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L4
Extended to November 15, 2021
¢ orm . X OMB No 1545-0047
rom 990-EZ Return of Organization Exempt From Income Tax 2020
Under section 501(c), 5627, 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. Open to Publlc
::;m;:::::zzﬁn;w P Go to www.irs.gov/Form990EZ for instructions and the latest lnformatlon.‘LB\’)_ !nspecﬂon
A Forthe 2020 calandar year, or tax year beginning and ending
B abla, C Name of organization D Employer identilication number
[ Jaderess cnange| EMPLOYEE BENEFIT TRUST FOR STAR TELEPHON
[Inamechange | MEMBERSHIP CORP 56-2068015
imtalretn | NUmber and street (or P.O. box if mail is not defivered to street address) Room/suite |E Telephone number
faminatee | 3900 NORTH U.S. HIGHWAY 421 910-564-7869
) Amendedreturm | City or town, state or province, country, and ZIP r toreign postal cade m F Group Exemption
T Irgprcaton pnang] CLINTON, NC 28328 Number B>
G Accounting Methad: [ Cash | E Accrual  Other (specify) > H Check B[ X if the organization is
I Website: N/A not required 1o attach Schedule B

J__Tax-exempt status (check anF one) — 501(c)(3)[il 501(c)( 9 )<(insertno.) 4947(a)(1) or s {Form 990, 990-E2Z, or 990-PF).
K Form of organization; Corporatian I] Trust l:] Assaciation Other

L Add lines 5b, 6¢, and 7b to ling 9 to determine gross receipts. If gross recaipts are $200,000 or mors, or if total assets (Part Il,

column (B}) are $500,000 or more, file Form 990 instead of Form990-EZ . . ] 43,528.
|Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (sss the instructions for Part

Check if the arganization used Schedule O to respond to any quastion in this Part! .. .. ............. sreiiin ers e s e e e L}_L]

1 Contributions, gifts, grants, and similar amounts received _ | 1
2 Program service revenus including government fees and contracts 2 43,37 4.
3 Membership dues and assessments e e e e e e+ e vt e e e e e e L8
4 IVESIMBNINCOME .........ovoveeercrn evee coeteaereen oo o e e e e« eeverreres .8ee. Schedule . O...... | 4 154.
§a Gross amount from sale of assets other than inventory ... L. l 5a
g b Less: costor other basis and Sales 8XpaNSES ... ... .......... .. .cocee con en oo e w
&1 ¢ Gam or (loss) from sale of assets other than Inventory (subtract line 5b from line5a) . .. ... .. ... .. .. | 5
v=!| 8 Gaming and fundraising events:
& a Grossincoms fram gaming (attach Schedule G if greater than
Brl 150000 s e e o e+ e | 6a_|
éi b Gross Income from tundraising events (notincluding $ of contnbutions
() from fundraising events reported on line 1) (attach Scheduls G if the sum of such
L gross income and contributions exceeds $15,000) ... ... .. ... ... ...... |6t
% ¢ Less: direct expenses from gaming and fundraising events 8¢
< d Netincome or (foss) from gaming and fundraising avents (add lines Ga and Gb and subtract fine 6c) L ed
QO | 7a Gross sales of inventory, less retums and allowances . . .. ... .. ........ .. |7a
U3 | b Lessicostorgoodssold .. ... o L0
¢ Gross profit ar (loss) Iram sales of mvemory (subtract llne 7b fmr a) ST 7c
8  Other revenue (descrivein Schedule ) .. ...t .. Q[ IV R I 8
| 9 Total revenue. Add lines 1,2,3 4, 5¢,6d,7c,and8 ... . | . p— eyl . .9 43,528.
10 Grants and similar amounts paid (listin Schedule 0) ﬂ ) 10 43,522,
11 Benefits paid to or for members .. . . ... S (] 8 JUL.19. 2021 101 . . 11
§ 12 Salaries, ather compensation, and employee beneﬂts USRI S & e etrrerin see e evsaerereeees s gz e e 12
§ 13 Professional fees and other payments to independent contractory .. ... EIEEVERY LI 18
14 Gccupancy, rent, utilities, and MaINtBNANCB .. . ... ... o.eed el e e e e e e s 14
! 1§ Printing, publications, postage, and shipping . 15
18  Other expenses (describe in Schedule0) . ... ... 18
17__Total expenses. Add lines 10 thraugh 16 e e e e e e e o e o 17 43,522.
g |18 Excessor(defich) for the year (subtract line 17 from line 9) e e+ v e e e e e e |18 6.
9 |19 Netassets or fund balances at beginning of year (from line 27, column (A))
2l (must agree with end-of-year figure reported on prior year'sreturn) . .. . . o 1 35,249.
§ 20 Other changes in net assets or fund balances (explainin Schedule O) .. . . ... ooiiiios e e e e v L2 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 .. . e N 35,255,
LHA For Paperwork Reduction Act Notlce, see the separate Instructions. Form 990-EZ (2020)

