KIWANIS INTERNATIONAL FOUNDATION
FORM 990
TAX YEAR 2010



Form 1@/2

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

I The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Open to Public

Internal Revenue Service Inspection
A For the 2010 calendar year, or tax year beginning 10/01 , 2010, and ending 09/30 ,20 11
C Name of organization D Employer identification number
B emttzmteate: [ ) WANIS INTERNATIONAL FOUNDATION 36-6072039
. Mnees Doing Business As
Narme change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| it roturn 3636 WOODVIEW TRACE (317) 875-8755
Terminated City or town, state or country, and ZIP + 4
|| hmended INDIANAPOLIS, IN 46268 G Gross receipts $ 14,895,256.
/;DPC'}FE:iOH F Name and address of principal officer: STAN SODERSTROM H(a) |Sfftlhist a group return for Yes No
—— pendin affiliates?
3636 WOODVIEW TRACE INDIANAPOLIS, IN 46268 H(b) Are all affiiates included? ves | | No
| Tax-exempistatus: | X | 501(c)(3) | | 501(c) ( ) ‘j (insert no.) | | 4947(a)(1) or | | 527 If"No," attach a list. (see instructions)
J  Website: WWW.KIWANIS.ORG/KIF X H(c) Group exemption number
K Form of organization: | X | Corporation | | Trustl | Association | | Other I | L Year of formation: 1939| M State of legal domicile: IN

Summary
1 Briefly describe the organization's mission or most significant activites: _ ___ ________________ ___ _ __ _ __ _ _ __ ___ _______
TO ASSIST CHILDREN AND COMMUNITIES AROUND THE WORLD THATAREIN ___
g|  NEED OF PHILANTHROPIC SUPPORT AND ARE IN COMMUNITIES WHERE KIWANIS____________________
§| CLUBSAND AFFILIATECLUBSEXISTORSERVE.
§ 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) [ I"[[ 17.
2 4 Number of independent voting members of the governing body (Part VI, line 1b 17.
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) b 0.
2| 6 Total number of volunteers (estimate if necessary) 10000010111 220,000.
7a Total gross unrelated business revenue from Part VIII, column (C), lipg 12
b Net unrelated business taxable income from Form 990-T, line 34 0.
| Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) II 3,463,021. 6,719,486.
g 9  Program service revenue (Part VIII, line 29) 16,420. 0.
ECI;J 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 354,592. 938,911.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,834,033. 7,658,397.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,045,211. 1,395,815.
14 Benefits paid to or for members (Part IX, column (A), line 4) [ I 0.
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 530,977. 846,778.
é 16 a Professional fundraising fees (Part IX, column (A), line 11e [ I l l l l l l l l 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) | 1,861,478.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 115-24f) [ TTTTT 1,384,916. 2,477,725.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,961,104. 4,720,318.
19 Revenue less expenses. Subtract line 18 from line 12 [Illlll"l 872,929. 2,938,079.
5 § Beginning of Current Year End of Year
g% 20 Total assets (Part X, line 16) [ 11,992,058. 14,911,851.
<%|21 Total liabilities (Part X, line 26) 425,948. 1,369,099.
gl_% 22 Net assets or fund balances. Subtract line 21 from line 20 11,566,110. 13,542,752.

i
)
=1

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign I\/|
Here Signature of officer Date
M’ype or print name and title
Print/Type preparer's name Preparer's signature Date Check if PTIN
i self-
Paid employed ' I |:|
Preparer —
Use Only Firm's name BKD, LLP Eirm's EIN I
Firm's address | 201 N. ILLINOIS STREET INDIANAPOLIS, IN46F0411 Phone no. 3.4000
May the IRS discuss this return with the preparer shown above? (see instructions) | I I Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1010 1.000

Form 990 (2010)
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rom 3868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Integnal Revenue Service ile a separate application for each return.

you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868.

gﬁyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box l'lllllllllllllll'
0

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits .

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only |IIIIIIIIIIIIIIIIIIIIIIiIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIiIIIIIIIIIII

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.
Type or Name of exempt organization Employer identification number

print KIWANIS INTERNATIONAL FOUNDATION 36-6072039

) Number, street, and room or suite no. If a P.O. box, see instructions.
File by the

due date for 3636 WOODVIEW TRACE

Igﬂﬂnyogge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. INDIANAPOLIS, IN 46268

Enter the Return code for the return that this application is for (file a separate application for each return) lm
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

%1e books are in the care of I WILLIAM PARKER

elephone No. I 317 217-6146 FAX No.
0ﬁthe organization does not have an office or place of business in the United States, check this box
0

this is for a Group Return, enter the orcl;anizai' n's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box . If it is for part of the group, check this box I I I I I I I II and attach
a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 05715 ,20 12 |, tofile the exempt organization return for the organization named above. The extension is
fogthe organization's return for:

. calendaryear20 _ or

tax year beginning 10/01 ,2010 ,andending 09/30 ,20 11

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

JSA
0F8054 4.000
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Form 990 (2010) Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |lI I I I I I I I I I I I I I I I I I I I I I I I I
1 Briefly describe the organization's mission:

ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? Yes |:| No
If "Yes," describe these new services on Schedule O.

