rorm 990-EZ

Department of the Treasury
Internal Revenus Sarvice

Short Form
Return of Organization Exempt From Income Tax

Under section 501(1:%“53;:%%1“)“?{ att:‘: nl:)ternal Revenue Code

* Do not enter social security numbers on this form, as It may be made public.
> Go to www.Irs.gov/Form980EZ for instructions and the latest information.

o 2949212019108 2

OMB No. 1545-0047

2020

A For the 2020 calendar year, ot tax year beginning » 2020, and ending
B Chack it applicable: D Bmployer Identification numbar
[ Address change
[[] Neme changs OF EASTERN STAR OF NH | 23-7161690
Jutial return PEABODY MT. WASHINGTON CHAPTER NO 35 E Telephane number
Pl eomytemand | 9 WANTER ST (603) 286-4949
TILTON, NH 03276
Amended retum F GrougeExemption
Application panding DQ} Number * 0005

Accounting Method: Cash ﬁAccrual Other (specify) »
Website: > N/A

HCheck»@

if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

SCANNED JuL 2 6 2022

G
|

4 Tax-exemptstatus (check only ne) — [ 150(ck3) [X]S0Ue)( 8 ) <«(msertno) []4847(ax1) or [}527
K Formm of organization:

L

[] Asscciation

D Other

@ Corporation D Trust

Add lines 5b, 6¢, and 7b to hine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part ll, column (B)) are $500,000 or more, file Form 990 instead of Form990-EZ......................

11,535,

arki3 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question inthis Parti. ............ooiiiiiiiie i, E(]

1 Contributions, gifts, grants, and similar amounts received ..............c.covvii it iiiiirriiiereann, 1 313.
2 Program service revenue including government fees and contracts. ......... ... ciiiiiiii.. 2
3 Membership dues and @SSeSSMENtS. ... ... .. .iiiuiiiit it i e e rare e reaereees 3
4 InvestMent INCOME . ... oo i i et it treeee e, 4 11,222.
Sa Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales eXpenses. ...........cooviven ceinnenns 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line Sbfromline5a) . . ... ....ovverirvniriiin cenenns, S5c
6 Gaming and fundraising events: T —
g a Gross income from gaming (attach Schedule G if greater than $15,000)..... I 6a| REC E IVE D
S| b Gross income from fundraising events (not including $ of contributions 3
o from fundraising events reported on line 1) (attach Schedule G if the sum NOV 1 6 2021 Q
[+ o of such gross income and contributions exceeds $15,000)................. 6b[ g
¢ Less: direct expenses from gaming and fundraising events................ 6c| =
d Net income or (loss) from gaming and fundraising events (add lines 6a and OG DEN’ UT —_—
6b and SUDEIACE N8 B . .ot et ettt et e e e e s 6d
7a Gross sales of inventory, less returns and allowances................ .... 73]
bless:costofgoods SOId........ovvveierieiieiiaes s, 7b|
c Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)............... ......... ...] 7¢
8 Other revenue (describe in Schedule O).......ooiiiiii ittt i e e et rineannns 8
9 Total revenue. Addlines 1,2, 3,4,5¢,6d, 7c, and 8. ........coiviiiiniiiniii e > 9 11,535.
10 Grants and similar amounts paid (list in Schedule O)........c.cvviiin tiit ittt e s crernearaanas 10 7,630.
11 Benefits paid t0 or for MemMberS . ... ... iuii i i it it it et et ey 1n
12 Salaries, other compensation, and employee benefils. .............ccooivi it e 12
13 Professional fees and other payments to independent contractors...............coceiiiiiiiiiiinnne... 13 250.
14 Occupancy, rent, utilities, and maintenance . ... .. .. ..coiiiieiiiii it i i e s 14 2,250.
15 Printing, publications, postage, and ShipPINg ......coii i it e it e 15 o
16 Other expenses (describe in Schedule O) ......... .. ...covvvevenennns See Schedule 0 16 1,622.
17 Total expenses. Add ines 10 through 16. .. ... ..ottt ettt et eae e e ee e 7 11, 752.
18 Excess or (deficit) for the year (subtract line 17 fromline9)................coiivii el ool ML) -217.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year's retUMM) . ... .. o i L i e et iee s e it 19 394, 759.
§ 20 Other changes in net assets or fund balances (explain in Schedule 0) .....S€e Schedule 0 20 37,.851.
21 Net assets or fund balances at end of year. Combine lines 18 through 20........................... ey 432,393,
Form 930-E2 (2020)

BAA For Paperwork Reduction Act Notice, sae the separate instructlons.

