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| OMB No 1545-0047

Foem 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social secunty numbers on this form as it may be made public

20195

Open to Public

Depariment of the Treasury .

Internal Reverue Service » Information about Form 980 and its instructions 1s at www s gov/form990 Inspection

A For the 2015 calendar year, or tax year beginning July 1 . 2015, and ending June 30 20 16

B Check If applicable JC Name of organization Harmony Grand Chapter Order of Eastern Star Missoun (PHA) D Employer identification number

(O adcress change Doing business as 43-6060056

|:| Name change Number and street (or P O box if mail is not delrvered 1o street address) Room/suite E Telephone number

Initial return Lilhan Gasway, 214 Toussaint Landing Dr 636-288-1456

|:| Firal relumvterminateg] Gty or town state or province country and ZIP or foreign postal code

] Amended retun Dardenne Prairie, MO 63368 G Gross receipis §

O Application pending | F Name and address of pnncipal officer H{a) Is thes a gioup retum for swbordnates? (7] yes [ No
H(b) Are all subordinates included? Yes I:l No

| Tax exempt slatus O so1em 501c){ B ) (nsertno) I ag4zigyor 527 li*No atiach a list (see instruchions)

J Website » Hic) Group exemption number » 1850

K Form ot organizalion D Corporafion D Trust D Associalion |:| Qther » | L. Year of formation 1999 I M Siate of legal domicile MO

Summary

1 Briefly describe the organization's mission or most significant activities  Charity, Death Benefits, Education, Scholarships &
§ Aid, & Charitable Donations to Orgamizations & Individuals e e oo e e -
]
E 2  Check this box I:i If the orgamzation discontinued its operations or disposed of more than 25% of 1ts net assets
& | 3 Number of voling members of the governing body (Part VI, line 1a) 3
ﬁ 4  Number of independent voting members of the governlng bady (Part V!, Iine 1b} 4
g S Total number of individuals employ @palengqr yRar %(ﬁ,alétﬁméaé 5
2| 6 Total number of volunteers (estimat cessa X “-- 6
< | 7a Total unrelated business revenue froméyeﬂ’t V.fll,.dc,ljlﬁ" @:;)3? }r NS%%'! 7a
b Net unrelated business taxable income from Lorm 5 5-T, Iing 9 7b
Pnor Year Current Year
o | 8 Contrnbutions and grants {Part VIIl, ine 1h} NOV 07 2016
E 9 Program service revenue (Part VIII, ling 2g) g 26,713 00
® {10 Investment income (Part VINi, column (A), I|nesR.E.-QEEVED
111 Other revenue {Part VIII, column (A}, ines 5, 6d, 8c34@@é‘1d 11e) 41,353 717
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column {A), ine 12} 68,071 77
13  Grants and simiiar amounts paid (Part IX, column (A}, ines 1-3} 7,200 00
14  Benefits paid to or for members {Part 1X, column (A}, ine 4} 5,700 00
@ 15  Salanes, other compensation, employee benefits {Part IX, column {A), ines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), Ine 11e}
§ b Total fundraising expenses (Part IX, column (D), ine 25) » o . T |
w47  Other expenses (Part IX, column (A), ines 11a-11d, 1 1f-24¢) 42,503 48
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), line 25) 55,403 48
19 Revenue less expenses Subtract line 18 rom iine 12 12,668 29
5 § Begeiming of Current Year End of Year
85(20  Total assets (Part X, line 16) 66,371 06 79,766 02
g% 21 Total liabilities (Part X, line 26) 0 0
=2 Net assets or fund balances Subtract ine 21 from ine 20 66,371 06 79,766 02

Signature Block

Under penallies of perjury | declare that | have examined 1his relurn including accompanying schedules and siatements and to the best of my knowledge and beliet 1115

Irue correcl and complete Reclaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge

}&mefmmq [ 0727]7%

Sign Signalure of officer Dafe
Here Lol C)A—éu.‘M Gtum
Type or pant name and 11l%e

Pald Prnt/Type preparer's name Preparer's signature Date Check D " PTIN
Preparer self employed
Use only Frmsname W Firm s EIN »

