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" torm 990 Return of Organlzation Exempt From Income Tax | OMBNo. 15650047
Undsr section 501(c), 527, or 4847{a){1) o1 the Internal Revenus Code {except private foun dationsg)
Depariment of tha Treasury » Do not enter Sotdal Security numbers on this form as it may be made public.
{nternat Revenue Service

Opch to Public
nspueclion

| P Information alout Form 980 gnd its instructions is at www.lrs.goviformssn.
A_ For the 2014 calendar yaar, or tax yaar beginni

2014, and endin . 20

B Checkltsppkeabls: | CName of organizaon  SEVENTH D1GTRIGCT ORGANIZATION D Employer identification numbar

Address change Doing busmess as 59-2638563

Namg change Number snd strset (or P.O. boxif mailis not deiivered to street addrees) Room/suite { E Telaphone numher

Inrtla) return 3007 WEST COMMERCIAL BLVD 204 (954) 303-~5779

Fingl return/ Cliy or town, stats or pravince, country, and ZIP gt toreign postal gode G Gross

termingted [EORT LAUDERDALE FL 33309 receipts § 592,815

Amgndad return F Name and address of principal officer; Hia) tsthisa group retum for subordinates? | | Yes [l No
ﬁ Appheationpending ISEF, ATTACHMENT 41 H{b) Are sl subordinates includad? Yes| | No

I Tax-exempt status; 50He)(3) 501{e)( 7)) 4gnsering) | | 4947(a) 1) or 527
J Websita: » WWW.OPPF7D.COM

{f "No,” gttech x Ust. {seq instructions]

H(c) Group exemptiannymbar P

K Form af organizatian: ﬂ Cotporatian l_] Truet [J Association UO\'\M »

h. Year of formation: l M State af legal domlcile’ F'],
Summary
1 Brielly desciibe the organizaton's mission or most significant activities.
o [HE MISSION IS TO PERFORM COMMUNITY SERVICE AND PROVIDE
E SCHOLARSHIPS FOR COLLEGE BOUND YOUTH
§ 2 Chack this box b D if the organization discontinued its operations or dispased of mora than 25% of its nat agssts.
== g 3 Number of voting members of the goverming body (PAf VL, e 12) - - -+ vvvrrnnneerervneenrnnnnnn 3 5
< 3 |4 Number of independent voting members of the gaverning body (Part VI, In8 1b) «.veeereennenn.n.s 4 5
=r -25 §  Tota number of individuals employed in calendar year 2014 (PartV, U068 28) ««exerenneereernnn. .15
— E 6 Total number of voluntoers (eStiMate if NECESSANY) -« tvvvvrr Loivrirnrrner ceivsinnes annnnn 8 30
a 7a Totsl unrelatad business revanue from Part VI, column C)line12 «v.ooonivnne Ceveanearannas 7a
b7 b_Net unrelated business tarable income from ERmpB90=T ENBAA iy yrmrmge e ers v ccorrrirenn. b 0
) EUCVURECCEIVED Prior Year Cuﬂ!ﬂ; ::arl -
t o |8 Connbutens and grants (Part VIl fine 1AL 1T IQT-NA4. O0A L. .. .. v
%”i E 9 Program service revehua (Part VIll, line 2g UGUSTO12016 ....... 434,236 137,176
Z B |1 tnvesmentincoma (Part v, cotumn (a), inERS, dd@DEN,, LUT.... . 335 313
;{; 11 Other revenus (Past VIl column (A), ines 5, €d, 8, 8¢, 10, and 11€) «.. -....... 11,130
(‘5: 12 Total revenus — add ines 8 through 11 (must equal Part VIll, columin (A), fine 42) 434,571 592,815
¢ 13 Grants and similar amourts paid (Part IX, column (A), Ines 1=3) «+vvovevrvrnnns..
14 Benefits paid to or for members (Part §X, column (A), ine 4) +..... vviiiennn...
e 18  Salanes, other compensation, employes benefits (Part IX, colurnn (A}, ines 5~10) ...
§ 16a Profeesional fundralsing fees (Part X, column {A), ne 118} «.vvv v oovvrrevnnen.. _ I
B. b Total fundralsing expenses (Part IX, column (D), line @géﬁe__ : e T
17 Other expenses (Part X, column (A), knes 112-11d, 1TF-248) ... «cvveenre ... 218, 841 727,311
18  Total expenees, Add lines 13-17 (must equal Past IX, column (A), ine 28) .. ...... 218,841 727,311
19 Revenue laes expensas. Subtractine 18 fom ilRED @ -284F - «o oo -0 0 215,730 -134,496
T Baginming of Currant Year End of Year
B8 20 Total assets (PAX e 16) ... ...ooeeneierriiinees et seeiiieeee el 590,329 479,472
cug| 2! Totalliabies (PartX, e 26) . . . ........PASTWSBIN4 = . ... . 32,182 43,889
& 9 22 Net assets or fund balances. Subtract ina 21 from RS Wgden, UT- .- .......... 558, 147 435,583
P Signature Block

Under panaltiss of perjury, | doctars that | have sxamined this return, including acco mpanylng schedules and statemants, and to the best of my knowledge and bellet, It is true,
correct, and complete. Declaration of prepares (other than officer)1s bassd on all infarmation of which prepargr has any knowledge.
y ]

’ e 2 [7=377]6
Sign nature of oficer Date
Here JOHNNIE SMITH DISTRICT TREASURER
Type or print name and tile LF

Print/Type preparet’s name Frepgrer’s sighatuy, Date Check! | ¢t |FTIN
Paid JJOENNIE SMITH /Mm .,&;VL 7-31-L6 | cor-empioyed P00 971697
Preparer Firm's name » H AND R BLOCK FrwsEINP 270070345
Use Only | Fnysadaress » 3007 W COMMERCIAL BLVD Phone na.

FORT LAUDERDALE FL 33309 9547302226
May the IRS discuss thig return with the preparer shawn BbOVe? (588 INBUUTHONS) .- - - . voorsoooos vononrer on. .. | [ ves IX] No
For Paperwork Reduction At Notice, zae the separats Instructions.

FOA

14 9901 BWF 950

Form Software Capyright 1980~ 2015 HRB Tax Group, Inc.

RECEIVED BY IRS-EEFAX

Form 990 (2014)

0870272016 11:3u4AM (GMT-04:00)



"Form 920 (2014) SEVENTH DISTRICT ORGANIZAT 59-2638563 Page 2

Statement of Program Service Accomplishments
Chack if Schedule O containg & response or nots to any line in this Part il

1

Bristly describe the organizstion’s mission:

THE MISSION IS TO PERFORM COMMUNITY SERVICE AND PROVIDE
SCHOLARSHIPS FOR COLLEGE BOUND YOUTH

Did the onganization undertake any slgnificant program senvices during the year which ware not listed on the

PIIOr FOM B0 00 090-EZ2 .1 1ttt i e it it iatastt veen e e eessstonnsnn e s snannnane, D Yes @ No
I “Yes,” describe thesa new services on Schadule O.

