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Departtnent of the Treasury
Intermal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P_Information about Form 980 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning  MAY 1, 2015

andending A

PR 30,

2016

B chec C Name of organization D Employer identtfication number
wei=be | GRAND CHAPTER OF SOUTH CAROLINA
Gance | ORDER OF THE EASTERN STAR
Sonee Doing business as 57-0219563
fetih Number and street (or P.0. box if mail is not delivered to street address) Room/surte | E Telephone number
Fi | 532 GREENBRIAR DR 864-710-8784
@™ | Gty or town, state or province, country, and ZIP or foreign postal code G _Grossrecepts $ 277,321.
fem®| SENECA, SC 29678 H(a) Is this a group retum >
[ JAge"= | £ Name and address of pnncipal oficer KAYE RACKLEY for subordinates? _ [ Ives [XINo
Pendnd | 145 SHADOWOOD CT , SENECA, SC 29678 H(b) Are al subordinates metudea?__1Yes [ No

| _Tax-exempt status: D 501(c)(3) [ZI 501(c) (

8 )« (msertno) [ 1 4947@)()or [ 1527

J Website:pr N/A

If “No," attach a list. (see instructions)
H(c) Group exemption number p>

K_Form of organzation; [ X | Corporation | | Trust [ | Association [ ] Other p>

| L Year of formation: 19 0 7] m State of legal domicile; SC

[Part 1| Summary

o | 1 Bnefly descnibe the organization’s mission or most significant activities: FRATERNAL , SOCIAL & RELIGIOQUS
2| PURPOSES .
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, Iine 1a) . 3 10
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 10
${ 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . . .. ... ... ... . 5 2
f'E 6 Total number of volunteers (estimate if necessary) . e e e e e e 6 0
;3 7 a Total unrelated business revenue from Part VIli, column (C) ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 e eie e e |7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants {Part Vill, ine 1h) 79,116. 106,886.
g 9 Program service revenue (Part VIl ine 2g) . 0. 3,955.
é 10 [nvestment income (Part Vill, column (A), lines 3, 4, and 7d) 70,548. 76,609.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .. ... ... o 134,789. 89,871.
12 Total revenue - add lines 8 through 11 (must equal Part Viltocolumin (A),-ine<1 2)—~—. 284 ,453. 277,321.
13 Grants and similar amounts paid (Part X, column (A) Ilnes‘1l\3 L __ ‘i)) . 10,650. 10,800.
14 Benefits paid to or for members (Part IX, columnn (A) ling 4 0. 0.
@ | 15 Salaries, other compensation, employee beneﬁ}s,(Part 1X,&-colu6?’nr5"> A @s 5 10)4 I 7,803. 7,942.
g 16a Professional fundraising fees (Part IX, column (A), line_11¢ B J(ﬂ B 0. 0.
53 b Total fundraising expenses (Part X, column (D), ine 25) /\5 A0 =,\=4 c8,3 8 .
W1 17 Other expenses (Part IX, column (4), lines 11&#&‘1? o4e)2 =i, U u 99,314. 142,544.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) _ . . . . .. 117,767. 161,286.
19 Revenus less expenses. Subtract line 18 from line 12 166,686. 116,035,
58 Beginning of Current Year End of Year
85|20 Totalassets PartX, ne 16) . ... . .. ... 3,299,496. 3,178,466.
<o 21 Totalliabilties (Part X, kne 26) . i 22,011. 0.
%’E 22 Net assets or fund balances. Subtract line 21 from line 20 3.27 L_é 85. 3,178,466.

[Part Il | 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 belef, it 1s

true, correct, and complete. Declaratjop of preparer (other than officer) 1s based on all informahon of which preparer has any kgowledge. |

]X% A ) Y2

Sign } Signature oFbfficer Date

Here KAYE RACKLEY, GRAND TREASURER

Type or print name and title
Print/Type preparer's name Prebarer' dsigntur Da che [X ]| PTIN

Pad  DONALD R. ESTEP W)fé,(/(/l/owowle srempops. 00024397

Preparer |Firm'sname . STANCII, COOLEY ESTEP & STAMEY, LLP Frm'sENp 57-0878026

Use Only | Firm's address, P.O. DRAWER 1279

SENECA, SC 29679-1279 Phoneno.(864) 882-3048

May the IRS discuss this returmn with the preparer shown above? (see instructions) Yes No

Form 990 (2015)

532001 12-16-15

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

(3(25&

\"



GRAND CHAPTER OF SOUTH CAROLINA

Form 990 (2015) ORDER OF THE EASTERN STAR 57-0219563 Page?
Part I l Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanylineinthisPart Il . .. .. .. ... ... ... . . e e El

1° Briefly descnbe the organization’s mission:

FRATERNAL, SOCIAL & RELIGIOUS PURPOSES

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 0r 890622 . . .. .. . . ... ... . . ... o Cves Xdno
f "Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . DYes @No

If "Yes," describe these changes on Schedule O.

4  Descnbe 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
revenus, If any, for each program service reported.

43 (Code ) (Expenm 3 1 0 L8 0 0 e ncluding grants of $ 1 0 7 8 0 0 . ) (Revenue $ )
GRANTS FOR PARTIAL TUITION FOR RELIGIQUS STUDENTS EXPENSES OF CHAIRMAN

OF GENERAL SCHOLARSHIP FUND.

4b  (Code ) (Expenses $ 5,763. including grants of $ } (Revenue s 3 ; 955. )
PUBLISHING OF CLUB NEWSPAPER.

4c (Code. ) (Expenses $ 2 le 8 7 e including grants of $ ) (Revenue $ )

TO ASSIST SHRINER'S CHILDREN'S HOSPITAL.

