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SCANNED SEP 19 2016

sorm 990 Return of Organization Exempt From Income Tax ~ |.OMBNo. 1645-0047

Under section 501(c), 527, or 4347(zX1) of the Internal Revenug Code (except privata faundations)

Department of the Traasury » Do not anter saclal security numbers on this form ag it may ba made public.
Internal Revenye Sannce

Qpen to Public
» Informatlon about Form; 930 and its Instructions ls at www.irs.goviormasq. inspection
A For the 201s calendar yeer, or tax baginni

I or e s acae 2015, and ending 2
B Checkitapplicable: | € Name of organization SEVENTH DISTRICT ORGANIZATION

Y] Adtress change Doing buginess as

0 Employer identitlcation numbar

9-2638563
. Name change Number and etrgat(or P.O. bax o matlis not defivered to strast address) Room/suite { E Telephone number
wﬂumum 3007 WEST COMMERCIAL BLVD 04 |(954) 303-5779
Final ratum/

Clty or town, state or province, country, and ZIP or foreigh postal code

terminated EORT LAUDERDALE FL 33309 O s 1,498,222
ﬁ Amended retymn F Name and address of principal officer; H(@) Iethisa graup return for subordinatea? | | Yes P No
| | tepttentonpending |ISEE ATTACHMENT #1 H(b) Arealt subordinatas includad? Yeos I No

| Tax-exemptstaws: | | 501(c)3) P 501(c) 7 ) Sgnsertnoy | | 4847(a)1) or | | 527 It“No," attach allst. {sse instructions)
J Website: » WIWW . OPPEF7D.COM H{c) Graup axemption number I
K Form ot organization: IE Corporation —ﬂTrucLJj Muocruﬂoﬂ Gthee I TYW of tormation: ] M State of legal domicile: '],

Summary

1 Brelly describe the organization’s tnission or most significant activines:
= THE MISSION IS TQ PERFORM COMMUNITY SERVICE AND PRQVIDE
E SCHOLARSHIPS FQOR COLLEGE BOUND YOUTH
g 2 Check this box ;D if the organization discontinued it§ uperations or disposed of more than 25% of Its net asgets.
:‘: 3 Number of voting members of the gaverning body (Part VL Ine 1a) «vveeveenies creneaniiiaaaaas 3 S
% | 4 Number of independent voting members of the goveming body (PartVl, line1b) ..v.ovivne cvneeen 4 5
Z£ | 5 Tota number of individuals employed in calendar year 2015 (Pt V, ine 2a) «.co.w coverrvran nnas 5
§ 6  Total number of volumesrs (eStimate if NGCEBSANY) -« +: - +vrerrris coraietiiiaie e @ 30
72 Total unrelated business revenua from Part VI, golumn (G e 42 <. v cvvevneiin o maens 74
b Nat unralated business taxable income fropr Forr Ot IER EIN/E) ¢ ooee coveeet s L) 0.
R Prior Year Current Year
g 8 Confributlons and grants (Pert VI, line 1h)AUGUST 01 . 201 6 ...... 444,197 1,353,205
€ | 9 Program service revenue (Part Vi, ine 2g) . .. b T e e 137,176 144,340
é 10 (nvestment ihcoma (Part VIll, column (A), lInlB,S, an DEN’. UT ...... ’ 312 677
11 Other revenue (Part VIII, column (A), fineg 5, 6d, 8c, 96, 10c, and 11€) -~ «veeeenvs . 11,130
12 Total revenus =~ add lines B thwough 11 (must equal Part Vll, column {A), line 12) . .. 592,815 1,498,222
13 Grants and similar smounts paid (Part IX, column (A), linag 1-8) -...oovinvvaana
14 Benefits paid to or for members (Part IX, column {A), In@4) « .. .ooemenvvnieconn. ‘
8 15 Salaries, other compensation, employee benefits (Part IX, colurm (A), lines 5~10) .. ..
% (18a Professlanal fundraising fees (Part IX, colurmn (A), ine 118) «« .. -voevn cve covnn
B | b Tota fundralsing expenses (Part X, column (D), line 25) > 9,701 [EHRE 5 i A
W |47 Other expsnses (Part IX, cofumn (A), fines 11a~11d, 44f-248) ... .....0 oeoeet 727,311 1,437,027
18 Total expenses. Add lineg 13-17 (must equal Part X, column (A), line 25) ......... 727,311 1,437,027
19 Revenue less expenses. Subiract line 18 from line IRECEIVED. ... ............ -134,4396 61,195
iz ¥ 71 M TIETT
e 20 Total aszets (PartX, ne 16). .......ovvv. -, P ’ ’
'3‘3 Total Habilmes (Part X, e 26) . . ...ovennuss S.EP..QG. 2018 ............... 43,889 36,754
2° Nat assets or fund halances, Subtract line 21 fromfhe 20 ......, e eeeeaneaaens 435,583 497,712

Slgnature Block __PASTM/S 1114

Under penalties of psrjury, | declare that | have sxamined this return, lndnmmchoums and statements, and to the best of my knowledge and bafiet, itis true,
correct, and complete, Declaration of praparer {other than otficer) 13 base: t which preparer has any knowledgs.

I y
} Mtl L
Sign ghature of officer N

Dala -

Here JOHNNTE SMITH DISTRICT TREASURER __ 8 1-({

Typé or print nams and tite

Print/Type praparer’s name Preparar's signature Date Cheok]Tn PTIN
Paid JOHNNIE SMITH (IJOHNNIE SMITH 08—-01-201 6 sslf-smployad [P0 0971697
Preparer Fimsname » H AND R BLOCK Feme EINM 270070345
Use Only  [Frms address » 3007 W COMMERCIAL BLVD Phone no.

ORT LAUDERDALE FL 33309 9547302226
May the IRS discuss this return with the praparer shown abova? (see Instructions) ... c.ovvivovis P NI b No
For Paparwork Reductian Act Notice, see the separate Instructions.

