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Open to Public

= 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code (except private foundations)
» Do not enter social security numbers an this form as it may be made public.

Department of the Treasury

Intemal Revenue Serace » Information about Form 990 and its htstructionsnsa(www ra.g Inspection
A For the 2014 calendar year, or tax beginnin May 1 2014, and ending April 30 ,20 15
B CheckIf applicale |C Name of organization Grand Chapter of MS Order of Eastern Star D Employer identification number
O add hang Doing business as 64-0163818
O name change Number and street for P ©. box if mail is not dsliverad to street address) Room/suite  E Telephone number
O inttiat retum 5684 Valley Road 601-227-1257
[0 Fnalretumenmmated]  City or town, state or prowncs, country, and ZIP or foreign postal code
(O Amendad retum ridian, MS 7 Q Qrass reoeipts §
O Apptication pending | F Name and anidress ot princpal officar Hiah s s & group retumtor suberdmztes? ] Yes ] o
H(b) Are al subordinates included? [] Yes [Ino
| Tax-exomptstatus. [ 1601(ci3) [Flsone( 8 )« finsertno) []aga7ayn or [Js27 It "No,” atiach a list. (sea Instructions)
J  Webstte: »  www.msqrandchapter.com Hic) Group exemption number >
K Form of arganczation [¥] Corporation | ] Trust [ Associaton [ Other » | L Year of formattion: | M state o legal domicie:  pS
Summary
1 Briefly descnibe the organization's mission or most significant activities: Charitable and Religious Activities
§ 2  Chack this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, ine 1a) . . . e 3 [
% | 4 Number of independent voting members of the governing body (Part V|, line 1b) 4 6
.§ §  Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 2
2| 6 Total number of voluntesrs (astimate if necessary) . . .. 6 5
2| 7a Total unrelated business revenue from Part Vill, column (C) line 12 . e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
Priar Year Current Year
o | 8 Contributions and grants (Part Viil, line th) . . . . .. ... 98,391 87,977
2| 9 Program service revenue (Part Vili, line 2g) . e
g 10 Investment income (Part VIil, column (A), lines 3,4, and 7d) . . . . 3,657 2,598
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) .. 8,761 20,760
12 Total revenue—add lines 8 through 11 (must equal Part Vi, column (& line 12) 110,809 111,335
13  Grants and similar amounts paid {Part IX, columr?( },,r nes 14}: Sy
14  Bensfits paid to or for members (Part IX, oy 'Lhr_ye\),h N ) )
§ 15  Salaries, other compensation, employee b°f’&§t5 (Pan 1X, column‘(7\ ), Ineg 5271 0)
£ 16a Professlonal fundraising fees (Part 1X, columq (A$ Hipe 129.)1 2 0 i5 /
a b Total fundraising expenses (Part IX, colu (D), line 25) » I £ K <
d 17 Other expenses (Part IX, column (A), lines 112a=11d, 11-24¢) ’f( X 86,206 69,4756
18 Total expenses. Add lines 13-17 (must equal P4y IX—‘gczTan?(AT‘fhe‘ZSY 113,938 92,815
19  Revenue less expenses. Subtract line 18 fmm‘hne Tz\ L \u L_._ . 3,129 18,520
Eg Beginning of Current Year End of Year
5[ 20 Total assets PartX, line16) . . . . . . . . . . . .« ... 647,235 668,690
5% 21  Total liabilities (Part X, line 26) .. e .. . 24,259 9,101
2| 22 Not assets or fund balances. Subtract line 21 from ne 20 . . . . . . 622,976 650 589
I Sigmatirs Biock

Under penalties of psriury, | declare that | have examined this retum, Including accompanying schedutes and statements, and to the bast of my knawledge end beliet, It is
true, coirect, and completa. Dedlaration of preparer {other than officer) Is based on al information of which preparer has any knowledge

. ) 7 [ 5773773
gn Signature of officer
Here /M AR, 2 ;m, % ?//5//.!—
Type or pnnt name and titte /"‘ / / A
N Prnt/Type preparer's name signahwa ¢ PTIN
Paid Cheex []
Pfeparer Alan W. Roberts é\_ wr 7/’0 lr seif-amployed P01872444
Use on Firm's nane » Ann's €EIN »
v Fim's address » Phone no. /10/ -2 - 049/
May the IRS discuss this return with the preparer shown abave? (see instructions} . . . . . . . OvYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cot. No 11282Y Form 990 2014)

AR




Farm 880 {2014) Page 2
EIsgll])  Statement of Program Service Accomplishments

Check 1f Schedule O contains a response or note to any line In this Part Il . . PP I |

1

Briefly dascnbe the organization's mission:
Charitable and Religious Activities

Did the organization undertake any slgmﬂcant program services dunng the year which were nat listed on the

prior Forr 990 or S80-EZ? . . . . .« .+« [OvYes FNo
If “Yes,” describe these new services on Sehedule 0

Did the organization cease oonductmg. or make significant changes In how it conducts, any program

sarvices? . . . . . e e e e e e L e s e .. ... ... OYes ¥INo
If “Yes,” descrbe these changw on Schedula 0.

