts $ 400472
fﬁ;\

<, [ apstication pencing | Nams and asress o principal ofier. H{a) 15 v & gy otum fox seorioaten? || You [X ] No
— Rebecca E. St. Piesre P.O. Box.5188, Augusta, ME_04332-5186 H{b) Are alt subortinates inchudea? || Yes[_] Mo

g 1 Taxexemptstatus: D 501(0)(3)[2] 801(c) (( Lj ) < (nsentno.) L—_I«m.xs)or HE

# "No," attach @ list (see instructions)

== J Website: » NA tion number I
‘;':; K Form of organieation: mc«pmﬂun Drmt [: Assaciation Qwv lLYwdhtmaﬂm: M Stawe of lsgal domicle:  ME
'; .#’. Summary
O 1 Briefly describe the crganization’s mission or most significant activities: Accumuletes funds andprovides
~ B scholarships for individuals in nead, as well a3 supporting numerous othercheritable T
© E oganizaionsandadliVities. e e e eeeea——a——anaammnanne e
o4 2| 2 Checkthisbox »[_] if the organization discontirued its operations ar disposed of mare than 25% of its nat assets.
2~ @ | 3 Number of voting members of the governing body (Part Vi, line 18) . . . . . . . . . . . 3 11
o ‘; 4 Number of independent voting members of the goveming body (Part Vi, line1b) . . . . . . . 4 11
= 4 § Yotal number of individuals employed in calendar year 2013 (PartV,line2a). . . . . . . . . 5 2
= g 6  Total number of volunteers (estimate ifnecessary) . . . . . . . . . . . .. . . ... 6 25
< | 7a Total unrelated business revenue from Part Vill, column (C), line42. ., . . . . . . . . . . 7a 0
. : b Net unrelated business taxable income from Fom890-T line34. . . . . . . . . . . . . 7b 0
{ . Prior Year Currant Year
“ 2 8 Contributions and grents (Part Vil lineth). . . . . . . . . . . . . .. 318,075 79,601
{ g1 9 Program seqvice revenua (PartVill, line2g). . . . . . . . . . 0 0
i 2 | 10 investment incoms (Part VI, column (A), lines 3,4, eand7d). . . . . . . . 89915 293,659
® 141 Other revenue (Past Vill, column (A), lines S, 64, 8¢, 9¢c, 10c, and 11e) . . . . 45,624 27,202
12 _Total revenue—add lines 8 through 11 {must equal Part Vill, column {A), fine 12). . 483,814 400,472
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . (1) 0
14 Benefits paid to or for members (Part X, column (A), lined). . . . . . . . 0 0
15  Salaries, other compensafion, employee benefits (Part IX, column (A) Iines5-10) 10833 10,087
| § 16a Professional fundraising fees (Part IX, column (A}, iine 11e) . 0
% & | b Total fundraising expensas (Part IX, column (D), line28) » 9_ BRI qwa‘a?&qﬁ PR e
‘1 W 117 Other expenses (Part IX, column (A), lines 11a—11d, 11¢24e). . . . . . . 166,097 205,507
| 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . 176,830 215604
| 19__Revenue less expenses. Subtractline 18fromtine 12 . . . . . . . | 286,684 184,868
Beginning of Current Year End of Year
20 Totalassets(PatX.linet8). . . . . . . . . . . . . .. ... .. 2,516,304 2,701,172
21 Totalliabilities (Part X, ¥ne28). . . . . . . . . . . . . .. 0 0
22 Net assets or fund balances. Subtract line 21 fromling20 . . . . . . . . . 2,516.304 _2,701,172
Signature Block
Undtrparﬂﬁesdm mmnmmwmmm mduﬂns wmmmmmmmmmmmymmm
and baliof, ths trus, cont D : pificer) is based on gh Informaton of w)
Sign L LEal G 5?7&5“
Here ) RS F//?her /7@5}/ raz c{ ﬂ?/;&aﬁ __Gran a"ﬁ/ma?mfe -
Type or print nams and tite ”
. Print/Typs preparess name Pmmr ¥ Date PTIN
ald . Cheek [ ]
Preparer  {RonaldR. Smith, CPA 5/14/2014 | settemployed |P01481996
Use Only Fimm's name _ » RHR Smith & Company, CPAs Firmva EIN & 04-3383155
Firm's address 3 Oid Orchard Rd, Buxton, ME 04093 Phons no. __ (207) 929-4608 /
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . [X1ves [ Tnn
‘ For Paporwork Radiurtinn Act Matlne ae- s - }
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Form 890 (2013) Grand Chapter of Maine, Order of the Eastern Star 01-0132625 page 2
.Elﬁ. Statement of Program Service Accomplishments
. *  Check if Schedule O contains a response or note to any line in this Part jll . .
? Priefly describe the organization'’s mission:

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

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

Did the organization undertake any significant program services during the year which were not listed on
the pfior Form 880 or 880-EZ?

................. e e e DYes E(]No
If "Yes,” describe these new services on Scheduls O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

......................................... D Yes E(___] No
if "Yes," describe these changes on Schedule O.

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 aliocations to others,
the total expenses, and revenue, if any, for each program service reported.

42 (Code: . } (Expenses $ 74,408 including grants of §

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

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

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

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

4b (Code: ) (Expenses $ 28,543 including grants of $

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

4 (Code: Y(Expenses $ 26,149 induding grants of § )

..........................................................................................................................................
T T L T TP PSR RSP SIS G SEER S S it e e T TP
.............................................................................................................................................
.............................................................................................................................................
.............................................................................................................................................
.............................................................................................................................................
.............................................................................................................................................

4d Other program services. {Describe in Schedule O.)