Firm 5 address » Phong no
May the IRS discuss this return with the preparer shown above? (see instructions) [Jyes [INo
For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y Form 990 (2015)

s



Form 990 (2015} Page 2
Elg Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ne in this Part Il
1  Briefly describe the crganization’s mission
Charity, Death Benefits, Education, Scholarships & Aid & Charitable Donattons to Orqanizations & Individuals. =~
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [Yes No
It “Yes," describe these new services on Schedule O
3 Did the orgamzation cease conducting, or make significant changes in how 1t conducts, any program
services? CYes No
If "Yes,” describe these changes on Schedule O
4  Describe the organizatton's program service accamplishments 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,
1he total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses$ ncluding grants of § ) (Reverues )
4b (Code ) (Expenses $ including grantsof $ y{Revenue § )
4c (Code ) (Expenses$ including grantsof _}(Revenue § )

4d Other program services {Describe in Schedule O)

(Expenses § including grants of § }{Revenue $ )

de

Tolal program service gxpenses P

Form 990 (2015)
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Form 990 (2015)

gl Checkhist of Required Schedules

1

10

1

12a

13
14 a

15

16

17

18

19

Page 3

Is the grganization described In section 501{c}(3) or 4947(a)(1) (other than a private foundation)? f “Yes,”
complele Schedule A

Is the organization required 1o complete Schedule B, Schedule of Contributors {see instructions)?

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 !

Section 501(c)(3) orgamzations Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il

Is the organization a section S01{c){4), 5C1(c)(5), or 501(c){6) organizalion that receives membership dues,
assessmenls, or similar amounts as defined in Revenue Procedure 98-187 If “Yes,” complete Schedule C,
Part itf

Did the organizalion maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distnbution or Investment of amounts In such funds or accounts? If
“Yes," complete Schedule D, Part |

[id the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,” complete Scheduie D, Part If

Did the organization maintain collections of works of arl, storical treasures, or other similar assets? if “Yes,’
complete Schedule D, Part Hif

Drd the organization report an ameunt in Part X, line 21, for escrow or custodial account liabihty, serve as a
custodran 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

Did the orgamzation, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V

It the orgamzation's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable

Did the organization report an amount for tand, buldings, and equipment in Part X, line 107 if “Yes,”
complete Schedule D, Part Vi

Did the organmization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vi

Did the orgamzation report an amount for iInvestments— program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f “Yes,” compiete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 /f “Yes, ' complete Schedule D, Part IX

Did the organization report an amount for other habihties in Part X, ine 257 if "Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the ax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X

Did the arganmization obtain separate, iIndependent audiied financial statements for the tax year? If “Yes,” complete
Schedute D, Parts Xl and XN

Was the organization ncluded in conschdated, imdependent audited financial statements for the tax year? If
“Yes,"” and if the orgamzation answered “No™ to ine 12a, then completing Schedule D, Parts Xl ang Xl 1s optional
Is the organization a school described in section 170{b}(1)(A)1)? /f "Yes, " complete Schedule E

Did the orgamzation maintain an office, employees, or agents outside of the United States?

Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forergn investments vatued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV

Dic the argamization report on Part X, column {A), ine 3, more than $5,000 of grants or other assistance to or
for any loreign organization? if “Yes,” complete Schedule F, Parts If and IV

Did the organizatton report on Part IX, column {A), Ine 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts Ilf and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines & and 11e? If “Yes, " complete Schedule G, Part | (see instruclions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes," complete Schedule G, Part If

Did the organization report more than $15,000 of grass income from gaming activities on Part VI, ine 9a?

iIf “Yes,” complete Schedule G, Part il

Yos | No
1 v
2 v
3 v
4 v
5 v
6 v
7 v
8 v
g v
10 v
I
11a v
11b v
11c v
11d v
i1e v
if v
12a v
12b v
13 v
14a v
14b Y
15 v
16 v
17 v
18 v
19 v

Form 990 2015)



Form 990 (2015} Page 4
gl Checklist of Required Schedules (contimued)