Describe the organization's program service accamplishments for each of its thres largest program services, as measured by
expenses. Sectlon 5§01(c)(3) and 501(c}(4) organizations are required to report the amount of grants and allccations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 43,148 ncluding grants of § ) (Revenuse $ )

(Code: _ ) (Expenses $ 12,500 including grants of $ ) (Revenue $ )

Rellgious Scholarshtps
-Provide istance to individuals to attend tha semmary

4c

(Code:  )(Expenses$ 3 se2incudinggrantsof$ ) (Revenue$

Beneavolence Funds & Relief Assistance
-Assliatance to qualified Indlviduals in nged. _

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ }

4e  Total program service expenses ¥ 59,210

Form 890 (2014)




Form 880 (2014)
XY Checkiist of Required Schedules

1

10

11

-’

12a

13
14a

15

16

17

18

19

20a
b

Page 3

Is the organization descnbed in section 501(c)(3) ar 4947(a)(1) (other than a prlvate foundaﬂon)? it “Yos,”

complete Schedule A . .

Is the orgamization required to completa Schedule B, Schedule of Contnbutors (see mstrucnons)? .

Dld the organization engage in direct or indirect political campalgn activities on behalf of or in opposltlon to

candidates for public office? If “Yes,” complete Schedule C, Partl .

Section 501{c){3) organtzations. Did the organization engage in lobbying actmtles or have a secuon 50101)

elaction 1n effect dunng the tax year? If “Yes,” complete Schedule C, Part If .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues

assessments, or similar amounts as defined in Revenue Procaedure 98-197 if “Yes,” complete Schedule C,

Partlll . . . .

Did the organization maintain any donor adwsad funds or any slmliar funds or accounts for whlch donors

have the night to provide advice on the distribution ar investment of amounts in such funds or accounts? #

“Yes,” complete Schedule D, Part | e e e e

Did the organization receive or hold a conservatlon easement, mcludlng easements to preserve openh spacs,

the environment, historic lang areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organizatton maintain collections of works of art, historical treasures, or other similar assets? f “Yes,”

complete Schadule D, Part Ii! . . .

Did the organization report an amount in Part X Ime 21 for €scrow or cus‘todlal account hablhty sefve as a
custodian for amounts not tisted in Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? if “Yes,” complete Schedule D, Part IV . Coe .

Did the organization, directly or through a related organization, hold assets in temporanly restncted

aendowments, parmanent endowments, or quasi-endowments? i “Yes,” complete Schedule D, Part V.

if the organization's answer to any of the following quastions s “Yes,” then complete Schedule D, Parts V1,

VII, Vil IX, or X as applicable.

Did the organizaton report an amount for land, buildlngs and equlpment in Part X, line 10?7 if “Yes,”

complete Schedule D, Part Vi

Did the organization report an amount for |nvestments other securltl&e in Part X, lme 12 thal is 5% or more

of Its total assets reported in Part X, line 167? If “Yes,” complete Scheduls D, Part Vil .

Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more

of its total assets reported in Part X, line 16? i “Yes,” complete Scheduls D, Part Vill .

Did the orgamization report an amount for other assets in Part X, line 15 that is 5% or more of its total asset.s

reported in Part X, line 167 ¥ “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities In Part X, ine 25?7 ) “Yes,” mmp!ate Schedule D PanX
Did the organizaton's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positicns under FIN 48 (ASC 740)? /f “Yes,” compista Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xi and Xl

Was the organization included in ccnsolxdated mdependem audrted financial statements for the tax yeaﬂ h‘ "Yss, a.nd if
the organizahon answered "No" to line 12a, then completing Scheaule D, Parts Xi and Xl is optionaf . . .

Is the organization a school described in section 170{0)}1XA)1)? If “Yes,” complete Schedule E

DBid the organization maintaln an office, employees, or agents outside of the United States? ..

Did the organization have aggragate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service actwties outside the United States, or aggregate
forelgn investments valued at $100,000 or more? If “Yes,” complete Scheduls F, Parts l and IV ..
Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes, ® complete Schedule F, Parts fl and IV .

Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign Individuals? /f “Yes, * complete Schedule F, Parts it and V.

Bid the organization report a total of more than $15,000 of expensas for professional fundraising servlces an
Part X, column {A), lines 6 and 11e? If “Yes, " complete Schedule G, Part I {see instructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions an
Part VlIl, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part il . .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Iine Qa?

If “Yes,” complete Schedule G, Part Il .. .o
Did the organization operate one or more hospital facllnles? lf "Yes complete Schedule H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes | No
1 v
2 ['4
3 v
4 v
4
5
6 v
7 v
8 '4
9 v

11a v
11b v
1i¢ v
11d v
1le] v

11¢ v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17

18 | Vv

19 v
20a v
20b

Form 990 (2014)




Farm 990 (2014)
Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

37

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), line 12 If “Yes,” complete Schedule |, Parts fandlf . . . .
Dud the organization repart more than $5,000 of grants or othsr assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complets Schedule |, Parts | and li

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensanon of the
organtzation’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? if “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue wnth an outstandlng pnnclpal 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 1o line 258 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . .. . . .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the yeaﬁ
Section 501(c)(3), 501(c){4), and 501(c)(28) organizations. Dvd the organization engage in an excess benefit
transaction with a disqualified person dunng the year? if “Yes,” camplete Scheduls 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 not been reported on any of the organizatlon's prlor Forms 990 or 990-E27?
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 io any
current or former officers, directors, trustess, key employess, hlghest compensated employees or
disqualified persons? If "Yes, " complete Schedule L, Partil . . . . e e e

Did the organization provide a grant or other assistance to an officer, dlrector, trustee, key employee
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controfled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ill .