{Expenses $ 88,504 including grants of $ 0 ) (Revenue $ 0)
4¢ _Tofal program seyvice expenses > 218 RN4




form 880 (2013)  Grand Chapter of Maine, Order of the Eastern Star 01-0132625 Page 3
Checklist of Required Schedules

Yes | NO

1 [s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes, °
Yoocomplele Schedule A. . . . . . . . . . L e e e e e e 9 X
2 |s the organization required to complete Schedule B, Schedule of Contribufors (see instructions)? . . . . . . . . . 2 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,” complete Schedule C, Partt. . . . . . . . . . . . . .. ... ... 3 X
4 Section 501(c)(3) organizations. Oid the organization engage in labbying activities, or have a section 501(h)

election In effect during the tax year? If “Yes, " complete Schedule C, Parttt. . . . . . . . . . . . . . . . .. 4
§ Isthe organization a section 501{c){4), S01(c)(5), or 501(c)(6) organization that recelves membership dues,

assassments, or similar amounts as defined in Revenue Procedure 98-197 #f "Yes, “ complate Schedule C,

Parthil. . . . . . e e e e e e e e s e e e 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? I

“Yes,” complefe Schedule D, Part! . . . . . . . . . . . . e e e e 6 X
7 Did the organization raceive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic stnictures? i “ves, “ complete Schedule D, Partil. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? # “Yes,®

compiete Schedule D, Partlll. . . . . . . . . . . . . . e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial acoount liability, serve as a
custodian for amounts nat listed in Part X; or provide credit counseling, debt management, credit repair, gr debt
negotiation services? i "Yes, " complele Schedule D, PartIV. . . . . . . . . . . . . ... ... ... 8 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Ves, “ complete Schedule D, PartV. . . . . . .
11 [t the organization's answer to any of the following questions Is “Yes," then compiete Schedule D, Parts VA,
Vi, VL, iX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, iine 107 if "Yes, * complets

Schedule D, Part V.. . . . . . . . L e e e e e e e e e e e 11a X
; b Did the organization report an amount for Investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f *Yas, " complefe Schedule D, PatVIl.. . . . . . . . . . . . . . 11b X
¢ Did the orgenization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its tota} assets reported in Part X, line 182 If "Yes, " complele Schedule D, PertVill.. . . . . . . . . . . . . . 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, line 18? /f *Yes,” complete Schedule D, Part IX. . . . . . . . . . . . . . . .. ... .. 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 Iif “Yes,* compiste Scheduie D, Part X.. . |11e X
t Qid the organization's separate ar consalidated financial statements for the tax year include a footnote thal addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedide D, PartX. . . . . |1t X
12a Did the organization obtain separate, independent audited finandal statements for the tax year? f “Yes, “ complefe
Schedule D, Parts XTand XIl. . . . . . . . . . . . . . . L e e e e e . {12a} X
b Was the organization induded in consolidated, independent audited financial statements for the tax ysar? /f "Yas,”
and If the organization answared "No" (o line 12a, then completing Schedule D, Parts X/ and Xliisoptional . . . . . 12 X
13 Is the organization a schoo! described in section 170(b)(1)(A)(i)? # “Yes, " complete Schedule E . . . . . . . 13 X
14a Did the organization maintain an office, employees, o agents outside of the United States?. . . . . . . . . . . 14a X

b Did the organization have aggregate revenues ar expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreigh investments valued at $100,000 or mote? if “Yes,” complete Schedule F, PartslandiV. . . . . . . . . . |14b X
13 Did the organization report on Part IX, column (A), lina 3, nore than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, PertslfandiVv. . . . . . . . . . . . . . . . .. 15 X
16 Did the organization report on Part IX, calumn (A), line 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yas, " complete Schedule F, Pants itandiv. . . . . . . . . . . . . 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), fines 6 and 11e? i “Yes, “ complete Schedule G, Part | (ses instructions). . . . . . . . . . 17 X
18 Did the organization report more than $15,000 totel of fundraising event gross income and contributions on
. PantVill, lines 1c and Ba? if "Yes,”complete Schedule G, Part il . . . . . . . . . . . . . . . .. .. . .. 18 X
-49  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If °Yes,"complete Schedute G, Partlif . . . . . . . . . . . . . . s 19 X
20a Did the organization operate one or more hospitel facilities? if “Yes,“complete Schedule H. . . . . . . . . . 20a X

b_lIf "Yes" to line 203, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . . . 20b




Fonm 950 (2013) Grand Chapter of Maine, Order of the Eastem Star 01-0132625 _ Pege 4
Imﬂ . Checklist of Required Schedules (confinued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
' govemment on Part IX, column {A), line 1? If "Yes, " complete Schedufe I, Partslandf. . . . . . . . . . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part X, column (A), line 27? If “Yes, " complete Schedule I, Parts | and Il
23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compansated
employess? If Yes,"complste Schedule J. . . . . . . . . . . . L L Lo L. oo o e 23 X
24a 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 I "Yes,” answer lines

24b through 24d and complete Scheduie K. If "No,"gotoline25a. . . . . . . . . . . . . . . .. . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . L. L L L L Lo e e e 24c
d Did the organization act as sn “an behalf of® issuer for bonds outstanding at any time during theyear?. . . . . . . 24d
25a Section §01(c)(3) and 501(c){4) organizations. Did the arganization engage in an excess benefit transaction
with a disqualified person durlng the year? If “Yes,“complete Schedute L, Part!. . . . . . . . . . . . . . .. 252

b I3 the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or
990-EZ? if “Yes, “complete Schedule L, Parf!. . . . . . . . . . . . .. L oL o0 o s . |28b

26 Did the organization report any amount on Part X, line §, 6, or 22 for receivables from or payables to any
current or former officers, directors, frustees, key employees, highest compensated employees, or
disqualified persons? if so, complete ScheduleL Parthi . . . . . . . . . . . .. .. ..o 000 26 X

27 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 membey, or to 8 35% controfied
entity or family member of any of these persons? If “Yes, " complete Schedule L, Parti! . . . . . . .