4d Other program services (Descabe in Schedule O)

!E_xgensess 48,720- including grants of $ )_{(Revenue s 166,480-)
4e _Total program service expenses P~ 87.,470.
Form 990 (2015)
532002
12-18-15
2
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GRAND CHAPTER OF SOUTH CAROLINA

Form 990.(2015) ORDER OF THE EASTERN STAR 57-0219563 Page3
[Part IV | Checklist of Required Schedules

. Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A .. ... . ...... . . . i e L1 X
2 s the organization required to complete Schedule B Schedule of Contnbutoré’ e 121X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of orin opposrtron to candrdates for
public office? If "Yes, " complete Schedule C, Part! . . .. . .. . .. . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectron 501 (h) electron in effect
during the tax year?, If "Yes," complete Schedule C, Partill | . .. . .. . 4
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c){(6) orgamzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 88-19? If *Yes," complete Schedule C, Partlll . . . ) X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f °Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, hustonc land areas, or histonc structures? If "Yes," complete Schedule D, Part I1 L . 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f “Yes,” complete
Schedule D, Part Ml . .. .. . . ) 8 X
9 Did the organization report an amount in Part X, ine 21 for escrow or custodral account llablllty serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, PartIv . . 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restncted endowments pennanent
endowments, or quasi-endowments” If “Yes, " complete Schedule D, PartV . . 1.10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Pans Vl V]l VIII lX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes, " complete Schedule D,
PartVl | | e e et et e e e e e e e s s e oo e e e 1a| X
b Did the organization report an amount for rnvestments other secuntres in Part X, Irne 12 that is 5% or more of its total
assets reported in Part X, ine 16? If "Yes,"” complete Schedule D, Part Vil . . . [11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, line 16? If “Yes," complete Schedule D, Part Vilf . . .. .. |L111c X
d Did the organization report an amount for other assets n Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX . .. . .. .. .. . .. ... . |aad X
e Did the organization report an amount for other habrlrtres in Part X, line 25'7 lf “Yes comp/ete Schedule D PartX L 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIand XIl .. ... .o e e e e e e e e . |12a X
b Was the organization included in consolrdated mdependent audrted ﬁnancral statements for the tax yeaﬂ
If “Yes, ® and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xii is optional . 12b X
13 s the organization a school described in section 170(b)(1{A)i)? /f *Yes," complete Schedule E . . .. ... ... .. 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 grantmaking, fundrarsrng, busmess
investment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV _, .. .. . . (14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV = - 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If *Yes, " complete Schedule F, Parts il and IV I I (-] X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsrng services on Part lX,
column (A), lines 6 and 11e7? If "Yes," complete Schedule G, Part! .. _ . . 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contnbutrons on Part VlIl lrnes
1cand 8a? /f "Yes," complete Schedule G, Part . . . .. . o e, 1181 X
19 Did the organization report more than $15,000 of gross income from gammg actrvrtres on Part VIII Irne 9a’7 If" Yes
complete Schedule G, Part Il . .. . . . .. .. e e VAP N | X
Form 990 (2015)
0
3
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GRAND CHAPTER OF SOUTH CAROLINA

Form 990 (2015) ORDER OF THE EASTERN STAR 57-0219563 Page4
| Part v | Checklist of Required Schedules (continued)
. Yes | No
20a Did the organzation operate one or more hospital facilittes? If “Yes," complete Schedule H . . _ EOa X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum’? e e | 20D

21 Dud the organrzation report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, columnn (A), line 1? /f "Yes," complete Schedule I, Parts land il . = . . ... . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If °Yes," complete Schedule I, Partsland Il . . .. ... |l22 1 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatron 'S current
and former officers, directors, trustees, key employees, and highest compensated employees® If “Yes,* complete
Schedule d . | . L e e e e e e e e - .. | .28 X

24a Did the organization have a tax-exempt bond issue wrth an outstandrng pnncrpal amount of more than $1 00 OOO as of the
last day of the year, that was issued after December 31, 2002? If "Yes, * answer lines 24b through 24d and complete

Schedule K. If "No*, gotoline 25a . = . SO . - | X

b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptron" A . 24b
c¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? | . . . . . [24c
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any trme dunng the year‘? e s 24ad
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . e .. | 252

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 9390 or 990-EZ? If "Yes," complete
Schedule L, Part] . e e e e e e e 25b

26 Did the organization report any amount on Part X, lrne 5 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Iif “Yes,”
complete Schedule L, Partl . . o A I - X

27 Did the organization provide a grant or other assrstance to an officer, director, trustee, key employee substantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill . . . . . . . . o e 27 X
28 Was the organization a party to a business transaction with one of the followrng pames (see Schedule l_, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions):
a A curmrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV = . X 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . e 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M ____________________ 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . ... o 30 X
31 Did the organization iquidate, terminate, or drssolve and cease operatrons'i
If *Yes," complete Schedule N, Part! ... . ... . .. ... . ... .. .. IO < | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets’? If° Yes complete
Schedule N, Partll ... .. . ... e o e e e e . | 82 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organrzatron under Flegulahons
sections 301 7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part!1 . . e e . 133 X
34 Was the organization related to any tax-exempt or taxable entrty? If “Yes,* complete Schedule R Part 1, //I or iV, and
PartV,lne1 .. e e i s X
35a Did the organization have a controlled entrty wrthrn the meaning of sectlon 51 2(b)(13)'7 ________________ ... |8ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage n any transaction with a controlled entrty
wrthin the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line2 ___ ... ... . ... 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organrzatron'7
If "Yes,® complete Schedule R, PartV, line2 .. .. el 36
37 Did the organization conduct more than 5% of its actrvrtres through an entrty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? e Yes,” complete Schedule R, Part VI . . 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. .. . e R - : 1 D¢
Form 990 (2015)
532004
12-16-15
4
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GRAND CHAPTER OF SOUTH CAROLINA