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

services? Yes No

If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 950,013, including grants of $ 645815. ) (Revenue $ )
DISTRIBUTIONS FOR PROJECTS BENEFITING CHILDREN IN NEED, SELECTED
DISASTER RELIEF EFFORTS THROUGHOUT THE WORLD, AND YOUTH
SCHOLARSHIPS AWARDED BY KIWANIS DISTRICTS. SOME EXPENDITURES
INCLUDE EDUCATIONAL ACTIVITIES FOR DISTRICT LEADERS.

4b (Code: ) (Expenses $ 1195065 including grants of $ 750,000. ) (Revenue $ )
KIWANIS FOUNDATION IS PARTNERING WITH UNICEF TO RAISE FUNDS TO
HELP ELIMINATE MATERNAL AND NEONATAL TETANUS IN DESIGNATED
COUNTRIES AROUND THE GLOBE.

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses | 2,154,078.
JSA Form 990 (2010)
0E1020 1.000
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Form 990 (2010)
Part IV Checklist of Required Schedules

Page 3

Yes No
1 Is the organization desgghed in section S01(C)H3) or 4947(a)(1) _(other than g private foundation)? If “Yes *
complete schedule A | TRTTTTETITITITITITTITOTITITRTOITNITITINNT X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) X
3 Did the organization engage in direct or indirect political campaﬁwwww
candidates for public office? If "Yes,"complete Schedule C, Part | n X
4  Section 501(c)(3) organizations. Did the organization engage in IobbyingWﬁfW%n
election in effect during the tax year?If "Yes,"complete Schedule C, Part Il n X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessmen 0 Qular . aqounis._as aeiineq
Part 111 n
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice istribul i i 20 .
complete Schedule D, Part | n X
7 Did the organization receive or hold a conservation easement, including easements to preserv? fﬁf Fﬁﬁ
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part I n X
8 Did the organization maintain j f istor imi 2 - .
complete Schedule D, Part Il n X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseli j i iati ices? |f " "
complete Schedule D, Part IV n X
10 Did the organization, directly or through a related organization, hold assets in term, permanent or
quasi-endowments? If "Yes,"complete Schedule D, Part V I I I I I I I I I I I I I I I I I I I I I i I I I I I I I I IYJ}J X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI IlIIIIIIIIIIIIIIIIiIIIIIlilIIIIIIIIIIIIIIIIIIIiIIIIma X
b Did the organization report an amount for investments—othersecurities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VII mb X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VI mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, Part X [1lle X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, Part X 1hf X
12 a Did the organization obtain separate, indepe j i i 2 o .
complete Schedule D, Parts XI, XlI, and XIII na X
b Was the organization included in consolidated, independent audited financial statements for the tax year? _If - " an
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and XlII is optional b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedulg E, 1 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? Il a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisinf,r
business, and program service activities outside the United States?If "Yes,"complete Schedule F, Parts | and IV mb X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistanc?ﬁmr
organization or entity located outside the United States?If "Yes,"complete Schedule F, Parts Il and IV rJ}S X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate gran
to individuals located outside the United States?If "Yes,"complete Schedule F, Parts llland IV m X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraisi
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (see instructions) n7 X
18 Did the organization report more than $15,000 total of fundraWpfﬁW
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il m X
19 Did the organization report more tha j ing_activities p 0e. 932 -
If "Yes,"complete Schedule G, Part Ill lll ;b X
20 a Did the organization operate one or more hospitals? If "Yes," complete Schedule H ta X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some f‘?ﬁr
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) mb
JSA Form 990 (2010)
0E1021 1.000
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Form 990 (2010)
Part IV Checklist of Required Schedules  (continued)

