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Fomn 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 security numbers on this form as it may be made public.| £

Open to Public
Inspection

Department of the Treasury

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2016 calendar year, or tax year beginninL 01/01 , 2016, and endinjgL 12/31 ,20 16
B Check if applicable JC Name of orgamization Mizpah Grand Chapter Inc - Order of Eastern Star D Employer identification number
O address change Doing business as  Mizpah Grand Chapter Inc - Order of Eastern Star 63-0317803
D Name change Number and street (or P.O. box if mail i1s not delivered to street address) Room/suite E Telephone number
Initial retum 317 17th Street North 212 205-721-9126
D Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[0 Amendedretum  |Birmingham, Alabama 35203 / G Gross receipts § 367,130
O Application pending | F Name and address of pnncipal officer Hia} Is this a group retum for subordinates?(_] Yes [£]No
Annie Pringle, 319 17th Street North, Suite 212, Birmingham AL 35203 H(b) Are all subordinates mcluded!? u:fy Ono
| Tax-exemptstatus [ ]501(Q)3) 501c)( 8 ) nsenino) [J4aoaz@iyor [s2d { VY 1f“Noattachaust. (See mnstraEhions)
J Website: »  www.mizpahgrandchapteroes u H{c) Group exemption number d 1217
K Form of orgamzatuon' Corporation D Trust D Association D Other » \ J L Year of formation. 1953 ] M State of legal domicile. AL
Summary
1 Briefly describe the organization's mission or most significant activities:
§ Provides for the Health, Safety, and General Welfare of its I\)embers and Subordinated Chapters, and Bodies throughout the
g State of Alabama
g| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) 3 5,110
3 4  Number of independent voting members of the governin§ body 4 0
2 5 Total number of individuals employed in calendar year 2( o] - 5 5
2| 6 Total number of volunteers (estimate if necessary) ot . 6 50
< | 7a Total unrelated business revenue from Part Vill, column . 8 . 7a
b Net unrelated business taxable income from Form 990-T Jdegl - . 7b
OGDEN UIT Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . e
g 9 Program service revenue (Part VIll, lne2g) . . . . . . . . . . . 222,616 231,220
% | 10 Investment income (Part VIll, column (A), knes 3, 4, and 7d) ..
€111 Other revenue (Part VHII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 138,269 135,910
12 Total revenue—add lines 8 through 11 {must equal Part VI, column (A), ine 12) 360,885 367,120
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . 65,473 47,422
@ 156  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 127,431 150,147
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) »
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 135,872 149,015
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 330,111 318,705
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 30,774 48,425
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16) . . . . . . . . . . . . . . .. 930,292 978,717
25|21 Total habilities (Part X, line 26) . . e e e
22[ 22  Net assets or fund balances. Subtract line 21 from Ilne 20 e e . 930,292 978,717

Part il Slg'lature Block

Under penalties njupy, | declare that | have exarmined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, an )?;e eqlﬂatlon of préﬁarer (othAr than oly?er) IS basef on all information of which preparer has any knowledge

Eal,U\lU/lM e 2y/4) 6-4-79

Here i Chidly L Deoctt, Cvind lﬂﬁvﬂw Vﬁaefrm

Type or pnnt name *d title
Paid [ Pant/Type preparer's n*;ne Preparer's signature Date Check [] PTIN
Preparer: self-employed
Use onlyr Fim's name P> Firm's EIN »
CFirm's address » Phone no
May the IRSadiscuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2016)
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Form 980 (2016) Page 2
FEladll]  Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note to any lineinthisPartit . . . . . ., . . . . . ., .
1  Briefly describe the organization’s mission:

Provides for the Health, Safety, and General Welfare of the its Members and Subordinated Chapters, and Bodies throughout the State

of Alabama

2  Did the organization undertake any sigmﬁcant program services during the year which were not listed on the
) prior Form 990 or 990-E2? . . . . C e e e e e o o . . . . . . . . . OYes [No

If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . s e e e e e e e e s e e e e e v+ v v v OYes [@No
If “Yes,” describe these changes on Schedule O