Form 99Q (2015) ORDER OF THE EASTERN STAR 57-0219563 Page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V e o D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . U I 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . S ic
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax reeums? . . ... .. . _l|l2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . ... . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. . e ... | Ba X
b If “Yes," has 1t filed a Form 980-T for this year? If "No," to line 3b, provide an explanation in Schedule O . . . . L.Sb
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? . . . .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . | .. .. 5b X
¢ If "Yes," to line 5a or Sb, did the organization file FOrm 8886-T? . . .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dnd the orgamzatlon solicrt
any contnibutions that were not tax deductible as chantable contributions? .. . .. o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductble? . . ... e e e 6b
7 Organizations that may receive deducuble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contributton and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... 17
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqUIred
to file Form 82822 .. .. ... e e e e . S I (- X
d If "Yes," indicate the number of Forms 8282 f‘ led dunng the year L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. 7e
f Did the organzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7f
g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’7 |74
‘ h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organmization file a Form 1098-C? | 7h
; 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year? . .. .. ... .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4866? ... ... . Sa
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? _ ... . . .. ... |L%b
10 Section 501(c){7) organizations. Enter-
a Initration fees and caprtal contnbutions included on Part VIIl, Ine 12 | . i I 10a
| b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facﬂrtles N 10b
‘ 11 Section 501(c)(12) organizations. Enter:
‘ a Gross income from members or shareholders ... ... ..... ... . 11a
‘ b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due orrecerved fromthem) . L Ll e 11b
122 Section 4947(a)(1) hon-exempt chantable t‘usts Is the organtzation filing Form 990 in heu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . ... |12b I
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to i1ssue qualified heatlth plans in more than one state? = | U [ £
Note. See the instructions for additional information the organization must report on Schedule O
i b Enter the amount of reserves the organization is required to maintain by the states in which the
‘ organization is licensed to issue qualfied heatthplans . . ... .. ... ... ... ...... . ..... . |13
¢ Enterthe amountofreservesonhand . . . . Lo 13¢
14a Did the organization receive any payments for lndoor tanning services dunng the tax yeaﬂ — . e s 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O e e 14b
Form 990 (2015)
532005
12-16-15
5
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GRAND CHAPTER OF SOUTH CAROLINA

Form 990 (2015) ORDER OF THE EASTERN STAR 57-0219563 Pageb
Part V1 I Govermance, Management, and Disclosure rForeach *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 n Schedule O. See instructions.

..... - ... X

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body atthe end of thetaxyear . | 4a 10
If there are material differences n voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included 1n line 1a, above, who are independent . . . . 1b 10
2 Dd any officer, director, trustee, or key employee have a famuly relationship or a business relationship with any other
officer, director, trustee, or key employee? o 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the drrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? _ . .. L. 3 X
4 Dd the organization make any significant changes to its goveming documents since the pnor Form 990 was fi led'? e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing bedy? . . i lmTa |l X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governingbody? .. . . . . .. L 7 X
8 Did the orgamization contemporaneously document the meetmgs held or wrltten achons undertaken durmg the year by the followmg
a Thegoveming body? . . . o e e e s i lBa | X
b Each committee with authority to act on behalf of the govemlng body? o L g8 | X
g s there any officer, director, trustee, or key employee listed 1n Part Vil, Section A, who cannot be reached at the
organization’s mathng address? If “Yes, ° provide the names and addresses m Schedule O s 9 X
Section B. Policies (1nis Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affilates? . . o ... . 110a X
b If "Yes," did the organization have wntten policies and procedures governing the actlvmes of such chapters aff hates
and branches to ensure their operations are consistent with the organization's exempt purposes? _ . . 110b
11a Has the organization provided a complete copy of this Form 9380 to all members of its governing body before ﬁllng the form" 11a X
b Descnbe 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 line 13 e . 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts’? . 12b
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . e ee ee eem e e e e e e e e e e e e e . 112¢
13 Did the organization have a written whistleblower pollcy’7 L e 18 X
14 Did the organization have a written document retention and destruction polrcy” e, B 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, ortop management official . ... ... .. .. .. | 15a X
b Other officers or key employees of the organization . .. .. . ... JE R I - X
If "Yes" to line 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 similar arangement with a
taxable entity during the year? . R . | 16a X
b If *Yes," did the organization follow a wrtten polrcy or procedure requinng the orgamzatlon to evaluate its partlcnpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? .~ . ... . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed > SC

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 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 ,E Another's website E’ Upon request |:| Other (explain in Schedule O}

19 Descnbe in Schedule O whether (and if so, how) the organization made 1ts govermning documents, conflict of interest polficy, and financial
statements available to the public during the tax year. '

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
KAYE RACKLEY - 864-710-8789
145 SHADOWOOD CT, SENECA, SC 29678

532006 12-16-15
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GRAND CHAPTER OF SOUTH CAROLINA
Form 990 (2015) ORDER OF THE EASTERN STAR 57-0219563  Page?
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any hne inthisPartvi. .~~~ ...~ L, |:]
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.