Form 990 (2015)
FDA 15 89901 BWF 590 Form Sottwarg Coovriaht 1884 ~ 211& HDD T-ur

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



Forin 890 (2015) SEVENTH DISTRICT ORGANIZAT 59-2638563 Page 2
Statement of Program Service Accomplishments

Check if Schedula O contains a responge or note to any line in this Pastil . ......... et entnceranaaereatanstanns sann [L
Briefly describe the organizaton's misslon:

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

1

Did the organlzation undertake any significant program services during the year which were not fisted on the
POIOT FOMM 880 0F BB0-EZ2 . .1+ e. ~uetcner <useensuientarsaseeaemarnseeaeneeeaesanenasennenes - e

] Mo
tt “Yes,” describe thesa new sarvices on Schadule Q.
Did the organization cease condusting, or maka significant changes in how it conducts, any pragram

BOIVIGEE 2 « vttt it ar i o e at ot tteiateaeieenaeatt e araaretnteeantaeretatar et cettaeeetaaeans D Yes No
i *"Yes.” describe those changes on Schedule O.

Degscriba the organization’s program service accomplishmants for sach of its three largest program servicas, as measured by

expenses. Section 501(¢)(3) and 501(c){4) organizations are required to report the amount of grants and aflocabons to others,
the total expenses, and revenue, it any, for sach program service reported.

42 (Code: } (Expenses$ 222,426 mcludinggrants of § ) {Revenue¢ 144,240)
SEE ATTACHMENT #2
Al RECEINVED
OO T YOOIV == .
4b (codae: ) (Expensess AI K ;u-ﬁg—ﬁ-mm;ZU’l 0 )} {Revenues )
LT
- I ‘—_‘l'R'S‘Of%B'E'N—u, T
4c (Code ) {Exponseas including grante of § ) (Revenues )
4d Othar program serviges (Dascribe in Scheduls O.)
(Expenses § including grants of $ ) (Reventie $ )
de Total program service expenses W 222,426
FDA 15 D002  BWF990  Form Software Copyright 1856 - 2018 HRB Tax Group, Inc, Form 980 (2015)

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



Form 980 (2015) SEVENTH DISTRICT ORGANIZAT 59-2 038563 Page 3
Chackilst of Required Schedules

Yes | No

1 Is the arganization described in saction S01{c)(3) or 4347(a)(1) (other than a privete foundation)? If "Yes,”

complete Schadule A ...... ...... e e eieeieretes et ebaeraees e e R I | X
2 Is the organization required to completa Schedule B8, Schadule of Contributors (see instructions)? . ..., ....c0v........ 2 X
3 Did tha organization engage in direct or indirect political campaign activites on behalf of or In oppoesition to

candidates for public office? If “Yes,” complete Sehedule C, Pl . ..v'vuveeensn o oo Neeeeranns ] X
4 Section 501(c)(8) organizations. Did the organization engage in lobbying activities, or hava a section 501(h)

slection in effect during the tax year? If “Yes,” complote Schedule G, Partll - +.vveerernnrnsrnrerens ool NAA | 4
§ Isthe organization a ssction 501{c)(4), 501(c)(5), or 507(c)(6) organization that receives membiership dues, assassments,

or similar amounts as definad in Revenue Procedure 98-19? If “Yes,” complete Schedule C,Partlll ........,... N/A | B
6 Did the organization maintain any donor advised funds or any similar funds o accounts for which donors have the

nght t provide advice on the distribution or investment of amounts in such funds or aceounts? if “Yes,” completa

Schedule D, Part!. .. .. e e . et eeeeiaens - et eaaan, e e reveaeea 6 X
7 Did the organization raceive or hold a conservation easament, Including easements t praserve open space,

the environment, historic land areas, or historie structures? If “Yes," complete Schedula D, Partll ............, . | 7 X
8 Did the organzation maintain collections of works ot an, historical treasures, o other similar assets? if “Yes,”

complete Schedule D, Part Mt .. ......, .. Chen e ettt et e et eet it et Ceteanee e, e | B
89 Did the organization report an armount in Pan X, line 21, for escrow or custodial account hability; serve as a

custodlan for amounts not listed in Part X, or provide credit counseling, debt management, credit repeir, or

dabt negotiation services? If “Yes,” complete Schedule [ - 5 ] X

10 Dd the organlzation, directly or through a related organization, hold agsets in temporarlly restnicted endowments,
pemanant endowments, or quasi-endowments? [t “Yas," complete Schedule D, PartV .......... e ernaniaa. X

11 If the organizatiow’s answer 1o any of the following questions is “Yes,” then complete Seheduls D, Parts V1, Vi1, VI, [X,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 If “Yes," complete Seheduls
D PantVi.... ......., st ey ey g . e et i iereiecaeaaeaeear. 11a X
b Did the organizaton report an amount for lnvesEeQC Lkﬁaﬁﬁﬁ.l MEQE 12 that is 5% or more of its tatal
assets yeported in PanX.ImeW?!f‘\’es,"oom@Wapq 2016 e .. 11b X
¢ Dud the organization report an smount for Inv — program related in Part X; fine 13 that is 5% or more of its total
assats repornted in Pant X, line 16?""Yes,"oompk|-&8e@:@%m,.u. ..... ettt tteaanaaeraenannans 11e X
d Did the organization report an amount for other assats in Part X, line 15 that I3 5% or more of its total assets reportad In
Pant X, line 167 If "Yes,” complete Schedule D, Part X 11d X
n Did the grganization report an amount for other kabilities in Past X, line 257 If “Yes," complete Schadula D, PartX ........ 11e X
f Dld the organization’s separate or consolidated financtal statements for the tax year include a footnots that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 It “Yes,” complste Schedule D, PartX .. .... 11t X
12a Did the organization obtain eeparate, indepandent audited financial staternents for the tax year? If “Yes,® complete
Schedule D, Parts Xland XIl .. ......cvvueneeneainnnnnns eeenaean e e et e et e eann 123 X
b Was :lhe organization Included in cansofidated, independent audited financial statements for the tax year? If “Yee;” and if
the organization answered “No” to ling 128, then completing Schedule D, Parts Xl and Xllis optional «.vvv..ev'n. ..., 12b X
13 Isthe organization a schoo! described in section 170(b){1)(A)H)? H “Yes.* cormplete Schedule & ,............... veers | 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ........ovveeennn.. . | 14a X
b Did the organizetion have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising,
business, Investment, and ptogram sarvica activities otside the United States, or aggregate forsign investments
valugd a1 $100,00 or more? If “Yes," camplete Schedula F, Pars { and IV . . ........ et erieaeraseretae e 14h X
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 forsign organization? if “Yes,” complete Schedule F, Parts 1and IV ... ...ovvieeeeoees  vienreennnnn . 15 X
16  Did the organization report on Part IX, colurnn {A), line 3, mora than $5,000 of aggregata grantg or ather assistance
to or for foreign Individuals? If “Yes,” complete Schedule F, Parts lll and IV ..... ..... e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising senvices on
Part X, eolumn (A), lines 6 and 1167 If “Yes,” complete Schedule G, Part | (508 INSTUCHONS) 10 evrnnneeer oo 2uenrss 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incoms and corinbutons on Part VIS,
lines Tc and 8a? f “Yes," complete Schadula G, Partll ............. e et eaeeaas ittt 18 X
19 Did the organizafion report mora thar $15,000 of gross Ingome from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedule G, Partlli. .. ... e, e reer e e e e e 18 X
FDA 15 8903 BWF 990 Fotm Software Copyright 1986 - 2046 HRB Tax Group, Inc. Form 890 (2015)