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

4a (Code: ) (Expenses$  149,015including grantsof$ ) (Revenue$ 231,220)
Payment of Death and Burial Claims to Member Beneficiaries

4b (Code: )(Expenses$ including grantsof$ )(Revenue$ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 149,015

Form 990 (2016)



Form 90 (2016) 0 L/ Page 3

Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . . . L. L . . ..o e 1 v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . .. . 3 v
4 Section 501(c)(3) organizations. 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, Partil . . . . . . . . . . . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partill . . . . . . . . . oo oo 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . e e 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . . e e e e e e 8 v
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIl, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildlngs and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI e e . . 11a v
b Did the organization report an amount for investments— other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b v
c Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, hine 167 If “Yes,” complete Schedule D, Part Vill . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, hne 167 If “Yes,” complete Schedule D, PartIX . . . . . . . . . . . . . . 11d v
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e
f Did the organization’s separate or consolidated financial statements for the tax 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 . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xl . . . . 12a v
b Was the organization included in consolldated |ndependent audlted fmancnal statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional |12b v
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
. fundraising, business, investment, and program service activities outside the United States, or aggregate
' w2, foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
f"15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
% for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . .o 15 v
16, 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? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 v
17 ;i Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
+ PartIX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
<= 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
"> im  -Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . 18
19  Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII Ilne 9a’7
If “Yes,” complete Schedule G, Partll . . . . . . . . . . . . . . . . . . . ... 19 v

Form 990 (2016)




Form 990 (2016)
Checklist of Required Schedules (continued)
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32

35a

36

37

Page 4

Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H .

If “Yes” to hine 20a, did the organization attach a copy of its audited financial statements to this return?

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), kne 1? /f “Yes,” complete Schedule I, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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 outstandlng at any time durlng the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s pnior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e s e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il

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

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

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

An entity of which a current or former offrcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

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

Did the organrzaﬂon liquidate, terminate, or dissolve and cease operatnons” If “Yes complete Schedule N,
Part | . . . . .

Did the organrzatuon sell exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatuon under Regulatuons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule Fl Part A III
orlV, and Part V, line 1

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

If “Yes” to line 353, did the organization receive any payment from or engage in any transactron wrth a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 . e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule O and provude explanatrons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedute O.

Yes

No

20a

20b

21

23

24a

24b

24¢

24d

SIS NS

25a

25b

26

27

28a

28b

28¢c

31

32
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35b

37

38

v
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Form 990 (2016) Page S
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartv . . . . . . . . . . . . . O
Yes { No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -0-
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b -0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . e e e 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 5| __|_ _|.

b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . L . e o e e e e e e e e e e e e e s s s e e s s ey 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

S

<!

L

| (FBAR). S I
f 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa v
3 b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible? . . . e e e e e e 6b

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

—

and services provided tothe payor? . . . . . . . . . e e e e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . 7b v
| ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
} requiredtofile Form 82827 . . . . . . . . . . e e e e e e . 7c v
| d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . [ 7d | . ]
; € Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
| f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required? | 7g v
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | | | |
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? R 9b
10 Section 501(c)(7) organizations. Enter: |
a |nitiation fees and capital contributions included on Part Vlil, ine 12 . . . . . 10a
: b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facnmes . 10b
1 11 Section 501(c)(12) organizations. Enter:
| a Gross Income from members or shareholders . . . . 11a
‘ b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . . 11b [ I ;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron fi ||ng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [ 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . c 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
- ¢ Enterthe amount of reservesonhand . . . . 13c |
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year? e . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b
Form 990 (2016)




Form 990 (2016} Page 6

Govemnance, Management, and Disclosurc For cach “Yes” response to lines 2 through 7b below, and for a

IINOI!

