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SCANNED JUN 2 5 2015,

- 990

Department of the Tredsury
Internal Revenue Service

A Forthe

2014 calendar year, or tax year beginnin 5/1/2014 and endin
B Check if applicable |C Name of organization ORDER OF THE EASTERN STAR OF GEORGIA PRIﬁ
Address change

D Name change

D Intial returmn

l:l Final return/t

D Amended return

D Application pending

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

4/30/2015

2014

Open to Public

Inspection

Doing business as

58-6001482

D Employer identification number

Number and street (or PO box if mail 1s not delivered to street address) Room/suite
7340 OLD NATIONAL HIGHWAY

City or town State ZIP code
RIVERDALE GA 30286-1608

(770) 909-3880

E Telephone number

erminated
Foreign country name

Foreign province/state/county

Foreign postal code

G Gross receipts $

277,792

F Name and address of principal officer

LYNNETTE S HYMES 7340 OLD NATIONAL HIGHWAY, RIVERDALE, ¢

I Tax-exemp!

t status Dsm(c)(a) 501(c) ( 8

) «d (insertno) I:] 4947(a)(1) or l:l 527

J Website:

» PHGCOES-GEORGIA ORG

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?

DYes No
DY@aD No

If "No," attach a list (see instructions)

H(c) Group exemption number P>

K Form of organization

. Corporation I:] Trust I:l Association D Other P

I L Year of formation 1899

| M State of legal domicile

GA

m Summary

Briefly describe the organization's mission or most significant activities THE MISSION OF ORGANIZATION IS TO ENHANCE
S STRENGTHEN, AND SERVE THE COMMUNITIES OF GEORGIA THROUGH PROGRAMS AFFECTING EDUCATION, THE YOU
e FORBENEVOLENCE, CHARITYAND CHEER .
% 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3  Number of voting members of the governing body (Part V1, line 1a) 3 62
: 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 62
g 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
2 6 Total number of volunteers (estimate If necessary) 6
< 7a Total unrelated business revenue from Part VilI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 890-T lne 34 7b 0
R E C EU\/ ‘E D Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 1) 241,653 231,506
g 9 Program service revenue (Part VIII, line 2g) K \ 8 0 0
2 (10 Investment income (Part VIl column (A), lines 54| and gy @ 1 2015 It 76 36
® |11  Other revenue (Part VIII, column (A), lines 5, 64, 90 10c, and 11e) o 17,696 23,732
12  Total revenue—add lines 8 through 11 (must equal art it otanip-(A) ing 12F 259,425 255,274
13 Grants and similar amounts paid (Part IX, coluniin (AfMifes 18yl theed 2l ] 88,642 85,918
14 Benefits paid to or for members (Part IX, column (A), ine 4) 11,350 4,800
@ |16  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 31,357 31,317
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part IX, column (D), ine25) » 0] Yo - i s DT
w |17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 104 411 125,874
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), hne 25) 235,760 247,909
19 Revenue less expenses Subtract ine 18 from line 12 23,665 7,365
5 § Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) 216,806 224 491
5% 21  Total iabidmies (Part X, line 26) 0 0
Zz3|22 Netassets or fund balances Subtract ine 21 from line 20 216,806 224,491
m 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 belief, It 1s true, correct, and complete Deciaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
ﬁlgﬂ } Signature of officer Date
ere MARY SURRY 77744“_,(7& 2y, GRAND TREASURER 5-24-.5
Type or print name and title d\
Pnnt/Type preparer's name Preparer's sngna\afe Date PTIN
Paid Check [_] o
Preparer LEROY MITCHELL LEROY MITCHELL 5/22/2015 | seff-employed |P00914124
Use Only Firm'sname  » K AM ACCOUNTING SERVICES, INC Firm's EIN » 58-2115117
Firm's address ® 5400 LAKESIDE DRIVE, UNION CITY, GA 30281-1318 Phone no (404) 312-9409