032171 01-08-21 : ‘
—



Form 890-EZ (2020)

EMPLOYEE BENEFIT TRUST FOR STAR TELEPHON

MEMBERSHIP CORP

56-2068015  Page?

[Part It | Balance Sheets (see the instructions for Part I)

Check if the organization used Scheduls O to respond to any question in this Part 1l R Cl
(A) Beginning of year (B) End of year
22  Cash, savings, and Investments __ 35,249.|22 35,255,
23 Land and buildings i 23
24 Other assets (describa in Schedule 0) 24
25 Totalassets . ... .. .. ... .. 35,249 ./ 35,255,
26 Total fiabilities (describe in Schedute 0) . 0.2 0.
Nat agsats or fund balances (line 27 of column (B) must agree with line 21) 5 35,249,227 35,255,
{ part lil | Statement of Program Service Accompllshments (see The instructions for Part lil) Expansas
Check if the organization used Schedule O to respond to any question in this Part |11 [ ] | (Required for section

What Is the organization's primary exempt purpose?’ HEALTH CARE & DISABILITY INSURANCE

Describe the organization’s program service accomplishments for each of Its Uwes largest program services, as measuwad by expenses. In a dear and condse

mannar, d

501(c)(3) and 501(c)(4)
organizations; optional for

ribe the services pr

Aded, the numb:

benefited, end other ralevant information for each program titla.

others.)

28 HEALTH CARE AND DISABILITY INSURANCE

(Grants $ ) If this amount includes forelgn grants, checkhere . . ... ... ............» [ ] ZLG“
{Grants $ ) If this amount includes foreign grants, checkhere . _................. ...... » I:] 29a
(Grants $ ) If this amount Includes foreign grants, checkhere ... ... .. ....... . L_1[s0a
31 Other program services (describe in Schedule O) e e s e
Grants $ ) If this amount Includes fore!gn grants. check hera P [:] 31a
N P32

32 Total program service expenses {add lines 28a through 31a)

ist of Officers, Diractors, Trustees, and Kéy Employees (It each ane oven If ,..,; co,.',p;;ww .m the lnatructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV

(d) Health boncﬁ!s (8) Estimated

(b) Average hours {c) Rngortng:
a) Name and titls per week devoted to P bad Toon oo | amount of other
(a) position (}1?:0(2’ ,},‘,’2}*,,“,‘.5%, %ﬁ:&d;’“ compensation
TRUIST
TRUSTEE 1.00 0. 0. 0.