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
) Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a - 5,110
If there are material differences in voting rights among members of the governing body, or
it the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O. )
b Enter the number of voting members included in line 1a, above, who are independent . 1b -0-
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | |
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its govemning documents’since the prior Form 980 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 |v
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
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? . . . . . v - 2R

8 Did the organization contemporaneously document the meetings held or wntten act|ons undertaken durlng
the year by the following:

a Thegoverningbody? . . . . e e e e e e 8aiv
b Each committee with authority to act on behalf of the governlng body'? e 8b|v
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
No
10a Did the organization have local chapters, branches, or affihates? . . . . 10a
b If “Yes,” did the organization have written policies and procedures governing the actnvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. — 1

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to conﬂlcts" 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . . e I 15

13  Did the organization have a wntten whistleblower pollcy’? .o e e e e e 13

Yes
v
v
v
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a| v
v
v
v
v

14  Did the organization have a written document retention and destructlon pollcy? e 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporancous substantiation of the doliberation and decision? ‘ e

a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
v

b Other officers or key employees of the organization . . . e e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructlons) .
16a Did the organization invesl in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duringtheyear? . . . . . . . . . . . . . . L 0 o0 16a v
b If “Yes,” did the organization follow a wnttcn policy or procedure requiring the organization to ovaluate its | - .

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >  Alabama

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for pubhc inspection. Indicate how you made these available. Check all that apply.
[ own website [ Another’s website Uponrequest [ Other (explan in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »

Annie Pringle, Mizpah Grand Chapter Inc, 319 17th Street North, Suite 212, Birmingham, Alabama 35203 205-721-9126

Form 990 (2016)




Form 890 (2016) 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 lineinthisPartVil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thic table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officere, directors, trusteos (whother individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) f 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, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employess; and former such persons.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
Position
A ® {do not check more than one © ® "
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
jweek (list any; o=l = = = from related other
hoursfor | 2813 g 2|38 the organizations compensation
related 3 g g e g— 3 2 organization (W-2/1099-MISC) from the
organizations| & A E 3 21 % |w-2/1098-MISC) organization
below dotted| S = | 2 g1°8 and related
ling) g 5 2 ] organizations
gle 2
: &
[=%
(1) AnnieJ. Pringle
Grand Worthy Patron 30 v 6,000 24,990
(2) calvin Millier 1l
Grand Worthy Patron 30 v 6,000 24,111
(3) Shirley Pratt
Grand Associate Matron 5 v 1,225
(4) wilber Webb
Grand Associate Patron 2 v : 1,350
(5) Dr. Emma Shepard
Grand Treasurer 30 v 6,000 16,096
(6) Sharon G. Kelley
Grand Secretary 5 v 1,250
(7) Arthur Folmar
Grand Trustee 2 v 300
(8) Nora Thompson
Grand Trustee 2 v 300
(9) Alberta Weeden
Grand Trustee .5 v 50
(10)
(11
{12)
(13)
(14)

Form 990 (2016)



Form 980 (2016)

Page 8

EIAQVIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©

Position

A ®) (do not check more than one © € ®)
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation jcompensation from amount of
jweek (list an: o=1 = gy gy g from related other
hoursfor | 23| @ _g 2|35 the organizations compensation
related | SE|2(3 |0 g‘i ?D organization | (W-2/1089-MISC) from the
organizations| S ¢ | & - é E a | * {(W-2/1089-MISC) organization
below dotted| < < | & g1°s and refated
line) S 3 3 B organizations
8|2
® g
Q
(15) Demetria Barlow
Office Administrative Assistant 40 v 35,304
(16) Leatrice Blackmon
Endowment Secretary 40 v 15,238
an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . > 50,587
c Total from continuation sheets to Part VII Sectlon A > 88,672
d Total (add lines 1b and 1c) . . > 139,259 1P ™
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did 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 individual e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such i !
individual . e . 4 4
5 Did any person Ilsted on I|ne 1a receive or accrue compensatlon from any unrelated organlzahon or |nd|V|dual .
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

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

year.

(A
Name and business address

(8)

Descnption of services

(C)

Compensation

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

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

Form 990 (2016)
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Cladill] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI .

Page 9

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenug

(D)
Revenue
excluded from tax
undser sec!‘lions

1a

Contributions, Gifts, Graats
and Other Similar Amounts
~o0oQaooT

5 Q@

Federated campaigns . _1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Government grants (contnbutions) | te

All other contnbutions, gifts, grants,
and similar amounts not included above | 4f

Noncash contributions included in lines 1a-1f. §
Total. Add lines 1a-1f .