Did the organization cease conducting, or meke significant changes in how it conducts, any program

R = [] Yos ﬁ No
it “Yas,” describe theso changes on Schedute Q.

Dascribe the organization's program servica accomplishments for each of s three largest pragiram services, as maasured by

expensas. Section 501(c)(3) and 501(c)(4) organizations are required to repart the amount of grants and allocations to others,
thae total expenses, and revenue, it any, for sach program servica raported.

{Cade: ) (Expenses$ 41,036 nauding gantsof § ) (Ravenues ©41,036)
SEE ATTACHMENT #2

OO L DD rornarnm

EUCU REOEITvVEY

4h {code: } (Expencess A I “ 5U@q‘nrﬂ41¢‘2‘ ’:1 6 } (Ravenues )

RS OGDEN, UT

4c (Code. } (Expenses s mcluding grants of § )} (Ravenues )

4d Other program services {Descnbe in Schedule O.)

{Expenzez $ including grants of § . )} (Ravenue $ )
4e Total program servico expenses > 41,036
FoA 14 8902 BWF 990 Form Sottware Capyright 1996~ 2015 HRB Tax Groyp, Inc. Form 990 (2614)
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Form 90 (2014) SEVENTH DISTRICT ORGBNIZAT 59-2638563 Pago 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? if “Yes*
complete Schedule A ........... ...... e e et e i feeertt e et eereaenaaes 1 X
2 Isthe organizetion required to complete Schadule B, Schedula of Contnbutore (sa Instructions)? .. ............... ]2 X
3 Did the organization engage in direct or indirect polttical ¢ampaign activitias on behalf of or in opposition to
candidates for public office? It “Yes,” complete Schedule C, Part] ......... e, e e e e 3 X
4 Sectlon S01(c)(3) organizations. Did the organization engage in lobbying activities, or hava a saction 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll. .......eveeeeeeeoeon.,. e NJA | 4
§ 15 the organization a section 501(c)(4), 501 {c)5), or S01(c)(6) organization that receivas memberstip dues, asssesments,
or similar amounts as defined in Revenuo Procedure 98-19?  “VYes,” completa Schedule G, Part il . . ....... M/A | 8
8 Did the organization maintain any donar advised funds or any gimilar funds or ascounts for which donors have tha
right to provide advice on the distribution or investment of amounts in such tunds or accounts? If “Yes,” completa
Schedule D, Partl . ....... e e e et a e e s e s e i v vttt e e eaaasa, .1 6 X
7 Did the arganization racslve or hold a consarvation easement, including easamants to preserve open space,
the envirunment, historic land areas, or historic structures? It “Yes," complete Schedule D, Partdl ..... etaeae e e 7 X
8 Did the organization malntain collections of works of art, historical treasures, or other similar assats? I “Yes,”
complete Schadulo D, Part Il ..o iiiiii it e e [:] X
9 [nd the organization report an amount in Part X, fine 21, for escrow or custodial aceount liability; serve as a
custadlan for amounts not listed In Part X; or provide credit counseling, debt management, credit repalr, or
debt negotiation gervices? if “Yes,” complete Schedule O, PartlV v.ovovvnvvnn.... et aae et ases v ..
10 Did the organization, directly or through a related arganizaton, hold assets in temporarlly restricted endowments,
permanent endowments, or quasi-endowmerts? If “Yes,” complete Schedule D, PartV « ..o vvvvnesen e s,
11 If the organizatlon's answer to any of the following questions is “Yes,” then complete Scheduls D, Farts VI, VI, VI, IX,
or X as applicable.
a D the organization report an amount for land, buildings, and equipment in Part X, line 167 If “Yos," somplete Schadula
DPatVl. ..o e S 5 TP\ 14 cceceresararesteae wan 11a X
b Did the organization report an amount for invesEeQ C%&E@ﬁ'ﬁﬁ@a 12 that is 5% or mare of its total
assets reported in Part X, line 167 If “Yeg," oowpﬂ}ém:rm DOFB v e 11b X
¢ Did the organizabion repart an amount for investments -— program related in Part X, Ine 13 that is 5% or more of s total
assots reported in Part X, kne 167 If “Yes,” wmpmm E}EI T 0 ceens | 110 X
d Did the organization report an amount for other assets In Part X, tine 15 that la 5% or more of its tota) assets reported in
Part X, line 167 If "Yes,” completa Schedule D, Part IX 11d X
@ Did the grganzation report an amount for other kabifites in Part X, ling 257 If “Yes,” complete Schedule D, PartX ..... .. 30} X
f Did the organzatian’s separste or consolideted financial staterments for the tax year Include a footnata that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? It *Yes,” complate Schedule D, PartX ...... 11f X
12a Did the orgamzation ebtan separate, indapendent audited financlal etatements for the tay yoar? lf “Yes,” complata
Schedule D, Parts X1 and XH « v o v vvneeevnrinnenennnn ouenes e, et et 12a X
b Was the organization includad in consolidated, independert audited financlal statements for tha tax year? If "Yes," and if
the organization answered “No* to lina 12a, then completing Scheduls D, Parts X and X1l lg optiond -...... e a 12b X
13 Is the organization a school dascdbed In section 170(b)(1){A)i? If “Yes” complete Sohedule E. ... .. ...... Creveen . 13 X
14a Did the orgamzaton maintain an office, employees, or agents outside of the United SEAES? .. vvv v vnereneennnnnns, .. | 144 X
b Did the organization have aggregate revenues or expensss of more than §1 0,000 fram grantmaking, fundralsing,
business, investment, and program service activites outside the United States, or aggregate foreign Investments
valued at $100,00 or more? If “Yes,” complote Schedule F, Parts i and IV -« .. oo vevenrenerenn e er s reinenns 14b X
16 Did the organization report on Part IX, colurnin (A), line 3, moere than $5,000 of grants or other assistance to or
for any foreign crganization? If “Yes,” complets Schedule F, Parslland IV . .. ....vevnrnnss et irecieneaaa. 15 X
16 Did the organization report on Part IX, column (A), hne 9, more than $5,000 of aggregate grants or other assistance
Yo or for foreign individuais? If "Yes,” complete Schedule F, Pans B and v .......... e ettt te e 16 X
17  Did the organization report & total of more than $15,000 of expenses for professional fundreising services on
Part IX, column (A), bnes 6 and 11e? If “Yes,” complete Schedula G, Part | (sea instruchions) .. ...........c.ceveenn.. 17 X
18 Did the organzation report more than $15,000 total of tundraising event gross Income and contributons on Part VR,
lines 1c and Ba? If “Yes,” completa Schedule G, Partill ... ....c.vuiuinto e et eeneone e ernennn 18 X
19 Dnd the organization report more than $15,000 of gross incoma from gaming activities on Part VI, bre 922
H “Yes," complete Schedule G, Partll. ... .. ...oovvvirrer e s, e ieeeeaaann e e e s 19 X
20a Did the organization operate ona or more hospital facifities? If “Yes,” complete Schedule H v vvvr oo e eeeenvnss 20a X
b It “Yes" to line 208, did the organization attach a copy of its audited financial statements ta thig return? ... . . oo N/A | 200
FDA 14 9903 BWF pap Form Saftware Copynght 1896 - 2016 HHB Yax Group, Inc. Form 980 (2014)
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Form 960 (2014) SEVENTH DISTRICT ORGANIZAT 59-2638563