Was the organization a party to a business transaction with onhe of the following parties (ses Schedule L,
Part {V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complate Schedule L, Part IV

A family mamber of a current or former officer, direcior, trustee, or key employee? if “Yes,” complete
Schedufe L, Fart IV

An entity of which a current or former ofhcer drrector trustee, or key employee (or a farnlly member thereoﬁ
was an officer, director, trustes, or direct or indirect owner? If "Yes, ” complaete Schedule L, Part IV

Did the arganization receive more than $25,000 i non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? i “Yes,” complete Schedule M . .

Did the orgamzatlon liqundate terminate, or dissolve and cease operahons” If Yes, camplete Schedufe N,
Part | . .

Did the orgamzahon sall, exchange, dlspose of or transfer more than 25% of rts net assets? If “Yes
complete Schedule N, Part Il

Did the orgamization own 100% of an enhty dlsregarded as separa‘te from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part ! .

Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complets Schedula Fl Pan‘ M, III
orlV,and PartV, line1 . . . . R
Did the organization have a controlled entlty wlthln the meaning oi section 512(b)(1 3)? .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section §12(b)(13)? If “Yes,” complete Schadule R, Part V, iine 2 .
Section 501(c){3) organizations. Did the organzation make any transfers to an exempt non-charitable
related organization? If “Yes,® completa Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes‘7 If “Yes,” complste Schedule R,

PartVi .

Did the organization complete Schedule 0 and pmvlde explaneﬂons in Schedule 0 for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . e e e e e

Yes | Na
21 v
22 v
23 v
24a v
24h
24c
24d
25a
25b
28 v

28b v
28¢ v
29 v
30 v
3 v
32 v
33 v
34 v
35a v
35b

36

37 v
38|V

Farm 9980 (2014)




Farm 980 (2014)
2] Statements Regarding Other IRS Filings and Tax Compllance

Check 1f Schedule Q contains a response or note to any line in this Part V

1a

b
c

2a

o &

4a

oo v Bocd

JTQ . o0aQ

12a

13

143

Enter the number reported in Box 3 of Form 1096. Enter -0- if not appliceble . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners? . . . e e e

Enter the number of employsas reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reparted on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses Instructions) .

Did the organization have unrelated business gross income of $1,000 or more dunng the year? .

H “Yes," has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O .

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 foraugn country (such as a bank account, securttles accaunt, or other financial
account)? . . . .o

If “Yes,” enter the name of the foreign country >
SF%e instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

It “Yes" to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that ars normally greater than $1 00 000 and dld tha
organization solicit any contnbutions that wers not tax deductible as chantahle contributions? .

It “Yes,” did the organization include with every solicitation an express statement that such contn‘butlons or
gifts were not tax deductible?

Organizations that may receive deduchblo conmbutlons under sechon 170(c)

Did the organizaton receive a payment in axcess of $75 made parﬂy as a contribution and pamy for goods
and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or sarvices prowded" .

Did the organization sell, exchangs, or otherwise dxspose of tanglble personal propeny for which n was
required to file Form 82827 . .o .

If “Yes," indicate the number of Forms 8282 fﬂed dunng the year e . [ 7d |

,'3\

1
ahf!

5
hils
i
§

Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organezation recetved a cantribution of cars, boats, airplanes, or other vehicles, did the arganization file a Farm 1098-C?
Sponsoring arganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timeduringtheyear? . . . . . .
Sponsoring arganizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distnbutions under section 49667 .

Did the spensoring organization make a distnibution to a donor, donor advisor, or related person”

Section 501(c)(7) arganizations. Enter:

AN LAY

Initiation fess and capital contributions Included on Part VIl, line12 . . . . 10a

Gross recelpts, included on Form 880, Part Vill, line 12, for public use of club facmtlw . 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or recefved fromthem.) . . . . . . 11b

Section 4947(a}(1) non-exempt charitable trusts. s the organizahon ﬂlng Form 990 in heu of Form 104172
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [12h |

Section 501(c)(29) qualified nonprofit heatth insurance issuers.
Is the organization licensed to issue quallfied health plans In more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified health plans . e e e e e 18b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for lndoor tanmng servloes dunng the tax year? .
H *Yes,” has it filed a Form 720 to report these payments? #f *No, * provide an explanstion in Schedula O

Form 990 (2014)




Form 990 (2014) Page 6
Govemance, Management, and Disclosure For each “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 in Schedule O. See instructions.
Check if Schedula O contains a response or note to any fine in this PartV1 . . . . . e e 2

Section A. Goveming Body and Management

ia

w

~Nh O

a
b
9

Enter the number of voting members of the goveming body at the end of the tax year. . 1a
If there are material differences in voting nghts among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

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

Did any officer, director, trustee, or key employee have a family relatlonship or a business re]atlonshlp with
any other officer, dirsctor, trustes, or key employee? .

Did the organization delegate control over management duties customanly peffonned by or under the dn'ect

supervision of officers, directors, or frustees, or key employees to a managament company or other parson? 3 v
Did the organzation make any significant changes to its governing documents since the prior Form 930 was filed? 4 v
Did the organization became aware during the year of a significant diversion of the organization's assets? . 5 v
Did the organization have members or stockholders? 6 | v

Did the organization have members, stockholders, or other persons who had the powar to alect or appomt
one or more members of the governing body? . . P 78 | v
Are any governance decisions of the organization reserved to (or subJect to approval by) members
stackholders, or persons other than the goveming body? .