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2014)
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Form 990 (2014) ORDER OF THE EASTERN STAR OF GEORGIA PRINCE HALL GRAND CHAPTER 58-6001482 Page 2
- Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lli . ]

1 Briefly describe the organization's mission
THE MISSION OF ORGANIZATION IS TO ENHANCE, STRENGTHEN, AND SERVE THE COMMUNITIES OF GEORGIA

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

the prior Form 990 or 980-EZ27? |:| Yes No
If "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? |:| Yes No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses$ including grantsof$ ) (Revenuves )
4 (Code ) (Expenses$ including grantsof$ ) (Revenues )
4c (Code ) (Expenses$ including grantsof$ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ 0 _including grants of $ 0 ) (Revenue $ 0)
4e _Total program service expenses » 0

Form 990°(2014)




Form 990 (2014)  ORDER OF THE EASTERN STAR OF GEORGIA PRINCE HALL GRAND CHAPTER 58-6001482 Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete’Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? /f “Yes," complete Schedule C, Part Ii 4
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, hine 10? /f "Yes,” complete
Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part ViI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viii 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 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 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes, * complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,”
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
t4a 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,
fundraising, business investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014)




Form 990 (2014) ORDER OF THE EASTERN STAR OF GEORGIA PRINCE HALL GRAND CHAPTER

21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

38

58-6001482 Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic‘'government on Part IX, column (A), ine 1? If "Yes,"” complete Schedule |, Parts | and I

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 2? If "Yes,” compiete Schedule |, Parts | and Il

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to line 25a

Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has naot been reported on any of the organization's prior Forms 890 or
990-EZ? If "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes, " complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

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

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " complete Schedule M

Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I,

I, orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2

Section 501(c)(3) organizations. Did the organmization make any transfers to an exempt non-charntable related
organization? If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

Yes No

21 X

221 X

23 X

24a X

24b

24c

24d

25a

25b

26 X

28c X

29 X

30 X

31 X

32 X

33 X

35a

35b

36

37 X

38 | X

Form 990 (2014)




Form 990 (2014) ORDER OF THE EASTERN STAR OF GEOQORGIA PRINCE HALL GRAND CHAPTER 58-6001482 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V

Yes | No

1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a “ i
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b s T
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable E :JZ :ﬁfww

gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax S e

Statements, filed for the calendar year ending with or within the year covered by this return 2a I e Nl
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a1s greater than 250, you may be required to e-file (see instructions) }ﬁﬁ ;z»;g "’ é;%%

3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No" to hine 3b, provide an explanation in Schedule O 3b

4a At any time duning 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, secunties account, or other financial
account)?
b [f"Yes," enter the name of the foreign country >
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 prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a| X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7  Organizations that may receive deductible contributions under section 170(c). .:f.§

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods _;3
and services provided to the payor?

b If"Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c

d [If"Yes," indicate the number of Forms 8282 filed during the year I 7d | < e SRang

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f

g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79

h If the organization received a contributton of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ] ot

sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Dud the sponsoring organization make any taxable distnbutions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?
10  Section 501(c)(7) organizations. Enter
a Inhation fees and capital contributions included on Part VIlI, line 12 10a
b Gross receipts, included on Form 290, Part VIll, ine 12, for public use of club facilites 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b 1f "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

Form 990 (2014)




Form 990 (2014) ORDER OF THE EASTERN STAR OF GEORGIA PRINCE HALL GRAND CHAPTER 58-6001482 _ Page 6

Governance, Management, and Disclosure For each 'Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI .

