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Short Form

7 ... 990-EZ2 Return of Organization Exempt From Income Tax

Department of the Traasuy
o of tha Treas. » Information about Form 930-EZ and its instructions is &t www.irs.gov/form3990.

» Do not enter social security numbers on this torm as it may be made publir.@

Under section 501{c), 627, or 4947(a)(1) of the Intemal Revenue Code (except private lonmcauam)

Open iu Public

Inspection

A For the 2015 cafondar year, or tax year beginning March 1 , 2015, and ending February 29 20 15

B Check i applicatle:

C Name of arganizaiion D Employer ldentification number

Aridross change Is Templar of the United States of America aka GrandCommandery of KT of § 57-0171202
U Namgo changa Numbher and street {or P.O. bo, if mai is not delivered to street address) sune E Tetephons number
tnitad retum PO Box 219 (854) 649-1644

L] Fna ated City o town, siate or province, country, and ZIP or forelgn postal code F Group Exemption
(] Apslication pending Galfney, SC 29342 Number » 0266
“ H = .

G Accounting Method:  [v] Cash ﬁAccmal Other (specify) P
| Website: > hitp:/Mmww.scgyr org

J Tax-axernpt states (check only one) — Dsm(q@ [ 501(c) ¢ ) 4 (nsertno) [149476}1) or [ 1527

H Check » [1ifthe arganization is not
required to attech Schedule 8
(Form 980, 98C-EZ, or 980-PF).

K Fomn of organization: [_] Gorporation Drust ] Assoclation [l Other  Fraternal Order

L Add lines Sb, 8¢, and 7b to line 9 to determine gross receiptsa, If gross receipts are $200,000 or more, or if total assets

(Part ), column (B) below) are $500,000 or mare, fite Form 990 instead of Form 980-£2Z . L 67,748
EZXII  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The instructions for Part I)
Check if the organization used Schedule O to respond to any quest:on inthisPartl . . . . . . o)
1 Contributions, gifts, grants, and similar amounts received . . . . . e e e e e e e 1
A\ 2 Program service revenue including govemment feesandceontracts . . . . . . . . 2
o G/;) 3 Membershipduesandassessments . . . . . + + . o « + « « 4 « « +« « . .| 8 59.050
Q % kS 4 Investmentincome . . . . s e e e e e e e e e . 4 8,698
Q\ 2 | Sa Grossamount from sale of assets other than mventory « 0. 5a
N “_f% b Less: cost or other basis and sales expsnses . . . . 5b
¢ Gain or (lass) from sale of assets other than inventory (Subtvact llne Sbfromlineba) . . . . | 5¢
&f) 68 Gaming and fundraising events
= a Gross income from gaming {attach Schedule G if greater than
gﬁg $15000) . . . . . .« |eal
s b Gross income fram fundrarsing ovents (not including $ of contributions
@‘,‘:‘ from fundraising events reported an line 1) (attach Schedule G if the
"~ sum of such gross income and contributions exceeds $15,000) . . &b
>~ @] e Less:direct expenses from gaming and fundraising events . . 6c
& ™| d Net income or (loss) from gaming and fundraising events (add lines 8a and 65 and subtract
— INeBE) . . . & & & v i e e e e e e e e s e e e e e e e - s . |ed
> 7a Gross sdles of inventory, less returmns and allowances . . . . . 7a
- b Leas: costofgoodssold . . . . 7b
= c Gross profit or {oss) from sales of mvemory (Subtract Ime 7b from lme Ta) e e e e e s 7¢
= 8 COtherrevenue (describe In Schedule 0). . . e e e e e e I -
o> 8 Total revenue. Add lines 1, 2, 3, 4, Sc, 6d, 7¢, and 8 P PR 9 67,748
=~ 10  Grants and similar amounts paid (list in Scheduwe©) . . . . . . . . . . . . 10 30,588
~ 11 Benefilspaidtoorformembers . . . o « « « + 4 4 w0 . . . 11 0
O § 12 Salaries, othar compensation, andemployeebenefits . . . . . . . . . . . . . . |12 19,850
~J £ 13  Professional fees and other payments 1o independentcontractors ., . . . . . . . . . | 13 0
MY e 14 Occupancy, rent, utilities, andmaintenance . . . . . . . . . . . . . . . . 114 3,414
o w15 Printing, publications, pastage, andshipping . . . . . . . . . . « <« + + « « . |18 911
=¥ 16 Otharexpenses (describeinSchedule0) . . . . . . . . . . + « « ¢« « « « . |16 3,521
S 17__ Total expenses. Add lines 10 through 16 . . . . TS R Y 2 Ik 4 58,014
18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) . . 18 9,734
g 18 Net assels or fund balances at beginning of year (from line 27, coiumn (A)) (must agree wnlh
l and-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . - < t18 466,074
B |20 Other changes in net assets ar fund balances (explaininSchedute ®) . . . . . . . . . {20
% |21 _ Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 475,808

For Paperwork Raduzction Act Notice, see the separate Inztructions.