Yes | No
20 3 Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v
21 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 l and If 29 v
22  Dud the orgamzation report more than $5,000 of grants or other assistance to or for domestic indwviduals on
Part IX, column {A), Line 27 If “Yes,"” complete Schedule I, Parts { and Il 29 v
23  Dnd the organization answer “Yes" to Part VI, Section A, lne 3, 4, or 5 about compensation of the
argamzation's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"” complete Schedule J 23 v
24a [nd 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, thal was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If "No,” go to ine 25a 243 Y
b [nd the orgamizalion invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b v
¢ [Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c v
d Did the organization act as an “on behaif of” 1ssuer for bonds outstanding at any time during the year? 24d v
25a Section 501(c}{3), 501{c)(4), and 501{c)}{29) orgamzations Dhd the ocrganization engage n an excess benefit
transaction with a disqualified persen during the year? if “Yes,” complete Schedufe L, Fart ! 253 v
b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part | 25b v
26 Did the organization report any amount con Part X, line 5, 6, or 22 for receiwvables 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 I 26 Y

27 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," complele Schedule L, Part Iif 27 v

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, :

Part IV instructions for applicable fiing thresholds, conditions, and exceptions) ) l

a A current or former officer, director, trustee, or key employee? If “Yes,” complele Schedule L, Part |V 28a v
b A family member of a current or tormer officer, director, trustee, or key employee? If “Yes," complele
Schedule L, Part IV 28b Y
¢ Anentily 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? /f “Yes, " complete Schedule L, Part IV 28c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 v
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualtfied
conservation contributions? If "'Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part i 31 v
32 Did the organization sell exchange, dispose of, or transfer more than 25% of its nel assets? /f “Yes,"
complete Schedule N, Part il 32 v
33 Did the organizatton own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 v
34  Was the organizalion related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part I, I,
or IV, and Part V, hine 1 34 Y
35a Did the organization have a conlrolled entity within the meaning of section 512(b){13)? 35a v
b If “Yes” to ne 35a, did the orgamzation receive any payment from or engage in any iransaction with a
controlled entity within the meaning of section 512(b)}{13)? If “Yes," complete Scheduie R, Part V, ne 2 35b v
36 Section 501{c}{3) orgamzations Did the organizaticn make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, iine 2 16 v
37  Did the organization conduct more than 5% of its activities through an entily that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R,
Part vi 37 Y
38 Dud the orgamzation complete Schedule O and prowvide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 v

Form 990 (2015)
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Farm 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response ar note 1o any line in this Part V

=2

2a

3a

4a

ba

Ga

(4]

TGO ™t oo

12a

13

14a

Yas | No

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and Il |
reportable gaming (gambling) winnings to pnze winners? 1c

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ' | !
Statements, fifed for the calendar year ending with or within the year covered by this relurn | 2a e

If at least one 1s reported on line 2a, did the arganization file all required federal employment tax returns? 2b

Note If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) N |
Did the organization have unrelated business gross income of $1,000 or more during the year? Ja v
If “Yes," has it filed a Form 990-T for this year? If “No" lo line 3b, provide an explanation in Schedule O 3b v
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty

over, a financial account In a foreign country {such as a bank account, secunties account, or other financiai

account)? 4a Y
If “Yes," enter the name of the foreign country P e |

See Instructions for filing requirements for FINCEN Form 114, Report of Fereign Bank and Financial Accounts !
{FBAR} L
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a 4
Did any taxable party notify the arganization that it was or I1s a party to a prohibited tax shelter transaction? 5bh v
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c v
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solictt any contributions that were not tax deduchible as chartable contnbutions? Ba v
If “Yes," did the organization include with every solcitation an express statement that such contributions or

gifts were nol 1ax deductible? 6b v
Organizations that may receiwve deductible contributions under section 170{c}) ,

Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided to the payor? 7a

H "“Yes,” did the arganization notify the donor of the value of the gocds or services provided? 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was

required to file Form 82827 7c

If “Yes," indicate the number of Forms 8282 filed during the year | 7d | A
Did the organization receive any funds, directly or indirectly, 1o pay prermums on a personal benefit contract? | 7e

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

If the organization received a contnibulion of gualified intellectual property, did the organization file Form 8899 as required? | 7g

If the orgamzation received & contnbution of cars, boats, anplanes, or other vehicles, did the organization file a Ferm 1088 G? 7h