Section A. Governing Body and Management

ta Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting nights among members of the governing body, or
if the governing body delegated broad authornty to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? X
6 Did the organization have members or stockholders? X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code

Yes No
10a Did the organization have local chapters, branches, or affiiates? 10a| X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes®? 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a]| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 |8 e -
12a Did the organization have a written conflict of interest policy? If “No,"” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
descnbe in Schedule O how this was done 12¢ X

13 Did the organization have a wnitten whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to ine 15a or 15b, describe the process In Schedule O (see instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed |
18  Sechion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 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 D Another's website Upon request Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, 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 >
LYNNETTE HYMES (770) S09-3880

7340 OLD NATIONAL HIGHWAY, RIVERDALE, GA 30296-1608

Form 990 (2014)




Form 990 (2014) ORDER OF THE EASTERN STAR OF GEORGIA PRINCE HALL GRAND CHAPTER 58-6001482 Page 7

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 line in this Part VII . . . t

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), 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 "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that recewved, 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, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

()
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (Iist any oslslo|l x|leXT|m from from related other
hours for a el |2 2i2g 5 the organizations compensation
related 8 alE 8; g "<6 [ @ organization (W-2/1099-MISC) from the
organizations -3 n':_;_ § S 35 (W-2/1099-MISC) organization
below dotted T gle ] 3 and related
line) @|35 3 3 organizations
gla 2
3 £
8
(1) _LYNNETTES HYMES | .......800
GRAND WORTHY MATRON 000 X
_(2) _MARVINKNIGHT | 800
GRAND WORTHY PATRON 000 X
_8) _MARYSURRY ]800
GRAND TREASURER 000 X
_(4) _THERESAJACKSON | 40 00
GRAND SECRETARY 000 X[X] X 11,417
_.{5)_DEADRAPARKSWILSON | . 800
GRAND ASSOCIATE MATRON 000 X
_(6) _SAMMCDONALO ___ _ _____ ______________|._.._._...800
GRAND ASSOCIATE PATRON 000 X
(7). _SAUNDRAPARKS | . 800
GRAND CONDUCTRESS 000 X
.(8) _JOYCER GILCHRIST __ _ ____  _ __ ______[______..800
GRAND ASSOCIATE CONDUCTRESS 000 X
_(9) SALLIEMILLS . |._....._.800
GRAND TRUSTEE CHAIRMAN 000 X
(10) ALTENAGARVIN __  _|._.........800
GRAND ADAH 000 X
an_vivienperce ] 800
GRAND RUTH 000 X
(12) ALNITAANDERSON | 800
GRAND ESTHER 000 X
(13) _ANNBATES | 800
GRAND MARTHA 000 X
(14) BURNIEHOLT . |.........800
GRAND ELECTA 000 X

Form 990 (2014)




Form 990 (2014) ORDER OF THE EASTERN STAR OF GEORGIA PRINCE HALL GRAND CHAPTER 58-6001482 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
. Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week (list any o 35|53 x|le x| o from from related other
hours for a % a 8 2 .g Q % the organizations compensation
related 8al& g 2le g2 organization (W-2/1099-MISC) from the
organizations (2 5[ g = F] § (W-2/1099-MISC) organization
below dotted T2 e 3 and related
line) ald 3 B organizations
8|2 2
8 g
8
(15) DARYLENE ROOD-ALLEN | 800
GRAND CHAPLAIN 000 X
1) PATRICIAWEST | __.....800
GRAND MARSHALL 000 X
(A7) ROSEWRIGHT b 800
GRAND MARSHALL 000 X
(18) TRACEYCANTY . _|._.........800
GRAND MARSHALL 000 X
(19)_MABLEJONES | 800
GRAND O E S FLAG 000 X
20)_ PAULASIMS o |...._.....800
GRAND U S FLAG BEARER 000 X
(21) SHIRLEYHOPKINS | ... 800
GRAND CHRISTIAN FLAG BEARER 000 X
{(22) CONSTANCEDEAN | ... 800
GRAND WARDER 000 X
(23) WILONAWADE | .. 800
GRAND WARDER 000 X
(24) GEORGEDAILEY | 800
GRAND SENTINEL/TRUSTEE 000 X
(25) ANDREWCHIVERS | 800
GRAND SENTINEL 000 X
1b Sub-total > 11,417 0 0
¢ Total from continuation sheets to Part VII, Section A > 0 0 0
d Total (add lines 1b and 1c) » 11,417 0 0
2  Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »> 0
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hne 1a? If "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual
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