® List all of the organization’s current officers, directors, trustees (whsther individuals or organtzations), regardless 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 current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who recetved more than $100,000 of
reporiable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

A (B) ©) (D} (E) (F)
Narme and Title Average | o o ;’egf";'gg than o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ":ﬁ“’ and a directorfirustes) from from related other
(st any g the organizations compensation
hoursfor | S| = organization (W-2/1099-MISC) from the
related é 2 . g (W-2/1099-MISC) organization
organizations E 3 £, and related
below | S|Z|5|E 25 = organizations
line) E)2|E{Z |85 5
(1) NEIL SHEPHERD 2.00
GRAND TRUSTEE, CHAIRMAN X 0. 0. 0.
(2) BOBBIE KINARD 1.00
GRAND TRUSTEE X 0. 0. 0.
(3) CELIA F. BRADSHAW 1.00
GRAND TRUSTEE X 0. 0. 0.
(4) JANICE GIBSON 1.00
WORTHY GRAND MATRON X 0. 0. 0.
(5) GEORGE THOMPSON 1.00
ACTING WORTHY PATRON X 0. 0. 0.
(6) THELMA GAINES 1.00
ASSOCIATE GRAND MATRON X 0. 0. 0.
(7) EKATHY GERNER 10.00
GRAND SECRETARY X 4,413, 0. ., 0.
(8) KAYE RACKLEY 1.00
GRAND TREASURER X 2,103, 0. 0.
(9) DONNA M, BRANTZEG 1.00
GRAND_CONDUCTRESS X 0. 0. 0.
(10) SHIRLY HENDERSON 1.00
ASSOCIATE GRAND CONDUCTRESS X 0. 0. 0.
(11) MARTY NIELSON 1.00
GRAND CHAPLAIN X 0. 0. 0.
(12) TOM CORBIN 1.00
GRAND LECTURER X 0. 0. 0.
(13) GEORGE SVAGERKO 1.00
GRAND_MARSHAL X 0. 0. 0.
(14) LARRY BRANTZEG 1.00
GRAND_SENTINEL X 0. 0. 0.
Form 990 (2015)
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GRAND CHAPTER OF SOUTH CAROLINA

Form 990 (2015) ORDER_OF THE EASTERN STAR 57-0219563 Page8
I_P_art Vii l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) ©) (D) (B F)
Name and title Average oot df;g(si‘ggthan ono Reportable Reportable Estimated
hours per | nox, uniess person s both an compensation compensation amount of
week officer and 2 drector/firustee) from from related other
(list any g the organizations compensation
hours for | S s organization (W-2/1099-MISC) from the
related | 3| E Z (W-2/1099-MISC) organization
organizations § fé § § and related
below S12l 518 28 o organizations
i) |2|E|E|5|58 8
1b Sub-total . .. . ... . . .. .o o> 6,516. 0. 0.
¢ Total from contlnua'hon sheets to Part Vll Section A e 0. 0. 0.
d_Total (add lines 1b and 1c) . e . > 6,516. 0. 0.
2 Total number of individuals (including but not llmrted to those listed above) who received more than $100,000 of reportable
compensatton from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee on
line 1a? If "Yes, " complete Schedule J for such individual = . . 3 X
4 For anyindividual listed on line 12, is the sum of reportable compensatlon and other compensatnon from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . . i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 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 organzation’s tax year.

(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100.000 of compensation from the organzation P> 0
Form 990 (2015)
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GRAND CHAPTER OF SOUTH CAROLINA

Form 990 (2015) ORDER OF THE EASTERN STAR 57-0219563 _ Page9
Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line n thus Part VIl . . . . .. L. |___|
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business froglegaﬁxogrs)der
revenue revenuse 512-514
%o‘é’ 1 a Federated campaigns 1a
g 3| b Membership dues 1b 46,823,
,,,-E ¢ Fundraising events 1c 29 ; 421.
glf d Related organizations | 1d
g‘g e CGovemment grants (contnbutions) 1e
g‘f_’ f All other confributions, gifts, grants, and
_E_;fé similar amounts not included above | 1f 30,642.
gg g Noncash contrnbutions included in fines 1a-1f $
O&|  h_Total Add lines 1a-1f __ . » | 106,886.
Business Code .
¢ | 2a PALMETTO STAR NEWS SUB | 511110 3,955. 3,955.
a f All other program service revenue
g Total. Add lines 2a-2f . » 3,955,
38  Investment income (including drvldends interest, and
other similar amounts) _ o ) » 76,609. 76,609.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . .. ... .. et ooieie cee ceeeeees . oo |
. (i) Real [(D)] Personal
6 a Gross rents .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . N
7 a Gross amount from sales of (i) Secunties (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Ganor(loss) . ... ..
d Netganor(oss) ... ...... ... .. . .. >
o | 8 a Gross income from fundralsmg events (not
g including $ 29,421, of
3 contnbutions reported on line 1c). See
o PartIV,line 18 . . _ . .. . ... _a 0.
£ b Less: direct expenses . . b 0.
°© ¢ Netincome or (loss) from fundrajsmg events » 0.
9 a Gross income from gaming activities. See
PartIV,line1® _ . ... ... .. .. a
b Less direct expenses L b
¢ Net income or (loss) from gaming actrvrtles . »
10 a Gross sales of inventory, less retums
andalowances .. ... .. ... .. ..... a
b Less: cost of goods sold __________________ b
¢ _Netincome or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code|
11a REALIZED GAIN/LOSS 900093 71,623. 71,623,
b MISCELLANEQUS 900099 9,469, 9,469.
¢ REGISTRATIONS/SUBSCRIP | 900099 7,065, 7.065.
d Allotherrevenue .. . ... 900099 1,714. 1,714.
e Total. Add lnes 11a11d _ . > 89,871.
12 Total revenue. See instructions. | 277,321, 170,435. 0. 0.
532008 12-16-15 5 Form 990 (2015)
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Form 990 (2015)

GRAND CHAPTER OF SOUTH CAROLINA

ORDER OF THE EASTERN STAR

57-0219563 Page 10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

(%]

Do not include amounts reported on lines 60, Total e(Qgenses Progm$E )s.ervice Managé%)ent and Fun Ir?a)ising
7b, 8b, 9b, and 10 of Part VIll. expenses general expenses expenses
1 Grants and other asststance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
* indwviduals. See Part IV, line22 10,800. 10,800.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16 ______
4 Benefits paid to orformembers . .
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages _ 6,516. 6,516.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits _ .
10 Payrolitaxes __ . . 1,426. 1,426.
11 Fees for services (non- employees)

a Management . . ...

b legal ... . . .