Sponsoring organizations maintaming doner advised funds Did a donor advised fund maintained by the

sponsaring organization have excess business holdings at any time during the year? 8
Sponsonng organizattons maintaining donor advised funds L
Did the sponsoring crganization make any taxable distributions under section 49687 9a

Did the sponscring organization make a disinibution to a donor, donor advisor, or related person? 9b

Section 501(c)(7) organmizations. Enter

Intiation fees and capital contributions included on Part VI, ine 12 10a ‘
Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities 10b . !
Section 501{c)(12) organizations Enter ' i
Gross income from members or shareholders 11a .
Gross wncome from other sources (Do not net amounts due or paid to other sources |
aganst amounts due or received from them } 11b ' ; ]
Section 4947(a){1) non-exempt chantable trusts s the organization fihng Form 890 in lieu of Form 10417 12a

if “Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year 12b ' ,
Section 501{c)(29) qualfied nonprofit health insurance Issuers ' -
Is the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note See the instructions for additional information the organization must report on Schedule O |- 1 ‘
Enter the amount of reserves the organization i1s reguired to maintain by the states in which | i

the organization is icensed to issue qualhed health plans 13b I '
Enter the amount of reserves on hand 13c r I‘ <

Did the organization recewve any payments for indoor tanning services during the tax year? 14a

If "Yes,” has it tiled a Form 720 1o report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015} Page 6
WYl  Govemance, Management, and Disclosure For each “Yes” response fo hines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, descnbe the circumstances, pracesses, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any ine in this Part VI Ol
Section A Governing Body and Management
Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year 1a V!
If there are matenal differences in voting nghts among members of the governing body, or o ]
if the governing body delegated broad authonty to an executive commitiee or similar !
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b N
2 [id any officer, director, trustee, or key employee have a family relationship or a business relationship with _J |
any other officer, director, trustee, or key employee? 2 v
3 D the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? a v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was lled? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assels? 5 v
6 Did the organizalion have members or stockholders? 6 Y
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint
one or more members of the governing body? 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b v
8 Did the organization contemporaneously documenlt the meetings held or wnitien actions undertaken during | || . ‘
the year by the following ;
a The governing body? 8a v
b Each commiltiee with authority to act on behalf of the governing body? 8b v
9 Is there any officer, dwector, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? f "Yes,"” provide the names and addresses in Schedule O 9 v
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 affiliates? 10a| v
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure ther operations are consistent with the organization's exempt purposes? 10b | v
11a Has the organization provided a complete copy of this Form 990 to all members of its govermng bedy before filing the form? | 41a Y
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 A
12a Did the organization have a wntten conflict of interest policy? If "No," go to iine 13 12a Y
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give nse to cenflicts? | 12b
€ Did the organtzation regularly and consistently monitor and enforce compliance with the policy? ff “Yes,”
describe in Schedule O how this was done 12¢
13 Did the organization have a wniten whistleblower policy? 13 v
14 Did the organization have a written document retention and destruction policy? 14 v
15 Did the process for determining compensation of the following persons include a review and approval by d
independent persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision? ___Ji (I l -
a The organization's CEQ, Executive Director, or top management official 15a v
b Other officers or key employees of the organization 15b v
If “Yes" ta line 15a or 15b, describe the process in Schedule O (see nstructions) 0
16a Did the organization invest in, coninbute assets to, or participate in a joint venture or similar arrangement ‘ .o
with a laxable entity dunng the year? 16a v
b if "Yes," did the organization follow a written policy or procedure requinng the organizalion to evaluate its ]
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the ;._i ,' :
organization's exempt status with respect to such arrangements? 16b v

Section C Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed ™ Missoun L

Section 6104 requires an organtzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for pubhc inspection Indicate how you made these available Check all that apply

[] Ownwebsite [ Another's website O Uponrequest [ Other fexplan in Schedule 0)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avalable to the public durmng the tax year

State the name, address, and telephone number of the person who possesses the crganization's books and records »
Shirley | Washington, 9463 Halls Ferry Rd, St Lows, MO 63136

Form 990 (2015
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Form 990 (2015} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any hine in this Part VI ]
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
orgamzation’s tax year
* List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D}, {E), and {F) If no compensation was paid

+ List all of the organization's current key employees, if any See instructions for definition of “key employee "