28 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 A current or former officer, director, trustee, or key employee? If "Yes, * complefe Schedule L, Part iV
b A family member of a current or former officer, director, trustee, or key employes? if “Yes,” complete

Schedule L, PartlV. . . . . . . . . . . oo e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key amployee {(or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlvy. . . . . . . . . 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? ff “Yes, * complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f “Yes, “complete Schedule M. . . . . . . . . . . . ... . ... .0 30 X
3t Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes, " complete Schedufe N,

Partl. . . . . . . e e e e e e e e e e e e e e e e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

if"Yes,“complete Schedule N, Partll. . . . . . . . . . . .. .. .. Lo 32 X

33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Scheduwle R, Part!. . . . . . . . . . . . . . . .. 33 X

34 Was the organization related to any tax-exempt or taxabie enlity? if "Yes, " complete Schedule R, Part It,
i, or iV, and Part V, line 1

.................................... 34 X
38a Did the organization have a controfled entity within the meaning of secion 512(b)(13)?. . . . . . . . . . . . . 35a X
b If “Yes" to line 353, did the organization recelve any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedufe R, Part V, line2 . . . . . . . . . . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable refated
arganization? If °Yes," complete Schedule R, PartV.line2. . . . . . . . . . . . . .. .. . ... 36
37 Did the ocrganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part
L7/ 27 37 X
8 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
~ 197 Note. All Form 850 filers are required to complete Schedule 0. . . . . . . . . . . . . .. ., . ... 8| X

Form 990 (2013)



Form 989 (2013) Grand Chapter of Maine, Order of the Eastern Star 01-0132625 _ Page§ ‘
Statements Regarding Other (RS Fllings and Tax Compliance \‘
' Check if Schedule O contains a response or note to any line in this Pant V. ‘
fa Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable. . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings toprizewinners? . . . . . . . . . . . . . ... ... L e
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 . . 28
b Ifat least one is reportad on line 24, did the organization file all required federal employment tax retums? . . . . .
Nota. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or morse duringtheyear?. . . . . . . . .
b lf"Yes," has it fled a Form 980-T for this year? If ‘No*® to line 3b, provide an explanation in Schedule O. . . . . .
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 forelgn country (such as a bank account, securities account, or other financial
@cooUNtY?. . . . . . . e e e e e e e e e e e e e e e
b If"Yes," enter the name of the foreign COURtTY. B e ———
See nstructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
8a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .
b Did any taxable party notify the organization that it was of is a party 10 a prohibited tax shelter transaction? . . . . .
¢ If"Yes" to line 5a or Sb, did the organization file Form8888-T2. . . . . . . . . . . . . . . . . . ...
Ga Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
organization soficit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . . 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contributions or
giftswerenottaxdeductible?. . . . . . . . . . . L Lo Lo oo
7  Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in axcess of $75 made partly as a contribution and partly for goods
and services providedtothepayor?. . . . . . L L L L L L L L Lo e e o e
' b 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
requiredtofile Form 82827 . . . . . . . . . L L L Lo e e e e e 7 X
d I "Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . . . . |7d ] RS B2 B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personaf benefit contract?. . . . . 7t X
1 g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? . . | 7g
h  |f the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file 2 Form 1098-C?. | 7h
8  Sponsoring organizations maintaining donor advised funds and section 508{a)3) supporting ﬁé’ !
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring pt
organization, have axcess business holdings at any time dwringtheyesr?. . . . . . . . . . . . . . . . .. 8
8  Sponsoring organizations maintaining donor advised funds. SER
a Did the organization make any taxable distributions undersection49686?. . . . . . . . . . . . . . . .. 8a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson?. . . . . . . . . . . . . 3b
1¢  Section 501(c)(7) organizations. Enter: s K
a Initiation fees and capitad contributions included on Part Vil linet2. . . . . . . . . . . . 10a ;‘;; “"ﬁi‘
b Gross receipts, included on Form 990, Part Vill, line 12, for publicuse of club facitittes . . . . |10b @“?9 {‘E‘{é
| 11 Section 501(c){12) organizations. Enter: oo b
| a Gross income from membersor shareholders. . . . . . . . . . ... ... .. .. 112 it e
| b  Gross income from other sources (Do not net amounts due or paid to other sources e !
against amounts due or received fromthem.). . . . . . . . . . ... ... .., MR ehy R
12a Section 4947{a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . {126} 5 R
13  Section 501(c){29) qualified nonprofit health insurance issuers. i i&}';,
| a s the organization licensed to issue qualified health plans in more thanonestate?. . . . . . . . . . . . . . 13a
|, Nota. See the instructions for additional information the organization must report on Schedule O. W
- b  Enter the amount of reserves the organization is required to maintain by the states in which ?"a? !
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . .. 13b £
¢ Entertheamountofresarvesonhand. . . . . . . . . . . . . .. .. ... .. 13¢c :"3
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . . 14a
b

it*Yes," has it filed a Form 720 to report these payments? # "Nn * nrvirta an nuateeasiom io nc 0 =

R
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Im Governance, Management, and Disclosure For each “Yes' response {0 ines 2 through 7b below, and for a ‘No°

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contsins a response or note to any line in this PartVi. . . . . .[x]

section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the taxyear. . . . 1a 11} 3
if there are material differences in voting rights among members of the goveming body, or -
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent. . . . 1b 11}7

2 Did any officer, director, trustee, or kay employee have a family relationship or a business relationship with
any other officer, director, frustee, orkeyemployes?. . . . . . . . . . .. L. L L o

3 Did the organization delegate contro! over management duties customarily performed by or unders the direct

b Are any govemnance decisions of the organization reservaed to (or subject to approvat by) members,
stockholders, or persons other than the goveming body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody?. . . . . . . . . . L L e e e e e e e e s
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . . . . . ..
9 Is there any officer, director, trustes, or key empioyee fisted in Part VI, Section A, who cannot be reached
at the organization’s mafling address? /f “Yes, " providg the names and addresses in Schedule O. . . . . . . . . 81 X
Section B. Policles (This Section B requests information about policies not required by the Intemal Revenue Code.