Fam 990-EZ (2015)



Form 980-E2 (2015) L Page 2
~/JEERUI ®alance Sheats (see the instructions for Part 1)
Check if the organization uged Schedule O to respond to any questioninthisPartil . . . . . . . . . .

(A) Boginning of year (B} End of yaar
22 Cash,savings,andinvestments . . . . . . . . . . . . . ... . 466,074)22 475,808
23 Land and buildings. . . © e e e e e e e e e e e e 0}23 [’
24 Other assets {describe in Schedule 0) s e e e e e e e e e e e e e 0} 24 0
25 Totalassets. . . e e e e e e e e e e e e e 466074125 475,808
26 Total liabilities (dascnbe in Schedula 0) c e e . - . 0{ 26 0
27  Net assets or fund balances (line 27 of column (B) must 9 wnh llns 21) « . 466.07427 475,808
m Statement of Program Service Accomplishments (see the instructions for Part Iif
Check if the organization used Schedule O to respond to any question in this Partil__ . . [ Expenses
What is the organization’s primary exempt purpose? s‘"&”&"f;‘: m)a,

Describe the organization’s program service accomplishmants for each of its three largest program services, | omanuzations; aptional tor
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other refevant information for each program title,

28
(Grants $ )_If this amount includes forelgn grants, checkhera . . . . » [] |28a
29
{Grants $ } If this amount includes foreign grants, checkhere . . . . » [] |29a
a0
{Grants § ) If this amount includes foreign grents, checkhere . . . . W [1 |30a
31 Other program services {describe in Schedule Q) . . . . . « e e s
{Grants $ } If this amount includes forezg_grants checkhere . . . . P EI Sia
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . 32
Uist of Officers, Directors, Trustees, and Key Employees {ist each one even if not campensated—see the instructions for Part V)
Check if the organization used Scheduls O to respond to any questioninthisParttv_ . . . . . . . . . [
) A {¢} Reportable {d) Health benefits,
{8} Namo and tile hours por cosbk compensation _lcantributions to employec] (e) Estirmated amount of
devated 1o position (Forms W-2/1039-MISC){  benefit plans, and other compensation

{it not pald, anter -0-) | doferred compensation

h T
Joahnnie T Morns 40

Grand Secretary 9,500
A Glenn Greene, 1l 2
Grand Treasurer 1,350
Judy Maorris 40
Secretary 9,000

Form 890-EZ (2015



Form 990-£2 2015)
- mher Information (Note the Schedule A'and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

Page 3

d

33

34

M

Did the arganization engage in any significant activity not pnavlously reported to the IRS? If “Yas,” provlde a
detailed description of each activity in Schedule O . . . e e e e e e e e e e

Were any significant changes mads to the organizing or goveming documents? If “Yas,” attacha conformed
copy of the amended documents if they reflect a change to the orgamzatton s name. Otherw;se, explam the
change on Schedule O (see ingtructions) . . . . ‘e . . . .

Did the organization have unrelated business gross income of $1, 000 or more dunng the yw from busines
activitles (such as those reported on Hines 2, 6a, and 7a, among others)? , . .

#f “Yes,” to line 353, has the organization filed a Form 930-T for tha year? If “No,” provide an explanauon ln Schedule 0
Was the organization a section 8§01{c)(4), 501(c)(5), or 501{c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Parttll . . . .

Did the arganization undergo a liquidation, dissotution, termination, or slgruf cant dnsposntlon of net assels
during the year? if “Yes,” complete applicable parts of Schedule N .