» List the organization’s five current highest compensated employees (other than an officer, director, irustes, or key employee)
who recewed 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 received more than
$100 000 of reportable compensation from the organization and any related organizations

+ 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 indwidual trustees or directors, institutional trustees, officers, key employees, highest
compensaled employees, and former such persons

] Check this box if neither the organizalion nor any related orgarmzation compensated any current officer, director, or trustee

()
Position
@ {8} [do not check more than one D) {E) "
Name and Title Average | box unless person is both an Reportable Repcriable Estimated
hours per | officer and a directorfirustee) | COmpensation [compensation from ameunt of
week (Iist any p— — from related other
haurs for i‘a alg E el ¢ the crganizations compensation
related z:i|l2l8]« 3 E 3| organzanon | (W 2/1088-MISC) from the
arganizavons) 28 | § R E] B2 7 [W-2/1009 MISC) orgarvzation
below dotted| S | 8 g5 and related
Iing) g ) ® Q organizalions
T w =
m 1 S
© I
a
(1) shirley J Washington . | 4 Grand
9468 Halls Ferry Road, St Lous, MO 63136 W Matron 0 ] [\
2 Ronaldwoods | ¢ Grand
1705 Carhsle Drive, Raymore, MO 64083 W Patran 0 0 1)
_(3) shirley Woolfelk S Grand
606 Bismark, Webster Groves, MO 63119 A Matron 0 0 0
(M chartes ) Adams_________ | Grand
1446 Woodson Road, St Louis, MO 63132 A Patron 0 0 0
SlMarva) Johnson Grand _
10506 Camden Park, 5t Louis, MO 63136 Conductre 0 0 0
_{6} Ethel Stmth Johnson Grand A__
3144 Hardesty Apt 1, Kansas City, MO 64128 Conductre 0 0 0
{7) stephanie Wiams Grand Gery
721 Johnson, Mexico, MO 65265 Secretary 0 [(] 1]
_(Blolariley Grand Cha
4201 NW 64th Place, Kansas City, MO 64151 Secretary 0 0 0
(9) Barbara Latymore _ e e~ |, Grand
2201 Empress Drive, St Lows, MO 63136 Treasurer 0 0 0
(10 JamesSwmmons_______.. | . Grand
124 Castleberry Circle, Fort . Wood, MO 65473 Sentinel 0 0 0
{11) Shirley Sanders Grand __
929 Farmont Bivd, Jefferson City, MO 65101 Lecturer 1] 0 0
(12) Beverly Richardson ) __CCFGC__
10107 Fremont, Kansas City, MO 64134 0 0 Q
a3 . O
(14} S A

Form 990 (2015)
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Form 99D (2015)

Page a8

RETgQY 1N Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(c}

Posilion

Al (8) {do not check more than one ) B ®
Name ard title Average | pox unless person Is both an Reportable Reportable Estimated
hours per | qificer and a director/trustee) | tompensalion |compensation from amount of
week (st an: =T = E (e from related other
hoursfor | S8 | & g 2|35]|¢ the organizations compensation
related 32|E|8| e %E 3| orgamzation (W-2/1099-MISC) from the
organizanons) 25 | 5| | 2 BT | 211099 MIST) organizalign
below dotted| = = | & gy and related
line} a 5 % ! organizations
m wn a
o 5 &
° g
as,. .
(18) . S |
(17) L - L
LL:) R - N
a9
(200 . . ol .
v -
L2 . N S
@) .
(24) R R
(@5} . ... . - L N
1b Sub-total > 0 0 0
¢ Total from continuation sheets to Part VI, Section A » 0 0 0
d Total (add hnes 1b and 1c) » 0 0 0
2 Total number of Individuals (including but not limited to those listed above) who receved more than $100,000 of
reportable compensation from the organization b
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated | ]
employee on line 1a°? if “Yes, " complete Schedule J for such indvidual 5 v

4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the .
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such i 1 . l
indpdual 4 v

5 Dud any person hsted on line 1a receive or accrue compensation from any unrelated organization or indiwvidual i, 7] |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B Independent Contraclors

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 catendar year ending with or within the organization's tax

year

)