Did the organization contemporaneously document the mestings held or wntten actlons undertaken dunng
the year by the following:

The governing body? . .

Each committee with authonty to act an behalf of the govemmg body"

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who (znnot be reached at

10a
b

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies ({This Saction B requests information about policies not required by the internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affilates? . . 10a| v
It "Yes,” did the organization have written policies and procedures govemmg the ac‘tl\ntles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10bl v

11a
b
12a
b
c

13

14
15

16a

Has the arganization provided a compilete copy of this Form 980 to all membaers of its governing body before filng the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 880.
Did the orgamization have a written conflict of interest policy? f “No,” go to line 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that couid gwe rise to confﬁcts'T
Did the organization regularly and consistently momtor and enforce comphance with the pohcy" If “Yes,”
describe in Schedule O how this was done . e e e .. . Coe
Did the organizatian have a written whistleblower pohcy" .
Did the organization have a written document retention and destructlon pollcy”
Did the process for detemmining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . ..
Other officers or key employees of the organization . . . e e e e
If “Yes” to line 15a or 15b, describe the process in Schedule O (sea Instructions)
Did the organization nvest in, contribute assets to, or partlmpate In a joint venture or similar arrangement
with a taxable entity during the year? . . R e e e e e

i “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable fedaral tax faw, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . Ce

haleinat]

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Farm 980 s required to be filed >  N/A

Saction 6104 requires an organization ta make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(cX3)s only)
availabie for public inspection. Indicate how you made these available. Check all that apply.

{0 Ownwebsite [ Another’s website Uponrequest [ Other fexplain in Schedule O)

Describe In Schedule O whsther (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: b

Marie Smith, PGM, GCCCM, 5684 Valley Road, Meridlan, MS 39307 {601) 227-1257

Form 990 2014)




Form 980 (2014) Page 7
IEEEXTE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Cantractors
Check if Schedule O contains a response or nate to any lineinthisPartVit . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensatad 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 organizatian’s current officers, directors, trustees {whather Indlviduals or organizations), regardlass of amount of
compansation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

« List all of the orgamization’s current key employess, if any. See instructions for dsfinition of “key employee.”

« 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.

= List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensatian from the organization and any refated organizations.

e List all of the organization's farmer directors or trustees that received, in the capacity as a former director or trustes of the
organization, morse than $10,000 of reportable compensation from the organization and any related crganzations
List persons in the following order indwvidual trustess or directors; institutional trustees; officers; key employees; highest
compensated employeas; and former such persons
{1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(¢
Pasition
A ®) {do not check more than one @ B ®
Name and Title Averege | box, unless person is both an Repartable Reportable Estimatad
howrs pet | officer and a directorArustee) | Compensation  [compensation fram amount of
@stany—— 1= = = = trom related other
hoursfor | ~2 | 3 3 2 5|9 the organizations compensation
reited | S| F| 8| e |58 |3 | oganation | w-2r038-MsC) trom the
lorgenizalions g_‘:ﬂ al "~ _g ‘% ~ | ™ {(W-2/1089-MISC) organization
betow dotted) S| 2| |&| "8 and related
line) als 8 g orgamzatons
g1 4 @
8 =3
a
(1) Nanetta Thompon o 15
Worthy Grand Matron v v 0 0 0
_[2) Jessie Ford . 15
Worthy Grand Patron v v 0 0 0
_{3) carol Bradford 4
Associate Grand Matron v v 0 0 0
_{4) philtip Smith A
Assoclate Grand Patron v v 0 0 0
{5) Darlene Roberts N 40
Grand Secretary (Thru Oct 2014) v v v 10,792 0 0
(6) Marie Smith
Grand Secretary v v 4,625 0 0
(7) Shirley Self 20
Grand Treasurer 0 0 1}
{8
L) R
(19
M)
(AL -
{19) .
04

rarm 990 2014)
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Form 880 (2014)
mSecﬁon A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
©
Position
o ® (do not check more than one o ©® ®
Name and ttle Averags | pox, unless person is both an Repaorizble Reporiable Estimated
hw?;ef officer and a drrector/ttustes) ]?rum n |camp ensatio from xarm:q.--nmh ; of
howsfor | 23| 2 3132 ¢ the organizations compensation
related | 3 % 8|3 X 2 organzzaten | (W-2/1099-MISC) from the
o 82| E| 3 85| [Wenoemsa g
fgle
ine) % g E 1§ organkzations
3 % é
{15) —
- B
{16) B
17
8 _
{19) - _
(00
1)
22)
23)
(249
@
ib Sub-total . [ 15,417 0 D
¢ Total from contlnuatlon sheets to Pan VII Sectlon A A
d Total (add lines 1b and 1c) > 15,437 0 0

2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization »

3 Dud the orgamization list any former officer, director, or trustee, key employee, ot highest compensated

employee on line 1a? if “Yes, " complete Schedule J for such mdividual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensanon from the
complete Schedule J for such

organization and related organizations greater than $150,0007 i “Yes,”

individual .