Page 4

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments_and organizations
in the United States on Part IX, column (A), line 1?If "Yes,"complete Schedule I, Parts | and III l I I I i I I I I I |T2'|1 X
22 Did the organization report more than $5,000 of grants and other assistance to_individuals in thﬁ Linited States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il ‘32 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors. trustees. key employees. and highest compensated |
employees? If "Yes,"complete Schedule J [Ill'IIIIIllllIIIll[""llll[["'lllll['* X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If iNo,T go to line 25 pja X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? pib X
¢ Did the organization maintain an escrﬁw accgiunt other than a rﬁfunding_ escrow_at any time during_the_year
to defease any tax-exempt bonds? I"'lllll[""l pyc X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? PYd X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in_an_excess benefit transaction
with a disqualified person during the year?If "Yes,"complete Schedule L, Part | I l I I I I I I I I I I I I I I I I IBa X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"compIeteScheduIeL,PartIIlIIIIiIIIIIIIIIIIIiIIIIIIIIIIIIIIIIIIIIIIIBD X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?If "Yes,"complete Schedule L, Part Il r]% X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member. or to_a person related to_such an_individual?
If "Yes,"complete Schedule L, Part Il IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII& X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IVI l I I I I I I Ba X
b A family member of I former i rec r | 2 " N
Schedule L, Part IV Bb X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family mePbiE Iﬁriﬁ)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, Part IV BC X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures. or other similar asseis, or qgualified
conservation contributions? If "Yes,"complete Schedule M I l I I i I I I I I I I I I I I I I I I I I I I i I I I I IYZ}) X
31 Did the_oraanization liguidate. terminate. or_dissolve a i ; [ J
Part | |BY X
32 Did the organization sell, C ispos r 4 Y. i ts? |f "Yes "
complete Schedule N, Part Il ‘32 X
33 Did the organization own 100% of an entity disregarded as separate from t[if girgiﬁiigtiig ;igﬁr Rﬁ!ﬁtiiqs
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part | ‘33 X
34  Was the organizati ity?2 If "y
IV,and V, line 1 n4 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)> [ TTTTTTTITTTTTT® X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes," complete Schedule R,
Part V, line 2 ilIIIIIIIIIIIIIIIIIiiIilllllllllilllllllllllllIYes No
36 Section 501(c)(3) organizations. Did the organization make any_ transfers to an_exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V, line 2 I l i I I I I I I I I I I I I I i I I I I I I I I I I HG X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that js_treat ership_for {i i , 2 If "Yes." let e
Part VI |i”|i|“|ii||iil||“i|iiil|i“iii|||””ii“li“hl“““ﬂ? X
38 Did the organization complete Schedule O and provide explanatiorlr:. ii Fﬁfi;,”g ?ﬁ[ Ff[i ¥I| |'|pﬁ i;] ﬁfj
19? Note. All Form 990 filers are required to complete Schedule O. ‘33 X
Form 990 (2010)
JSA
0E1030 1.000
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Form 9

Part

90 (2010)

Page 5

\% Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartVl MMM I | '

la

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?l l I I I I I I I I i I I I I i I I I I I I I I I I I I I I I I

2a

3a

4a

Sa

b Did any taxable party notify the organization that it was or is a party to_a prohibited tax shelter transaction?

c If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? [IlIIlll[""llll[["'lllll[

6a

¢ Did the organization sell, e i ; . ) '
required to file Form 82827 iiIiililiiiiilliiiliiiiii'iif?"W

oQ ™o Qo

12a

13

[
14 a
b

Yes

No

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable [ ]la 0

0

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return rina

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O [II

(4o Fa%)

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

over, a financial account in a foreign countri isuch as a bank account| securities account| or other financial
account)? na

If “Yes,” enter the name of the foreign country: ATTACHMENT 2

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

X

Does the organization have annual gross receipts that are normall reater than $100,000, and did the
organization solicit any contributions that were not tax deductible? I l i I I I I I I I I I I I I I I I I I I I I I I I

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? IllIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? | [FTTTTITTITITTITIITITITTIITINT

If "Yes," did the organization notify the donor of the value of the goods or services provided?

If "Yes," indicate the number of Forms 8282 filed during the year I l I I I I I I I I I I I I I I Ih
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [II

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring  organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations.  Did the supporting organization, or a donor advised fund maintained by a sponsorin
organization, have excess business holdings at any time during the year?l l I I I I I I I I I I I i I I I I I I I i I

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 [ Illl[[

Did the organization make a distribution to a donor, donor advisor, or related person?

[{aP I{a}

Section 501(c)(7) organizations. Enter: _
Initiation fees and capital contributions included on Part VI, line 12 [ Illlll[" lba

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ll‘b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders I IIIIIIIIIIIIIIIIIIIIIIIIIma

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) I l I I I I I I I I I I I i I I I I I I I I I I I I Inb

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

Section 501(c)(29) qualified nonprofit health insurance issuers.

L2

Is the organization licensed to issue qualified health plans in more than one state? [ I I I I I I I I I I I I I I I I I
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans [L3b

Enter the amount of reserves on hand [ I I I I I I l l l l [18c

Did the organization receive any payments for indoor tanning services during the tax year? III

142

X

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

4b

JSA
0E1040 1.000

Form 990 (2010)
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Form 990 (2010) Page 6
=Wl Governance, Management, and Disclosure  For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI MmmmmmImm |

Section A. Governing Body and Management

la

(&)

7a

b
9

Yes No

Enter the number of voting members of the governing body at the end of the tax year 1a 17
Enter the number of voting members included in line 1a, above, who are independent ib 17
Did any officer, director, trustee, or key employee have WWW
any other officer, director, trustee, or key employee? n
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a sigQifj i ion of the organjzation's asseis?
Does the organization have members or stockholders? l l l l l " l l l l l l l l l l l
Does the organization hay ho may elect gne or more members
of the governing body? l l[""llll[["'lll
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | _713
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body? [1'lllll[""llll[["'lllll[ g X
Each committee with authority to act on behalf of the governing body? 9 X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot bggaached i -~
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O [ nl‘ Il l l l II ‘a X

x

XX | X[ X

XX

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a

13
14
15

16a

Yes No

Does the organization have local chapters, branches, or affiliates? [ I l l l l l l l l l l l l l l l l l l l l l l l l Ilba X

If "Yes," does the organization have written policies and procedures governing the activities of such Wm
b