Page 4
Checklist of Required Schedules {continued) |
Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part X, column (A), Ene 17 If “Yes,” complete Schedule ), Paris | and ll ... .. T TN 21 X
22 Did the orgamzation report more than $5,000 of grants or other asststance to or for domestic individuals
on Part X ,colurnn (A), line 2? If “Yes,” complete Schedule |, Parts 1and Il ..... e e r e eeereeeneaes 22 X
22 Did the organization answer “Yes® to Part VII, Section A, line 3, 4, or 5 about compengation of the organkzaton’s
current and former officers, directors, trustass, key employees, and highest compensated amployses? i “Yes,”
complete SchedulaJ ....... P e N E e e ettt et eeereers ey Cirareneaeacans Creeea.s 23 X
24a Did the organlization have a tax~exempt bond Jssue with an outstanding principal amount of more than $100,000 as of
the last day of the yaar, that was issued after December 31, 20027 If “Yes,” answer hnes 24b through 24d and complate
Schedula K, If “No," go to ine 258 - .- .- -vviverennennnnn, it deita ey Ceeiatee cerrienaas 24a X
b Did the organization invest any proceeds of tax-axsmpt bonds beayond a temporary period exception? - .........N./ 2 | 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any tme during the yesr to defease
any tax-gxempt bonds? . ...l e ettty et N/A | 240
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tma during the year? . . NLR | 240
25a Section 501(c)(3), 501(c)(a), and 501(C)28) organizations. Did the organization engage in an excess
benefit transaction with a disqualified person during the vear? If “Yes,* complete Schadule 1, Part] .............. vees | 28a X
b 15 the organization sware that it angaged in an excess benefit transaction with a dlequelified person in a prior year,
and that the transaction has not been reparted on arty of the organization's prior Forms 990 or 980-EZ7 If “Yes,"
complete Schadule L, Part] .......... e beene e et e et et tat e aeeann 25b
28 Did the organization report any amount on Part X, line S, 6, or 22 for receivables from or payables to any current or formar
officars, directors, trustees, key etmloyees highest compansated employeas, or d|squallﬁed pergons? if “Yes”, complete
Schedula LoBartll  « - e L e e T L 28 x
27 Did the organization provide a grant or other assistance to an officar, director, trustes, key employee, substantial
contributor or employee thereof, a grant selaction committee mernber, or to a 35% controlled entty or fam'ly member of
any of thess persons? If “Yes,” complete Schedule L, Partll  -..vevve....... eresarieaaaa, N
28 Was the organization a party 10 a business rarg'dg m gﬁs (sea Schedule L.
Part IV instructions for applicable filing threshcl W e 1 ek
a A current or former officer, director, tustes, or ?WS Wule I T | 28a X
b Afamily member of a current er former officer, r, frustee, or k rnployee? It “Yes," corrplete Schedule L,
L 2T SOGD N, UT . 280 X
€ An entity of which a current or fom\er officer, director, trustee, or key smployee (or a famtly mernber theraof) was an
officer, director, trustee, or diract or indirect owner? If "Yes," complete Schedule L, Patlv  ............. ierecies.. | 28c X
29 Did the organization racelve more than $25,000 in non-cash contnbutions? i “Yee," complete SchaduleM ... .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiied
conservation contributions? If “Yes,” complete Schedule M .... .... e eaia e P reeseraa. o criiieesans| 30 X
31 Did the organization fiquidate, terminata, or digsolve and ceass opecations? If “Yes,” complete Schedula N,
Partl.....oonvinnnn o 0y Ea et et e it e et aan e teaeeeeeanny Cherett e 31 X
32 Did the organlzation sed, exnhange. disposa of, or transfer more than 25% of its net assets? If “Yes,” complots
ScheduloN, Partll ««... o ittty e o8t e aaceees et it et atecaeaccrresnnnns . 32 X
93 Did the organization awn 100% of an entity disregarded as separate from the organization under Regulations
soctions 301.7701-2 and 301.7701-37 If “Yes,” complate Schedule R, Partl +.oovviunue..n... Ceetieree e <433 X
3 Was the organization related to any tax~exempt or taxable entity? If "Yes,” complets Schedule R, Part 1, I,
orfV, and PartV, ine1 .ovr o iiniiiiniiin oty PP A eas eecceiirans Vesiaeenas .| 34 X
35a Did the organization have a controlled entity within the meaning of section ST2(B)(3)? -. - +vvveevnnrnn ceennanns 3s5a X
b 1 ~Yes" to ine 353, did the organization receive any payment from or engage in any transaction with a
controlled gntity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PatV, ine 2 «....... Ceenee 35b
38 Section 501(c)3) organizations. Did the organization maka any transfers to an sxempt non-chantable related
organization? if “Yes,” complete Schedula R, PartV, N8 2 ... ccvuivrvirennnnran v . N/AA | 38
Did the organization conduct mare than 5% of fs activities through an entity that s not a related organization
and that is treated as a parnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI -....vevvvoy | 37 X
38 Did the organization complets Schadule O and provide explanations in Scheduls O for Part W, lines 11b and 187 '
Note. AR Form 990 filers are required to complete Schedule © ...... S e ereeas creens e e seren i 38 X
FOA 14 9804  BWFSI0  Form Saftwars Copyright 1986— 2018 HRB Tax Group, Inc. Form 980 (2014)
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" Form 580 (2014) SEVENTH DISTRICT ORGANIZAT 59-2638563 Pege 5
Statements Regarding Other IRS Fllings and Tax Compllance
Check it Scheduls O contains a reeponse of nola 1o anyline inthis PatV ........... Cerras e Ceseris o ieaas ﬂ

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- Hf not applicable ........,, 18 0 i
b Enter the number of Forms W-2G indudad In line 1a. Erfier =0- if not applicable ....... | 1b 0 ~-
¢ Did the organizaton comply with backup withholding rules for reportable payments o vendors and raportable

gaming (gambling) winnings to prize winners? ...... Ceetrerae aeeas Ceeaiaaaeany et Ceeneiae ol 1¢ X

2a  Enter the number of employaes reported on Form W-3, Tranemittal of Wage and Tax P ETE s’?‘

Statemerts, filed for the calendar yaar ending with or within the year ¢overed by this return | 2a 0 SR
b ztleast one Is raported on line 2e, did the erganization file all required fedaral employment tax returns?
Note. If the sum of lines 1a and za is greater than 250, You may be required to e-filo (sae instructions) SERhoR e,

3a Did the organization have unrelated business gross Income of $1,000 or more during theyesr? ........... veessei.. | 3a X
b If"Yes,” has t filed a Form 830-T for this yaar? # “No” to line 3b, provide an explanation m Schedule © ... .. . NAD [ 3w

4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, seeurities account, or gther financlal account)? .......