TEEAOS1A. 10726120



FO 99-EZ (2020) ORDER OF EASTERN STAR OF NH _ 23-7161690 Page 2
Patdl3] Balance Sheets (see the instructions for Part II)
Check If the organization used Schedule O to respond to any questioninthisParth. . ... ... ... ... ... ... ccocviieieieuiieeen. .. D
. {A) Beginning of year |  (B) End of vear
22 Cash, savings, andinvestments..............coooiiiiiiiin i 394,759.[22 432,393,
23 Land and buldings . ....coonii i i i e e e 23
24 Other assets (describeinSchedule O). ...t it o s 24
b v I LT 394,759.(25 432,393,
26 Total liabilities (describe in Schedule O). ...........vviiiiiii ittt 0.l26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 394, 759.]27 432,393,
AR Statement of Program Service Accomplishments (see the instructions for Part i} Expenses
Check if the organization used Schedule O to respond to any question inthisPart Il........._... B] equired for section 501
What Is the organization's primary exempt purpose? See_Schedule 0 g:) ,antql 50"(:):)%‘&2'_.&I
neCri i o 1 organizations,
3%3%&?%}%3 %S?;t?é‘n'?e‘éf’?n?'c?é"?%f*%ﬁ&?:“ﬁ%‘ﬂﬁ'}'&'&é‘é?&' B e e e oA S Ve |forothers)
benefited, and other relevant information for each program title.
2 The Chapter supports various charities promoted by The Grand __ __ _ |
LChapter of NH, OES as well as providing benevolent assistance to __ |
those inneed. _ _ __ ______ _ _ . _ __ __ _ _ o ______
(Grants § 7,630 . ) If this amount includes foreign grants, checkhere............... * [ || 28a
s ., ]
Grants § 777 7 7 77 77 77} T¥ this amount includes foreign grants, check here............... * [ || 29
30
@rants §~ ~~ ~ T 77 7 77 ") this amount includes foreign grants, checkhere............... * [T 30a
31 Other program services (describe 1n Schedule O)......... ... . it rer ittt et ieteionesnrerrserersenens
(Grants § ) if this amount includes foreign grants, check here............ .. » D 3la
32 Total program service expenses (add lines 28a through 31a) . o iiiiiririiieii ieiiiiieeies SE3
iPaEHIVEY] List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — ea6 the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthis Part IV.. . ... oo ..., D
Average hours per ¢} Reportable compensation |, {d} Health benefits,
(a) Name and titte mwaak ﬁ&ad % ¢ %m%’i W-M‘lf-ig) b}“&%ﬁ%:ﬁm (a)oﬂ?:rme\s%m o
VICKY HUSSMAN _ _________ §
WORTHY MATRON 1 0. 0. 0.
MACKENZIE HUSSMAR _ __ __ _ __
CHAPLAIN 1 0. 0. 0.
REBA AZRIZE _ _ _
ASSOC MATRON 1 0. 0. 0.
CHARLES R. HUSSMAN _ _____ 4
Treasurer 1 0. 0. 0.
ELIZABETH SCHOFIELD ___ _ _ _ |
Secretary 1 0. 0. 0.
CAROLIN EKSTROM __ _______
WARDER 1 0. 0. 0.
_____________________ -
BAA TEEADBIZL 01728721 Form 890-E2 (2020)




Form 990-EZ (2020) ORDER OF EASTERN STAR OF NH O 23-7161690 Page 3
: t[ Other Information (Note the Schedule A and personal benefit contract statement requirements in See Sch 0 D

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
H 'Yes,' provide a detailed description of each activity in Schedule 5 .............................................. . 133
34 Were any significant changes made to the orgamzing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a changs to the organization’s name. Otherwise, explain the change on Schedule 0. See instructions. . ...... ...covveivvnen civnnnns, k.3 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 62, and 73, among Others) ? .. ... . .cciiiiiiiiiiirt e trer it iiee i anans 35a

b If 'Yes' to line 35a, has the organization filed a Form 930-T for the year? If ‘No,’ provide an explanation in Schedule O.. | 35b
¢ Was the organization a section 501(c)(@), 501(c)(®), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C,Partill................. ....... 35¢ X
36 Dud the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N........................... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . | 37a| 0. A
b Did the organization file Form 1120-POL for this year?. . .. ... ... . i iiiiiieiii i iiire e crraerrerennsscnnnrannens 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key empkéyee; or were '
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?............ 3Ba X
b If 'Yes,' complete Schedule L, Part Il, and enter the total
AMOUNE INVOIVEA. . . .. i it i i iiieerneieer et taenantnerrareeennnanennanns 38b| 0.
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline 9........... ... ... . ...ovve 39%a 0.
b Gross receipts, included on line 9, for public use of club facilities...................... . | 33b} 0.
40 a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under: N/A
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501 (c)é3_'), 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 890 or 990-EZ? If ‘Yes,' complete Schedule L, Partl..............coiieviiinennnnn 40b
C anagers or daauatiiad parsons uriag (e year Lmder Sections 4913, 2558 ang Aoma o 2ten 0.
d Section 501(¢)(3), 501(c)@), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the orgamization . ... ..ot e i it i e . 0.
o Hanaatiions Yo compicle Form Segb.T > \he organizaton aparty to a prohibited x. a0e X
41  List the states with which a copy of this return is filed > None '
42 a The organization's
books areincareof * CHARLES R. HUSSMAN_ _ _ ___ ____ Telephone no. > (603) 286-4949
Located st > 9 WINTER ST TILTON NH apP+4™ 03246