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(B}

Description of services

(©)

Compensation

ojo|o|o|o

Total number of independent contractors (inciuding but not imited to those listed above) who received
more than $100,000 of compensation from the organization

>

0

Form 99072014)
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Form 990 (2014) ORDER OF THE EASTERN STAR OF GEORGIA PRINCE HALL GRAND CHAPTER 58-6001482 Page 9
Part Vi Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII |:|
. e (A) (B) ©) (D)
T - "v(%»%? Total revenue Related or Unrelated Revenue
B o % exempt business excluded from
B o % function revenue tax under sections
1a

Contributions, Gifts, Grants
and Other Similar Amounts

-0 a0ouU

T

Membership dues

Fundraising events

Related organizations
Government grants (contributions)

All other contributions, gifts, grants, and

similar amounts not included above

i
it

faniy

i

.\%‘

e
LR

1f

T
AV

e

Y

Noncash contributions included n lines 1a-1f $

TJotal. Add lines 1a—1f

A g el

TR
ok
.
%
g
i

i
g

st ‘,&(
e

s
CAN3

,

ey g

+.

BT oAt YT

T

L S

P
TS,

Program Service Revenue

2a

| (o S T « R < I = 3

All other program service revenue
Total. Add lines 2a-2f

Business Code

o oA o s

s
i

= IS -
. . R o
. 3 1%@ i ¥

JELARPIEE S P
»

-

ol o

T
ST LA

A

X%‘:

Other Revenue

8a

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from iInvestment of tax-exempt bond proceeds

Royalties

(1) Real

{n) Personal

Gross rents

43,250

Less rental expenses

17,462

Rental income or (loss)

25,788

Net rental income or (loss)

Gross amount from sales of

(1) Secunties

(un) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising
events (notincludng$®
of contributions reported on line 1c)
See Part IV, line 18

Less direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities

See Part IV, line 19
Less direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances
Less cost of goods sold

Net income or (loss) from sales of inventory

e -3

B S
&l
#,
3

-,

S

e
Sy
I .
s 4
PSR R T
POV
3

5
~ et

- e
5 5

W K

oot B2 10 e it

0

»

3.000i-

5,056

»

Miscelianeous Revenue

Business Code

o Qoo

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

vy

Form 9902014y —



Form 990 (2014)
Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

ORDER OF THE EASTERN STAR OF GEORGIA PRINCE HALL GRAND CHAPTER

58-6001482

page 10

Statement of Functional Expenses

Check if'Schedule O contains a response or note to any line Iin this Part IX

?

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)

Program service

©)

Management and

L]
(D)

Fundraising

expenses general expenses
1 Grants and other assistance to domestic organizations Sl e T H
domestic governments See Part IV, line 21 0
2  Grants and other assistance to domestic
individuals See Part IV, line 22 85,918
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 0
4 Benefits paid to or for members 4,800
5 Compensation of current officers, directors,
trustees, and key employees 11,417
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) 0
7  Other salaries and wages 17,781
8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits 0
10 Payroll taxes 2,119
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 5,100
d Lobbying 0
e Professional fundraising services See Part IV, line 17 PR AR R
f Investment management fees 0
g Other (If hne 11g amount exceeds 10% of line 25, column
(A) amount, iist ine 11g expenses on Schedule O) 0
12  Advertising and promotion 0
13  Office expenses 10,293
14  Information technology 0
15 Royaltes 0
16  Occupancy 9,000
17  Travel 14,117
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 21,387
20 Interest
21  Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist line 24e expenses on Schedule O )
a LISTATTACHED
b
c
L«
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 247,909 0 0 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P D if
following SOP 98-2 (ASC 958-720)

Form 990 (2014)