N/A
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Fotm 850 (2015) SEVENTH DISTRICT ORGANIZAT 59-2638563 Page 4
Checklist of Required Schedules (continuad)

Yos | No
20a Did the organization operate ane or morg hospital faclfities? If “Yes” complete Schedule H « -« ..o ooceees cvvnivnss, 20a X
b If *Yes" to line 20a, did the srganization attach a capy of s audited financial Statoments to this rEtUM? « v« evvveenrnee.. 20b X
21 Did the arganization repott more than 5,000 of grants or other assistance to any domestic organization or domastic
government an Part X, column (A), fine 12 | "Yes,” complate Schedule |, Parts land !l «.vvvvnnennn... Cesnreseneaa 21 X
22 Dld the organizanon report more than $5,000 of grants or other assistance to or for domestic individuals
on Part IX, calumn (A), line 27 If “Yas,” complete Schedule |, PAts 1 and I - ... veueineaseinee i eaa et easnanas 23 X
23 Did the organization answer “Yes” to Part VIl, Section A, lina 3, 4, or 5 about compensation of the organizaton’s
ourrent and former officers, directors, trustess, key employees, and highest compengated employees? If “Yes,"
complete Sehadule d. oo veviniaaiaa L, e e be e anenaea venaren ettt et sarae 23 X
24a  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 yaar, that was 1ssued after Dacatnber 31, 20027 H “Yes,” answer lInes 24b through 24d and complets
Schedule K I “No," goto ine 258 ...... ... ..ivievrerenennnnn. © it eieer et et 24a X
b Did the organization invest any procesds of tax-exempt bonds beyand a termporary period axcoptian? . .... ..... NAA | 24b
¢ Dld tha organization malmain an escrow account other than a refunding escrow at any tima during the year to defease
any tax-exempt bonds?- - - oo vvuen s e, e e e ee et & e reer et NLA | 24e
d Did the organization act as an “on behalf o' issuer for bands outstanding &t any tme duting the Year? . .......... N/A | 24d
25a Section 501(c)(3), S01{cK4), and 561(C)(28) organizations. Did the organizefion engage in an excass
benefit transaction with a disqualified person dusing the year? it “Yes,” complete Schedule L, Partl ............ cverer | 25Q X

b Is the organzation aware that It engaged in an excess banefit transaction with a disquaiified pereon in a prior year,
and that the transaction has not been reparted on any of the organizatian's pror Forms 990 or 990-E2? If "Yes*
complotd Schedule L Part |, ... ..o i ittt es st e e e e e e aeeeneensnnntstnan s Cersrareres « | 25h

26 Did the organization report any amount on Part X, Ene §, 6, or 22 for regeivables from or payables to any cumrent or former

otficers, ditectors, trustees, key employess, highest compensated employses, ot disqualified persans? If “Yes* cornplete
Schedule L, Part{l «vessvers .. p ....... g ..... pmmm ...... p .......... es, ..... P ..... 25 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employse, substantal
contributor or employes thersol, a grant selecmEﬁ)nm rﬁ%ﬁ vgﬁmmllad entity or family member of
any of these persons? [f “Yes,” complete Sche / N B 27
28 Was the organization a party t a business mmmwfqllozg ;‘ﬂs (sea Schadule L,
ns).

Part IV instructons for applicable filing thresholds, condians, exceptio LJ
a A curment or fanmer officer, director, trustes, or kd%@@ﬁfﬂpl aahedu!e LPStIV.ioieeiennenne, 283