R

supervision of officers, directors, or trustees, of key employees to a management company or other person? . . . . 3 X
4  Did the organization make any significant changes fo its goveming documents since the prior Form 980 was filed? . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . 5 X
6 Did the orgenization have membersorstockholders?. . . . . . . . . . . . .. . . .. L. 6| X
7a Did the organization have members, stockholders, or other persons who had the power to etect or appoint

one or more members ofthegovemningbody?. . . . . . . . . . . L L. L. Lo L. e 7al X

o\
Joead
R

g

i Yoa | No
10a Did the organization have local chapters, branches, oraffilistes?. . . . . . . . . . . . . . . . ... .. 10a} X
b IF"Yes," did the organzation have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organizstion's exempt purposes? . . . .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
b Describe in Schadule 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? #f "No,"gofoline13. . . . . . . . . . . . . .
b Were officers, direclors, or trustees, and key empioyees required to disclose annually interests that could give rise to confiicts?
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? if "Yes,”
describg in Schedule Qhowthiswasdone . _ . . . . _ . . . . . . . . . ... . 0o a e e e
13 Oid the organization have a written whistieblowerpalicy?. . . . . . . . . . . . . . . . . . . .. ...
14 Did the organization have a written document retention and destructionpalicy?. . . . . . . . . . . . . . .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, compearability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees oftheorganization. . . . . . . . . . . ... ... .. ... ....
If "Yes" to fine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement
with a taxable entity during theyear?. . . . . . . . . . . . .. .. ... ...
b f*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?
Section C. Disclosure
17 Listthestataswimwhid\acopyomﬂsFoanQOmeqmredtobeﬁled >

available for public inspection. Indicate how you made these available. Check al) that ply
[ ownwebsite Another's website [X] upon request Other (axplain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest poflicy, and
financial statemants available to the public during the tax year.
20  State the name, physical address, and telephone number of the parson who possesses the beaks and records of the
organization. » Rheanne Frost (207) 562-4523

e e e e e - P @ - . = e N Bk a A m e — e P AA kM — A m—————— -

28 | armiy Raard Pani ME AAnONn




Form 920 (2013) ___Grand Chapter of Maine, Order of the Eastem Star 01-0132825  page 7
IEEII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. " Employees, and Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPartvil . .~ . . . . . . . . . []

éctionA. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compansation for the calendar year ending with or within the
organization's tax year.

o List ell of the organization’s current officers, direciors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

* List the organization's five cusrent highest compensated empioyees (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 diractors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional tnustees; officers; key employees; highest
compensated employess; and former such persons.

[)D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
P
(A) ®) (do hot check more than one o) (E} "
Name and Tite Average box, untess person is both an Reportable Reportable i
hours per afficer and a directonitrustes) | compensaton compensation amount of
week (itany o 5] 51 5 from from related oiher
hours for a B g 3 é & the organizations compensation
related a’g E 8 —g § organization | (W-2M1096-MISC) from the
organizations 12 B % % (W-2/1099-MISC) afganization
below datted e g and |_am
fine) i g § onganizations
{1} _RebeccaE St Pieme_ R ..5.00
Worthy Grand Matron 0.00 X 0 0 0
.{2) BemardW. Tus | _..._.500
Worthy Grand Patron 0.00 X 0 0 0
.3). RebeccaD.Jdohnson | 500
Associate Grand Matron 0.00 X Q 0 0
{4 LamyW.Smith ). 500
Associate Grand Patron 0.00 X 0 0 0
{5 RheanneE& Frost . .. .} . 10.00
Grand Secretary 0.00 X 0 4 0
_{6) _RebeccaS.Bibber . .l 10.00
Grand Treasures 0.00 X 0 0 0
.0 _CoreyAmeByras ) . 500
Grand Conductress 0.00 X 0 0 0
..(8) JulieamneB.iving b 8500
Associate Grand Conductress 0.00 X 0 0 Q
.(8) DaleHenington .. {_ . ___.5080
Grand Sentinel 0.00 X Q 0 0
{10) StephanieQupal 1 ... 500
Finance Committee 0.00 X 0 0 0
N BehATumer I Y
Finance Commitiee 0.00 X 0 0 0
1) SusanM. Hawes ... .._500
Finance Committee 0.00 X 0 0 0
el
O e,