Ka| X

Describe in Schedule O the process, if any, used by the organization to review this Form iﬂf
Does the organization have a written conflict of interest policy?  If "No," go to line 13 lﬂa X

Are officers, directors.ortrustees. and kev emplovees required to disclose annua 0

rise to conflicts? nb X
Does the organization regularly and consistepily maonitor and [cec iance with the policy?, f'Yes,”

describe in Schedule O how this is done [I"llll[[ c| X
Does the organization have a written whistleblower policy? 1 X
Does the organization have a written document retention and destruction policy? ] X

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of th i i nd decision?
The organization's CEO, Executive Director, or top management official a| X
Other officers or key employees of the organization I l i I I I I I I" b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets to. or participate in a joint venture or similar arrangement
with a taxable entity during the year? IllIIIIIiIlilIIIiIIIIIIIIIIIIIIiIIIIIIIIIIna X

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tam 9nd taken st o safequard -
the organization's exempt status with respect to such arrangements?

D
=
o
>
Q)

Section C. Disclosure

17
18

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public insion. Indicate how you make these available. Check all that apply.

List the states with which a copy of this Form 990 is required to be filed I ATTACHMENT 3

Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the namg, physical address, and telephone number of the person who possesses the books and records of the
organization: | WILLIAM PARKER, CONTROLLER 3636 WOODVIEW TRACE INDIANAPOLIS, IN 46268
317-875-8755
JSA Form 990 (2010)
0E1042 1.000
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Form 990 (2010) Page 7
AVl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII mmmmmmmmmmmm |@

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

Oist all 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 no compensation was paid.
}st all of the organization's current key employees, if any. See instructions for definition of "key employee."

st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

/Gst all of the organization's former officers, key employees, and highest compensated employees who received more than
$10(b?0 of reportable compensation from the organization and any related organizations.

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

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

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

(A (B) (©) (D) (B) P
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 E) g ] g J compensation compensation amount of
week 22| 2|9 |S|e=| 3 from from related other
(descive | S 2| S 2 4|2 the organizations compensation
housfor | & 2| 8 3|°8 organization (W-2/1099-MISC) from the
ced 1815 |8 8] | w-21099-MisC) organization
ATTACHMENT 4 nSchecule | 8 | % g and related
0) @ % organizations
__@JOHNJ.HARTEN |
PRESIDENT 1.00 | X X 0. 0. 0.
__(ELMER H. AUSTERMANN, JR. |
PAST PRESIDENT 1.00 | X X 0. 0. 0.
__@D.HUGHSIGGINS |
PRESIDENT - ELECT 1.00 | X X 0. 0. 0.
__@PETERJMANCUSO
TREASURER 1.00 | X X 0. 0. 0.
_GELLENH. ARNOLD |
TRUSTEE 1.00 | X 0. 0. 0.
__®THOMASE.DEJULIO |
TRUSTEE 1.00 | X 0. 0. 0.
__(MRANDOLPHDELAY |
TRUSTEE 1.00 | X 0. 0. 0.
_()EDWARD HUMPHRIES |
TRUSTEE 1.00 | X 0. 0. 0.
_@LANCEM.INCITTL ]
TRUSTEE 1.00 | X 0. 0. 0.
_()NAOHIROKIYOSHIGE |
TRUSTEE 1.00 | X 0. 0. 0.
_@nSTEPHENA.PAGE |
TRUSTEE 1.00 | X 0. 0. 0.
_(12PAUL G. PALAZZOLO |
TRUSTEE 1.00 | X 0. 0. 0.
_(3)ROBERTPARTON, JR. |
TRUSTEE 1.00 | X 0. 0. 0.
_(4MARKRABAUT |
TRUSTEE 1.00 | X 0. 0. 0.
_(BALEXA. SHAFER |
TRUSTEE 1.00 | X 0. 0. 0.
_()DANIELVIGNERON |
TRUSTEE 1.00 | X 0. 0. 0.
JSA Form 990 (2010)
0E1041 1.000
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Form 990 (2010)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(continued)

G (B) © (®)] (B) Q]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper | § = == g 2 g% J compensation compensation amount of
week %gj g2 8 |s |23 |3 from from related other
(descrie | & g i I =l ot £ the organizations compensation
hoursfor | = 2| B |8 |8 organization (W-2/1099-MISC) from the
related 7 o E (W-2/1099-MISC) organization
organizations % 2 and related
in Schedule O) % organizations
Qo
@nJOELWILLIAMS ]
TRUSTEE 1.00 X 0. 0. 0.
@8 LINDABRIMMER ]
COO 37.50 X 148,052. 0. 34,145.
@)MATTHEWMORRIS |
ACTING COO 37.50 X 106,372. 0. 25,913.
(0 STAND. SODERSTROM |
EXECUTIVE DIRECTOR 4.00 X 0. 229,480. 55,665.
ey ]
e ]
e ]
ey ]
e ]
e ]
en ]
e ]
1 sub-otal [TETTTTITITITITINITITITINT | 254,424, 229,480. 115,723,
¢ Total from continuation sheets ETgAVAl) Qliclinn A
d Total (add lines 1b and 1c) TTITTTTTTITT 254,424, 229,480. 115,723.
2 Total number of individuals (ifkcludling but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director or trusteewwn
employee on line 1a? If "Yes,"complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
navas TR AT AT P T i i T i i fim
individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelatewwmm
for services rendered to the organization? If "Yes,"complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A
Name and business address