;|><

e

X
b Afamlly member of a curent or former officer, director, trustas, or key employee? If “Yes,” complots Schadule L,
PartlV.oovveannoo. .. et et h ey et 4t e e et a e b eerer e 28h X
¢ An entity of which a current or former officer, director, frustee, or key smployes (or a family member thereaf) was an
officer, director, trustes, or direct or indirect owner? If “Yes.® complete Schedule L PHEIV « oo vreeeeonreneneeanvnens 286 X
23 Did the organization receive more than $25,000 In noh-cash contnbutions? If “Yes,” complate ScheduleM + v v.vveuee.. | 28 X
30 Did ths organization receive contributions of art, historicel treasures, or other similar assets, or qualfied
congsrvation contributions? if “Yes,” complete Schedule M .. ..........ccooityls Crerrenss e easbec e 30 X
31 Did the organlzation liqudate, terminate, or dissolve and cease operations? If “Yes,” complata Sehaduyle N,
(2773 4 I et e e e e deaiens e e e een e e rerterreerasenranas 31 X
32 Did the organization sell, exchange, dispose of, or transter more than 25% of its net assets? If "Yes," complete
Schedule N, Partll............ sttt e, r e L as i sads et ettt ey 32 X
33  Did the orgenization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301,7701~2 and 301.7701-37 If “Yes,” complete Schedule R, Partl «....vvu0te Ceee e e ey 38 X
34 Was tha orgarization related to any tax-exampt or taxable entity? if “Yas,” complete Schedule R, Part H, i,
oriV,andPartV,line1 ... ...... 0.0 cuuns e bt et e raaes deseressaaransenian PRI .| 34 b4
35a Did the organization have a controlled entty within the meaning of section STA(b)AB)? « v v e ve e irinrnneiniennuns 358 X
b K“Yes” o line 353, did the organtzation receive any payment from or engage In any transaction with a
controlled entty within the meaning of sechon 512(b)(13)? if "Yes," completa Schedule R, PartV, line2 ......... erveee [ 35h
36 Section 501(c)(3) orgznizations. Did the organization make any transfers fo an exempt non—charnitabla relatad
crgamzation? If “Yes," complete Schadule R, PartV, ling2 ..ovevvvnenainaou.., reees eeees Creesiaaaas N/A | 38
37 O the organization conduct more than 5% of its activites through an entity that is not a related organization
and that is treated as a partnership for federal Inoome tax purposes? If “Yes,” complete Schedule R, PartV1 ............ 37 X
38 Did the organization complete Schedule O and provide sxplanations in Schedula O for Part V), lines 11b and 197
Note. All Form 990 filors are required to complete Sehadulo © ... .vvvonrn e i s e irecaarsneneerenteans s . 138 X
FDA 15 9904 BWF990  Form Softwars Copyright 1995 - 2018 HRB Tax Group, Inc. Form 990 (2015)
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Form 990 (2015) SEVENTH DISTRICT ORGANIZAT 59-2638563 Page §
Statements Regarding Other IRS Fllings and Tax Compllance
Check it Scheduls O contains a response of note to any hne {n this PantV .

1a Enter the humber raported in Bax 3 of Fonm 1096. Enter 0= if not applicable . ......... 1a
b Enter the numbear of Forms W-2G included In line 1a. Enter -0- if nat applicahle ....... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) wWinnings to prize winners?. . . ... .coviieeenens PN e P P
2a Enter the number of employeés reported oh Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within tha year covered by this return | 2a

b If atleast one is roported on line 2a, did the erganization fila all required federal employment tax rewrns? .. ... N/ 34
Note. If tha sum of Iines 1a and 2a is greater than 250, you may be required to e~file (see instructions)
3a Dlid the organization have unrelated business gross Income of $1,000 or more duting the year? ... ... et saeeaeeaeas

b f*Yes," hag it filed a Form 930-T for this year? i "No* to fine 3b, provide an explanation in Schedule O ..., vevesas 3b | X
4a Al any time during the calendar year, did the organization have an interest in, or a lgnature or other authority over,
a financial account in a foreign country (such as a bank acoount, securities account, or other financial accourt)? -...... 48 X
b I "Yes," orer the name of the foreign country: > PR TR
Sea instructions for fiing requiremants for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), r;_&,, '-’&_ ,:
5a Was the organization a party to a prohiblted tax shelter transaction at any time duting the tIX Year? -vvvevv. -ooenins 6a X
b Did any taxeble party notify the organization that It was or is & party to 2 prohibited tax shelter transaction? ......-... St X
e I “Yes to lina §a or 5b, did the organization file Form 8886-T?........ et e, vier - NYA | B
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizaton
solicit any contributions that ware not tax deductible as charftable contributions? .+ - - -« vvvuve.. o Cereeenan. .. | Ba X
b i “Yes,” did the organizatiah include with every solicitation an express statement that such contributions or
gifts weare nottax daductible?. o - .o ovic s eiv e, ettt beaeeran b et beeeeans N/A.

7  Organizatians that may receive deductible contributions under saction 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and sarvices providad to the payar? ... ..... .

b 1 Yes did e organization notty he donor brshe et bt RGeSl MM rovidea? - /A

¢ Did the organizaton sell, axchange, or othe for which it was
required to file FoOrm 82827, .. vv .o onus Mﬂmﬁp‘bw qlﬁaﬂy ....................... soee | Te X
d It “Yas,” indicate the number of Forms 6282 filed i @ @D E,N uT... A i s
e Did the organization recelve any funds, directly or indirectly, to pay premiums on apemonal bonoftcontract? .. .... | 7e X
t  Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ..--.<..... LT X
4 |fthe organization receivad a cantribiition of quallfled intellactual proverty, did the organizatian fie Form 8898 AR requirgd?. . - - cesavvoss. | 70 X
fi K thsorganization received a contribution of cars, boats, airplanas, or other vehicles, did the organization file s Form 1098-C% v s oo v oo s Th LA{__
& Sponsoring organizations maintaining donor advised funds. Did 2 donor advised fund maintained by the ,, : ;'f':ﬁ
sponsoring arganization have excess business holdings at any tme during theyear? . .-........ it easi e 8 X
9  Sponsoting argantzations malntalning donor advised funds. i A%
a Did the sponsoring organization make any taxable distibutions under section 49667 «o. ... ..o us et 8a X
b Did the sponsoring organization make a distribution to a danor, donor advisor, or related pereon? «« .- vv-vvrres oo | Bb X
10  Sactfon 501(c)(7) organizations. Erter; 72
a Init=bion fees and capital contributions includad on Pert VI, ina32 . .. .oveenen .. veees | 108 =AY :
b  Gross recelpts, includad on Form 590, Part VI, line 12, for public use of club faciiies .- - | 10b ; :
11 Section 501(c)12) organizations. Enter: A
a  Gross income from members or shareholdars - -« cvvveeeaeeoun Ceteraeeenieaa. 11a ; W e
b Gross income from other sources (Do not net amounts due or paid 10 ather sources L2 ;.:
against amounty due or received fromthem.) - - ... .. e teraeaearan er e 11b 32 T
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organizaton filing Form 990 in fleu of Form 10417 . ... ... . .. 12&_ A X
b It "Yos? enter the amount of tax-axermt interest racelved or accrued dusing the year ... | 12| 0 e
13 Section 501(e)(29) qualified nonprofit heath insurancs lssuers, . el
a |Is the organization licensed 10 Issua qualified health plans in mora thanone state? .- .- . .- ceevreaeeean: ereeraans 13_; ‘ X
Nate. See the Instructions for additonal iInfformation the organlzation must repott on Schedula Q. = o "
b Entar the amount of reserves tha organization is required to malrtain by the states in which 2 :
the prganization is licensed to igsue qualified health plans ... .. P ceens | 13b ; s
e Enterthe amourt of resarves on hand. . - - vveevineeccecrnrracnenecnenias eee-- | 18 i oy
14a Dud the organization receive any payments for indoor tanning sarvices dunng e tax yBar? «ceee--csvrvarrtienn. 14a X
b ¥ "Yes,” has it filed a Form 720 10 rapon these payments? | “No,” provide an explanation in Scheduls O .......N/A | 14b
FDA 15 9805  BWFswo Form Software Copynight 1996 - 2016 NRR Tax Group, Inc. Form 990 (2015)
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Form 890 (2015) SEVENTH DISTRICT ORGANIZAT 59-2638563 Page 6