¢ Accountng . . ... . . 7,526. 7,526.

d Lobbying .

e Professional fundralsmg SEervices. See Part IV Ime 17

f Investment managementfees . 30,968. 30,968.

g Other. (If ine 11g amount exceeds 10% of line 25

column (A) amount, Iist ine 11g expenses on Sch 0.)
12 Advertising and promotion _____
13 Office expenses.__ . 22,517. 11,779. 10,738.
14 Information technology . '
15 Royalties _ . e
16 OCCUpancy . ... ... . 7,257. 7,257.
17 Travel ST
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings __ 4,835. 4,835.
20 Interest . .. e
21 Payments to affllates .
22 Depreciation, depletlon and amortlzatlon .....
23  Insurance e 564. 564.
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule 0.) ... .

a PROJECTS 32,358. 32,358.

b GRAND CHARTER ASSEMBLY 6,625. 6,625.

¢ PALMETTO STAR NEWS 5,763. 5,763.

d GGC PER CAPITA 5,120. 5,120.

e All other expenses SEE SCH O 19,011. 10,190. 3,983. 4,838.
25  Total functional expenses. Add lines 1 through 24e 161,286. 87,470. 68,978, 4,838.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicrtation.
Check here D if following SOP 88-2 (ASC 958-720)
532010 12-16-15 Form 980 (2015)
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Form 990 (2015)

GRAND CHAPTER OF SOUTH CAROLINA

ORDER OF THE EASTERN STAR

57-0219563 Page 11

| Part X | Balance Sheet

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

L

(A)

{B)

14450907 787079 11726

11

Beginning of year End of year
1 Cash - non-interest-beanng e 174,813.] 1 166,890.
2 Savings and temporary cash investments 123,032.] 2 110,716.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net L. e 4
5 Loans and other receivables from current and former ofﬁcers d lrectors
trustees, key employees, and highest compensated employees. Complete
Part il of Schedule L . 5
6 Loans and other receivables from other drsqualrﬁed persons (as def ned under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organzations (see instr). Complete Part 11 of Sch L 6
§ 7 Notes and loans receivable, net __ 7
< | 8 inventories for sale or use _ ) 825.! 8 825.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis Complete Past Vi of Schedule D 10a 10,468.
b Less: accumulated depreciation . | 10b 5,246. 5,222.] 10¢c 5,222.
11 Investments - publicly traded secunties _ _ L 2,995,604.] 1 2,894,813,
12 Investments - other securities See Part IV, line 11 e 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets = . e e e 14
15 Other assets. See Part IV, llne 11 . 15
16 Total assets. Add lines 1 through 15 (must gual I| e 34) 3,2 9&34(9 6. 16 3,178 ,_4 66.
17  Accounts payable and accrued expenses | 17
18 Grantspayable _ . ... ... ... 22,011.] 18 0.
19 Deferred revenue e e e e i 19
20 Tax-exemptbond liabilties . ... .. ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
] 22 Loans and other payables to current and former officers, direciors, trustees,
= key employees, highest compensated employees, and disqualified persons
E Complete Partllof Schedule L . . . .. 22
= |23 secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated thrd partes . 24
25 QOther kabilities (including federal income tax, payables to related third
parties, and other liabiltties not included on lines 17-24). Complete Part X of
Schedule D 25
__ 126 Total liabilities. Add lines 17 through 25 22,011.1 =25 0.
Organizations that follow SFAS 117 (ASC 958), check here B> X and
@ complete lines 27 through 29, and lines 33 and 34.
(% 27  Unrestncted Nt asSetS . . . . .. 224 ,475.| 27 230,063.
S (28 Temporany restncted netassets . .. . . ... .o 57,406.! 28 53,530.
2 |29 Permanently restricted netassets 2,995,604.| 2o 2,894,813.
2 Organizations that do not follow SFAS 117 (ASC 958), check here B[
-] and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds e e, 30
2: 31 Pad-in or caprtal surplus, or land, butlding, or equipment fund R 31
- |32 Retained eamnings, endowment, accumulated mcome, or other funds 32
Z | 33 Total net assets or fund balances L L 3,277,485.] s3 3,178,466,
34 Total habifities and net assets/fund balances 3,299.,496.1 34 3,178,466.
Form 990 (2015)
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GRAND CHAPTER OF SOUTH CAROLINA
Form 99Q (2015) ORDER QF THE EASTERN STAR 57-0219563 Page12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI @
1 Total revenue (must equal Part VIll, column (4), line 12) 1 277,321.
2 Total expenses (must equal Part IX, column (A), line25) ... . ... 2 161,286.
3 Revenue less expenses. Subtract line 2 fromline 1 . . . .. 3 116,035,
4 Net assets or fund balances at beginning of year (must equal Part X iine 33 column (A)) _____________________ 4 3,277,485.
5 Net unrealized gains (losses) on investments 5 -215,055.
6 Donated services and use of facilities 6
7 Investmentexpenses . .. ... .. .. . o L. e 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule 0) X 9 1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, lme 33
column (B) .. e e e e e e 10 3,178,466.
[ Part X Financial Statements and Reportmg
Check 1if Schedule O contains a response or note to any line in this Part XIi e e E
Yes | No
1 Accounting method used to prepare the Form 990: [ Jcash [ Accrual Other MODIFIED CASH
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2af| X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
Separate basis D Consoldated basts l:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .. . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basts
consolidated basis, or both:
[::I Separate basis ‘:] Consolidated basis D Both consolidated and separate basis
c [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt, ‘
review, or compilation of its financial statements and selection of an independent accountant? __ i 2c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audr or audits as set forth in the Single Audit
Act and OMB Circular A-133? e e 3a X
b If "Yes," did the organization undergo the requnred audrt or audits? If the orgamzatlon did not undergo the reqwred audrt
or audrits, explain why in Schedule O and descnbe any steps taken to undergo such audrts 3b
Form 990 (2015)
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SCHEDULE D Supplemental Financial Statements Y vi-a
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
PartV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. N
Depattment of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization GRAND CHAPTER OF SOUTH CAROLINA Employer identification number
ORDER OF THE EASTERN STAR 57-0219563