©

Compensation

B)

Description of services

ATTACHMENT 5

limited to those listed above) who received
1

2 Total number of independent contractors (including but no,
more than $100,000 in compensation from the organization

JSA Form 990 (2010)

0E1050 1.000
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Form 990 (2010) Page 9
Part VIII Statement of Revenue

) (B) © ©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

la Federated campaigns, 1
% 2| b Membership dues 1
> é ¢ Fundraising events 1
£c d Related organizations 1
EX
GE e Government grants (contributions) ]
2.c
.g f f Al other contributions, gifts, grants,
22 m
25 and similar amounts not included above 6,719,486.
=g S o ) 9
ISB< g Noncash contributions incl S ETRS -
©®| h Total Addlines 1a-1f [ A0AAAAANANI )] 6.710.486.
o Business Code
>
c
% 2a
4 b
[}
L c
2
& d
£ e
g
=y f  All other program servic -l
o
E | g Towl Adtines 200t ITTTTT Iy 0.
3 Investment income (inch and 1
other similar amounts) ' ' ' ' I 240,685. 240,685.
4 Income fromai | 0.
Royalties TI ' _l
(i) Real (i) Personal
6a Gross Rents [ I ' ' '
b Less: rental expenses
¢ Rental income or (loss) -4
d Net rental income or (loss) l l l l l l l l l l l l ll I 0.
(i) Securities (i) Other
7a  Gross amount from sales of
assets other than inventory 7,935,085.
b Less: cost or other basig
and sales expe 7,236,859.
¢ Gain or (loss) ii%ﬁZZﬁ- -
d Net gain or (loss) l l l l l l l l l l l ll I 698,226. 698,226.
o | 8a Gross income from fundraising
=} . .
% events (not including $
5 of contributions repol ine
o See Part IV, line 18
g Less: direct expenses b -4
6 Net income or (loss) from fundraising events l l l l l l ll I 0.

9a Gross income from gaming.aclivities
See Part IV, line 19

Less: direct expenses -4
Net income or (loss) from gaming activities l l l l l l ll I 0.
10a Gross sales of inventqr e

returns and allowances

Less: cost of goods sold -4
Net income or (loss) from sales of inventory l l l l l l ll I 0.
Miscellaneous Revenue Business Code

1la

All other revenue [ I ' '

Total. Add lines 11a-11d
12 Total revenue. See instructions

® o o T

0.
7.658,397. 938,911.
Form 990 (2010)
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Form 990 (2010) Page 10
EUdb@ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A ® ©) D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments ar\f,r
organizations in the U.S. See Part IV, line 21 1,324,315. 1,324,315.

2 Grants and other assistanceﬁiuWr
the U.S. SeePart IV, line 22 ﬂ 36,500. 36,500.

3 Grants and other assistance to governments,

organizations, and individuals outside _the

U.S.SeePart IV, lines 15 and 16 35,000. 35,000.

Benefits paid to or for members [ 0.

Compensation of current officer: jrec

trustees, and key employees | i I l I I I i i In 314,482. 103,709. 124,428. 86,345.

6 Compensation not included above, to disqualified

persons (as defined under section 4958
persons described in section 4958(c)(3)(B) 0.
Other salaries and wages | | [ TTT 532,296. 162,297. 209,541. 160,458.
8 Pension plan contributions (include sectig)
and section 403(b) employer contributions 0.
9  Other employeg benefits 0.
10 Payroll taxes [IIII' 0.
11 Fees for services (non-employees):

a Management 0.

b Legal TTT 5,882. 2,732. 3,150.

¢ Accounting 6,134. 6,134.

d Lobbying 0.

e Professional fundraising services. Se ;13@;‘ x i 7 0.

f Investment management fees 65,424. 65,424,

g otmer TTTTTTTTITY 869,502. 33,592. 4,370. 831,540.
12 Advertising and promat 424,905. 109,105. 10,000. 305,800.
13 Office expenses | 11 60,921. 19,127. 13,125. 28,660.
14 Information technolo 0.

15 Royalties [I 0.
16 Occupangy 103,434, 13,446. 56,889. 33,099.
17 Travel [TT 362,024. 72,908. 141,594, 147,522.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 403,924. 243,804. 16,287. 143,833.
20 Interest | 0.
21 Payments to affiliates [ ' 0.
22 Depreciation, depletion, and amortization 0.
23 insurance [TTTTTTTTTTTITITITE 0.