032172 01-08-21

Form 990-EZ (2020)
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EMPLOYEE BENEFIT TRUST FOR STAR TELEPHON

Form 990-EZ (2020) MEMBERSHIP CORP 56-2068015  Pages

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V. [X]

Yes| No
83 Did the organization engage in any significant activity not previausly reported to the IRS? |f “Yes,’ provide a detailed description of each
activityin SEhedule 8 | ... .. s e e e e — e e, 33 X
84 Ware any significant changes made to the organlzing or governtng documents? If 'Yes. attach a contormed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions . . . 34 X
85a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
onlines 2, 6a, and 7a, among others)? = . . o 35a X
b If"Yes' to line 35a, has the organization filad a Form 990—T for the year? it 'No, provlde an explanatton in Schedute 0 . . |3sb | N/A
¢ Was the organization a section 501(c}(4), 501(c)(5), or S01(c)(6) organization subject to section 6033(e) netica, reporﬂng, and proxy tax
requirements during the year? If "Yes," complate Schedule G, Part Il | . ... ... e e e e . |85c X
36 Did the organization undergo a liquidation, dissofution, termination, or significant disposition of nat assets during the year? If “Yes,’
complete applicable parts 0f SCREAUIBIN . ............. oo oo - s reriiierieeeees cerreirterieerseebesbaries eemesteiersinianens o ber eerbeersensres eas 36 X
97a Enter amount of political expenditures, direct or indirect, as described in the instructions . . ... P> | 87a | 0.
b Oid the organization file Form 1120-POL for this year? .. ... . .87 X
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were any such toans made
in a prior year and still sutstanding at the end of the tax year covered by thisreturn? ... ... . ........  erermeeeies e aeae e+ e e eeeee ... | 988 X
b If Yes,” complete Schedule L, Part |l, and enter the total amauntinvelved . ... ....... . ... . ... |36b N/A
39 Sectlon 501(c)(7) organizations. Enter;
a Initiation fees and capital cantributions included ontine® . .. . ... | 90a N/A
b Gross receipts, Included on line 9, for public use of club facilites . . . 3gb N/A
40a Section 501(c)(3) organizations. Enter amount of tax impased an the organization during the year under:
section 4911 > N/A ; section 4912 P N/A ; section 4955 P N/A
b Section 501(c)(3), 501(c)(4), and 501(c)(29) arganizations. Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it angage in an excess benefit transaction in a prior year that has not baen reported on any
of its prior Forms 980 or 990-EZ? If Yes,” complete Schedule L, Part] ... ........ 4 | N/A
¢ 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 sectians 4912, 4955, and 4958 . ... > N/A
d Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Enter amount of tax on line 40c reimbursed
bytheorganizaion | | . L e e e et e s e, > N/A
@ All organizations. At any time dunng the tax year was the orgamzatron a party to a prnhtblted tax shelter
transaction? If “Yes," complete Farm 8888-T . ... .. . ... o e e e s e e e . A0 X
41 Listthe states with which a copy of this retum is filed P> None
42a The organization's books are in careof > DONNA BULLARD Telephoneno. > 910-564-7869
Locatedat > 3900 NORTH U.S.HIGHWAY 421, CLINTON, NC 2P+4 P 28328
b Atany time during the calendar year, did the organization have an interest Iin or a signature or other authority
over a financlal account in a forelgn country (such as a bank account, securities account, or other financial Yes| No
If "Yes,” enter the name of the forotgn country >
Sea the Instructions for exceptions and filing raquirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the arganization maintain an office outside the United States? ... ... .. .. .. o 42c X
It "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhera ............... ...... ... UV ([
and enter the amount of tax-exempt interest racelved or accrued during the taxyear e }I 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 930 must be completed instead of
FOMO0-EZ | .. e e oo ceeeeseessenes eoeersessses e R ! X_
b Old the organization operate one or more hospital facilities during the year? It 'Yes. Form 990 must be completad mstead
OfFOrm890-BZ | || . . e s e s s en e 44b X
¢ Did the organization receiva any payments for indgor tanning services during the year? 44¢ X
d If "Yes® to line 44c, has the organization filad a Form 720 to report these payments? If “No," provide an explanation
ISCRBAUIB O | . i iiies e oot eees ot eevemares e o tees caestns cessaesiensenins stes srents seevesrenes everenes eereas e e | 444
45a 0Oid the organization have a controlled entity within the meaning of section S12(b)(Y3)? | | . . ..ot e e e e v e 45a X
b Did the organization receiva any payment from or engage in any transaction with a controiled entity within the meaning of section
512(b)(13)? If “Yes,” Form 990 and Scheduls R may need to be completed instead of Form 990-EZ. See instructions ., ..., ... .. ... | 45b

Form 880-EZ (2020)

032173 01-08-21




.