Form 990 2010



Form 990 (2013) Grand Chapter of Maine, Order of the Eastern Star 01-0132625  Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
A} (8) {do not check mare than one (D) (€) ®
Name and Yte Average bax, ynisss person is both an Reportable Reportabie Estimatad
hours per officer and a director/trustee) compansation caompansation amount of
week (st any R é n from from related other
hours for a g— g_ § S é § the organizations compensation
musd g E|E 8| glg i organizaton | (W-20SS-MISC) |  tom e
arganizations E 5 E & 'g a (VW2/1038-MISC) orpanization
below dotted sl& % Ed and related
ting) ] g b organzations
Bl g g
KAL) A RUURT JUS
) e
K L4 U UUUUNS S
O e
L) TSN ISR
L) U [
L 1) SN NUURUUUT SRSV
1> SRS R
02 ) S I
‘ L YOO U —
@
1 Subtotal. . . . . . L . L Lo oo e »> 0 0 o]
¢ Totel from continuation sheets to PartVil,SactionA . . . . . . . . . . . . > 0 0 0
d Total{addlines1bandic). . . . . . . . . . . . . . ... ... » 0 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Ygs No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated IR I
employee on line 1a? If “Yes,” complefe Schedule J forsuchindividual . . . . . . . . . . . . . .. . .. 3 X
4  Forany individual listed on tine 1a, is the sum of reportable compensation and other compensation from ks BSE N
the organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such T
individbal . . . . . . . L L L L e e e e e e e e e e s e e _ X
&  Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatxon or individual B I B
for services rendered to the organization? If "Yes, " complste Schedule J forsuchpersen. . . . . . . . . . . . 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
_yeat.
L] 8) {€}
Nams and business address Description of sanvices Compensation
“ 0
\ 0
0
0
0
2  Total number of independent contractors (including but not llmned to those listed above) who received A R

more than $1NN NNN NF ~PAamAaaneotinn frrm tha nrmcaioetioe




Form 990 (2013) Grand Chapter of Maine, Order of the Eastem Star 01-0132625 Page 9
| . Statement of Revenue

Check if Schedule O T

2] ®)
Unrelated Revenua
business exciyded from
revenue tax under sections
512-514

.

a Federated campaigns .

b Membership dues. . . .

¢ Fundralsingevents. . . . . . . . {1c
d

e

f

Related organizations . e e e e 1d
Govemment grants (contributions). . . . |1a
All other contributions, gifts, grants, and
similar amounts notincluded above. . . [ 1f
g Noncash contribuions incdluded in fines 1a-1f. ¢ _
h Total. Addlinesta—f . . . . . . . . . .

Contributions, Gifts, Grante
and Other Similar Amounts

g
PR AT
I =3

RRES

P T T T TEpuyp v - vemaaa amesam—cae memaaa.
P L LT DU R crmanaa cmmtscrcm e v

All other program service revenue . . . .

Totol.Addlines2a-2f. . . . . . . . .. . ... .»
3  Investment income (Including dividends, interest, and

other simitaramounts) . . . . . . O

4 Income from investment of tax-exempt bond praceeds. . . »

»

S5 Royalties. . . . . . . . . . . .. . ...
) Real {i}) Personal

Program Service Revenue

62 Grossrents. . . . . . . .
b Less: rental expenses. . . .
Rental income or (loss) . . . 0
Netrentalincomeor(loss) . . . . . . . . . . . . . .
7a Gross amount from sales of () Securites (H) Other

a0

assets other than inventory . . 0 S i

b Less: costor other basis S i
bdc s Sh 2

and salesexpenses. . . . 0 orféi:{v- gﬁ%«gge:%

¢ Gainor{loss). . . . . . . 0 o] e ] Kol

d Netgainor(less). . . ... . ... ......0»

7

A

8a Gross income from fundraising

events (notincludingd SO 0.

of contributions reported on line 1c).
SeePantiVline18. . . . . . . . . . a
Lesy directexpenses. . . . . . b

Net income or (loss) from fundraisingevents. . . . . .

L ront
=

N
4

Qo).

S

af

Vo

Other Revenue

oo

D T,

Gross income from gaming activities. L

SeePatViine19. . . . . .. ... a

Less:directexpenses. . . . . . . .. b

Net income or (loss) from gaming activities . . . . . . .
10a Gross sales of inventory, less
relunsandalowances. . . . . ... a
less:costofgoodssold. . . . . . .. b

inins
% P 2

;
ShENTRS

7

o
e
YIS,
e

¢ _Netincome or (loss) from sales ofinventory . . . . . . .

Miaceilanoous Revenus Business Code | 3 Bty
b e 0
C 0
d Alictherrevenue. . . . . . . . . .. 0
e Total.Addlnes11a-4td. . . . . . . . ... ... .p» 27.202]%

12  Yotal revanue. Sea inctnirtinne




Form £80 {2013) Grand ter of Maine, Order of the Eastern Star 01-0132625 Page 10
Statement of Functional Expenses

Seetron 501(c)(3) and 501(c)(4) organizabons must complete all columns. All other organizations must complete column (A).
: Check if Schedula O contains a response or note {0 any line in thig Part IX .

Do not include amounts reported on lines 6b, W
70, 8b, 9, and 10b of Pert Vil Totet axpensas Progrem servica
. 1 Grants and other assistance to governments and

organizations in the United States. Sae Part IV, line 21 0
2 Grants and other assistance to individuals in the

United States. See PartfV,line22, . . . . . . . . 0
3 Grants and cother assistance to govemments,

organizations, and individuals outside the

United States. See Pant IV, lines 15 and 16 . SN 0
4 Beneftspaidtoorformembers. . . . . . .. 0
§ Compensation of current officers, directors,

trustees, and key employees . . . . . . .. Y]

6 Compensation not included above, to drsqualxﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)B) . A 0
Other salaries and wages . . . .. 10,000 10,000
Pension plan accruals and conmbtmons (mdude
section 401(k) and 403(b) employer contnbutlons) .. 0
9 Otheremployeebenefits. . . . . . . . . .. 0