Form 990 (2014) ORDER OF THE EASTERN STAR OF GEORGIA PRINCE HALL GRAND CHAPTER 58-6001482 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X l___l
’ (A) (B)
Beginning of year End of year
Cash—non-interest-bearing 200,426
Savings and temporary cash investments 24,065

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L

6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

D HWN =

g organizations (see Instructions) Complete Part Il of Schedule L
2|1 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or gg,g ¢
other basis Complete Part VI of Schedule D 10a }j;'
b Less accumulated depreciation 10b 0
11 Investments—publicly traded securities 0
12  Investments—other secunties See Part IV, line 11 0
13  Investments—program-related See Part IV, line 11 0
14 Intangible assets 0
15  Other assets See Part IV, line 11 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 216,806
17  Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account hability Complete Part IV of Schedule D
# (22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons Complete Part Il of Schedule L
= |23 Secured mortgages and notes payable to unrelated third parties 0
24 Unsecured notes and loans payable to unrelated third parties 0

25 Other hiabilittes (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D

26 Total liabilities. Add lines 17 through 25

Organizations that follow SFAS 117 (ASC 958), check here » and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets
ik SARE e
Organizations that do not follow SFAS 117 (ASC958), check here > |:] and *“”‘?“*’*‘g -4
complete lines 30 through 34,
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33  Total net assets or fund balances 216,806| 33 224,491
34 Total habiities and net assets/fund balances 216.806] 34 224 491
Form 990 (2014)

224,491
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Form 990 (2014) ORDER OF THE EASTERN STAR OF GEORGIA PRINCE HALL GRAND CHAPTER 58-6001482  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . D
1 Total revenue (must equal Part VI, column (A), line 12) 1 255,274
2  Total expenses (must equal Part IX, column (A), line 25) 2 247,909
3 Revenue less expenses Subtract line 2 from line 1 3 7,365
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A})) 4 216,806
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior penod adjustments 8 320
9  Other changes In net assets or fund balances (explain in Schedule O} 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10

1@ Financial Statements and Reporting

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

2a

b

3a

Accounting method used to prepare the Form 990 Cash |:| Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

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

D Separate basis EI Consolidated basis I:] Both consolidated and separate basis

Were the organization's financia! statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

D Separate basis l:l Consolidated basis |:| Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain in
Schedute O

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

the Single Audit Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2014)




Continuation Sheet for Form 990

Page 1 of 2
Name of the Organization Employer identification number
ORDER OF THE EASTERN STAR OF GEORGIA PRINCE HALL GRAND CHAPTER |58-6001482
Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (8) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o 3|s|oifd|le E|n compensation compensation amount of
week a2|12(3ISB%S g from from related other
(st any g g g_— g § .2 & ] the organizations compensation
hours for S i3 § 8 8 organization (W-2/1099-MISC) from the
related S. 5 2 § (W-2/1099-MISC) organization
organizations 2|2 3 and related
below dotted 2 ,S. organizations
hine) 3
(26) SUSANGIBSON . |.........800
GRAND MUSICIAN 000 X
(27) ANDREALEVANT . |._.........800
GRAND MUSICIAN 000 X
28) LUCILLEHUDSON _____ .| . 800
GRAND TRUSTEE/FINANCE 000 X
(29) CECWLJAMES . }......_..800
GRAND TRUSTEE 000 X
(30)_ ANTHONYL SINGLETON [ . 800
GRAND TRUSTEE 000 X
(31) MCAUTHURWALTON __ | 800
GRAND TRUSTEE 000 X
(32) WILLIEJEFFRED ___ . |._.._.....800
GRAND TRUSTEE 000 X
(33) VICTORL LEE {800
GRAND TRUSTEE 000 X
(34) CATHERINESMITH | 800
FINANCIAL ASSISTANTS 000 X
(35) FRANKIETOTTEN . [._.__...800
FINANCIAL ASSISTANTS 000 X
(36) BEVERLYMORRISON | 800
GRAND SECURITY HOSTESS 000 X
B7) CYNTHIAC LEE 800
GRAND SECURITY TRUSTEE 000 X
(38) LYNDABRYANT ... |._......800
GRAND SECURITY TRUSTEE 000 X
(39)_CHRISTIEHUDSON | ... 8 00
GRAND RECORDRESS 000 X
(40) SUSIEREED 800
GRAND RECORDRESS 000 X
@) MARYJAMES o f......_.800
GRAND RECORDRESS 000 X
(42) BERTENIAJ GIBSON | _..800
GRAND LECTURER ADVISOR 000 X
43) DEBRACAPERS . |..._......800
GRAND LECTURER 000 X
{44) BARBARACLAYTON ... 800
GRAND LECTURER 000 X
(45) ANNBATES _ ____f.........800
GRAND LECTURER 000 X
(46) BARBARAPEAKE . 800
GRAND LECTURER 000 X