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

organization answered "Yes" on Form 990, Part IV, line 6

A H WN 2

»

(a) Donor advised funds {b) Funds and other accounts

Total numberatend of year . .
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value atendof year | ..

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . = . .. o, . D Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

|mpermrssrble pnvate benefit? . .. .. .. D Yes D No

|Part Il I Conservation Easements. Comp!ete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically mportant land area
D Protection of natural habitat D Preservation of a certffied historic structure
[:] Preservation of open space

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 atthe End of the Tax Year
Total number of conservation easements .. ... .. . . ... e, L 2a

Total acreage restricted by conservation easements ___________________________________________ 2b

Number of conservation easements on a certified historic structure mcluded n (a) R 2c

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

listed in the National Register _ . .. ... 2d

Number of conservation easements modified, transferred released extmgurshed or terrmnated by the organlzatron durnng the tax

year p>

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . |:| Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservatron easements dunng the year

|

Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)}B)()

and section 170 ANBYIN? ... . o e e e e e e e e e e {:] Yes I:' No
In Part X}, describe how the orgamzatlon reports conservatron easements n 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 organization’s accounting for
conservation easements.

l Part Ill [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes* on Form 890, Part IV, ine 8.

ia

If the organization elected, as permrtted 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 describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part Vil line 1 . . . . ... .. e R ]
(i) Assetsincluded nForm 980, PartX . . ... . o e .. D B

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

a Revenue included on Form 990, Part VI, me 1 ... ... ... . .. I

b Assets included in Form 990, Part X N -

LHA For Paperwork Reduction Act Notice, see the Inst'uchons for Fonn 990 Schedule D (Form 990) 2015
$ees
17

14450907 787079 11726

2015.03040 GRAND CHAPTER OF SOUTH CARO 11726__1




GRAND CHAPTER OF SOUTH CAROLINA
Schedule D (Form 990) 2015 ORDER_OF THE EASTERN STAR 57-0219563 Page?2
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
" (check all that apply):
a |:] Public exhibttion d ‘:‘ Loan or exchange programs
b D Scholarly research e D Other
c |:l Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XI1.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization’s collection? . . . .. . e D Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? e [ No
b If"Yes," explain the arrangement in Part Xllland complete the followmg table

Amount
¢ Begnningbalance . .. . | . L. L L L O A |-
d Additionsduringtheyear | L e et e 1d
e Distnbutions during the year - e e e e o © e e e e e 1e
f Endingbalance . . .. . ... . ... .. 1t
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account Ilablhty? l:l Yes D No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xil|
| Part V TEndowment Funds. Complete i the organization answered "Yes" on Form 990, Part IV, line 10

(a) Cument year (b) Pnior year (c) Two years back_| {d) Three years back | {e) Four years back

1a Beginning of year balance
Contnbutions || . ..
Net investment eamings, gains, and losses
Grants or scholarships | o
Other expenditures for facilities
and programs
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 quasiendowment P> %

b Permanent endowment p» %

¢ Temporanly restricted endowment P> %

The percentages on lines 2a, 2b, and 2c¢ should equal 100% .

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® a0 T

-

by: Yes | No
(i) unrelated organizations . . e eeteee e e e emer et e et e e e e e e e vee U < - 1() |
(ii) related organizations . . .. o J U < - (1) ]

b If "Yes" on line 3a(i), are the related orgamzatlons llsted as requ:red on Schedule R‘7 e e s

4 Descnbe in Part Xlli the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa tand | | e e e 4,884. 4,884.
b Buldngs . _ ... e e e 5,584. 5,246. 338.
¢ Leasehold lmprovements e e e,
d Equpment __ . . . . ... ...
e Other . _ .
Total. Add lines 1a throuqh 1e (Co/umn Jd) mustjual Form 990, Part X, column (B), fine 10c.) . . » 5,222.
Schedule D (Form 990) 2015
532052
08-21-15
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GRAND CHAPTER OF SOUTH CAROLINA
Schedule D (Form 990) 2015 ORDER OF THE EASTERN STAR 57-0219563 Page3
] Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of security) (b) Book value (c) Method of valuation. Cost or end-of-year market value
(1) Financial denvatives )
(2) Closely-held equity interests
(3) Other
(A) |
(8)_ |
(®]
©) :
(3] |
(@]
Q)
H)
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIlI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 930, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
{4)
(5) \

(9)
Total. (Col. (b} must equal Form 990, Part X, col. (B) fine 13.) >
] Part IX I Other Assets.
Complete if the orgamzation answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4

(5)

(6)

(7 __

(8

)]
Total. (Column (b) must equal Form 990, Part X. col. (B} line 15.) . ... .. . f e i ao .. .
[ Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. (a) Descnption of iablity (b) Book value
(1) _Federal income taxes
9]
(3)
“@
)]
(6)
)
(8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) ... ... . B