24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)

aBADDEBTEXPENSE 86,340. 86,340.
b LICENSEANDFEES _____________ 31,350. 3,397. 27,953.
¢MISCELLANEQUS ____ ___________ 57,885. 275. 50,841. 6,769.
d - _
€

f All other expenses _ _ _ _ _ _ _ _ _ _ _ ______

25 Total functional expenses. Add lines 1 through 24f 4,720,318- 2!154!078' 7041762- 118611478-

26 Joint Costs. Check here I if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column

(B) joint costs from a combined e
campaign and fundraising solicitation n
0E10554 000 Form 990 (2010)
PAGE 12




Form 990 (2010)

Page 11

Balance Sheet

Q)

(B)

Beginning of year End of year
1 Cash - non-interest-bearing [TTTTTTT 204,936. 1 351,712.
2 Savings and temporary cash investments 1,437,355. 2 2,535,444,
3 Pledges and grants receivable, net 114,018. 3 1,617,061.
4 Accounts receivable, net [ I[[[ 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduIeLlIIIilIIIIIIIIIIIIiIIIIIIIiIIIIIIIIIn 5
6  Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations of
section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) 6
% 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use [ I[ 8
9 Prepaid expenses and deferred charges 9,252. | 9 71,571.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a 0.
b Less:accumulated depreciation [III L do 0. 18,182. |10c 0.
11  Investments - publicly traded securities 9,956,136. 11 10,075,048.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part 1V, line 11 13
14  Intangible assets i l I I I I"l 14
15 Other assets. See Part IV, line 11 252,179. | 15 261,015.
16 Total assets. Add lines 1 through 15 (must equal line 34) 11,992,058. 16 14,911,851.
17  Accounts payable and accrued expenses 24,546. | 17 0.
18  Grants payable | | 81,733. | 18 44,091.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
» |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
é 22 Payables to current and former officers, directors, trustees, key
'-,55 employees, highest compensated employees. and _disqualified persons.
. Complete Part Il of Schedule L Illlilllllllllili' 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 319,669. | 25 1,325,008.
26 Total liabilities. Add lines 17 through 25 11 . 425,948. | 26 1,369,099.
Organizations that follow SFAS 117, check here I L and complete
lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets [ Ill[ -558,332. 27 -508,066.
‘_% 28  Temporarily restricted net assets 1,495,731. 28 3,189,675.
m |29 Permanently restricted net assets 10,628,711. 29 10,861,143.
g Organizations that do not follow SFAS 117, check here I |:| and
L complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds [ I I I I l l l 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances [ Illl[ 11,566,110. 33 13,542,752.
34 Total liabilities and net assets/fund balances 11,992,058. 34 14,911,851.
Form 990 (2010)
JSA
0E1053 1.000
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Form 990 (2010) Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI I l I I I I I I I I I I I I I I I I I I I I Iﬂl

1 Total revenue (must equal Part VIII, column (A), line 12) 7,658,397.
2 Total expenses (must equal Part IX, column (A), line 25 4,720,318.
3 Revenue less expenses. Subtract line 2 from line 1 2,938,079.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 11,566,110.
5 Other changes in net assets or fund balances (explain in Schedule O) ARA0000001 -961,437.
6 Net assets or fi ine li i
column (B)) IiiiiiiliiiiIiiIIiiiIiiIIiiilli'iiliiilliililllllrk
13,542,752.

Part XlI Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII I l I I I I I I I I I I I I I I I I I I I I I l

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountant?  [TTTTTTT 2b | X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? rTrm]ZC X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ ] separate basis [ ] consolidated basis | X Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 [ TTTTTTTTTTTIITTI I T I I I I I I I T3 X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2010)

JSA
0E1054 1.000
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SCHEDULE A

OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
ﬂ?ﬁ;ﬁ?ﬁgﬁgﬂﬁ?&ﬁ?ﬁ;‘ v I Attach to Form 990 or Form 990-EZ. i See separate instructions. Omler?stp?estlijck)):c
Name of the organization Employer identification number
KIWANIS INTERNATIONAL FOUNDATION 36-6072039

Reason for Public Charity Status  (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

(11 O & 0O O

A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii).  (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Partll.)