Governance, Management, and Disclosure For each “Yes” raspanse t lines 2 through 7b below, and for a “No”
response 1o line Ba, Bb, or 10b below, describe tha circumetances, processes, or changes in Schedule O. Saa instructona.
Check if Schadula © contains a response or NOO o any MNB IN B PAITY] «verstotcrttarnnees cannevaran, Ceecrevaan n

Section A. Governing Body and Management

1a

Ta

b
9

Enter the number of vating members of the governing body at the end of the taxyear . ...... | 1a
if thera are matenal diflerences In voting rights among members of the gaverning bady,
or if the governing body delegated broad authority to an exacutive committee or similar
commiitae, explain in Schedule O.

Enter the number of voting mambers included in fine 1a, above, who are independent «.. .. | 1b
Did any afficer, director, trustee, o key smployee have a tamily relationship or a buginess relationship with any other
officer, director, trustee, Or Kay employBe? - «vvvvrveier i iieneinan..
Did the organization delegate control over management duties customariy performed by of under the direct supervision

of officers, directors, ar trustess, or key employees to a management company of other POBONT e ivvevarnnsacnraas
Did the organization make any elgnificant changes to 1s governing dacuments since the pror Form 930 was flled? .. ...
Did the organization becorme aware during the year of a signtficant diversion of the organization's assets? . ..........
Did the organization have members or SICKROIIBMET « v v vverevr v iennites oo mreees wnrees Cerrerens
Did the organization have membars, stockholders, or other persons who had the power 1o elect or appoint one or

rmore membersof thegoveming body? - .. «.. . . oviie it L L i e et

Are any govarnance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persong other than tha govarning body? .« et

Did the organization corternporaneously document the meetings held or writizn actions undertaken during the year
by the following:

The govemning body?. ....... a4 8 8t et e maee e aaaee v ierrasasennrsnan i,
Each committee with authority to act on behalf of the goveming body? . .. oottt iiiiiii i
Is there any officer, director, trustee, or key employee listed in Part VII, Sgction A, who cannot be reached at the

arganzation’s mailing address? {f "Yes," provide the names and addressesin Schedule © . v vervivereneneen.n.. 9 X

Section B. Policies (This Section B requests infarmsalian. shout-pelicies [royieqeirachby tha Intemal Revenue Code.)

10n
b

1la

12n

13
14
15

16a

LUOVU N ULV D

Yes | No
Did the organization have local chapters, branfbs) @@’@‘T D1 2016 - o-ceviiee 10a | X
If “Yes,"” did the organization have written pol pi I activiles of such chapters,
affitates, and branches to ansure their owmmﬁ alion’s exempt purposes? .. .. ...... 100 X
Has the organization provided a complete copy of this Form 990 to all members ot Its governing body batore filingthafarm?. « . -« v v v ey .o {ia | X |
Describa in Schedule O the process, if any, used by the organization to review this Form ¢90. E fRSER
Did the organization have a written conflict of interest policy? B "No," Q010 N8 13 + 4 v vavversreeenrurnseinoeennnn 12a X
Wers officers, directors, or trustees, and key employees required to disclose annually intsrests that could give
LT T T . 1 N2 |12b
Did the organization regularly and consistently menitor and enforca eompliance with the policy? i “Yes,”
daseriba in Schedule QO howthiswas done - . -« - v ccee vt r e e et e e g b e e aa N/A |12
Did the organization have a written whistieblower policy? «......... e e e e cireaees D

Did tha organization have a written document ratentien and destruchon policy? «.ervesiiesaniaeaans RN
Did the process for deterrnining compensatian of the following persons include a review and approval by

independent persons, comperability data, and contermporaneous substantiation of the deliberation and decision?

The organlzation’s CEO, Executive Director, or top management official + ««crerveiersnnes e reee et
Cther officars or key employaes of tha organization. .. ... Crerareerererenaas et he e eeeaeeeee e
If “Yes" ta Iine 15a or 15b, describe the process in Scheduls O (see instructions).

Did the organization invest in, contribute aseets to, or participate in a joint venture or similar arrangement

with ataxable entity dunngthe yaar . . . .. oiiiiiiritiiaiariirnianns e et e e
it “Yes," did the organization follow a written policy or procedure raquiring the organization to evaluate

tte participation in joint venture amangemants under applicable federal tax law, and take steps to safeguard :
the organization's axempt status with respect 0 SUCh AITANGEMENST « vt ve s conrne tinnmnnen e us NLA

Section C. PDisclosure

17  List the states with which a copy of this Form 990 18 required to be filed » NONE

18  Secton 5104 requiras an organizetion to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only)
avaitable for public fngpection. Indicate how you made these avallahle. Check afl that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whethar {and Hf so, how) the organizaton made its governing documents, canflict of interest
policy, and financial statements avalable to the public during the tax year.

20  Stats the name, address, and telephone number of the person who possesses the organization's books and records: P
SEE ATTACHMENT #3
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Fatm 890 (2015) SEVENTH DISTRICT ORGANIZAT 59-2638563 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schedule O contains a response or hoteto any fne INTHIS Paf VIL  « - vevvveeee et cevvrveanencnrsens. D

Sectlon A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employeea

12 Complety thie table for all persons required to be Nstad. Report compensatlon for the calendar ysar ending with or within the grganization's tax ysar,

® List &l of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter ~0=~ in columns (D), (E), and (F) If na compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of *key employeo.”