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organzation’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil I:l
Schedule D (Form 990) 2015

532053
08-21-15
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GRAND CHAPTER OF SOUTH CAROLINA
Schedule D (Form 990) 2015 ORDER OF THE EASTERN STAR 57-0219563 Page4
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 ) Total revenue, gains, and other support per audrted financial statements ... . .. . . 1
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12°

a Netunrealized gains (losses) oninvestments . . . . . . . . 2a

b Donated services and use of facilties . . .. ... .. . .. .. .12

c Recoveries of prior year grants . e e i L 26

d Other Descnbein Part XLy . . . . L2d

e Addlnes2athrough2d . . e e e e e e - . | 2e
8 Subtractline 2e fromline1 . . ... . ... ... F VRO (- |
4  Amounts included on Form 990, Part VIIl line 12, but not on Ime 1

a Investment expenses not included on Form 990, Part VIli, line 7b .. .| 4a

b Cther(DescribeinPartXill) = . . ... o 4b

¢ Addlnesdaanddb . . .. . .. . ... ... . ... e e e e L4C
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, liart_lLIme 12 ) L 5

Part XllI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . 1
Amounts ncluded on line 1 but not on Form 880, Part X, line 25

Donated services and use of facilities || .. .. . . . o, . 2a
Pror year adjustments . . 2b

Otherlosses . . . .. .. e e e e i e, 2c
Other (Describe in Part Xlll) e e e e e e e et e 2d
Add lines 2athrough2d . . . . e ... | 20

3 Subtractline2efromiine1 . . .. .. ... .. ... S -

4 Amounts included on Form 990, Part IX, I|ne 25 but not on line 1

a Investment expenses not included on Form 890, Part Viil,fine7b . . . . . | 4a

b Other (Descnbe in Part XIIl) e . e .. .. Lab

¢ Addlnes4aand4b . .. . e 4c

5__ Total expenses Add lines 3 and 4c (77715 must eq__IFonn 990 Pan‘l Ilne 18) s ... e i s e eee o . 5
[Part Xlll] Supplemental Information.

Provide the descnptions required for Part ll, lines 3, 5, and 9, Part Ill, knes 1a and 4; Part |V, lines 1b and 2b; Part V, hne 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xl|, ines 2d and 4b. Also complete this part to provide any additional information

o 0 0 T o

2?215}15 Schedule D (Form 990) 2015
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SCHEDULE G R . . . . OMB No 1545-0047
F ggb 080-£2) Supplemental Information Regarding Fundraising or Gaming Activities
orm or -
Complete if the organization answered “Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public

:Je:pa::n}:nt of thes Treasury ) Attach to Form 990 or Form 990-EZ. )

niemal Revenue Servica P> information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization GRAND CHAPTER OF SOUTH CAROLINA Employer identification number
ORDER OF THE EASTERN STAR 57-0219563

Partl Fundraising Activities. Complete ff the organization answered “Yes" on 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 [:] Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicrtations f |:| Solicitation of govemment grants
c l:‘ Phone solicitations g Ij Special fundraising events
d D In-person solictations
2 a Dd the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or |:] [:]
Yes No

key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services?
b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organtzation.

iii) D v} Amount paid - .
(i) Name and address of individual » fL(m hatoar (iv) Gross receipts n(, %or retaine‘()j by) (vi) Amount paid
or entity (fundraiser) (i) Actrvity Mo contolef | from actwity fundraiser fo g)rr ;tgﬁgnbY)
contnbutions? listed in col (i) 9
Yes | No
4
Total -

3 List all states in which the organtzation is registered or licensed to solicit contnbutions or has been notified it is exempt from registration

or hicensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
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GRAND CHAPTER OF SOUTH CAROLINA

Schedule G (Form 990 or 990-E7) 2015 ORDER OF THE EASTERN STAR

57-0219563 Page2

PartIl| Fundraising Events. Complete if the organzation answered "Yes" on Form 990, Part IV, line 18, or reparted 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.

8 Entertainment
9 Other direct expenses

Event #1 Event
GOL(;) ven (b) Event #2 {c) Other events (d) Total events
NONE (add col. (a) through
TOURNAMENT col. (c))
° , (event type) (event type) (total number)
é 1 Grossreceipts . 29,421. 29,421.
2 Less:Contnbutions 29,421, 29,421,
3 Gross income (line 1 minus line 2)
4 Cashpnzes . . ... ... ..
5 Noncashprizes . ... .. ... . ..
© |6 Rentfacitycosts .. ... ... .
&
0
8|7 Foodandbeverages . .. . ... ..
a N

10 Direct expense summary. Add Iines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d}

. >
>

] Part H l Gaming. Complete if the organization answered “Yes" on Form 990, Part IV line 19 or reported more than

5 Other direct expenses _ ...

$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant (d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo | (€ Othergamng | through col. (c)
g
D
[
1__Gross revenue . .
o|2 Cashprzes = . . . . ...
&
&
23 Noncash prizes .
L
.é 4 Rentfacility costs .
(=]

D Yes_ = %

,:l Yes__ = %

6 Volunteer labor L—_J No [:' No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract ine 7 fromne 1, column {d) ... ... .. . .. .. ... ... .. .. »

9 Enter the state(s) in which the organzation conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? | ... ... ... .. D Yes |:| No
b If *No," explain.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the taxyear? . . . . ... D Yes D No

b i "Yes," explan:

532082 08-14-15

14450907 787079 11726
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GRAND CHAPTER OF SOUTH CAROLINA
Schedule G (Form 990 or 990-E7) 2015 QRDER OF THE EASTERN STAR 57-0219563 Pages
11 Does the organization conduct gaming activities with nonmembers? . . .~ e D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? e e e e s e et e e e e e e e e e e o EYes [N
13 Indicate the percentage of gaming activity conducted in:

a Theorganizaton’s facility . .. . . .. .. ... .. . .. i 12a %

b An outside facility | . 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P
15a Does the organzation have a contract with a third party from whom the organization receves gaming revenue? l:l Yes D No
b If “Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retamned by the third party P $
c If "Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager information.