If “Yes,” enter tha name of the foraign country: &

See instructons for filing requirernents for FinCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).

Was the arganization a party to a prohlbited tax shelter transaction at ary time duringthetaxyear? . ............

Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter vanpaction? ......-..

1f “Yes® 16 line 5a or 5b, did the organtzation file Form 8886-T? . e et oA

Doss the organization have annua) gross receipts that are normally greater than $100,000, and did the organization

eolict any contributions that were not tax deductible as charitable contribltlons? »..e....... Ch et

It "Yes,” did the organization include with every sollcitation an exprags statement that such contnbutions or

gifis were nat tax deductible? --....... N P eeaaea, Cevereees crreras ceeeeees cereen. N/A-

7  Organizations that may receive deduetible contributlons under sectian 170{c).

a Did the erganizaton receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . ......

b i "Yes," did the organization notify the donormﬁufgﬁgﬁrm@;& N/A

o

2ok

-

¢ Did the organization sall, exchange, or &Wﬂ@“@ﬁb%%ﬁ@eﬂy tor which it was
raqUIrBd 10 18 FOMM B2B2? v ..t iittinteeenny v rnarnceae wonesomesnssn e eranannnni, e, 7c X
d | “Yes,” indicate the numbaer of Forms 8282 fleri R& QGDEN UT veaan | d | J u _ﬂﬁ
e Did the organrzation receive any funds, directly or indirectly, to pay premiums on a poreonal benefitcontract? ..... .. 7e X
{  Did the organization, during the year, pay prarmums, directly or indirectly, on a personal benefit cortract? ... ..... 7t X
g ftheorganization recyived & cantribution of qualifled intellectual proparty, did the organization file Farm 8899 a8 required? «c.......... 79 X
h i the organization recaived = cantribubion of care, baats, sirplanas, of other vahicles, did the organization flle & Form 4088-CG2 .. ....... Th X
| 8  Spongoring organizations maintaining donor advised funds, Did 2 donar advised fund maintained by the o o ]
j sponsoting organization, have excess bugingss holdings at any time during tha year?  «vveeeenereaaninenen.. .18 X
; 8  Sponsoring organizations malntining donor advised funds. S
‘ a Did tha sponsorng organization make ary taxable distributions under SECUON 43867 ++vvreees = cevvrrnrrnesenn. Sa X
b Did the sponsoring arganization make a digtribution 10 a danor, donor advisor, or related Person? . .....eevienn.- 5b N X )
10  Section 501(c)X7) organizations. Enter: : § & £ :A_'{
a Inivation Jans and capital contributions included on Part VI Ina 12 +vvveuennennn-n, f0a Ry, iy
b Gross receipts, included on Form 990, Part VIl fine 12, for public use of club facilies .. | 10b e y
11 Section 501{(¢)(12) organizations. Enter: g =i
a  Gross income from members or shareholders . ......... N BT 1 A
b Gross income from other sources (Do not net amounts dus or pa.ld o other sources L D S
against amounts due or raceved fromthemM) - -« <. vvivriiieneraenrnrrensesnnnns 11b 50 &=
12a  Section 4947(a)(1) non-exempt charitable trusts. Is tha orgamzation filing Form 890 in fieu of Form 10417 - ........ 12a X
b K 'Yes," enter the amount of tax~exermpt interest recelved or accrued during the year .. .. I 12h | O = i‘m
13 Section 501(c){29) qualtfied nonprofit health insurance issuers. D W Loy
a Is the organization licensed to issue qualified health plans in more than one gLate? . «:ovveeveen.n e ta e te e 13a X
Note. See tha instructions for additonal information the organization must repart on Schedule O. A '%'
b Enter the amouyrt of ressrves the organization Is raquired to maintain by the states In which e = 1;_’.
the organlzaton 1s licensed to issue qualified health plans  ........ et e eae e, .ol 13b .3 -:":
¢ Enterthe amountof reservesonhand . ....iiiiiii i, v 330 FREET ol
t4a Did the organization receive any payments for indoor tanning services during thetax year® .. .......oeeeueeeooeoae 14a X
b It "Yes," has it filed 2 Form 720 to report these payments? I “No,” provide an explanation in Schedule O .......N/A | 14b
FOA 14 9905  BWFo00 Form Softwars Copyright 1996 — 2015 HRB Tax Group, Inc. Form 990 (2014)
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]

Form 990 (2014) SEVENTH DISTRICT ORGANIZAT 59-2638563 Page 6§

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “Na”

responsa to line 8a, 8h, or 10b below, describe the clraumstances, pracesses, or changes in Scheduls O, Sse instructions.
Check If Schedule O containg a respohse or hote to any ling in this Part VI

Section A. Governing Body and Management

Yas | No
1a  Enter tha humbar of voting members of tha governing body at the end of the tax year - .. - - 1a SipRedey 2
If there are matenal differances in voting rights amaong membars of the govarning hody, S0 e s
or Iif tho governing body delegated broad authority to an executive committee or similar e
cormmittee, explain in Schedule O. T et
b Enter the number of voting metibers Included in lina 1a, ahove, who are indepandent - .- - - - ib 5k : e Tae o
2  Did any officer, director, trustee, or key employee have a family relanonship or a business relationship with any other 2 ";;':i;'
officer, director, trustee, Or Koy BMPIOYEE? . . - v oo it ittt it ittt it e tareaeeeeaaaee e 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a managernent company or otherpergon? ... ..... ... ....... 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 890 was filed? - - - - 4 X
&  Did the organization become aware during the year of a significant diversion of the organization’s 8ssets? «veesveerses | 5 X
6  Did the organuzation have members or Stockholders? «veeeianens et ettt are bttt et et ettty ] b4
7z Did the orgamzation have members, stockholders, or other persens who had the power to elect or appoint one or
mare members of the govarning body? . .. ... ..ol e Crirraaens P B £~ X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders,
oF persons other than the goveming body? - «- .- . cevviiii it iannenns B I+ X
8  Did the organization cantermporaneously document the meetings held or written actions undertaken during the year T %
by the fallowing: =
a Thegovermmingbody?... . .... .. ..ciiil teeiaas PR teessrans bttt it et daa et e ga | X
b Each committee with autharity to act on behalf of the governing body? ..........ccovvvnenss Cerestaatiarcir s sh | X
8 lathere any otficer, director, trustae, or key emplayse hgtad in Part VI, Section A, who cannot be reached at the
organization’s mailing address? It “Yas,” provide the names and addresses in Schedule O . . ... . .. ... .... 9 X
Section B. Policies (This Soction B reguests Ir#mmaqu Aboutnaliclas not regwirad by the Intemnsl Revenue Code)
UCUU RECGCEIVED Yes | No
104 Did the organization have local chapters, bra?p\e, ............................ 00| X
b |f “Yes," did the organization have written poficies agpmcedur oveg 19 activities of such chapters,
affiliates, and branches to ensure their operaﬂcllRSc rDﬁ anon 's exempt purposes? .. ....-.... 10b X
11a Hastheerganization provided 2 complete copy of this Form 990 to all memberg of its govarning body beforefllingthefarm?s v o v vveensaas | 110 X
b Descnbe in Sehedule O the process, if any, used by tha organization to review this Form 990. & R e
12a Did the organization have a writtan confiict of interest Policy? H *No,” go 10 TINB 13 + v v oot veenneineenecnereaen.... 12a X
b Were officers, diractors, or trustses, and key employees required to disclose annually intarssts that could give
rise to conflicts? - -.... e e e e aeeees Crriens e irieens oo AR J12h
c Did the organization regularly and ¢onslstartly menitor and enforce complianoe with the policy? If “Yes,"
descnbe In Schedula O how thiB WaS QONE + vv it ot tetiietnnceieararreerioonarsaesnacnsennn v NAD
13  Did the organization have a written whistieblowar policy? - C e i ereeeaaseseraraseesaaas Cereean
14  Did the organization hava a written dosument retertion and destruction poln:yo ...........................
15  Did the progess for determining compensation of the following persans Include a review and approval by
independent persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organzation's CEO, Executive Director, or top management official « oo e vvsenneinnincaiaaianna...
b Other officers or key employees of the organizaion . . v .o oo on ol Ll eea vea