10 Payolitaxes. . . . . . . . . .. ... .. . o7 97
11 Fees for services (non-emplayees).
Management. . . . . . . . . .. .. e
tegal. . . . . . . . .. ...
Accounting. . . . . . .. . 0L L L, ..
tobbying. . . . . . . . ... .. .. ..
meesmnalfundralslngservm See Past IV, line 17. ..
Investment managementfees. . . . . . . .
Other. (If ine 11g amount excaads 10% of line 25, column
(A) amount, list line 11g expensas on Scheduls 0.)
42 Advertisingandpromotion. . . . . . . . Ce e .
13 Officeexpenses. . . . . . . . ... . . ..
14 Informationtechnology. . . . . . . . ..
1§ Royalties. . . . . . . . . . . .. ..
16 Ocouwpancy. . . . . . . . ... ... e
17 Travel. . . . . . . . . . ..o
18 Paymems of travel or entertainment expenses

for any federal, state, or local public officials .
18 Conferences, conventions, and meatings . )
20 Interest. . . . . . . . .. ... .. ..
21 Paymentsto aﬁillates e e e e .o
22 Depreciation, depletion, and amortization. . . . . .
23 nsurance. . . . . . . ... .. ...
24 Other expenses. llermza expenses not covered

above (List miscellaneous expanses in line 24e. If

line 248 amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.}

o~

QO -2 000D

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

Allotherexpenses
25__ Total functional expenses. Add fnes 1 through 24e . .
6 Joint costs. Complete this line only if the

organization reported in cofumn (B) jeint costs

from a combined educational campaign and

fundraising solicitation. Check here ™[] if

following SOP 98-2 (ASC 9568-720) . . . .

[ B - S I - ]
,
3]
§ 3
.
.
lg
[
’
1
»
1
'
1)
I
1
13
¢
H
.
1]
1]
'
1
:
1
'
+
1]
»
'
)
i
»
1
H
1
H
[
L]
'
»
'
L]
'
1
‘
1]
s
1
H
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Form 990 (2013)

Grand Ch: of Maine, Order of the Eastern Star

01-0132625

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

|

A)
Beginning of year

(B)
€nd of year

Assets

D HWN -

o

Cash—non-interest-bearing. . . . . . . . . . . .. .. ...

49,107

a7,380

Savings and temporary cashinvestments. . . . . . . . .

Pledges and grants recaivable,net. . . . . . . . . . .

Aooountsreceivable,net.................._'.

Loans and other receivables from cument and former officers, directors,
trustess, key employees, and highest compensated employees.
Complete PartliofSchedutleL. . . . . . . . . . . .. ... ..

Loans and other receivables from other disqualifiad persons (as defined under section
4968(M(1)), persans described in section 4358(c}{3)(B), and contributing employers and
sponsoring organizations of section 501(c)(S) voluntary employees’ beneficary
organizations (see instructions). Complete Part it of Schedule L.. . . . . . . . . .

Notes and joans receivable.net. . . . . . . . . . .. . . . ..

Inventories forsaleoruse. . . . . . . . . . . .. ... ...

Prepaid expenses and deferred charges . . . .
Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D

Less. accumulated depreciation. . . . .

Investments—publidy traded securities . . . . . . . . . . . . ..

2467,197) 14

Investments—other securities. Sea Part iV, ine4t. . . . . . . . . .

ol 12

investments—program-related. See Part IV, line 11. . . .

.....

0] 13

Intangibleassets. . . . . . . . .. .. ..., .

0l 14

Other assets. SeePart iV, line 1. . . . . . . . . . . . ..

ol 15

Total agsets. Add lines 1 through 15 (mustequalline34) . . . . . . .

2,516,304] 16

2,701,172

Liabllities

24

26

Accounts payable andaccruedexpenses . . . . . . . . . . . . . .

Grants payable. . . . .

Tax-exemptbond Babilttes . . . . . . . . . . . . ... .. ..

Escrow or custodial account liability. Complate Part IV of Schedule D. . .
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Partltof Schedutell. . . . . . . . .

Secured mortgages and notes payable to unretated third parties . . . . .

Unsecured notes and loans payabis to unrelated thirdpatties. . . . . .

Other labilities (including federal incoma tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete
PartXofScheduleD. . . . . . . . . . . . ... .. ... ..

Total liabilities. Add lines 17 through25. . . . . . . . . . . .

Net Assets or Fund Balances

\

27
28

31
2
3

Organtizations that follow SFAS 117 (ASC 958), check here & [X ] and
complete lines 27 through 29, and lines 33 and 34.

Unrestrictednetassets. . . . . . . . . . . . . . . ... ...

Temporarily restrictednetassets . . . . . . . . . ... . . . ..

Permanently restrictednetassets. . . . . . . . . . . . . . . ..

Organizations that do not follow SFAS 117 (ASC958), check hero
complete linos 30 through 34.

Capital stock or trust principal, orcurrentfunds . . . . . . . . . . .

Paid-in or capitel surplus, or land, building, or equipmentfund . . . . .

Retained earnings, endowinent, accumulated income, or other funds .

Total netassetsorfundbalances. . . . . . . . . . . . . .

2,516,304

2,701,172

33
_2516304] 34

2701172

rorm 980 o1s)



Form 880 (2013)  Grand Chapter of Maine, Order of the Eastem Star
m Reconcillation of Net Assets

010132625 _page 12

Check if Schedule O contains a response or note to any line in this Part XI .

]

OWONDINL WN -

b

Total revenus (must equal Pant Vi), column (A), line12). . . . . . . . . . . . ...

Total expenses (must equal Part IX, column (A), iine 25) . e e e e e e .
Revenue less expenses. Subtractine 2fromline1. . . . . . . . . . . .. . . ... ..
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .
Net unrealized gains (lossasjoninvestments. . . . . . . . . ., . .. .. .. .. ...
Donated servicesand useoffacilities . . . . . . . . . . . .. ... ... L. ..
InveStmentexpenses . . . . . . . . . . . ... e e e e e e
Prorperiodadjustments . . . . . . _ . . . . . . L. L,
Other changes in net assets or fund balances (explainin Schedule ©). . . . . . . . . . . . . ..
Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, line 33,

oo (BY) . . . . . L L e e e

400,472

215604

184,868

2,516,304

OG&“N-I.