& List the organzation’s five eurrent highest compeneated employees (other than an offiver, director, trustss, or key employee) who received
reportable compensaton (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

® List ali of the organization's former officers, key employees, and highest compansated etmployees who received more than $100,000 of
reportatls compensation from the organization and any related organdzations.

o List all of the organization’s former directors or trustess that receivad, in the capactty as 2 former director or trustee of the organizaton,
more than $10,000 of reportable compansation from the organization and any relatad organizations.

List parsons in the followlng order: individuat trustees or directors; institutonal rustees; officars; key employees; highest
compensatad employess; and former such parsons.

Check this box if neither the organization nor any redated organization compensatad any cument officer, director, or trustee.

(A) ®) ( ) (%) (P
Name and Tils Avarage do not :hptck mor# then one Reportabla Reporntahle Egtmated

ROUTEDT| Som ariecs poraatis bothan compensaton | compensaton | amount of
litary [ 25 |5 [Q |7 [g= |2 from from related other
houstor| 22 1 2 | E |3 |35 |3 tha organaEions | compensaion
olated | 22 |z [% 13 |3E |* organization | (W-2/1038-MISC) from the
Dmﬂznnlga- ] 2 g (W-2/1009-MISC) organizaton
boow | B | % "1 3 and refated
dotted *lE ) ] organizatons

- ne) HOCU-RECGEINE

LESLIE GAMBLE s A AL M

DISTRICT PRESIDENT AUQS ST{01 2016

FRED GARY 4

DISTRICT 1ST VICE RSOGO EN/U [

PRESIDENT

JAMES CISTRUNKK x

DISTRICT SECRETARY

JOHNNIE SMITH X

DISTRICT TREASURER

RAJU AUNDRE BRANSO x

DISTRICT COUNSELOR

Form 890 (2015)
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Form 990 (2015) SEVENTH DISTRICT ORGANIZAT 59-2638563 Page 8

Sectlion A, Officere, Directors, Trustaas, Key Emplayees, and Highest Compensated Employees (continued)

(C) F)
A ®) (ds nat chock more thar one © (E) Estimated
Nama and title Average PSR e Reportable Reportable amount of
::‘;;'(g:{ e [z Te 1z [az [3 | compensaton compensation other
ayhows| 25 | 3 [ 2 | 3 2% | 3 from from related compensation
Tor related | § £ g5 12 158 g tha organizations from the
orgeniza- | @ 5 2 s Ra . .
nong 5 b < 3 organizaton (W=2/1009-MISC) organization
balove ¢ |s ° 2 (W-2/1099-MISC) and related
ﬂ::;“ “le g organizations
2
EOCU REBCEIVED
AUGUST |01 2016
R3$ OGOEN, U7
1 Sub-fotal..... . ...... e e et et raraese e >
¢ Total trom continuation sheets ta Part VI), Section A. . ........., N
d Total(addlinestband ). ..., .. ..... e - eereraaaas >
2 Total number of individuals (including but nat limited to those listad shove) who racsived more than $100,000 of reportabls compensation
from the organization
3 Did the crganzation list any former officer, director, or trustes, key employee, or highest compensatad smployee
onlina 1a7 If “Yos,” dotmplete Schedisla J for such INAIdUR] « ««veveeemeee e irreenran e, everaae..
4 For any individual listed on kne 1a, is the sum of reportable compensation and other compansation from the :
organization and related organizatons greater than $150,0007 If “Yes,” complete Scheduls J for such individual . ...... |
5 Did &ny person listed on Bne 1a recaiva or accrue compensation from any urwelated organization or Individual for
services renderad to the organization? Iif "Yes” complate Schedule J for such PEISON ¢ cvcennnn- Ceartraaaaans

Section B. Indapandent Contractors

1 Complete this table for your five highest compensated independem contractors that received more than $100,000 of
compensation from the organizaian. Report compansation for the calendar year ending with or within the organization’s tax year.
) ® (©
Name and business address Desctiption of services Compensation
2 Total number of independsnt cortractors (Including but not imitad to those listed above) who received more than
$100,000 of compansation from the otganizaton
FDA

16 9508 BWF ppa Form Software Copyright 1988 — 2014 HRB Tax Group, Inc.
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Form 990 (2015) SEVENTH DISTRICT ORGANIZAT 59-2638563 Page 9
Statement of Revenue
Check if Schedule O contains 2 response or note to any Iine In this Pat VIl ...... . ............ et e B
2 2 % . : A ] © D)
= 2 4 = Total revenue Related or Unvelatad Ravenue
- e - St e i e exempt business excluded from tax
bSO fncte | rovenus | tndsso
:ﬁ 1a Federated camppign8 «evvvven ... 1a % ,,u /
38| b Memberstip dues «............. 1b 240,286 ; i et e
g‘& ¢ Fundraisingevents ............. 1c 46, 793lN% ':. 5 0 ' «‘_,f P
G8| d Related organizations .......... - 1d 1,066,126 s 2 ) §
g% a Qovemment grants (contributions) .. | 1s Y = ¥ ." e
‘E’d f  All other contributlons, grits, grants, & 3 5 Egm
-gg simiar amounts not included abovs | 1f ‘ A 8 5
‘g’.g g Noncash contributions included inlines 1a-14: §  § Rt L = i 2. Et‘ n2 o ik ST
Oal h Total. Add lines 1a-1f i S > 1,353, 205025 e - Rt Epp o8
Business Code FER A £ AN T R
e | 2a PROGRAM SERVICE REVENU 144,340
b
Egl d
BE| e
g t Al other program service ravenus ........
g Total Addlinesza~2t . ... ... ..........0., ., e 144 3205 7 L
3 Investment income (including dividends, interest, and _J
other similar amounts) ............ Che et ee e N 67 677,
4  Income from investment of tax-exempt bond procesds - .+« .. . >
6 Royaltes ......... e et s arer i iseee aas »
() Real — ~ |~ (1§ Regsongly 3 5 T "';f-i:
6g Grossrents ... .... . CUNU TN : G 4 5 r;' oy
b Less rental sxpenses 2 z e 4 L
¢ Rental income or (loss) 5 i Aﬁ“ 5 -
d Netremtalincome or (loss) « v ovvunn. ... . .
o "y " T Rt — K = )
7a Gross amount from sales [—ooounues (&) Oter % ; RS L !
of gzsets other than SR . NETEn G
inventory -....chun. .. ] 5 i s e O
b Less: cost or other basis ¥ 3 TEETET
and sales expenses . . .. 3: EIe
¢ Gainor (lss) ...... . ; i) 4
d Netgainor(Ioss) «oco o oo iiiieiiinennene tiiiiirnans >
8a Gross incoma from fundraising events : : AR
o (not Including $ 46,793 s % 2 SR
g of contributons raported on fine 1c). . ; o] e *ﬁ
3 Sea PartiV, e 18 . .............. a gie : T
= | b Less:directexpenses ........... ... b S ! ST R
g ¢ Netincome ar {lags) from fundraising events . - - .. oo ..ot > - ___ _
9a Gross incoms from gaming activities. Ses B g G ';53"%
Paan,line'iQ e, ceriresr A "E f :‘ 'p‘ E}
b Less: directexpensas ... .......... b 3 i = i
c Netincoma or (loss) from gaming activities -+ ... .. T »
10a Grass sales of inventory, less : g 3 N
raturns and allowanceg . ... ...... ... a 31 - RN S ‘f"?‘
b Less:costofgoodssold ... .... .., b i 2 i TR B TS i
¢ Natincome or (loss) rom sales of inventory ... ... . »
Miseallansous Revenue Buslness Code [FEWExs I S i N T
11a
b
¢
d Allagtherrevanue ..................
e Total. Addlinesf1a~11d  .... .. .ovivein ciiienvnnann [ =03 R 5
12 Total revenue. Ses instructions -« cvvv oo . ot veins S 1,498,222 677
FDA 15 83909 BWF 950 Form Software Copynght 1998 - 2018 HRB Tax Group, Inc. A EY
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SEVENTH DISTRICT ORGANTZAT 59-2638563

