
2022 QUESTIONNAIRE FOR 990 FORM - AFFILIATES OF THE ORDER OF THE EASTERN STAR 

DUE IN THE GRAND CHAPTER OFFICE BY OCTOBER 1, 2022

EIN:__________________________________________________________________________________ 

Name of Chapter:______________________________________________________________________  

Street Address or P.O. Box:_______________________________________________________________  

City, State, Zip Code:____________________________________________________________________  

Phone Number:________________________________________________________________________  

 

LIST OF OFFICERS 

Name Title 

 Worthy Matron 

 Worthy Patron 

 Secretary 

 Treasurer 

 

Please provide a list of names and addresses or persons or businesses who contributed $1,000 or more 

during the year. 

 

CASH 

Beginning Cash Balance, September 1, 2021           ____________________________________  

Ending Cash Balance, August 31, 2022                     ____________________________________  

Income: 

Contributions                                                                ____________________________________  

Membership Dues                                                       ____________________________________  

Interest & Dividends                                                    ____________________________________  

Fundraiser Income (see attached sheet)                   ____________________________________  

Other Income (please describe)                                  ____________________________________  

 



Page 2 

Expenses: 

Contributions Paid                                                       ____________________________________  

Benefits paid to or for members                               ____________________________________  

Supplies                                                                          ____________________________________  

Postage & Shipping                                                       ____________________________________  

Rent & Utilities                                                               ____________________________________  

Printing                                                                            ____________________________________  

Grand Chapter                                                               ____________________________________  

Fundraiser Expenses (see attached sheet)                ____________________________________  

Other Expenses (please describe)                              ____________________________________  

FUNDRAISERS 

Name of Project:_______________________________________________________________  

Total Receipts:_________________________________________________________________  

Total Expenses:________________________________________________________________  

********************************************************************************* 

Name of Project:_______________________________________________________________  

Total Receipts:_________________________________________________________________  

Total Expenses:________________________________________________________________  

********************************************************************************* 

Name of Project:_______________________________________________________________  

Total Receipts:_________________________________________________________________  

Total Expenses:________________________________________________________________  


	EIN: 
	Name of Chapter: 
	Street Address or PO Box: 
	City State Zip Code: 
	Phone Number: 
	NameRow1: 
	Worthy Matron: 
	NameRow2: 
	Worthy Patron: 
	NameRow3: 
	Secretary: 
	NameRow4: 
	Treasurer: 
	1: 
	2: 
	1_2: 
	2_2: 
	3: 
	1_3: 
	2_3: 
	1_4: 
	2_4: 
	3_2: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	Name of Project: 
	Total Receipts: 
	Total Expenses: 
	Name of Project_2: 
	Total Receipts_2: 
	Total Expenses_2: 
	Name of Project_3: 
	Total Receipts_3: 
	Total Expenses_3: 