K “Yes” to line 15a or 15b, describe the procsss in Scheduls O (see instructions).
i6a Did the organtzation invest in, contribute assets to, or paricipate in a joint venture or similar arrangement
with a taxable entity during the year? ... ...

b It “Yes,” did the organization follow a written policy or procedure requiring the organization to evaiuate
its participaton In foint venture arangements under apphcable federal tax law, and take steps to safeguard
the arganization’s exempt status with respect to such arrangements?

Section C. Disclosure

17 Ust the states with which & copy of this Form 990 is required 1o be filed » NONE

18  Section 6104 requires an organzation to make its Forms 1023 (or 1024 if applicable), 980, and 890-T (Section 501(c)(3)s only)
avajlable for public inspection. Indlcata haw you made these avaiable. Check all that apply.
Own website D Another's website @ Upon request D Other (explain in Schedule Q)
Describa in Schodula O whether (and if so, how), the arganzation madae its govaming dacutmants, conflict of interest
policy, and financial statements availabla to the public during the tax year.

State the name, address, and telaphone number of the person who possesses the organization’s books and records:
SEE ATTACHMENT #3

19

FRA 14 9906 BWEF 800 Farm Saftware Copyright 1996~ 2016 HRE Tax Group, inc.
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Form 990 (2014) SEVENTH DISTRICT ORGANIZAT 59-2638563 Page 7
IMII Compeneation of Officers, Directors, Trusiees, Key Employees, Highest Compensated

Employees, and Independent Contractors

CheckﬂScheduleOcnntainsaresponseornomtoanyhneinﬂu'stvn ...... e teeeaeanaes e, D
Section A, Officers, Directors, Trustess, Key Employses, and Highest Compsnsated Employees
12 Complete this table tor all persona required 1o b llsted. Report comp for the calendar year ending with or within the arganization's tax year

® List all of the organization's current officers, directors, trustase (whether indviduals or organizatons), regardiess of amaunt of compensation,
Enter -0~ ih columns (D), (E), 2nd (F) if no compengation was paid.

® Ligt all of tha organization’s current key employess, if any. See Instructions for definition of “key employse.”

# List the organization's five current highest compensated atraloyees {other than an offlcer, director, trustee, or key amployee) who received
reportable compensation (Box 6 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organizaton and any raleted
organizations.

@ List all of the organization's former officers, key employeas, and highest compensated employees who received mons than $100,000 of
repontable compensation from the organtzation and any related organizations,

@ List all of the organization’s former directors or trustees that receved, in the capacily 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; institutonal rustese; officers; key employees; highest
compensated employees; and former such persons.

Check this box i neither the organizanon nor ahy related organizefion compensated any current officer, director, or trustes.

A ®) Po(cm; (o) (E) ®
Name and The ;\vernge do not :heclfmgrnv than one Reportabl_o Reportabl_e Estimated
gt R T T compensation | - compensation | ameunt ot
(tany | 27 | > [ |2 Iz [ from from related other
hoursfor| 23 |2 |5 |3 {22 |3 the organizations | compensation
related | 58 & | |3 |34 |8 organization | (W-2/1089-MISC) from the
prganiza-1 == | 3 2 2 (W-2/1099-MISC) organization
tions 8 |  ; 3
below 3 H g and rslated
dotted g £ organizations
line) (1P ¥ al o m N
LESLIE GAMBLE 15.00 L\ N\NOCTvOooD
DISTRICT PRESIDENT AUUST|01 2016
DISTRICT 1ST VICE 15.00 IRS*QGDEN| UT
PRESIDENT
JAMES CISTRUNKK 15.00 X
DISTRICT SECRETARY
JOHNNIE SMITH 15.00 X
DISTRICT TREASURER
RAJU AUNDRE BRANSO 15.00 x

DISTRICT COUNSELOR

FDA 14 9907 BWFgg0 Form Software Capyright 1996 - 2015 HRB Tax Grouo. |

NG frauw— DO Jarmd oy
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Form 980 (2014)

SEVENTH DISTRICT ORGANIZAT 59-2638563 Page 8
Section A. Officars, Directors, Trustees, Key Employaes, and Highast Compensated Employsas (continued)
Poon ®
(A) (8) do not check more than ang ) (E) Estimated
Name and title Aversge gt s Dateon ie both an Reportable Reportabla amount of
2‘;!}(’&:{ sz (g l2lz |2z |2 compenaation tompensation other
any haurs E Z S Y . 9 3 from from relatad companaston
for rel?tu-d & E‘ ;a: 5138 |8 g 8 the organizations from the
e | S | B g |"8 organization | (W-2/1008-MISC) |  organization
below R * 3 (W-2/1099-MISC) and relgted
dotten o |3 2 - .
Iinen) L3 S organizations
=3
L s
EOCUIRBCE|VED
AUGUST|01 2016
IRE QGOEN[ U
1b Sub-fotal ... . ..... et em et e Vet e D
£ Total from cantinuation sheats to Part VI, Sactlion A - . - - - - .. AP »
d_ Total (add lines itband1e) ......... R, »
2 Tatal rumber of individuals (including but not imited to those listed ahove) who received more than $100,000 of repottable compensation

from the organization »

Services rendered to the erganizaton? i “Yes,* complete Schetlule J for such person - -« . . rvraes

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 12? lf "Yes," complate Schedule J for such individual ... ...... Ceeeriaaaaaara, Cearraenaan.
For any indwidual istad on line 1a, is the sum of reportabla compensation and other compensation from the
organization and related organizations greater than $150,0007 f “Yes,” cormplate Schedule J for such individual
Did any person listed on line 14 receve or accrus compensation from any unrelated organtzation or individual for

Section B. Ihdependemt Contractors

1 Complete this table for your v highest compansated independent cartractors that recalved mare than $100,000 of
compensaton from the organization. Report compensation for the calendar year ending with or within the organization’s tax yesr,