Form 630 (2015)
m Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must completa alt colutvns, All other organizations must complats column (A).

Check if Schedule O containg aresponse ornoteto any inginthis PartIX .. .. cooo o vvreicivieas © veoove-rrvvrees ]

Do not include amounts reparted on lines 6b, {A)
7b, 8b, 9b, and 10b of Part VIII. Totel expensas
1 Grants and other assistance 1 domestic organizations
and domesthic governments, Ses Pat IV, fine 21.......,
2 Grants and other asslstance to domestc
individuals. See Part IV, fine 22 .
3 Gramts and other assistance to fore{gn organizamns
foreign govemments, and foreign individuals.
Sep Part IV, lines15and46 - ...« .. .ov...ouin i
4 Benefits paidtoorformambers ... ... ... e
§ Compansation of current officers, directors,
trustees, andkeyemployees .- ... iiieia vaen
8 Compensation not Included ahove, to disqualilled
persons (as defined under section 4958(f)(1)) and
patsons described {h section 4958(c)(3)(B) - --- -1 ern
7 Othersalanes and wWages ++o .o cvitriasirinsacens
8 Pension plan accrusls and contributions (include
section 401(K) and 403(h) employer contbutions) . . . . . .
9 Otheremployeebengfits .... -vuvenaon. heeeeeran
10 Payrollta®es ... -coviiiaiiiiii i tiraiaes ves
11 Feas for services (non-employeeas);
a Management ... ..uviirii i cey e
B oLegal o ettt aiires cierenaanearae e 1,000 1,000
¢ Accourting Citeeascrant caaiinee cenaa aee 6,000 6,000
d Lobbying -..oc coieiieiiiies ciean SR H
e Professional fundraising services. Seo Part 1V, nEQC U-RECEN z 5
t  Investmant managementiees .- ..o ..o AL Gl QST N1 2
g Othar. (If fine 11g amount exceeds 10% aof line 25, oolumn
(A) amount, bist ina 11g expendss on Schedule O}JRS OGD ENP&Z'T 41,907
12  Advertising and Promotion -« eceec s crcaaaaaaaann
18 OFfiCO eXPBNEEB +vee - +cvennnnnnrrananeces, ciee 7,738 7,739,
14  Information technology - - e vvvv e - Cresieeacne
16 Royalties........ et et ereeeeee o
0 T S ST aw051
18  Paymants of trave] or entartalnment expenses for any
federal, state, or local public officialg «..vvv. ... oo
18  Conferences, conventions, and meetings - --......... 137,525 137,525
20 Interest :..-vvvvroe ceianaineacern Creene seawse
21  Paymentsto affilates +.o..oee-vinnt C e 1,070,317 1,070,317,
22  Depreciation, depletion, and emortization «...... .-,
B3 ANSUTENCE - s eetrenensntonseacnansrnsnsnnes 13 '139 __
24  Other expenses, tsmize expensas not covered above I 3 ‘ i ‘: ?'i‘%g
(List miscellansous expenses in line 24e. It ling 24e 3 y x § gy i
amount exceads 10% of lina 25, column (A) amount, 32 b : A ' e : >
list ina 24e expansas on Schedule 0.) o “ T ; :
a SCHOLARSHIP EXPENSES 55,22 95,222
b DONATIONS 20,738 20,73
¢ ADMINISTRATIVE EXPENSES 3,303 3,303
d EQUIPMENT 6,315 6,315
a Alj other expenses 18,732 8,951 9,761
25 Total functional axpenges. Add lines 1 through 24a 1,437,027 222,434 1,204,81 9,781
26  Joint coats. Complete this lina only if the organization
reported in colurnn (B) jaint costs from & combined
educational campaign and fundralsing solicitation.
Check here B[ | it following SOP 98-2 (ASC 958~720)
FOA 15 989010 BWFg90  Farm Sottware Copyright 1996 Form 990 (2015)
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Form 850 (2015)

SEVENTH DISTRICT ORGANIZAT 59-2638563

Balance Sheet

Check it Sehadule O contalng a responss or nota to any Ine in this Part X

Beginning of ysar

End of year

N bW -

7
8
9

102 Land, buildings, and squipment: cost or other

1"
12
13
14
16
16

b Less: acournulated depraciation . .. ..........