A federal, state, or local government or governmental unit described in  section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Partl.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Partll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type Il - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? 1lg(i)
(i) A family member of a person described in (i) above? [[TTTTT p 0
(iii) A 35% controlled entity of a person described in (i) or (ii) above? J}g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgllj'r('g\'/setfrﬂr:” in col. (i) of col. (i) organized
(see instructions) ) bt your support? in the U.S.?
Yes No Yes No Yes No
GV
B
©
(D)
()]
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2010 Page 2
Support Schedule for Organizations Described in Sections 170(b)(L)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Partll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) I (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received.
include any "unusual grants_") n 6,482,052. 4,323,685. 3,210,775. 3,463,021. 6,719,486. 24,199,019.
2  Tax revenues levied for the organization's
benefit anWﬁm " n
its behalf
3 The value of services or facilities
furnished by a governmenta "
organization without charge
4  Total. Add lines 1 through 3 llll 6,482,052. 4,323,685. 3,210,775. 3,463,021. 6,719,486. 24,199,019.
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of Iﬁ 1Fo;iﬁ
shown on line 11, column (f) n
6  Public support. Subtract line 5 from line 4. 24,199,019.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 [Illllll l'l 6,482,052. 4,323,685. 3,210,775. 3,463,021. 6,719,486. 24,199,019.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royeg i g
sources n 258,343. 329,173 71,358. 150,184. 240,685. 1,049,743.
9 Net income from unrelated business
activities, whether orrmeTTn
is regularly carried on
10 Other income. Do not include gain or
loss from the salm‘aT‘cL s
(Explain in Part IV.) IT 12,997, 16,420, 20,417,
11  Total support. Add lines 7 through 10 25,278,179.
12  Gross receipts from related activities, etc. (see instructions) Illlll"'llllll' "llllll'ﬂ? |
13 First five years. If the Form 990 is for ization / ~ D : 3 i
organization, check this box and stop here
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 1 95.73 %
15 Public support percentage from 2009 Schedule A, Part Il line 14 [I"lllll[' 1 96.77 o
16a 331/3% support test -2010. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, chec
this box and stop here. The organization qualifies as a publicly supported organization
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or_more
check this box and stop here. The organization qualifies as a publicly supported organization I l I I I I I I I I I I I I I I I I I
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the_ organization meets the "facts-and-circumstances” test. The organization qualifies _as a publicly supported
organization I l I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I i I I I I I i I I I I I I I i I I I I I i i I I II
b 10%-facts-and-circumstances  test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicl
supported organization IlIIiIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIiIIIIIiIIIIIIIiIIIII
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and seg
instructions I l I I I I I I I i I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I r‘[::]
Schedule A (Form 990 or 990-EZ) 2010
JSA
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Page 3

Section A. Public Support .

Calendar year (or fiscal year beginning in) I

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's

benefit and either paid to or expended on
its behalf |||Ii|||||i|||||n

The value of services or facilities
furnished by a governmental unit to the

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

-]

organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, T;f_f.r
received from disqualified persons
Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of

$5,000 or 1
for the year

Add lines 7a and 7b [Illlll"l

Public siﬂﬁr; ﬁﬁf‘ﬁt Iif 1f IiF?
line 6.)

n

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Amounts from line 6 [Illlll"l

Gross income from interest, dividends,
payments received on securities loans,

sources
Unrelated business taxable income (less
section 511 taxes) from businesses

Il

n

acquired after June 30, 1975

Add lines 10aand 106 [ [T

Net income from unrelated business
activities not included in line 10b,

camcson. TTITYTITITTIT
carried on

Other income. Do not include gain or
loss from the sale ij Titi igigirﬁ
(Explain in Part IV.)

Total support. (Add lines 9, 10c, 11,

and 12.)

First five years. If the Form 990 is for
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line ]i Cﬁlumnlf)_)_ %
16  Public support percentage from 2009 Schedule A, Part Ill, line 15 I"ll 6 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 1 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 [Illlll"l ! %
19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization I

b 331/3 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization |

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

JSA
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36-6072039
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; or Partll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2010
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements °
(Form 990)
Complete if the organization answered "Yes," to Form 990,
Depariment of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service I Attach to Form 990. I See separate instructions. Inspection
Name of the organization Employer identification number
KIWANIS INTERNATIONAL FOUNDATION 36-6072039
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year [ Illl[[ 2.
2 Aggregate contributions to (during year) 8,915.
3 Aggregate grants from (during year)_ 2,500.
4 Aggregate value at end of year 200,464.
5

Did the organization inform all donors and donor advisors in writing that the assets held in donqg. r(f?drmrrm

funds are the organization’s property, subject to the organization’s exclusive legal control? Tﬁ Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? I l I I I I I I I i I I I I I I I I I I I I I I I I I I I I I I I I K Yes |:| No

Part Il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements [ Illl[
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a) |
Number of conservation easements included in (cf aﬁFuired after %/1 7106 angi not gin 3

historic structure listed in the National Register Bﬁ
3 Number oI conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear | _________________
4 Number of states where property subject to conservation easement is located I _________________

5 Does the organization have a written policy regarding the periodic monitorini insiection handlinF of
violations, and enforcement of the conservation easements it holds? Yes |:| No

7 ?mount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

o O T o

S _ _ ________
8 Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h
(i) and 170(h |:| No
9 In Part XIV, descrlbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la If the or?anizatipn elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating ese R

(i) Revenues included in Form 990, Part VI||_line 1
(ii) Assets included in Form 990, Part X [Illll
2 If the organization received or held works of art, historical treasures, or other similar assets for fi
following amounts required to be reported under ] CO5 e*a ese. :
$
r I

5
[\
=
o
o
«Q
o
=]
°
=
o
<
Q
(]
=
=y
o

a Revenues included in Form 990, Part VillLlige 4

b Assets included in Form 990, Part X [TIIII $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
0E1268 1.000
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Schedule D (Form 990) 2010
Part 11|

5

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Loan or exchange programs
Other

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
Scholarly research e
XIV.
line 9, or reported an amount on Form 990, Part X, line 21.

la

- ® QO

2a
b

collection items (check all that apply):
Preservation for future generations
During the year, did the organization solicit or receive donations of art, historical treasures, or other sixi
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes |:| No
Is the organization an agent, tru i [ i i jbuti
included on Form 990, Part X? Yes |:| No

Public exhibition d
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Escrow and Custodial Arrangements.  Complete if the organization answered "Yes" to Form 990, Part IV,
If "Yes," explain the arrangement in Part XI V and complete the following table:

Amount

Beginning balance [ I l l |

Additions during the year

Distributions during fhe vear 3

Ending balance n l 'l l l

Did the organization include an amounton Form 990, Part X, line 21? [I"l' I
If "Yes," explain the arrangement in Part XI V.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.