Name and business address

(B}

Descnption of services

(e}
Campensaticn

2 Total number of mndependent contractors (ncluding but not limited to those listed above} who

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

t e

Form 990 (2015)



Form 990 (2015 Page 9
eIl Statement of Revenue

Check if Schedule O contains a response or note to any Iine in this Part Vill O
- i : (A) {B) () 0)
| Tetal revenue Related or Unrelated Revenue
exempt business excluded trom tax

H function revenue under seclions
- - i revenue

1a Federated campaigns 1a . ' .

b  Membership dues 1b 22,093 77| _ &
Fundraising events 1c b s |
Related orgamizations id ‘
Government grants (contributions) | 1e } | ) :
All other contnbutions, gifts, grants, .
and similar amounts not included above | 4f 19,260 G0 ' !

|
Noncash contributions included in lines 1a-11 § 1

Total Add lines 1a-1f > 41,353 717
Business Code || ' I

- | e

==& 00

Contributions, Gifts, Grants
and Other Simitar Amounts

Fw

2a Charty Tax for Death Benefits 12,614 00

Education Tax/Scholars& Student A 13,104 00

Walk A Thon ) 1,000 00

Program Service Revenue

(=T i+ N = N I =

Total Add lines 2a-2f » 26,718 00
3 Investment income (including dividends, interest,
and other similar amounts) > 0

4 Income from nvestment of tax-exempt bond proceeds » 0
5 Royallies » i}
I
\

(i} Real (n) Personal

6a Grossrents
b Less rental expenses
Rental Income or (loss}
d Netrental income or (loss) > 0
Ta  Gross amount from sales of () Secunties {n) Otrer i
assets other than nventory |
b Less cost or ather basis ;
and sales expenses
¢ Gan or (loss) i
d Net gain or {|oss) » 0

L]

8a Gross income from fundraising -
events {not including $

of contributions reported an line o) i ' "
See Part IV, line 18 a _ .

b Less direct expenses b l I

Other Revenue

¢ Netincome or (loss) from fundraising evenls » 0
9a Gross income [rom gaming activities i
See Part IV, ine 19 a ' i ! ‘ !

b Less direct expenses b i
¢ Netincome or {loss) from gaming actvities > 0
10a Gross sales of nventory, less -
returns and allowances a -

b Less costof goods sold b | -
¢ Netincome or {loss) from sales of iInventory » 0
Miscellanecus Revenue Business Code

b .
i
—
:

c

d All other revenue

e Total Addlines 11a-11d »> 0 : ] = e T ]
12 Total revenue See instructions > 68.071.77

Ferm 990 (2015



Form 990 {2015} Page 10

Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) orgarizations must cornplete alt columns All other organizations must complete column (A)

Check if Schedule O contans a response or note to any line i this Part 1X O
Do not include amounts reported on lines 6b, 7b, Total () b (B) ) o)
8b, 9b, and 10b of Part Vill. ol expanses oipanzas | ganeral oanaes Fenmenss
1 Grants and other assistance to domestic organizations i )
and domeslic governments See Part IV, line 21 i
2 Grants and other assistance to domestic -
individuals See Part IV, line 22 7,200 00 i

organizations, foreign governments, and foreign

|
3 Grants and olher assistance to foreign I | ¢
|
1
l

individuals See Part IV, ines 15 and 16 0
4  Benefits pad to or for members 5,700 00 e -
5 Compensation of current officers, directors,

trustees, and key employees 0

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons descnbed 1n section 4958(c){3)(B) 0
7 Other salaries and wages 0
8  Pension plan accruals and contnbutions {include
section 401(k) and 403(b) employer coninbutions) 0
8  Other employee benefits 0
10  Payroll taxes 0
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 0
d Lobbyng 0
e Professional fundraising services See Part IV, line 17 0 ! {
f Investment management fees 0
g Other (If ne 11g amcunl exceeds 10% of line 25, column
(&) amount, st ine 11g expenses on Schedule O ) 0
12  Advertising and promotion 0
13 Office expenses 6,490 41
14  Information technology 0
15  Royalties 0
16  Occupancy 0
17 Travel 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 18,953 72
20 Interest 0
21  Payments 1o afiihates 0
22  Depreciation, depletion, and amortization 0
23  Insurance 0