A

Name and businass address

®

Description of services

c)
Compensation

2 Tota hurnber of independent contractors (including but not fimitad 19 those listed abowe) who received more than
$100,000 of compensation from the organization W
FDA 14 9908 BWF 930 Form Suftware Copyright 1896~ 2015 HRE Tax Graup, Inc.
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Form 980 {2014) SEVENTH DISTRICT ORGANIZAT 539-2638563 Paga 9
Statement of Revenue
Chack if Schedule O contains a response or noto to any ling in this Pant Vill . ....... f e bt ee e e ratae e aa e ey
s PR T R P e ) ®) ) 0)
by ; 2 s 3 : by et 5 Total revenue Related or Unrelatad Rpvenue
B : < memel | bushess | epligians
: . -~ A 52 3 rqvenue revenua 512-514
85 1a Fedorated Campaigns - - ++ -+ - 1 2z : 5 e
58 | ®© Membership dues ... Ceee s ib 116, 294p2k i ; Sy T
gE G Fundraising events -........... . [1e R = 5 i
oB d Relatad organizations ... ....... 1d 311,787 L R *y 2 S
2‘% o Government grants (contributions) - - | 1e 51,3‘ A : ¥’ H 3 § 5 ﬂj‘f"ﬁ
Sy | f Al other contriibutions, gifts, grants, & P ] o S ST “a:
é-’s' similar amounts natincluded above | 1f HhE 0 : S EES X 2 i -
"g.u g Noncash contributionsincludad In ngs 1a-t1: § § ek C = R h gl eI v EaX
OF | n Total Addlnesta—tf .....o.co. oo o ol v 414,197 St SRE SRR R n ]
Busingss Code [ R e e (B B SR P ey
] 2a PROGRAM SERVICE REVENU 137,17 137,13
3 b
82| ¢
gm -]
o f Al other program senvice revenue ....... .
g Total. Add hnes2a=2f ... ... e . v 137, 17 eagt i e e S
3 Investment income (including dividends, interest, and
other sirmitar amounts) . ... ..., Cirereaaas b > 312 312
4 Incotne from Investment of tax-exempt bond procesds . . ... .
S FRoyaligs ... .ooovnemions Fiee eeenreeoas cesenia.. >
@ Resl = A ~Gi) 22 e
6a Grossremts . ........ COCU NS t TR ol e S
b Lees: rental expanges AUIGUST o 4 -}l it : 3 vy _::
¢ Rontal incomea or (loss) . PRy R 8 S, B
d Net rental income or (logs) .. - . . RS DD LIGIN,
234 o w o
7a Gross amount fram sales () Securities () Other # 3 A £y , 5 g yas
of assete other than A : e &
invattory . ... aennan. o : t i (\% = b3 =4
b Lass cost or other basis SRR J P s
and sales expenses » » . - R : 4§ ¥ e X g e :
¢ Gainor(loes) -...... R L5 2
d Netgamor(loss) «.oeeeeeerrviess connne toveres - »
8a Gross Income from fundraising events 4 Fo o o b R
o (not including § o TR R 7 TR _':; 2
?, of cantributions reporiad on line 1c). - =3 : 2 B AR 3
8 Sea Part IV, fine 18 ...... B, a Sy % 2 i 208
s b Logs: direct expanses - .. cie.. oo b 2 5 4k LR
g ¢ Netincome or (loss) fram fundraising everts - . . ...« > _ & :
9a Gross Income from gaming actvitios. See ‘ SR A TR T
PartiV,ne 19 -....... e veee @ i =t = t
b Less: dirsctexpenses . .....-.eeuen-- b v %
¢ Net Income or (loss) frorn gaming activitieg «eooov.or oovese >
10a Gross sales of Inventory, less G g T i Yz
rewrns and aliowances ... ..., P | S o
b Less:costofgoodssold ..e.. . ..ves b 3 ; % ; 3
¢ Netincome or (loss) from gales of inventory  «veov----- oo »
Miscellaneous Revenus Business Code [H45%2 P s Er e sk i A
11a BANK FEES REFUNDS 11,130 11,13
]
e
A AIOREITavenuUe -« .vver <o cnvrennnes
e Total Addlinestta—41d . .o.. cciviiiiini i > 11,130k > Rk b ST eRe
42 Total revenue. Seeinstuctions <. ..o0. - csiiiese..n. » 592,515 148,618
FDA 14 9809 BWF 290 Form Boftwara Copynght 1998 - 2015 HRB Tax Group, Inc.
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Form 990 (2014) Page 10
m Statement of Functional Expenses

Section 50(c)(3) and 501(c)(4) organizations must complote all columne. All other organizations must completa column (A).

Check if Schedule O cortains a responae or note to any Ine in this Part X .. ... veeceni PR IT
Do not Include amounts reported on lines (A} (B) ©) .
7b, 8b, 9b, and 10b of Part VIII. o T e | P | et ang Fg:':'pé?ﬁ)ﬁgg
1 Grants and other asslstance to domestic organizations s o
and domestic governments, See Part IV, ¥ne 24 ..... ... Bi3Er
2 Grants and other assistance 1o domestie : 5 3 B
individuals. See Part IV, line 22 . ... . cen e : : o i 5
8  Grants and other assistance to foreign organizations, : RGEL £x ey :&"}'1
foreign governments, and forelgn individuals. : A AR :
See Part{V,lnes1Sand16 ...... ..........0.. . . ; . e Z‘.,ﬂ,‘:
4 Benefispaldtoorformembers - ..o v il Ny o B ]
5  Gompensation of current officars, directors,
trustees, and key employees ..... ..., ....
6 Compensatian not included abovs, 1o disqualified
persons (as definad under section 4958(f)(1)) and
persons des¢ribed in section 4958(c)(3)B) --..... ..
7 Othersalamesandwages........c.. ...... ...l
8 Penslon plan accruals and contributions (include
tacton 401(k) and 403{b) employer contributions) . . -
8 Ctheramployeebenefits ... ...civiiannnns e
10 PayrolltAXES -« « v vt neeereranereentenianernnnns
11 Fees for services (non-employses):
a8 Management - ..oiiiiiiiiireetts vernenaaaas
b Legade. «.oovviis civviiina Cerreaeia, Ceriean 17,639 17,690
¢ Accounting ........ T Perraaans
d lebbyng ..-...co.....0n el e ereaeeniaese .
e Professional fundralsing eervices. See Part IV, IirEQ CL fim L ¥ : i
f Investment managemertfees . .......... CQGI IRT N1 2016
¢ Other. (i ine 11g amount excestls 10% of Ine 25, golumn |
(A) smount, et line 11g expenses on Schecule ONR'S. DG DEN,%’J’T 15,950
12 Advertising and promotion . ........oiil. 0 auaen 1,000 1,000
13 Officoexpenses ... . eiovin.ny Vet sievean
14  Information technology - - -+~ vvesvnanntn Citieeeees 2,403 2,40
16 Royales - v voiv et innarens cvruraneecccrnanas
16 Occuparcy:-... iesereaeaaas vt s
17 Travel .oeo..... e e eraaeeaaeaeas e 173,516 173,516
18 Payments of travel or entertainment expensas for any
federa), state, or local public officiels .......... eerne.
19  Conferences, conventons, and meetings  -+..o00 ... 69,898 69,098
Imerest  ..oieoii i Ceieeeaans vers
21 Paymentsio afliales .- -..-oiieee .. . 326,09 326,096
Depreciation, deplotion, and amortlzation ............
23 Insurance ..--- ceue [ veeras
24  Other expenses. ftemize expenses not covered abova 25 R Bt B
(Ust miscellaneous expenses in linp 24¢. i line 240 2 > S e 7o R & o g
amount exceads 10% of line 25, column (A) amount, s 5 s Siea Y & ff{;»}t
list line 240 exponses on Schedule O.) ; 3 N i)
a SCHQLARSHIP EXPENSES 41,03 41,03
b DONATION 49,615 49,61
¢ ADMINISTRATIVE EXPENSES 30,107 30,107
d
e Al other expenses
25  Total functional expensss. Add lines 1 through 240 727,311 161,545 565,762
28 Joint costs, Complets this line only if the organization
reparted in column (B) joint costs from a combined
aducetional campaign and fundreising solicitation.
Check here [ ] if fallowing SOP 98-2 (ASC 958~720)
FOA 14 88010 8awFgg0 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)
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Form 980 (2014) SEVENTH DISTRICT ORGANIZAT 59-2638563 Page 11
Balance Sheet