2,701,172

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil .

b

‘e

Accounting method used to prepare the Fom980: [ | Cash ~ [X]Accruat [(] Other

if the organization changed its method of accounting from a prior year or checked "Other,* explain in
Schedule O.

Were the organization’s financial statements complled or reviewed by an independent accountant? . . . . . . .

if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviswed on a separate basis, consolidated basis, or both:

[ separstevasis [ ] Consalidated basis ~ [_] Both consolidated and separate basis
Were the organization's financial statements audited by anindependentaccountant? . . . . . . . . . . . . .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate baais, consolidated basis, or both:

[X] separate basis [} Consolidatedbasis [ Both consolidated and separate basis

If "Yes" to fine 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 independant accountant? . . . . .

If the organization changed either its oversight process or selection process during the tax year, axplain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single AuditAct and OMB Circular A-133? . . . . . . . . . . . . . . . Lo e 3a X

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 undergosuchaudts. . . . . .

&

Form 980 (2013)



SCHEDULE D
(Form 990)

Supplemental Financial Statements
» Complats if the organization answared “Yes," to Form 980,
Pant IV, line 6, 7. 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Qpen to Public
A ; : 3 1S & - 00; Inspection
Name of the organization . Empioyor Hion sumber

Grand Chapter of Maine, Order of the Eastern Star 01-0132625
WLOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part lV, line 6.

(a) Donor sdvised funds (b} Funds and athsr accounts

1 Tolalnumberatendofyear. . . . . .
2  Aggregate contributions to (during year) .
3  Aggregate grants from (duringyear) . . .
4  Aggregats value atendofyear. . . . .
5  Did the organization inform alt denors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?. . . . . . . ] ves ] ™
6

Did the organization inform all grantees, donors, and donar advisors in writing that grent funds can be
used only for charitable purposes and not for the beneft of the donor or donor advisor, or for any other
purpose conferming impenmissible private beneft? . . . . . . . . . . . . . . ... ... . .. [Jves [] no
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Pumose(s) of conservation easements hetd by the organization (check all that apply).
Preservation of land for pubiic use (e.g., recrestion or education) D Presesvation of an historically important land area
[] Protection of natura! habitat [ Preservation of a ceftified historic structure
D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified consarvation contribution in the form of a conservation

easement on the last day of the tax year. SE¢] Huld atthe End of the Tax Vear
a Total numberof conservationeasements . . . . . . . . . . . . .. .. .. ... 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . | R 2b
¢ Number of conservation easements on a certified historic structure includedin (@) . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed inthe National Register . . . . . . . . . . . . . . . . .. 2d

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

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

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

Does the ofganization have a written policy regarding the periodic monitoring, inspection, handiing of
viclations, end enforcement of the conservation easementsitholds?. . . . . . . . . . . . . . . [ ves [] mo

&  Staff and voluntear hours devoted to monitoring, inspacting, and enforcing conservation easements during the year

N &a

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
LR T
8 Does each conservation easement reported on line 2({d) ahove satisfy the requirements of section
170(N)(XB)() and section 1T7OMAYBYI? . . . - - -« o o e e [ Yes ] ™o

9 In Part X1, describe how the organization reports conservation easements in s revenue and expense statement, and
balance sheet, and include, if applicable, the text of the fostnote to the organization's financial statements that describes

the organization's accounting for consefvation gasements. .
M'g%g‘aulzauons Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part fV, line 8.

1a Iif the organization elected, as permitted under SFAS 118 (ASC 858), not to report in its revanue statement and balance sheet
works of art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part Xiil, the text of the footnote to its financial statements that describes these items.

b ifthe organization elected, as permitted under SFAS 116 (ASC 858), 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:
() Revenuesinduded inForm 980, PartVilLtine1. . . . . . . . . . . . . .. .. ... > $ .
(il Assets included in Farm 980, Part X . . . . . . . . . . . . . » g T

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

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) retating to these items:

a Revenuesincludedin Form$890, PartVillLiime 4. . . . . . . . . . . . . . . . ... . > 8
D _AssetsindudedinForm880. Part X . . . . . . . > § T

For Peperwork Reduction Act Notice, see the Instructions for Form gan
Wva



Schedule D (Form 980) 2013 Grand Chapter of Mane, Order of the Eastern Star 01-0132625 Page 2 |
lEI“I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) |
) Using the organization's acquisition, accession, and other records, check any of the following that are a significant \
use of its collection items (chack all that apply): \
‘a [ ] Public exhibition d D Loan of exchange pragrams “
b D Scholarly research e D Other \
¢ [] Presenation for future generations |
4  Provide a description of the organization's coliections and explain how they fusther the organization's exempt purpose in |
Part Xiii.
5  During the year, did the organization solicit or receive donations of ant, historical treasures, or other simitar
assetls to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . D Yeos D No
[2XTY  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, PartX?. . . . . . ves ] no

if "Yes," explain the arrangement in Part xm and oomplete the following table:

o

Amount
Beginningbalance. . . . . . . . . _ .. L. L L. 1c 0

Addiionsduringtheyear. . . . . . . . . . . . .. L. ... 1d
Distributions duting theyear. . . . . . e e
Endingbalance. . . . . . . . . L. L L 11f 0

- 5 a O

If "Yes,” explain the arrangement in Part Xill. Check here if the explanation has baen provided in Part XIil

m Endowment Funds.