Name P

Gaming manager compensation p $

Descniption of services provided P

[:l Director/officer I:I Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? = . e o o DYes l___' No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt actwvities dunng the tax year p $
|Part v Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (i) and (v}, and Part llI, nes 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 980 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E7)

GRAND CHAPTER OF SQUTH CAROLINA
ORDER OF THE EASTERN STAR 57-0219563 Pages

[Part IV| Supplemental Information (continued)

532084
04-01-15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ’i‘|"’i’5‘”’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 980 or 930-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization GRAND CHAPTER OF SOUTH CAROLINA Employer identification number
ORDER OF THE EASTERN STAR 57-0219563

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS PROVIDED FLOOD RELIEF, CONTRIBUTED TO THE YOUTH

FUND, SUPPORTED THE MOCK/RHINEHART PROJECT, AND SUPPORTED THE 2015

WGM/WGP SPECIAL PROJECT

EXPENSES § 48,720. INCLUDING GRANTS OF $ 0. REVENUE $ 166,480.

FORM 9S0, PART VI, SECTION A, LINE 7A:

EACH MEMBER IN GOOD STANDING SHALL BE ALLOWED ONE PERSONAL VOTE IN THE

ECISIONS OF THE GRAND CHAPTER AT THE ANNUAL MEETING. HOWEVER, THE ELECTION

OF THE GOVERNING OFFICERS IS TAKEN BY CHAPTERS. EACH CHAPTER IS ALLOWED

FOUR REPRESENTATIVE VOTES.

FORM 990, PART VI, SECTION A, LINE 7B:

EACH MEMBER IS ALLOWED ONE VOTE.

FORM 990, PART VI, SECTION B, LINE 11:

FORM 990 WILL BE GIVEN TO THE GOVERNING BODY OF THE GRAND CHAPTER OF SOUTH

CAROLINA ORDER OF THE EASTERN STAR TO BE REVIEWED PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 19:

FORM 990 IS MADE AVAILABLE UPON REQUEST TO THE GENERAL PUBLIC. ALL

INQUIRIES ARE DIRECTED TO THE ORGANIZATION SECRETARY OR TREASURER.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

GRAND CHARTER SUPPLIES:

PROGRAM SERVICE EXPENSES 5,070.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 930 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organizaton GRAND CHAPTER OF SOUTH CAROLINA Employer identification number
ORDER OF THE EASTERN STAR 57-0219563
MANAGEMENT AND GENERAL. EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,070.

GOLF TOURNAMENT EXPENSES

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 4,838.
TOTAL EXPENSES 4,838.
MISCELLANEQUS:

PROGRAM SERVICE EXPENSES ’ 0.
MANAGEMENT AND GENERAL EXPENSES 2,807,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,807.

CHARITABLE DONATIONS :

PROGRAM SERVICE EXPENSES 2,517.
MANAGEMENT AND GENERAL, EXPENSES 0.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 2,517.

DISTRICT DEPUTY FEES:

PROGRAM SERVICE EXPENSES 980.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 980.

532212 09-02-15 . Schedule O (Form 980 or 990-EZ) (2015)
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Schedule Q (Form 990 or 990-E7) (2015) Page 2
Name of the organization GRAND CHAPTER OF SOUTH CAROLINA Employer identification number
ORDER OF THE EASTERN STAR 57-0219563

INTERNATIONAL, HEADQUARTERS :

| PROGRAM SERVICE EXPENSES 930.
| MANAGEMENT AND GENERAL EXPENSES 0.
3 FUNDRAISING EXPENSES 0.
| TOTAL EXPENSES 930.

PAYROLIL, PROCESSING FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 836.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 836.
|
| DECORATIONS:
PROGRAM SERVICE EXPENSES 400.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 400.

GRAND CHARTER GIFTS

} PROGRAM SERVICE EXPENSES 200.
| MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 200.

BANKING FEES:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES 151.

FUNDRAISING EXPENSES 0.
532212 09-02-15 ' Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization GRAND CHAPTER OF SOUTH CAROLINA Employer identification number
ORDER OF THE EASTERN STAR 57-0219563

TOTAL EXPENSES 151.

LICENSE AND FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 100.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 100.
MISCELLANEQUS

PROGRAM SERVICE EXPENSES 93.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISTING EXPENSES 0.
TOTAL EXPENSES 93.
WEBSITE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 89.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 89.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 15,011.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING 1.

FORM 990, PART XTI, LINE 1

MODIFIED CASH BASIS IS CASH BASIS FOR ATLL TRANSACTIONS EXCEPT MODIFIED

FOR INVENTORY AND PROPERTY AND EQUIPMENT WHICH ARE PRESENTED ON THE

ACCRUAL BASIS.
532212 09-02-15 Schedule O (Form 980 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015)

Page 2

Name of the organizaton GRAND CHAPTER OF SOUTH CAROLINA
ORDER OF THE EASTERN STAR

Employer identification number

57-0219563

FORM 990, PART XII, LINE 2C

TREASURER AND SECRETARY ARE THE COMMITTEE IN CHARGE OF THE REVIEW AND

SELECTION OF ACCOUNTANTS.

532212 09-02-15
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