Check if Schedule O contains a responas or note 10 any ling in this Part X

A ®)
Baginning of year End of yoar
1 Cash — non-interest-bearing ........ ........ PR et et 1
2 Savings and temporary Gash INVEStIMENTE «v v vv e e e o vee e e e ennss 539,360 2 430,933
3 Pledges and grants receivable, net »..... ....... re e B, 3
4 Accounts receivable, net . ... ... e I, 4
& Loans and other receivables from current and former offiers, directors,

trustaas, key employaes, and highest compensated employses.
Complete Part ot Schedule L « e« vvvverenenernnnnse -..
6 Loann and other receivables from other disqualified persang (as defined undar section
4958 (tX1)) pereons described In aaction 4958(cY3)(B), and contributing gmployers and
#poneoring organizations of saction Sa1 (cXy) voluntary smployees' beneficlery
organizetians (se4 matructiona). Complete Part | of Schedule |,
7 Notes and loans recevable, net
8 Inventories for 6ale OFUSE v vvver et viiiienes o
9 Prepald expenses and defetred charges . ..... C eresrrarae e
‘ 10a Land, buldings, and equipment: cost or other 3 & @‘ e s " TRy
| basis. Complete Part VI of Schodule D . .. . ... . 10a b XN z A
3 b Less: acourmulated depreciation - .« ... 00v... | 10b 10¢
11 Invegtments — publicly traded securifas . ............ et 45,107 11 43,843
12 |nvestments ~- other securtties. See Part IV, knai1 ............ Cereeaeaa. 12
13 Investments — program-rolated. See Part IV, fine 19 ...........uvenn.... 13
14 Intangible aseete ....... TR N PR ettt o+ ereeraraes 14
15 Other assets. See Part IV, Bne 11. . .. .. iveiiiiieeaee vrneneesnnnss, 5,862 15
16 Total aszets. Add lines 1 through 15 {must equal iIN@ 34) +..vvvenn..... 590,329 18 479,472
17 Accounts payable and accrued 6XpONBES - .. . ... viiiiieenen e vaernn 17 36,386

18 Graptspayable .............. .... EOCU RECEIVED. 18
19 Deferredrevanue........vvivanes. .. AUGU ST 01 201 6 18 7,503

20 Tax-exempt bond uablllﬂea ..................................
21 Escrow or custodial account Ila.blllty Compmt @@@EN UT
22 Loans and other payables to current and former officers, diragtors,

trustees, key employees, highest compensated employsss, and

disqualified persone. Complete Partllof Schedulel. ... .......c..vvvnn...
23 Setursd mortgages and notas payable to unrelated third partles . ...........
24 Unsecured notes and Isang payable to unrelated third parties ... .... ......
25 Other labiitles (including federal income tax, payables to related third

parties, and other liabilties not included on lines 17-24). Complete Part X

ofSchedule D ....ccoviet & Lttt et ttaaaaaae vaae 32,182 25
26 TntalIlablllﬂes.Addllnesﬁthmughzs Cerareean. 32,182} 28 43,889
Organizations that follow SFAS 117 (ASC 958), d'lod( here > [Xand [E3 3 » SR 4
complata lines 27 through 29, and linas 33 and 34, ) B A By
Unrestricted net 858618 + 1ot vve e cneereerrenen et teeeeacaaaaaaa, . 558,147 27
Temporarily resticlad et @Bsets + oo vvtrieecveaennoenacaany 28
Permmanently restricted NBLASSEIS o . v vevic it ciaireireonnn cannnnnn 29
Organizations that do not follow SFAS 117 (ASC 858), check here [Jana [
complete linas 30 through 34.
30 Capital stock or trugt principal, orcumamtfunds .. covvinin cieiiiiiiiaenn 30
81 Paid-in or capital surplus, or land, bullding, or equipmentfund - .-.......... k)
32 Retained earnings, endowment, accumulated inoome, or other funds ........ 32

33
34

Assels

Jo o |~ ia

Liabilitiea

BEN

Nat Assets ot Fund Balances

83 Total net aseets or fund balances ..... e it 558,147 435,583
34  Totdl lisbilives and net assets/fund balances ...... T R R 590,329 478,472
FDA 14 89011 BWF 930 Form Goftwars Copyright 1996 = 2015 HAB Tax Group, Ine. Form 990 (2014)

|
| RECEIVED BY IRS-EEFAX  08/02/2016 11:34AM (GMT-0u4:00)
|



Forrn 990 (2014) Page 12
Reconciliation of Net Assets

Check f Schedule Q contains a response of hota 10 any ine inthis Pat®  ............ e s e et e ﬂ
1 Total revenue (must equal Part VIl column (A), Ine 12) . ..ovvveriis o ceeiininen e e NI 592,815
2 Totsl expenses (must equal Part IX, column (A), iN@25) ... ..ivviurevramcacn © cosanesnnnnnn 2 727,311
3 Revenue less expanses. Subtractlina 2 fromfine1 ............ ... e U I ~134,456
4 Net assets or fund balances at beginning of year {must equal Part X, ling 33, column{(A)) .............. 4 558,147
5 Netunreallzad gains (0SSes) ONINVESIMBNME .. uuvreeeeeeerioitreasarreseenns P
6 Donated services and use of facilies ... .......c.convviceannn PN viess | B
7 Invesmmenmexpenses... ... e st e st v e aance stetedtacreee ceeeciisrtteanrer et e | 7
8 Priorperiot adjUSIMENS .. -« .- - oievuerronenanenaeensises e Ceheeenen 8 11,932
5 Other changes in net assets or fund balances (explain in Schedule Q) . .ovriae i iiinne, ]
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
GO (B)) « voevviiars oeeeraanns e aaaaaaas e e et e ea e e 10 435,583
28l Financial Statements and Reporting .
Check if Schedula O contains a response of hote to any fineinthis Pant Xl ... ... . .. oo veennnnieree coseveere -- ﬂ

1 Accounting method usad to prepare the Form 990: E Cash D Accrual D Other
it the organization changed its method of accourting from a prior year or checked “Other,” explain in
Sehedule O.