24  Other expenses llemize expenses not covered i | ‘
above (List miscellaneous expenses in ing 24e If ’ - \ :
line 24e amount exceeds 10% of line 25, column - ' '
{A) amount, list line 24e expenses on Schedule O) !

a Administrative Expense 11,705 69
b Chantable Donawons } 2,813 16
¢ PHGrand Lodge Lunchegns . 450 00
d Voting Machimes 350 00
e All olher expenses 1590 50
25  Total functional expenses Add hnes 1 -lh-r_oadﬁ_étie 55,403 48

26 Jomnt costs Complete this line only if the
orgamzalion reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » ]
following SOP 98-2 (ASC 958-720)

Form 990 (2015)



Form 990 {2015)

N Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X OJ
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other recewvables from current and former officers, directors, | l, l
lrustees, key employees, and highest compensated employees B
Complete Part |l of Schedule L 5
6 Loans and other recevabtes from other disqualiflied perscns (as defined under section | [ i
4958(f)(1)), persons described In section 4858(c){3}(B), and contributing employers and ‘T . ! _J
sponsorning arganizations of section 501(c)(8} voluntary employees' beneficiary | J \
a organizations (see instructions) Complete Part | of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buldings, and equipment cost or ! | B
other basis Complete Part Vi of Schedule D 10a o
b Less accumulated deprectation 10b 10c
1t Investments —pubhicly traded secunties 11
12  Investments —other secunties See Part IV, ine 11 12
13  Investments —program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 {must equal line 34) o| 16 0
17  Accounts payable and accrued expenses 17
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodhal account habiity Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, drectors, | il 1 i
£ trustees, key employees, highest compensated employees, and [ ] .
% disqualified persons Gomplete Part |l of Schedule L 29
= |23  Secured mortgages and notes payabile 10 unrelaled third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federai income tax, payables to related third
parties, and other [rabilitres not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total rabihities Add lines 17 through 25 0| 26 0
m Organizations that follow SFAS 117 (ASC 958), check here ™ [] and| ~ B ’ ‘ T o ]
8 complete lines 27 through 29, and lines 33 and 34 1 | |
S 127 Unrestricied net assets 27
f—.? 28 Temporanly restricted net assels 28
'g 29  Permanently restnicted net assets 29
g Organizations that do not follow SFAS 117 (ASC 958), check here» [] and | [ i _] - ;
5 complete lines 30 through 34 !
£ 130 Capital stock or trust prnincipal, or current funds a| 30 0
§ A1 Pad-in or capital surpius, or land, building, or equipment fund o| 31 0
:-f_ 32 Retaned earnngs, endowment, accumulated income, or other funds 0| 32 0
2|33 Total net assets or fund balances 66,371 06| 33 79,766 02
34  Total habilities and net assets/fund balances o] 34

]
Form 990 2015)
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Form 990 (2015)
Z:1s®{l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X| O
1 Total revenue {must equal Part VIIl, column (A), ine 12) 1 68,071 77
2 Total expenses (must equal Part IX, column (A), line 25) 2 55,403 48
3 Revenue less expenses Subtract line 2 from line 1 3 12,668 29
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 66,371 06
5  Net unreahized gains (losses) on investments 5 ]
6 Donated services and use of facilities 6 0
7 Investment expenses 7 0
8  Pror penod adjustments 8 0
9  Other changes In net assets or fund balances {explain in Schedule O} 9 726 67
10  Net assels or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 79,766 02
Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine in this Part Xl ]
Yes | No
1 Accounting method used to prepare the Form 990 []Cash [ Accrual Other Instructionf from IRS - I
If the organization changed its method of accounting from a prior year or checked "Other," explain in Bl |
Schedule © l L__l .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a v
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or ‘r !
reviewed on a separate basis, consolidated basis, or both 1 -
[ Separate basis ] Consohdated basis ] Both consolidated and separate basis !
b Were the organization's financial statements audited by an independent accountant? 2b v
If “Yes," check a box below o indicate whether the financial statements for the year were audited on a L
separate basis, consolidated basis, or both ! ‘
[JSeparate basis [ Consolidated basis [ Both consolidated and separate basis __‘ |
¢ If “Yes” to ine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audi, review, or compilation of its financial statements and selection of an independent accountant? 2c v
If the organization changed either its oversight process or selection process during the tax year, explain in ; '
Schedule O |
3a As a result of a federal award, was the organization required io undergo an audit or audits as set forth In
the Single Audit Act and OMB Cuircular A-1337 3a v
b if “Yes,” did the orgamization undergo the required audit or audits? If the organization did not undergo the
requrred audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits 3b i