>

[ Y

[ I VO

2a

Program Service Revenue

'~ T T - N I -

Joining Fee

Business Code

900099

. ]

16,480

14,480

Membership Dues

900099

106,160

106,160

Endowment Dues

9900099

93,485

93,485

Burial Dues

9900099

15,095

15,095

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

>

231,220

6a

[+]

7a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

.(I) F;eal.

{il) Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

NG Sther

assets other than inventory

Less: cost or other basis
and sales eapenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
avents (not including $

~of contributions reported on line 1c).
SeePartlV,lnet8 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,lnet9 . . . . . g
Less: direct expenses .o h
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory .

events »

vities . >

rls

>

Miscellaneous Revenue

Business Code

L

<

| Sa

11a

o Qo0

12

Convention Income

9900099

28,025

28,025

Interest Income-Morgage Loans

9900099

24,737

24,737

Mortgage Loans Payments Received

9900099

17,984

17,984

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

9900099

65,164

65,164

vy

135,910

e

367,130

367,130

Form 990 (2016)
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Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX . |
Do not include amounts reported on lines 6b, 7b, (A) (8) (€) é
&b, 9b, and 10b of Part VIl Toslexpenses | Progamtence | Management and F::,,;ﬁ':;"sg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members 47,422 47,422 !
5 Compensation of current officers, dlrectors
trustees, and key employees .o 139,259 50,587 88,672
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7. Other salanes and wages .
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 5,241 4,240 1,001
10 Payroll taxes . . 5,647 4,660 987
11 Fess for services (non- employees)

a Management
b Legal 1,000 1,000
¢ Accounting
d tLobbyng . .o
e Professional fundraising services. See Pan IV I|ne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of Iine 25, column
{A) amount, Iist ine 11g expenses on Schedule 0.) .
12  Advertising and promotion
13  Office expenses 14,208 14,209
14  Information technology
15 Royaltes .
16  Occupancy 1,400 1,400
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 53,935 53,935
20 Interest . .
21 Paymentsto affuhates . 41,106 41,106
22 Depreciation, depletion, and amortlzataon
23 Insurance . .o e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) )
a Bank Charges 1,828 1,828
b Service Contracts 7,001 7,001
¢ Sundry Expenses 657 657
d
e All other expenses 121,136 4,318 79,030
25 Total functional expenses. Add lines 1 through 24e 318,705 149,015 169,690
26 Joint costs. Complete this line only if the

organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2016}



Form 990 (2016)

m Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .o 281,436| 1 345,311
2 Savings and temporary cash investments . . . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 22,202 4 24,735
5 Loans and olher receivables from (urrent and fnrmer ()Hu e, «Ium Inrs A S I . v e 5
trustees, key employees, and highest compensaled employees. o i R soove i
Complete Part Il of Schedule L .o 626,654 5 608,671
6 Loans and other recevables from other disqualified persons (as defined under section + -
1858()(1)), porsons described in section 4958(c)(3)(B), and contributing employers and Mo W e e ow|irom PR
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
& | . organizations (see instructions). Complete Part Il of Schedule L . ry
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
otﬁer basis. Complete Part VI of Schedule D 10a . I
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, Ime 11 . . 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 341 930,292| 16 978,717
17  Accounts payable and accrued expenses . . 17
18 Grants payable . 18 ®
19  Deferred revenue 19
20 Tax-exempt bond habllltles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ (22 Loans and other payables to current and former officers, directors,
] trustees, key employees, highest compensated employees, and o
% disqualified persons. Complete Part Il of Schedule L 22
<123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habllities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 26
Organizations that follow SFAS 117 (ASC 958), check here P [:] and
§ complete lines 27 through 29, and lines 33 and 34. L |
§ |27 Unrestricted net assets . 930,292 27 978,717
& |28  Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here > D and 1
5 complete lines 30 through 34. . i
8|30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘<_ 32  Retained earnings, endowment, accumulated income, or other funds . 32
2" 33 Total net assets or fund balances . . 930,292| 33 978,717
34  Total liabilities and net assets/fund baIances . 930,292| 34 978,717

Form 990 (2016)



Form 990 (2016)
F1sP 4l Reconciliation of Net Assets

Page 12

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

O

OCWOONOOGO L WN -

-

Financial Staterments and Reportlng

Total revenue (must equal Part VIil, column (A), ine 12) .