5 Dud any person listed on Ime 1a recelve or accrue compensatlon ﬁom any unrelatad organlzanon or mdeuaI

for services rendered to the organization? if “Yes, ” complete Schedule J for such person

Section B. Independent Contractors

1 Completa 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

2
Name and business address

®)
Description of services

()
Compensation

N/A

2 Total number of independsnt contractors (including but not limited to those listed above) who

recewved more than $100,000 of compensation from the organization »




Form 880 {2014)
CEIEQUIE Statement of Revenue

Check it Schadule O contains a response or note to any ine nthis PartVill . . . . .

Conftributions, Gifts, Grants |, |
and Other Similar Amounts

-0 Q0o

-]

Federated campaligns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizatons . . . | 1d

Government grants (contributions) | e

All gther centnbutions, gifts, grants,
and simitar amounts not included above | 1¢

Noncash contnbutions included i lmes 12-1£ $
Total. Addhnesta-1f . . . . .

Program Service Revenue

tn-mn.o:r&’

All other program service revanue .
Total. Add lines2a-2f . . . . .

T -

Teh

Other Revenue

(1]

7a

Investment income (including dividends, interest,

and other similar amounts) . . .

>

income from investment of tax-axempt bond praceeds P

Royalties e

»

2,598

mn'w-

7 Parsonal

Gross rents

Less: rental expenses

Rental income or (10s8)

Net rental incomeor(loss) . . .

Gross amount from sales of () Securitles

Bssels other than inventory

Less: cost or other basis
and sales expenses

Galn or (loss) . .

Netgamor(oss) . . . . . .

Gross income from fundralsing
events (not including $

of contnbutions reparted an fine 1c).
See PartIV,line18 . . . . a

Less: diract expenses . . . . b|
Net income or (loss) from fundraising events

Gross income from gaming activities
See Part(V,line19 . . . a

Less: directoxpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of Inventory, less
retums and allowances . . . g3

Less:costofgoodssold . . . b

9,832

6,767

Net income or (loss) from sales of inventory . . »

Miscellanegus Revenue

Business Code

12

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

111,335

Form 990 (2014)




Form 990 (2014)

Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX .- ... Q0
Do s amints pared s ree B T |y B | prgeovee | s | rb
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, ine 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govemmants, and forelgn
indviduals. Sae Part IV, lines 15 and 16 .
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees 15417 15,417
6  Compensation not included above, to dnsquallﬂed
persons {as defined under section 4858(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages . 6,300 6,300
8 Pension plan accrugls and contnbutions ( nclude
section 401(k) and 403(b) employer confributions)
9  Other employee benefits .
10  Payroll taxes . . 1,623 444 1,179
11 Faes for services (non- employees)
a Management
b Legal
¢ Accounting 36 36
d Lobbying .
e Profassional fmdralsmg services. See Pan IV Ilne17 s et
f Investment managementfees . . .
g Other (e 11g amourtt exceeds 10% of e 25, colmnn
{A) amount, Ist fine 11g expenses on Schedule 0) .
12 Advertising and promotion
13  Office expenses
14  Information techrology
15 Royalties .
16  Occupancy 1,750 1,750
17 Travel .
18 Payments of travel ar entertamrnent expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20  Interest .
21 Payments to affi Inates .
22 Depreclation, depletion, and amomzatnon
23 Insurance . .
24  Other expenses Itarmze expenses not covered :
above (List miscelianeous expenses in line 24e. If E
line 24e amount exceeds 10% of line 25, column’
(A) amount, list line 24e expenses on Schedule O.)
a3 Benavolence 1,500 1,500
b Contingency o 8,250 8,250
c
d —
e All other expenses 57,939 50,930 7,009
25 Total functional expenses. Add lines 1 through 24e 92,815 59,210 33,605
26 Joint costs. Complete this line only if the

organtzation reported in column (B) joint costs
from a combined educational campagn and
fundraising soficitalon. Check here » (] il
following SOP 98-2 (ASC 958-720) . .

Form 990 (2014}




Farm 930 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto any fineinthisPatX . . . . . .. [
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 585,183 1 688,690
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
§ Loans and other receivables from curnent and former off icers, dlrectors ]
trustess, key employees, and hlghwt oompensa1ed employees
Complete Part Il of Schedule L
6 Loans and other recewvables from other disqualified persons (as defined under sechon
4958()(1)), persons described in section 4958(c}{3)(B), and contnbuting employers and
sponscrmg  organizations of secton S501(c)8) voluntary employees' beneﬁcxary
) arganizations (see mstructions). Compiete Part il of Schedule L . 6
g 7 Notes and loans recevable, net 7
8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charg&s 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaton . . . . 10b 10¢c
11 Investments—publicly traded securities 62,052 11 0
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal une 34) 647,235] 16 668,690
17  Accounts payable and accrued expenses .
18  Grants payable .
19 Defered revenue .
20 Tax-exempt bond habllmas
21  Escrow or custodial account hability. Complete Pan IV of Schedule D
wl22 Loans and other payables to current and former officers, drectors,
£ trustees, key employees, highest compensated employees, and
.2: disqualified persons. Complete Part Il of Schedule L -
3|23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilties not included on linas 17- 24) Complete Part X
of Schedule D . . .
26 Tatal liabllities. Add lines 17 throngh 25 ..
® Organizations that follow SFAS 117 (ASC 858), check here b IE and
] complete lines 27 through 29, and lines 33 and 34. :
5|27 Unreslicted net assets . 233,537} 27 332,401
S |28 Temporarily restricted net assets 250,772( 28 248,859
] 29 Permanently restricted net assets. . .
P Organizations that do nat follow SFAS 117 (Asc 958) chack here > D and
5 complete lines 30 through 34.
8|30 Capital stack or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund .
:f 32 Retained eamings, endowmsnt, accumulated income, or other funds . 32
L]33 Totalnetassetsorfundbalances . . . . . 622976| 33 659,589
34 Total liablities and net assets/tund balances . 647,235| 34 668,690