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If ‘Yes,' enter the name of the foreign country >

See the instructions for excephions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Ascounts (FBAR).
¢ At any time dunng the calendar year, did the organization maintain an office outside the United States?...............
If 'Yes,' enter the name of the fareign country >

43 Section 4347(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here.......................
and enter the amount of tax-exempt interest received or accrued during the tax year...................... > 43 |

44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 930 must be completed instead
OF FOrm 900-EZ . .. i i i i i et ettt ettt et dre i aaaeas

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
NStEAd OT FOMM O00-E. . ... i it ittt teateeet et aa e e tas s eannte attaararossessonensonssornns

d if 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,' provide an explanation in SChedule Q.. . ........... .o ittt it et ciir e asieasaernenenens

45a Did the organization have a controlled entity within the meaning of section 512®)(13)? .......ccovvvriiiiiiiiiiinen,
b Did the organization receive any ent from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If Yes,'
Form 930 and Schedule R may to be completed instead of Form 990-EZ Seeinstructions. . .. ............ .. ... . i i ieeiiiiiann.
BAA TEEADBIZL 102620




Form 990-EZ (2020) ORDER OF EASTERN STAR OF NH 23-7161690

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
. candidates for public office? If 'Yes,' complete Schedule C, Part L ....... oottt ittt et eeienenans
IRAFEVIE] Section 501(c)3) Organizations Only
?ll |sectionOSOI éc%?) organizations must answer questions 47-4%b and 52, and complete the tabies
or lines 50 an ;

Check if the organization used Schedule O to respond to any question in thisPart VI..................... 1
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax year? If 'Yes,' Yes| No
complete Schedule C, Part Il ... .....oo i i i e e e e 47
48 Is the organization a school as described in section 170(b)(1)(A)Gii)? If ‘Yes,’ complete Schedule E......... ......... 48
49a Did the organization make any transfers to an exempt non-charitable related organizaton?........ .................. 49a
b if "Yes,' was the related organization a section 527 organization?. . ........cviiiiiiiieee it ciie e 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter 'None.’

Name and fite of each (b)f"em (c) Reporteble compensation :?31'1? ge m:lsayee (¢) Estimatad amount of
(2) Name each employee B (Foims W-2N089 MISC) | beneht plans, and dofened other compensation
compensation
———————————————————————— *
t Total number of other employees paid over $100,000. ...... >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the orgamization. If there is none, enter ‘None.'

¢a) Name and business address of each independent contractor () Type of sarvica (c) Compsnaation

—— e ———— e e — - —— = At s s - - —— e — — = ——

e e —— i — " - - ————— —— — ————————— v - =~ ——- — —

e . e - — . o . ————————— - m e e S T e - —— —— —- =

d Total number of other independent contractors each receiving over $100,000..............cc0cviieeeennnnnnns

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
COMPICLEA SCREAUIE A. .. .- .veov o eeeeseoeore e > [ves [Ino

Under penatties of ldedarelhatlhavaaxamlnad retum, inctuding accompanying schedules and statements, and to the best of my krowl and belisf, it ls
true, corract, and cm‘ . Declaration of preparer (other than oﬁw)lsbasedmall Information of whlmprm!nsmknowbd il edge

NIl L Musemps 1
Sian >S|gmlureof cer Date ////QL/\IN./

Here b \ffckl L. Husowar , (lorthy [(Mabin

Type or print name and tte

indType preparers name Preparers signature

Dats
- Check it
pad | NN |Se1f-Prepared 1] faoas (G B

Preparer Firm's name »

Use Only | Firws aciress » R <> =~

May the IRS discuss this return with the preparer shown above? See instructions. ...............oo ittt iieneennnens
"BAR

TEEAOBIAL  10/26/20




L OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-E2Z

(Form 920 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 950 or 990-EZ.

. . )
ﬁ%ﬂ?‘ﬁm of the Treasuy Go to www.irs.gov/Form880 for the latest information.

Name of the arganization HENFR OF EASTERN STAR OF NH

w2
Employer identification

PEABODY MT. WASHINGTON CHAPTER NO 35 23-7161690
Form 990-EZ, Part|, Line 16
Other Expenses
B T=30 o T2 (o - R 8 801.
SUP P LIS . i i e e e e 821.
Total § 1,622,

Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances

Net Unrealized Gains and Losses on Investments.................. ......... ...... $ 37,851,
Total § 37,851,

Form 930-EZ, Part lll - Organization's Primary Exempt Purpose

FRATERNAL ORGANIZATION FOR THE BETTERMENT OF HUMANITY

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

indirectly, to pay premiums on a personal benefit contract?............... .......... No

(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? . ...........oi i, No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2. TEEMSOIL 07/28/20 Schedule O (Form 990 or 930-EZ) (2029)

~