367,130

Total expenses (must equal Part IX, column (A), ine 25)

318,795

Revenue less expenses. Subtract line 2 from line 1

48,425

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

930,292

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Clo|N|D||L(WIN]|=],

Other changes In net assets or fund balances (explaln n Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)) . ..

-t
Qo

978,717

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

O

2a

3a

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audnted on a
separate basis, consolidated basis, or both:

[(JSeparate basis []Consolidated basis []Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2b

2c

3a

3b

Form 990 (2016)
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury > Attach to Form 9980 or Form 890-E2Z. Open To Public
Intemal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Mizpah Grand Chapter - Order of Eastern Star 63-0317803
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, ine 25a or 25b, or Form 890-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Retationship be;;z?zgifg: alified person and (c) Descnption of transaction 9 Conec:d?
Yes o
(1)
2
3)
4
{5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersectiond4958. . . . . . . . . . . . L. L L L L L. L 0L L.
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » §$
Part il Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 980-EZ, Part V, line 38a or Form 990, Part iV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person | (b} Relationship | (c) Purpose of (d) Loan to or (e) Onginal {f) Balance due |(g) In default?| (h) Approved | (i) Wntten
with organization loan from the pnncipal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No
(1) _Bemard Williams Deceased Business v 300,000 283,744| v
{2) Board Trustee
(3)
@)

_d
(6)
@
8)
)
(10)

Total . . . . . . . . . . . . . ... . ... >

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b} Relationship between interested |{c) Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
2
3)
4
(5)
(6)
@
(8)
(9)
(19)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Cat No. 50056A Schedule L (Form 980 or 990-E2) 2016
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Schedule L (Form 990 or 990-EZ) 2016 Page 2

SEIgd\  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Bernard Williams Board of Trustee Member 300,000 |Business Development Loan v
(2 '
@)
@
)
(6)
@
(8)
9) -

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

The Organization implemented an initiative to provide Low Income |lousing and Business Dcvelopment Loans to members in low income

disadvanitage areas in the State of Alabama. Using liquidated saving and invcstment accounts, the Organization paid off all oxisting debts to

fund the program. The program was only available to the membership of the organization within the State of Alabama.

The Organization made a $300,000 Business Developmcnt Loan to a membcer of the Board of Trustees which was approved by the Board and

the Body at its annual Session, lo fund a project to provide affordable burial facilitates for its members in the rural areas of Alabama.

The menmber died in 2015 and the facilities and the debt was assumcd by another member of the Organization. The member was not a

member of the Board of Trustees and had no governing responsibilities.

Schedule L (Form 990 or 930-E2) 2016




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
) (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. 2 @ 1 6
Department of the Treasury > Attach to Form 980 or 980-EZ. Open to Public

Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formS90. BRI TYYeY=Yel{le1s)

Name of the organization Employer identificaton number

Mizpah Grand Chapter - Order of Eastern Star 63-0317803

FORM 990, PART 1, LINE 3 AND FORM 990, PART VI, SECTION A, LINE 6

THE ORGANIZATON IS REPRESENTED BY ITS MEMBéRS. THE MEMBERSHIP ELECTS A BOARD OR TRUSTEES TO CONDUCT THE DAY

TO DAY ACTIVIES BETWEEN ANNUAL SESSIONS.