Form 990 (2014)




Form 880 (2014)
Reconciliation of Net Assets

Page 12

-t

CWONOMEOQN 4

Check if Schedule O contains a response or note to any line In this Part XI
Total revenue (must equal Part Vill, cofumn (A), line 12) . e e e e

Total expenses {must equal Part IX, calumn (A), line 25)

Revenue lass expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))
Net unraalized gains {fosses) on investments .o N . .

Donated services and use of facilities

Investment expenses .

Pnor peried adjustments .

DO IND[G D[N,

Other changes in net assets or fund balancw (explam in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 thmugh 9 (must equaJ Pan X Ilne
33, column (B)) .

-
o

ZXEQN Financial Statements and Reportmg

Check if Schedule O contains a response or note to any ine in this Part Xl .

Accounting method used to prepare the Form 980: [] Gash Accrual [0 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,” chack a box below to indicate whather the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[} Separate basis  [] Consolidated basis ] Both consolidated and separate basis

Were the organization’s financlal statements audited by an independent accountant? .

It “Yes,” check a box below to indicate whether the financial stataments for the year were audlted on a
separate basis, consolidated basis, or both:

[ Separate basis ] Consolidated basis [ Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the arganization have a commitiee 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 ils oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-133? .

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatmn d|d not undergo the
required audit or audits, explan why in Schadule O and describe any steps taken to undergo such audits.

3b

Form 990 (2014)




SCHEDULE D . OMB No. 154650047
(Form 890) Supplemental Financial Statements I
» Caomplete if the organization answered “Yes" to Form 880, 2@14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 980. Open to Public
Internal Revenue Service » Information about Schedule D (Form 890) and its Instructions Is at vww.irs.gov/form880. Inspection
Name of the orgenization Empioyer identlficatton number

Grand Chapter of MS Order of Eastern Star 64-0163818
mﬁa Organizations Maintaining Donor Advised Funds or Other Simltar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

b WON =

(-]

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

Total number at end of year .

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors n wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal contral? . . . . . . 1 Yes (O No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the bensfit of the donor or donar advisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . . . . . . . . o o L. e e e [0 Yes [] No

IEEXI] Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.

1

Qanow

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

O Preservation of land far public use (e g., recreation or education) [] Preservation of a historically important land area
] Protection of natural habitat [C] Preservation of a certified historic structure

[J Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the fonn of a conservation

easement on the last day of the tax year. “IHeld at the End of the Tax Year

Total number of conservation easements

Total acreage restricted by conservation easements . .

Number of conservation easements on a certified historic structure |ncluded in (a) .
Number of consarvation easements included in (¢} ecquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the
tax year p-

Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes ] No
Staff and volunteer hours devoted to manitanng, inspecting, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»>$

Does each conservation easement reported on line 2(d) above satlsfy the requlrements of section 170(h)(4)(B)(|)

and section 170(h}(&)B)iH? . . . . . . . .« [dYes O No

In Part Xiil, describe how the orgamzatlon reports conservation easements in its revenue and expense statement, and
balance sheet, and Include, if applicable, the text of the footnote to the organzation’s financial statements that describes the
organization's accounting for conservation eassments.

IEZXIIN Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, ine 8.

1a | the organization elected, as permitted under SFAS 116 (ASC 958), not ta report in ils revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhlbition, education, or research in furtherance of
public service, provide, in Part Xili, the text of the footnote to its financial statements that describes these tems.

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 ather similar assets held for public exhibition, education, or research in furtherance of
publlc service, provide the following amounts relating to these items.

() Revenue included in Form 990, PartVill,ne1 . . . . . . . . . . . . . . . . p» &

() Assets included in Form 990, Part X . . . . R &
2 If the organization received or held works of ar, hnstoncal treasures. or other Slmllar assets for financial gain, provide the

foliowing amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenueincluded in Form 830, Part Vil linet . . . . . . . . . . . .. . .. .» & .

b Assetsincluded in Form 990, Part X . . . . . T ST N

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Gat. No. 52283D Scheduls D (Form 880) 2014




Schedule D {Form 880) 2014
AN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

[
4

5

Pﬂge2

Using the organization's acquisition, accession, and other records,
collection items (check all that apply):
{3 Pubhic exhibition

[ Scholarly research

d {3 Loan or exchange programs
e [ Other

check any of the following that are a significant usa of its

[ Preservation for future generations

Provide a descrption of the organization's collections and explain how they further the organization's exempt purpose in Part

Xill.

During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collaction?