Continuation Sheet for Form 990

Page 2 of 2
Name of the Orgamization Employer identification number
ORDER OF THE EASTERN STAR OF GEORGIA PRINCE HALL GRAND CHAPTER |58-6001482
Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (8) (€) (D) (E) (F)
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per os|s|olFle X(n compensation compensation amount of
week é B g b 3 ‘% g from from related other
(hst any e e S|R]|3 2 o @ the organizations compensation
hours for § % % Z—; 3 8 orgamization (W-2/1099-MISC) from the
related E é_° e % (W-2/1099-MISC) organization
organizations 214 3 and related
below dotted ] §3, organizations
line) 8
(47) MALENTHIAFRAZER | .. 800
GRAND LECTURER 000 X
(48) ANNETTEBARDEN | 800
GRAND MARSHAL 000 X
49) FAYEBUTTS . ....]......_800
GRAND WARDER 000 X
(50) ANNIECHANEY | 800
GRAND WARDER 000 X
(51) KARLYNTOLBERT ___ __ ______________|_____..800
GRAND WARDER 000 X
(52) ROSECLINTON 1. ___....800
GRAND WARDER 0 00 X
(53) TOMMIEOSBORNE | . 800
GRAND SECURITY TRUSTEE 000 X
(54) HAZELMCIVER o .......800
GRAND YOUTH DIRECTRESS 000 X
(85) MARYJAMES b 800
GRAND YOUTH DIRECTRESS 000 X
(56) RUTHSTEVENSON .} 800
GRAND CCFC 000 X
(57) DENISEMUNDY __  ______f____......800
GRAND CCFC 000 X
{58) BRENDAPOUGH [ . 800
GRAND CCFC 000 X
(59)_ AB JACKSON-MERRITT | 800
GRAND LECTURER 0 00 X
(60) CAROLYNTAGGART . 800
GRAND WAY-N-MEANS CHAIR 000 X
(61) ROSECLINTON | ... 800
GRAND TRUSTEE 000 X
(62) PATRICIAJONES [ . ...800
GRAND LECTURER 000 X
63)
©8
s
68)
L Y S




ViH

(v102) (066 wiod) | e|npayos ‘066 WI04 JOJ SUOIIINIISU| A} IS ‘ADIION JIY UORINPIY Ri1omiadey Jo4

8|qEe)} | dul| Y} Ul Pas|| SUOHEZIUEDIO JBYJO JO JBquINu |Bjo} Jajug ¢
< ’ Tt * 9|qe) | aul| ayy ut pajsii suoneziuebio Juawuiaaob pue (g)(0)L Qg uoNoas jo Jaquinu jejoyJejuy g

Juawuranob Jo

S0UB)SISSE JO
juelb jo asodingd (y)

3OUE)SISSE YSED-UOU
Jjo uonduasaq (B)

(1ayi0 20UEJSISSE YSED Juesb

‘[esiesdde ‘A< ')oog)
uoijen|ea jo poyisiy ()