)
FORM 990, PART |, LINE 7a

THE ORGANIZATION QUALIFIED UNDER THE PROVISIONS OF SECTION 501 (C)(8) OF THE INTERNAL REVENUE CODE, AND IS GENERALLY

EXEMPT FROM FEDERAL INCOME TAXES, HOWEVER, THE ORGANIZATON IS SUBJECT TO FEDERAL UNRELATED BUSINESS INCOME TAX

TO THE EXTENT REVENUES ARE DERIVED FROM ACTIVITIES OTHER THAN MEMBERSHIP ACTIVITIES

A TAX LIABILITY FROM UNCERTAIN TAX POSITION (ONE THAT MAY CAUSE THE ORGANIZATION TO BE SUBJECT TO UNINCORPORATED

BUSINESS INCOME TAX OR TO LOSE IT'S TAX EXEMPT STATUS) MAY BE RECOGNIZED WHEN 1T IS MORE LIKELY THAN NOT THA1 1HE

POSITION WILL BE SUSTAINED UPON EXAMINATION.

FORM 990, PART I, LINE 2

THE ORGANIZATION IMPLMENTED AN INITIATIVE TO PROVIDE LOW INCOME HOUSING AND BUSINESS DEVELOPMENT LOANS TO

MEMBERS IN LOW INCOME DISADVANTAGE AREAS IN THE STATE OF ALABAMA. USING ITS RESERVE FUNDS TO FUND THE PROJECT

THE PROGRAM WAS ONLY AVAILABLE TO THE MEMBERSHIP OF THE ORGANIZATION.

FORM 990, PART IV, SECTION LINE 28A AND 28C

THE ORGANIZATION MADE A $300,000 BUSINESS DEVELOPMENT LOAN TO A MEMBER OF THE BOARD OF DIRECTORS FROM ITS

RESERVE FUNDS TO PROVIDE AFFORDARI F RIIRIAI FACILITIES FOR ITS MEMBERS IN THE RURAL AREAS OF ALABAMA. THE MCMBER

PASSED AWAY IN LATE 2015. -

FORM 990, PART VI - SECTION A, LINE 1a.

b

THE VOTING BODY AT THE ANNUAL GENERAL SESSION ELECT SEVEN MEMBERS TO THE ORGANIZATION'S BOARD OF TRUSTEES.

TWO OF THE NINE MEMBERS TOTAL BOARD IS APPOINTED BY THE MASONIC GRAND LODGE TO ASSIST THE ORDER. :
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. Cat. No. 51056K Schedule O (Form 830 or 990-EZ) (2016)




Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
Mizpah Grand Chapter - Order of Eastern Star 63-0317803

FORM 980, PART VI, SECTION A, LINE 6.

THE ORGANIZATON IS REPRESENTED BY THE MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7a.

THE BOARD OF TRUSTEES WHO HAS OVERALL GOVERNING RESPONSIBILITY OF THE ORGANIZATION IS ELECTED BY THE MEMBERS

’

THE ANNUAL GENERAL SESSION.

FORM 990, PART VI, SECTION B, LINE 11b

THE FORM 990 IS PREPARED BY THE ACCOUNTANT. THE FORM 990 WAS REVIEWED AND APPROVED BY THE TRUSTEE BOARD AFTER

ITS COMPLETION

FORM 990, PART VI, SECTION B, LINE 12¢

THE CONFLICT OF INTEREST POLICY AND ALL OTHER APPLICABLE POLICIES ARE REVIEWED AND APPROVED BY THE NEWLY

ELECTED BOARD AFTER EACH ELECTON OF THE BOARD AT THE ANNUAL CONFERENCE AND IS MADE AVAILABLE TO THE GENERAL

FORM 990, PART VI, LINE 19 (OTHER ORGANIZATON DOCUMENTS PUBLICLY AVAILABLE).

THE GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLCI UPON REQUEST.

FORM 990, PART VIii, LINE 11e (ALL OTHER REVENUE), '

EACH AFFILATE WITHIN THE ORGANIZATON CONTRIBUTES A PORTION OF THEIR ASSESSMENTS TO THE ORGANIZATION'S

SCHOLARSHIP PROGRAM. WHICH IS IN TURN REDISTRIBUTED TO ELIGIBLE STUDENTS IN THE STATE OF ALABAMA.

A d

Schedule O (Form 980 or 990-EZ) (2016)