Loans and other receivables fromn current and former officars, dirsctors,
trustees, key employess, and highest compensated employees.
Complete Part lof ScheduloL - ..o .vvvineenenneanias, e aeeee
Loan= and other recavables from othar disquatfied persans (ss defined undar saction

4958 (Y1), pereons descrlbad in saction 4358{cX3XB), and contributing emplayers and
sponsaring organizations of section 501 {cX0) valuntary employess’ bensfioary

5). Complote Part Hi pf ScheduleL , ., .....
Notas and loans recalvable, net
lwventories for Bale OFUSE . vveee cvvvrevee oo i
Prepaid expenses and doferred charges ... ... ....vvvven.n...

org: t (s0@ inatruch

.......

basis. Complete Part V1 of Schedule D. . ... ...

430,933

482,690

4,696

g

Ry
b
4

28]
$shi
e

Lt

(00N D

T

Investments ~~ publicly traded securities
Investments — other securities, See Part IV, fiha 11

Invastments -- program-reloted. Sea Part IV, iNe 11 «vvvives v ovnvrvenens
Intangible assets . ...............
Other assets. See Part IV, Bne 11. ... ,........

Total essets. Add lines 1 through 15 (mugt equslina 340 — ~—r1v s -

43,843

51,776

479,472

534,466

Liabiiities

17
18
19

21

Accounts payabls and accrued expensesia .\ . TN CTVIED

Gramspayable ............ ... AUGUSTG"ZO"G

Daforrod revenue . . .o oi i ot et e b e e ..
Tex-exempt bond liabilties ............ |RS. OGDEN ’ UT ..
Escrow or custodial account liabiity. Complete Part IV of Schedule D
Loans and ather payables to currsnt and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persans. Complete Partll of Schedule L ....vuvvveeeeenn...,
Sscured marigages and notes payabla to unrelated third parties
Unsecured hotea and loans payable to unrelated third parties
Other Dabllities (including faderal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X
of Schadule D . ... . vttt i ittt

Total liabilitias. Add lines 17 through 25

36, 386

36,754

7,503

Net Asgsets or Fund Balances

27
28

30
n
a2
a3
4

Organizations that follow SFAS 117 (ABC 958), ¢ch

Unrestrictad net assets
Temporarily restricted net assets
Parmanently restricted net @ssets +vo... - iiivriaines heteener i

Organizations that do not follow SFAS 117 (ASC 958), check here » [ | and
completa lines 30 through 34.

Capital stock or trust principal, or currentfunds ............ ;
Paid-in or capital surplus, or land, building, or equipment fund
Retaned eamnings, endowment, accumulatad income, or other funds
Tatal net assets or fund balanges ..... b e eereeres e e aaas
Total liabilities and net assets/fund balances . ......ovviinoinna.., eiaa

....................................

435,583

497,712

479,472

534,466

15 995011
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Form 930 (2015) SEVENTH DISTRICT QRGANIZAT 59-2638563 Page 12
Reconcliilaion of Net Assets
Check if Schedule O contains a response or noteto any Ina inthisPat X v .ovvivesriiianieeaaanns, eerer e ianeae . ﬂ
1 Total revenue (must equal Part VIl column {A), IN@12) .. ...ttt e 1 1,498,222
2 Total expenses (must agual Part [X, colurmn (A}, FnB25) ..ovvvierrernrernrennnns ferieieerieene ] 2 1,437,027
3 Rovenus less expenses. Subtactline 2fomM N1 ......vrvvevrriinirereminnne cen e .. 3 61,195
4 Net assets or fund balances at beginning of yaar (must aqual Part X, fine 33, calumn (A) . ........ R 435,583
5§ Netunrealized gains (Jossss) anINVEBIMBE - . .. ... .. ottty iseerrrarnsreraneeranressssns 5 934
6 Donated services and use of facilities . ....... v erere e b e e .1 &
T VBT T EXDEMEES « 1 v vttt vt e ieenneeaanatstasasonnsnnnenenneaneaeeeane s eeananeannens 7
B Priorpeniod adjustments . .o it s i e e e eeaeenanenee, drvaareas 8
9 Other changes in net assets or fund balances (explaln inSchedule O) . vviveririsnrsnsantssinnans 9
10 Net assets or fund balances at end of year. Combine lines 3 thraugh 8 (m.lst equal Part X, fine 33,
GO (BY) « v e e ttintieea ettt et e e e e e e e e e e ceeenee | 10 497,712

GlPYll Financial Statements and Reporting

Check if Schedule O contains a responge or nata to any ing In this Part X

1

2a

Accounting method used 1o propere the Form 890: [ Cash [ Accrual [ Other
If the organization changed its method of accounting from a prier yaar ar chacked "Other,” explain in
Schedule O.
Were the argantzation's financial statements compiled or reviewed by an Indepandert accourtamt? ... «.......oo.....
¥ *Yes,* check & box below to indicate whether the financlal statements for the year were cormpiled or
reviewed on a separate basls, coneolidatad basis, or both;

Separato basts [ ] Coneolidated basis | ] Both consalidatad and separate basis
Wera the organization’s financial statsmants audited by an independent BO00UNTAM? + .« + e vt vvesenseonsascanss

I “Yes,” check a box below 1o Indicate whether the financial statements for the year were audited on a
separate basis, consolldated basis, or both;

Separata basis D Consolidated basis
if “Yes” to ine 2a or 2b, does the organlzaﬂonE 8 . 2ioh nsibilty for oversight
of the audi, review, or compilation of its financi IBependont accountant?
if the organization changed either its oversight pr. n noceea uring the tax year, explan in

Schedule O, IRS' OGDEN, Ut

As & result of a faderal award, was the organization required to underga an audit or audits as set forth in
the Single Audit Act and OMB Circutar A=1337 . ...... ..coveunen. S,

It “Yes,” did the organtzation undergo the required audit or audits? K the organization did not undergo the
tequired audit or audits, explain why in Schadule O and describe any steps taken to undergo such audits ........ N.£A

8b

FOA

15 89012 BWF 850 Farm Software Gopyright 1998 - 2016 HRB Tax Group, Inc.
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