Ferm ‘990 @015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any addihonal information 2@ 1 6
Department of the Treasury » Attach to Form 990 or 990-EZ Open to Public
Infernal Revenue Service » Information about Schedule O [Form 990 or 890-EZ) and its instructions 1s at www irs gov/form990 Inspection
Name of Lhe organization ) Employer idenlification number
Harmony Grand Chapler Order of Eastern Star Missour (FHA) 43-6060056

Bnittany Atkinson, 5329 Swope Parkway, Kansas City, MO_§4130 attends Mo State University, Spningfield, MO~ $90000
Ja'Daia Brown 5803 Ridgeway Ave, Kansas City, MO 64133 altends Penn Valley Comm College, Kansas City, MO _sseooo
Jasric Bland, 1228 Ganwood Dnive, St_Lows, MO 63137 attends Umiversity of Memphis, Memphis, TN $90000

Kashair Buggs, 4709 Jordan St, St_Lours, MO 63121 attends University of Missour, Columbia, MO _%$%0000
Jacques Clinton, 1102 Laredo Ave, St Lows, MO 63138 attends Dillard University, New Qrleans, LA $90000
Malcolm Davis, 4119 N Hwy 67, Florissant, MO 63034 attends Dickinson College_Carlisle PA__ __$%0000
Amara Jordan, 1221 Huntsman Drive, St Lows, MO 63137 attends Lincoln University _tefferson City, MO $90000
Jarron Terrell 8648 Origle Ave, St_Lows, MO 63147 altends St Louis Comm_College {Forest Park), St Lowis, MO §30000 .
Alex Haynes, 3456 Wright Ave, St_Ann, MO 63074 attends University of Central MO, Warrensburg, MO__ . ... 60000
Total isbursga e e $7,200 00

Part Il Stetement of Program Service Accomplishments 48 Death Claims & Beneficiary. .. e e
Name of Deceased ] Beneficiary Y . 1L " |
Bertha Thomas R CarolTeague $300 00

Caron McDaniel ____ . Dwayne Whitley Jr $30000

Ressie Mae Fowler } Ressie L Moore e 30000
Patricia Redd-Brown ... Artignett Anthony O ; SN $30000 .
Wille Marris - - .. JYomneMoms .. o em e st $30000 .
Eloise White Lloyd White .o e e e e e 30000
Johnnie Mae 51_James S CarolynKidd Royal . $30000 ...
Karen Walker e Rory D Walker e $30000 ...
Brenda O Hall ) ; NetriaHall e 330000
LuevemaM Floyd = . A MaxneSteven W e e e S $30000
Bertha Lee Johnsen ..l Mattie Brewer eeeeeeo......330000
VirgmuaHiggns KimAlexander s s $300 00

Forest R_Smith Betty J Smith $300 00

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ Cat No 51056K Schedule O {(Form 990 or 990-EZ) (2016}



Scnedule O (Form 990 or 990-E£) (2016) Page 2
Name of the organization Employer identification number

Harmony Grand Chapter Order of Eastern Star Missouri (PHA) 43 6060036

Name of Deceased _____ Beneficiary

Lois E Wilhams L Raymond E_Everette Ir e e e e ] $30000 . .
ZellaMaeDean . .....Shelawaisen ... $30000
Lilah Tayler o Raymaond Taylor . 30000
EduhTomhin e ZeldaTombn e e el §3goo0 . .
Melvin Smotherson _.Geraldine Smotherson s3p000 ...
Mitdred Goodwin ______ Kimberly Gogdwin___ $300 00 e
Total Disbursed ceer eemeeeeeeeeemmemsencnn  mmmmmmmmmmmmmmmeemmmmeemmmmmeeeeeeeeeeeeeeeeann 5570000 ... ;
!
1

Schedule O (Form 990 or 990-EZ} (2016)