EMPLOYEE BENEFIT TRUST FOR STAR TELEPHON
Form 990-€Z (2020) MEMBERSHIP CORP 56-20680158 Page 4
Yes| No

48 Did the argantzatian engage, directly or indiractly, In palitical campaign activities on behalf of or in apposttion to candldates for public offlca?

It "Yas.” camplats Scheduls C, Part | " e s st s 48 X
Section 501(c)(3) Organizations Only

All section 501(c}(3) organizations must answar questions 47-48b and 52, and complate the tables for linas 50 and §1.

Check Hf the organization used Schedule O to respond to any question In this Part 1

Yes| N

47 Did the organization engags in lobbying activities or have a section 501(h) atection in effect during tha tax year? If “Yes,” completa Sch, G, Part [}

48 s tha arganization a schaol as described tn section 170(b)(1)(A)()? if "Yes,” complate Schedule E i

48a Did the argantzation maks any transfers to an axampt non-charitabla related erganization? . 49a
b 1f*Yes, was the related arganization a saction 527 ergantzation? 48b

60 Complete this tabls for the crganization's five highest compansatad employaas (other than officars, directors, trustess, and key employess) wha each recelved mare

than $100,000 of compensatian fram the grganization. f thers is none, enter "None.®
(a) Nama and titla of each employas (b) Average hours (o) Repartanta  |(d) Heainbanstta, | (a) Estimatad
per week devated to pEIon GO | employea bensst | AMOUNE af ather
N/2a position plana, ond defarad { compensation
t Total number of other employaes pald over $100,000 »

51 Complsta this table for the organization's fiva highest compensated ndepandant contractors who each received mora than $100,000 of campsnsation frem the
arganization. If there is nons, enter Nene” ~ N/A

(a) Name and businass address of each independent contracter (b) Typa of service (c) Compensation
d Tots! number of othar Indepandent contractors aach recsiving ovar $100,000 >
62 Qld the argantzation camplats Schedule A? Nate: All saction 501(c)(3) arganizations must attach a
COMPIBIBA SCRBAUIB A ....oeieiiesiee i s e R AR A AR £ G p g L5 2R3 pm s gt a0t e s [ Ives [ INa

Under penaitiag of parfury, | declara that | have examined this return, including accompanying schedules and statements, and to the Best of my knowledgs and beflsf, itis
arer (othar than officer) is based on all infarmation of which has any knswiadge.

07/13/2021

Sign
Here } ANNETTE PENNY, VICE PRESIDENT

Print/Typa preparer’s name Check | | # [PTIN
Paid saif- emplayed
Preparer Jobn D. Huneycutt £ . 4%%%: 7/”&&/ P00747305
Use Only |F™3mim » Turlington and COm any, L.L.P. ' Rm's €N > 56-0817345
Fim'saddress p- P, Q. Box 1697 Phongna.  (336)249-6856
Lexinqton, NC 27293-1697
May the IRS discuss this return with the pr shown above! instructions » Yes Na

Form 880-EZ (2020)

032174 01-03-2%




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

{Form 990 or 980-EZ) Complete to provide Infarmation for responses to specific questions on 2020
Form 990 or 930-EZ or to provide any additicnal Infarmation.
Department of the Treaswy P> Attach to Form 990 or 990-EZ. Open ta Publlc
interma) Revenua Service P> Go to www.irs.qov/Form890 for the latest information. Ingpection
Name of the organization EMPLOYEE BENEFIT TRUST FOR STAR TELEPHON | Employer identification number
MEMBERSHIP CORP 56-2068015

Form 990-EZ, Part I, Line 4, Other Investment Income:

Description of Property: Amount :

INTEREST 154.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the vear, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the vear, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20