1 Yes [J No

Escrow and Custadial Arrangements.
Complete if the arganization answered “Yes® to Form 930, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other mtermed«ary far contributions or other assets not
included on Form 990, Part X7 . [ Yes [ No
b If “Yes," explain the arrangement In Part X]II and completa the tollowlng table.
Amount
¢ Begmnning balance . . C e e e e e e .o e e ic
d Addmions during the year e e e e e e e e e e e e e e 1d
e Distnbutions dunngtheyear . . . . e e e e e e e e e 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part x hne 21 for 8scrow or custodlal account llability? [ Yes (] No
b If“Yes,"” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xill 0
Endowment Funds.
Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
{a) Currert year (b) Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance 138,667 129,626 128,619 127,369 126,858
b Contributions . . . 0 0 500 500
¢ Net investment eamings, gams and
losses . . . . . ... . 7,973 9,041 1,007 750 1
d Grants or scholarships .
e Other expenditures for facillties and
programs . . 60,338
f Admunistrative expenses
g End of year balance . 78,329 138,667 129,626 128,619 127,369
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment » _ %
b Permanentendowment » 100%
¢ Temporarlly restricted endowment » %
The percentages in 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 by: Yes | No
) unrelated organizations . Jafi) v
@) related organizations . 3a(ii) v
b If “Yes" to 3afii), are the related orgamzatlons hsted as requxred on Schedule R? 3b v

Descnbe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Deascription of property {a) Costoratharbasis | (b) Cost ar other basis {c) Accumulated (d) Book value
(investment) (ather) deprociation

1a Land . .
b Buildings .
¢ Leasehaold Improvemems
d Equipment
e Other

Total. Add lines 1a thr ough 18, {Column (d) must equal Form 990, Part X, column B),line10c} . . . . . »

Scheduie O (Form 900) 2014




Schedule D (Form 980) 2014 Page 3
XX  investments—Other Securities.
Complete if the organization answered “Yes” to Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category {(b) Book value {c) Method of valuation:
(inchuding name of secunty} Gast or end-af-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

A

®B)

{C)

G)
H)
Total, (Column {b) must equal Form 530, Part X, col. (B) fne 12.) B 2

ﬁ Investments— Program Related.
Complate if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 330, Part X, line 13.

{a) Description of inveatment (b) Book value (¢) Method of valuation.
Cost or end-of-year markel value

iy

3

el

(1
@
)
@
8
8
U]
)]
_®
Total. {Cotumn (o) must equal Form 990, Part X, cal (B) bne 13) B
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Dascription {b) Book value

1t

£ )
s

U]

@2

@)

_4)

o

_©

{f)

8

9

Total, (Column (b) must equal Form 990, Part X, col. (B) line 15) . . . .
IZIRW  Other Liabilities.

Complete if the organization answered “Yes" to Form 990, Part IV, lina 11e or 11f. See Form 990, Part X,

line 25.

1. (8) Oescnption of hability (b} Book value

(1) Fedsral Income taxes

@ Payrofl Tax Liabilities 245

) Funds Held for Other 8,856/

4)

©)

(6)

@

8

9) !
Total, (Column (b) must equal Form 990, Part X, col. (B) hne 25) ¥ 9.101|%

el N, =
2. Liabilty for uncertain tax posttions. In Part XIlY, provide the text of the footnote to the organization’s financial Statements that repons tha
arganization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has besn provided In Part XIll [

Schedute O (Form 890) 2014




Schedule D (Form 930) 2014
IZXET  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

-
[ I - S e I - -]

oo

c
5

Complete if the organizaton answered “Yes™ to Form 990, Part 1V, line 12a.
Total revenue, gains, and other support per audited financial statements . ..

Amounts included on line 1 but not on Farm 980, Part Vill, line 12:
Net unrealized gains (losses) an investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part Xiil ) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII hne 12 but not on hne1
investment expenses not included on Form 990, Part Vi, line 7b
Other (Describe in Part Xiil.) .o

Add lines 4a and 4b

2a
2b

2c

2d

4a

4b

Total revenue, Add lines 3 and 4c. (77'us musr equa! Form 990 Pan I Ilne 12 )

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1

000D

3

4
a
b
c

5

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

Total expenses and losses per audited financial stataments
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses . .

Other (Describe in Part XiI )

Add lines 2a through 2d .

Subtract line 2e from line 1 . .

Amounts included on Form 890, Part IX hne 25 but not on Ime 1
Investment expenses not included cn Form 990, Part VI, line 7b
Other (Describe in Part Xill) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (I'hls musr equal Form 930, Pan 1, I:ne 1 8 )

2a
2b

2c

2d

4a

4b

CERPAIl  Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2; Part Xi, ines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 660) 2014




Schedule D (Form 850) 2014

Page 6

CETIOUIIN  Supplemental Information (continued)

Schedule D (Form 880) 2014




Supplemental Information Regarding Fundraising or Gaming Actlvities | omBNo 1545-0047

SCHEDULE G Compilets if the organtzation answared “Yesa® to Form 000, Part IV, lines 17, 18, or 18, ar lf the

(Form 990 or 890-E2) arganization entered more than $15,000 ont Form 990-£2, ne 6a.

Oepartmant of the Treasury » Attach to Form 890 or Form 890-EZ. Open to Puhlic
Internal Revenue Service » Information about Schedule G (Form 980 or 890-EZ) and lts Instructions is at waaw.irs.gov/form990. Inspection
Name of the orgamization Employas identifl

Grand Chapter of M8 Order of Eastern Star 64-0163818

Fundraising Activities. Complete if the organization answered “Yes” to Form 890, Part IV, line 17.
Form 980-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.