2a Were the organization’s financial statements compilad or reviewed by an indspendant accourtart? .. ....c.c000---- .
If “Yes,” check a box below to Indicate whether the financlal statements for the year were compiled or
reviowad onh a separate basis, consolidatad hasis, or both:

| [ separato basts [ ] Consofidated basis | ] Both consolidated and separate basis

| b Were the organization's financial statements sudited by an independent acoountart? . ...... ...\

i 1 “Yes,* check a hox below to indicate whether the financial statements for tha year were audlited on a

\

|

separgte basis, congolidated basis, or both:
Separste basis | | Consolidated basis ! ! Both sonsofidated and separste basis
c U *Yos" to lines 2a or 2b, doss tha organizatio ME@onsibility {for aversight

of the audit, review, or compilation of 3 financi mmm ndent accourtant? . ...... N/D
I the organizaton changed elther its oversigm A ibn i 5!19 tax year, explain in n_:f‘,:_ o
Schedio O IRS OGDEN, UT -

3a As a result of a fedsral award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Ciroular A~1337. ....v oot iiiiienan Cetrreee e D - . X
required audit or audits, explain why in Schedule © and describe any steps taken to undetgo such audits «...... MNAA | B
FDA 14 98012 BWF 880 Form Software Copyright 1066 - 2015 HRB Tax Group, Inc. Form 990 (2014)

|
|
|
|
|
]
| b |l "Yes.” did the organization undergo the requirad audit or audns? K the arganization did not undergo the
|
|
|
|
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' SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

{Form 990 or 880-EZ) Compiate to provids Information for res ifi '
pongas 1o specific questions on
Form 590 or 990-EZ ot to provide any additional Information. 2014 :
Prpartmant o the Treasury P Attach to Form 930 or 980-EZ. Open to Public
Brvice P Information about ¢hadule O (Form 090 or B8-EZ) and its instructions 1s at www frs.gov/{ormasd. Inspection
Nama of the organization

Employer identification number
SEVENTH DISTRICT ORGANIZATION OMEGA PSI PHI FRATERNITIS9~2638563

PART III LINE 4 ALL OTHER ACTIVITIES - THE FUNDS WERE USED FOR
COMMUNITY SERVICE AND SCHOLARSHIPS FOR COLLEGE BOUND YOUTHS

EOCU RECEIVED
AUGUST 01 2016
IRS OGDEN, UT

For Paperwork Reduction Act Notice, see the Instructions far Form 800 or 990-EZ. Schedule O {Form 830 or 930-EZ) (2014)
FDA 14 99001 BWFS90  Form Saftware Copyriaht 1905 - 2015 HRB Tax Group, Inc.

RECEIVED BY IRS-EEFAX  08/02/2016 11:34AM (GMT-04:00)



'SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 15450047

(Form 990 or 920-E2) Complets to provide Information for responses to specific
quastions on
Form 830 or 990-EZ or to provide any additional Information. -
Departnent of the Treasury » Attach to Form 890 or 290-EZ. Open to Public
S = € Se '°° . P toformation about Schedule O (Form BI0 or D00-E and ita Ingtructions s at wwwi.irs.gov/formgso. Inspection
arme of the organization Employer Identification number

SEVENTH DISTRICT ORGANIZATION OMEGA PSI PHI FRATERNITIS9-2638563
PART VI LINE 10 — EACH LOCAL CHAPTER HAS ON GOVERNING BODY

| EOCU RECEIVED
| AUGUST 01 2016
IRS OGDEN, UT

For Paperwork Reduction Act Notice, sea tha Instructions for Form 020 or 390-EZ. Schedule O (Farm 900 or 990-E2) (2014)
FOA 14 88001 BWFS90  Form Software Copyright 1996 - 2045 HRE Tax Grayp, Inc.

RECEIVED BY IRS-EEFAX  08/02/2016 11:3u4AM (GMT-04:00)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB Na. 1545-0047

(Form 880 or 990-EZ2) Complats to provide Information for re¢ ¥
' regponses to specific questions on
Form 230 or 990-EZ or to provide any additional information. 2014 .
Department o the Traaaury » Attach to Form 990 or 850-EZ. Open to Public
8 S4Mce ¥ intarmation about Scheduls O (Form 990 or 990-EZ} and it5 instructions is at wwwilra.gav/ormysg, Inspection
Name of the organization Employer identification number

SEVENTH DISTRICT ORGANIZATION OMEGA PSI PHI FRATEI'QNI'D59—2638563

SSIE{TQX(]_:) LINE 11 - EACH OFFICERS LISTED ON PAGE 7 IS PROVIDED A COPY OF

EOCU RECEIVED
AUGUST 01 2016
IRS OGDEN, UT

For Paperwork Raduetion Act Notice, see the Instructions for Form 990 or 930-EZ. 8chedule O (Form 990 or 980-E2) (2014)
FDA 14 953001 BWFgg0  Form Saftware Copyright 1806 - 2015 HRB Tax Group, Inc.

RECEIVED BY IRS-EEFAX  08/02/2016 11:34AM (GMT-04:00)



'SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Farm 930 or 950-EZ2) Compiete to provide information for responses to spacific questions on

Form 930 or 890-EZ of to provide any additiona) informaticn, Open Lo Public
Department of the Treasury ¥ Attach to Form 990 or 880-EZ .
Internal Revanyg Gervice » information about Schedule O {Form 890 or 990~E2) and lte Instructions is at www.irs.govAerm0ag. Inspection
Name of the organkzation

Employer identification number
SEVENTH DISTRICT ORGANIZATION OMEGA PSI PHI FRATERNITSS-2638563
e VRN A0 LUN UMELEA PSI PHI FRATERNIT

ITEM B AMENDED RETURN - RETURN AMENDED FOR MISCLASSIFICATION AS

FOLLOWS: BANK FEES REFUNDS $11,130 & UNREALIZED GAIN $934 CLASSIFIED
AS INVESTMENT INCOME ON ORIGINAL IN ERROR

EOCU RECEIVED
AUGUST 01 2016
IRS OGDEN, UT

For Paperwork Reduction Act Notica, =aa the Instructions for Form 880 or 990-E2

8chodula O (Form 880 or 990-E2) (2014)
FOA 14 50001 BWF990  Form Software Capyright 1996 2016 HRB Tax Group, Inc.

RECEIVED BY IRS-EEFAX 08/02/2016 11:34AM (GMT-04:00)