-uou Jo Junowy (3)

YsSed 40 Junowy (p)

a|qeadde yi
uonoas D} (9)

NIz (a)

uoijeziuebio jo ssaippe pue sweN (e) |

"papaau I 9oeds |euolippe ji pajesiidnp aq ued || Ued "000°'S$ UBY) SI0w paAlaoal Jey) jualdioal Aue Joj ‘| g aul| ‘Al Hed
‘066 W10 0} ,S8A, palamsue uoneziuebio ayy i 9)a|dwo) "sjuauIdA09) Jjjsawo( pue suoneziuebip s13sawoQq 0} oUR}SISSY J3YJ0 pue sjueln E
"s8)e)g um:cD mE ul mucE Em_m J0 @sn ay) Bullopuow Joj sainpadoid s,uoneziuebio ay) Aj Ued ui aquosseq ¢
oN _H_ Sap H :

(,8JUB)SISSE IO SJuelb ay) pIeme 0} pasn BB} UOII3JaS ay)
pue ‘asuejsisse 1o sjuelb ay 1) Ajiqibie ,saa)juelb ay) ‘aouelsisse Jo sjueld ay) Jo Junowe sy} ajeNlUB)SgNS 0} SpJodal wejuew uoiieziuebio syl ssoQg i
35Ue)SISSY puk Sjuel9 Uo UOHBWIOU| [e13UdD) E
HILdVYHD ANVHO TIVH FONIYd VIODH03D 40 JVLS NY3LSYI IJHL 40 ¥3AH0

uoneziuebio ayj jo sweN

90IAI9G BNUBARY [EUIaJU|
Ainsesy) sy} jo Juswpedaqg

Z811009-85
Jaquinu uopiesyjyuap| Jakojdwz
uoI}23d S|

“066W.I03/A0D S1I"MMM JE S| SUOIJONJISUI S)| PUE (066 WI0J) | 8|NPOYDS JNOGE UOREUIION]| o
066 wio4 0] yaepyy 4
*ZZ 10 LZ 9ul| ‘Al Wed ‘066 W04 0} ,SaA,, paiamsue uoleziuebio ay y aja(dwo)
sd)els poajiun ayj ut sjenplAipuj pue .m~.:0E:.-&>OmU
.w:o_umN_:Nm._o 0] aduej}sissy 13yl pue sjuels

a119nd 03 uadQ

1420

(066 wi04)
137INA3HIS

L¥00-5¥SL ON GO _




(y10Z) (066 wi04) | AINPayYsg

9

S

14

€

4

. 816'G8 Lzl -

dIHSYVIOHOS
(1aui0 ‘esiesdde ‘AN4 @oUE}SISSE YSEO-UoU Juesb yses Suedio;
aouejsisse ysea-uou Jo uonduosag () '¥00q) uonenieA Jo poyisp (3) 40 Junowy (p) 40 Junowy (9) Jo Jaquiny (q) aouejsisse Jo juelb jo adA[ (e)
"popaau si 8deds [euonippe §i pajedl|dnp 8q ue9 ||| Hed
-ZZ 8ul| ‘Al Wed ‘066 W04 0} ,S3A, Palamsue uoneziuebio ay) i 818{dwo) "s|enplAlpu| d}sawo( 0} aduejsissy 1ayjQ pue sjuely I___ Hed

Nmmmn_ (v102) (066 wi0d) | BNPAYIS

28¥1009-9S Y3LdYHD GNYHO TIWH 30NItd VIDH03O 40 HYLS NY31Sva 3HL 40 ¥3qyW0




‘ SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 4
Form 990 or 990-EZ or to provide any additiona! information.
» Attach to Form 990 or 990-EZ.

Open to Public

Department of the Treasury * | p

Intarnal Revenus Service Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

ORDER OF THE EASTERN STAR OF GEORGIA PRINCE HALL GRAND CHAPTER 58-6001482

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2014)
| HTA