O Mail solicitations e [ Solcitation of non-govermment grants
O Intemet and email solicitations t [ Solicitation of government grants
[J Phone solicitations g [ Special fundraising events

[ In-person solicitations

DId the organization have a written or oral agraement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ ] Yes [ ] No
b If “Yes,"” list the ten highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensaled at least $5,000 by the organization.

gQ.OU'N

{v) Amount paid to
(i) Name and address of Individual @) Did fundralsar have | 1y Gross recaipts {or retained hy) Amount paid to
or entity (fundrarser) ) Activity Gumgn cﬁ.r’:tsrgl of tram activity mndms? ‘Inhted n M? retained by)
caol

Yes No

10

TYotal . . . . . . . . ...l

3  List all states in which the organization is registered or licensed to solicit contnbutions or has been natified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 080-EZ. Cat No. 50083H Schadule G (Form 830 or 880-E2) 2014




Schedute G (Form 990 or 890-£2) 2014 Page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 880, Parl IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

(a) Event 1 {b) Event#2 {Q) Other events (&) Totad events
Speclal Events (add col. ta) through
()
(event type) {aven type) (totzd rumber)
g 1 Grossreceipts . . . . 27,720 27,720
r
2 Less: Contributtons
3 Gross income (line 1 minus
line2) . . . . . . . 27,720 27,720
4  Cash prizes
5 Noncash prizes
14 o
81 6 Rent/Aacilly costs .
5;, .
& | 7 Food and beverages
B
g 8 Entertanment
9  Other direct expenses . 10,025 10,025
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . e e e | 4 10,025
11 Net income summary. Subtract line 10 from line 3, column (d) . . » 17,695
GEGRIE  Gaming. Complete If the organization answered “Yes" to Form 990 Patt N Ilne 19 or reported more
than $15,000 on Form 890-EZ, line 6a.
() Rull tabs/Instant {d) Total gaming (add
% (a) Bingo bmngo/progressive bingo {c) Other gaming col {a) through col. (c)}
g
]
T | 4  Gross revenue .
w| 2 Cashprzes .
g
Q| 3 Noncash prizes
]
8| 4 Rentfacillty costs .
5
5  Other direct expenses
O Yes %[ Yes
6 Volunteerlabor. . . . | [J Neo O Neo
7  Direct expense summary. Add lines 2 through Sincolumn({d) . . . . . . . . . . W
8 Net gaming income summary. Subtract line 7 fromline1,column{d) . . . . . . . . P

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

a Is the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . [ Yes[] No
b If “No,” explan.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . [J Yes [] No
b ff “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2014




Scheduls G (Form 880 or 830-£2) 2014 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . 0O Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . e e e e e < e < i o v+ v v« v« [IY¥Yes U No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility P LK< %
b An outside facility . . 13b %
14  Enter the name and address of the person who prepam the orgamzatlon s gammg/specnal events books and
records:
Name »
AArSs B
15a Does the organization have a contract with a third party from whom the organizalion recelves gaming
reverue? . . . . . . . . . - -« « . . .+ v OYesOd No
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon P $ ___________ _ and the
amount of gaming revenue retained by the thid party» $&
¢ lf “Yes,” enter name and address of the third party.
Named» )
AGDIESS B
18  Gaming manager information:
Name b . .
Gaming manager compensation®» $
Description of services provided®» N
[C]Direcior/officer (JEmployee (Jindependent contractor
17  Mandatory distributions:
a s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retaln the state gaming license? . . . . coe O Yes [ No

b

Enter the amount of distnbutions required under state law to be dlstrlbuted 1o other exempt orgamzatlons ar
spent in the organlzation’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v}, and

Part il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedulo G (Form 850 or 930-EZ) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 930 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 additional information.

Department of tha Treasury » Attach to Form 830 or 930-E2. Open to Public

Internal Revenue Sarvice » information about Schedule O (Form 880 or 380-E2) and its instructions s at www.irs.gov/formg60. Inspection

Namae of the arganization Emplayer ldentification numbar

Grand Chapter of MS Order of Eastern Star 64-0163818

Part VI, Line 6 - The Order of the Eastern Star of Mississippl has approximately 6,000 dues-paying members,

For Paperwork Reduction Act Notice, see the Insiructions tor Form 990 or 890-EZ Cal No. 51086K Schedule O (Form 980 or 950-E2) (2014)

——e




Schedule O (Form 990 or 890-E2) (2014)

Pamz

Name of the organization
Grand Chaptar of MS Order of Eastem Star

Employer dentification number
64-0163818

Schedule O (Farm 980 or 890-£2) (2014)




Grand Chapter of Mississippi Order of the Eastern Star

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 980, Page 10, Line 24e All Other Expenses {continued)

64-0163818

(A) {8) (€ (D)
Description Total Program Management Fundraising
Services and general
GA-Programs 51 0 51 )
GA-Miscellaneous 698 0 698 0
LRSH-Utilities 5,449 5,449 0
LRSH-Repair/Upkeep 28,184 28,184 0
LRSH-Miscellaneous 2,735 2,735 0
GCO-Printing 1,121 0 1,121 0
GCO-Postage 578 0 578 0
GCO-Utilities 1,252 0 1,252 0
GCO-Miscellaneous 626 0 626 0
Relief Fund Payments 2,062 2,062 0
Scholarships 12,500 12,500 0
DDGM Expense 2,683 0 2,683 0
Total 57,939 50,930 7,009 0