Enter amount of political expenditures, dlrect ar indirect, as described In the lnstructions ) l a7al -0-

Yes

A\

Did the organization file Form 1120-POL forthisyear? . . . .
Did the organization borrow from, or make any foans to, any ofﬁcer. dlrector. trustee. or key employee or were
any such loans made in a prior year and still cutstanding at the end of tha tax year covered by this retum?

if “Yes,” complete Schedule L, Part {| and enter the {fotal amountinvoived . . . . |38b

37b

RN R KRR R

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included ontine® . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilities . . . . 3%b

Section 501(c){3) organizations. Enter amount of tax imposed on the organlzation during the year under:
saction 4911 » ; section 4912 ; saction 4955 b

Section 501(c)(3), 501(c){4), and 501(c}(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage In an excess benefit transaction In a prior year
that has not been reported on any of its prior Forms 990 or 980-EZ7? If “Yes,” complete Schedule L, Part!
Section 501(c){3), 501{c}{4), and 501{c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4955,and4958 . . . . . . . . . >

Section 501(c}3), 501(c){4), and 501 (c)(29) orgamzatlons Enter amount of tax on line

40c reimbursed by the organization . . . . . . s >

All organizations. At any time during the tax year. was the organlzat:on a pany to a prah!blted tax shefter
transaction? if “Yes," complete Form 8886-T . . . . e e e e . e e e s

List the states with which a copy of this returmn is ﬁled >

40b

400

The organization's books are in care of P A Glenn Greene, [l Telephone no. »

843 250 5803

Located at B 815 Bethea Extension, Latta, SC ZIP+4 »

29565

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 cotintry (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outsidethe US.?. . . .

I “Yes,” enter the name of the forelgn country: >
Section 4947{a){1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—~Check here

and enter the amount of tax-exempt intersst recsived or accrued duringthetaxyear . . . . . P I 43

Yes

42h

R

\{
O

Did the organization maintain any donor advised funds during the year? if “Yes,” Form 930 must be
completed instead of Form980-EZ ., . . . - . .

Did the organization operate one or more hosprtal fac:lltles durmg the yeaﬁ It 'Yes, Form 990 must be
completed insteadof Foorm990-EZ ., . . . . . . e e v . e e e
Did the organization receive any payments for indoor tanning services dur!ng the year? . .

If “Yes" to line 44¢, has the orgamzation fled a Form 720 to repart these payments? /f ‘No pmwde an
axplanation in Schedute O . . . . c e e e e e e e e e e e e . e e e .
Did the organization have a controlled en‘my w:thm the meaning of section 512®)(13)? . . . . . .

Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b){13)? If “Yes,” Form 880 and Schedule R may need to be comp!eted instead of
Form 990-EZ (seeinstructions) . . . . . . . . . . . . .« . - .

Yes

BE 58 2

g

Ferm 890-EZ (2015




Form 880-E2 (2015) paga 4
Yes| No

48 Did the organization engage, diractly or indlrectly, in political campaign activities on behatf of or in opposnmn
to candidates far publzc office? if “Yes,” complete ScheduleC,Part! . . ., . . . . . . . 46 v

X Section 501(c)(3) organizations only
All section 501{c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPannvi_ . . . . . . . . . []
Yes | No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect durlng the tax
year? If “Yes,” complste Schedule G, Partl . . ., . . .« e e . 47 v
48 Is the organization a school as described in section 1 70(b)(1){A)(ﬂ)? If “Yes,” complete St:hedule E e e e s 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 482 v
b if“Yes,” was the related organization a section 527 organization? . . . 48h v
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers, dtrec:ors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Health bensfits,

(b} Average {c) Raportable (d

{a) Name and titfe of aach employae hours per week campensation lconl igtbgomam :g’;gfmw (e)mEsﬁmmaied amo::'of
devoled to position {Forms W-2/1099—MISG) o y Hon

f Total number of other employees pald over $100,000 . . . . P

51 Complete this table for the organization's five highaest compensated independent contractors who each received mors than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contrector (b} Type of service {¢) Compenaation

d Total number of other [ndependent contractors each receiving over $160,600 . .0
52 Did the organization complete Schedule A? Note: All section 501(0)(3} organlzattons must attach a
comploted ScheduleA . . . . . . . e . . - .. . « « « #Yes [No

Under penalties of pesjury, | declzre that | have examined this ratum, indudlng ammpanying schedulas and statements, and to the best of my knowledge and belial, it is
true, comect, and complete. Declaration of preparer (oug than officer) ts based on alt Information of which preparer has anv knowledae.

Sign Signature of atficer Date 2. /4, 1>
Here A Glenn Greene, lll, Grand Secretary
Type or print name and titla

Paid Print/Type preparer's nama Praparer's signatura Date check 1 ot | FTV
st ed

Preparer smploy

Use On'y Finm's nama Firm's BN &

Fiom's address » Phoneno.
May the IRS discuss this retum with the praparer shown abova? Seeinstructions . . . . . . . . . . » [JVYes g No

Form 880-EZ 015