Complete if the organization answered “Yes" to Form 980, Part IV, line 10.

{a) Curant ysar {b) Prior year {¢) Twoyears back | (d) Three yearsback | (e} Four years back
1a Beginning of year balance . . . . 0 0 0
b Contributions. . . . . ., . . .

¢ Netinvestment earnings, gains,
andlosses. . . . . . . . .
d Grants or scholarships . e
e Other expenditures fors facilities
andprograms. . . . . . . . .
t Administrativeexpenses. . . . .
g Endofyearbalance. . . . . . . 0 0 ol ol 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment »> %

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

a
b Permanent endowment > %

¢ Temporarily restricted endowment  » = %
The percentages in lines 2a, 2b, and 2c should equat 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 . . . . . . . . . . L L L L L L e e e, 3afi)
(i) relatedorganizations. . . . . . . . . . . .. L. L ... 3afti)
b If "Yes" to 3a(ii), are the related organizations listed as requiredon ScheduleR?. . . . . . . . . . . . . 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part iV, line 11a. See Form 990, Part X, line 10.

Destription of property {a) Cost o7 other basts {b) Cost ar other () Accumulated (d) Book vatus
(Investmant) baais (other) dapreciation

17a land. . . . ... ... .. .. 0 [ MR R 0
b Buildings. . . . ... ..... . 0 0 0 0
_»¢  Leasehold improvements . . . . . . . 0 0 0 0
d Equipment. . . . . . ., . . G Q 4] 0 0
@ Other. . . . . . . . . . .. Q 0 0 g
Total. Add fines 1a through 1e. (Column (d) must equal Form 980, Part X column (8), fine 10(c).) . . . . . . L 0
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Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

. {8) Description of securlly or categary
) (ncdluding name of securily)

{b) Book value

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

(1) Financial derivatives .

(2) Closely-heid equity interests .

(=2{=]

(3) Other

Totsl. (Calurm (b) must equal Form 950, Pant X, col. (B) kine 12.) »

D N O
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investments—Program Related.

Complete if the organization answered "Yes” to Form 830, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Dascription of investmaent

(b) Book valus

{c) Methad of valuation:
Cost or end-of-year markat value

()

2)

ehepEE

{9

* Totak fCotumn (b) must equal Form 890, Part X, col. (B) ina 13} ®

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(n) Description

{b) Book value

1©)]

oE

]

epppR

ey

Total. (Column (b) must equel Form 980, Part X, col. (B} line 15) . . . . .

. > 0

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Dascription of llabiity {b) Book vaiue
(1) Federal income taxes
2
-8
(4
(5)
()]
n
)
_
Total. (Cokuma ¢b) st equal Foms 990, Part X, col. (B} ns 25) »

2. Liability for uncertain tax positions. In Part XIll, provids the tex] of tha footmote fo the organization's financial

organization’s fiability for unoertain tax positions under FIN 48 (ASC 740). Check hefe if the taxt f tha faainnts hae hann neidad in Oart vin 1
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Reconciliation of Expenses per Audited Financlal Statements With Expenses per
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Reconciliation of Revenue per Audited Financtal Statements With Revenue per Return

Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 . Tolal reverwe, gains, and other support per audited financial statements

‘2 Amounts induded on line 1 but not on Form 890, Part Vill, line 12:

Netunreslizedgainsoninvestments . . . . . . . . . . . . . . .. 2a

Donated services and use of facilities

Recoveriesof prioryeargrants . . . . . . . . ., . . .. ... .. _E;:

Other (DescribeinPart Xti1.). . . . . . . . . . . . . .. . ... 2d

[ - St I - g - ]

Addiines2athrough2d. . . . . . . . . . . . . .. ...,
3 Subtractting2efromline1. . . . . . . . . . . .. L L. o
4 Amounts inciuded on Form 890, Pant VI, line 12, but not on line 1:
investiment expensas not included on Form 980, Part Vill tine7b. . . . . 4a

Other (DescribemPart Xty . . . . . . . . . .. .. ... ... 4b

¢ Addiinesdaandd4b. . . . . . . . . . ... ...
8 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.)

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amaunts included on fins 1 but not on Form 980, Part IX, fine 25:
Donated services and use of faclfities

Other (DescribeinPart Xilt). . . . . . . . . . . . . .. .. ..

caoow
Q
=4
-]
g

Addlines2athrough2d. . . . . . . . . .. . ...
Subtrectine2efomlined. . . . . . . . . . .. .. .. .. ...
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 890, PartVill, line7b. . . . .

(7]

4a
Other (DascribeinPart XHL). . . . . . . . . . . . . ... ... 4b

(I - 2 )

Addfinesdasnd4b. . . . . . . . . . . L L. e e s e e e
5 Tota! expenses. Add lines 3 and 4¢. (This must equal Form 990 Partl), line18). . . . . . .

215,604

Supplemental iInformation

Provide the descriptions required for Part L, lines 3, 5, and 8; Part lii, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Pant X, line
2; Part XL, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE O Suppiemental information to Form 990 or 990-EZ OMB No. 1645-0047

{Form 93Q or 990-E2) Complete to provide information for responses to specific questions on
. Form £80 or 990-EZ or to provide any additional information. _

. & Attach to Form 890 or 990-E2. Open to Public
defﬂnn » Information about Schadute O (Form 990 or 950-EZ) and its Instructions is &2 www./rs.gov/farm890. Inspection
Name of the orgenizaton Employer ksntification number

Grand Chapter of Maine, Order of the Eastern Star 01-0132625
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For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2. Scheduts O (Form 930 or 990-E2) {2013}
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Nama of the organizaton

Employer identification aumber
.Grand Chapter of Maine, Order of the Eastem Star 010132625
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