MM ves [ o

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of yearhalance 10,278,580. 8,891,331. 8,805,622.
b Contributions [TTTTTT 297,628. 963,848. 347,211,
Net investrnf_ij,f';i;?j,prl s
and losses -93,357. 459,393, -228,583.
d Grants or scholarships 46,329, 35.992. 32.910.
e Other expendityres for facilities
and programs | -678,759.
f Administrative expenggs_
g End of year balance 11,115,281, 10,278,580. 8,891,331,
2 Provide the estimated percentage of the y. ear end balance held as:
a Board designated or quasiendowment | -1.1200 %
b Permanent endowment I_ _97.5500 %
¢ Term endowment f_ _3.5600
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations a(i) X
(ii) related organizations a(ii) X
b If "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? rl3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land
b Buildings
¢ Leasehold imprg cnis
d Equipmeriy
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) (il l

JSA

0E1269 1.000
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Schedule D (Form 990) 2010

Page 3

Part VII Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value

(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives [rr

(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

REIAYAIIM Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

)

)

)

)

1
2
3
4)
5
6

)

7)

(
(
(
(
(
(
(
(

8)

©)

(10) I

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) I

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

)

)

)

1
2
3
4)
5
6

)

7)

(
(
(
(
(
(
(
(

8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I III

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount
(1) Federal income taxes
(2) RELATED PARTY PAYABLE 1,162,061.
(3) ANNUITIES PAYABLE 162,947.
4)
()
(6)

(7)

(8)

9)

(10)

(1) I

Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) I 1,325,008.

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

JSA
0E1270 1.000
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Schedule D (Form 990) 2010 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIII, column (A), line 12) 7,658,397.

2 Total expenses (Form 990, Part IX, column (A), line 25) 4,720,318.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 2,938,079.

4 Net unrealized gains (losses) on investments -961,437.

5  Donated services and use of facilities

6 Investment expenses [I

7  Prior period adjustments

8  Other (Describe in Part XIV.)

9  Total adjustments (net). Add lines 4 through 8 -961,437.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 b 1,976,642.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements [ I [ [ [ [ [ [ [ [ [ [ [ [ [ [ [
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d || -647,949,
3 Subtract line 2e from line 1 7,592,973.
4 Amounts included on Form 990, Part VIII, line 12, but not on line  1:
a Investment expenses not included on Form 990, Part VI, line 7b 4 65,424,
Other (Describe in Part XIV.) 4
Addlines 4aand4b | |11 c 65,424.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) b 7,658,397.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements [ TTTTTTTTTTITTITITITITITTIIN 4,937,455.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Otherlosses [ [TTT1
Other (Describe in Part XIV.)
Add lines 2a through 2d || % 313,488.
3 Subtract line 2e from line 1 4,623,967.
4 Amounts included on Form 990, Part IX, line 25, but noton line  1:
Investment expenses not included on Form 990, Part VIII, line 7b 65,424,
Other (Describe in Part XIV.) ]J’Zb 30,927.
¢ Addlines 4aand4b []]] c 96,351.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) b 4,720,318.

Part WAl Supplemental Information

Complete this part to provide the descriptions required for PartIl, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

—

1 6,945,024.

-961,437.
313,488.

ISP LN LSNP 1.N]

O O O T 9

INY
D

g

313,488.

O O O T 9

[o 2]

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 36-6072039 Page 5
FEURAYA Supplemental Information  (continued)

INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4

THE KIWANIS INTERNATIONAL FOUNDATION ENDOWMENT FUNDS PROVIDE A PERPETUAL
SOURCE OF INCOME FROM WHICH THE FOUNDATION PROVIDES ASSISTANCE TO
CHILDREN AND THE COMMUNITIES IN WHICH THEY LIVE, SCHOLARSHIPS, AND

SUPPORT TO KIWANIS INTERNATIONAL SERVICE PROJECTS.

DURING 2011, THE FOUNDATION REEVALUATED ITS CALCULATION OF UNDERWATER
ENDOWMENTS BASED ON THE APPLICATION OF THE SPENDING RATE AND INVESTMENT
ALLOCATIONS. BASED ON THIS EVALUATION, IT WAS DETERMINED THAT $678,759

WAS REQUIRED TO BE INCLUDED IN VARIOUS ENDOWMENTS AND IT SHOWS AS A

NEGATIVE EXPENDITURE ON PART V, LINE 1E IN THE CURRENT YEAR.

FIN 48 DISCLOSURE

SCHEDULE D, PART X

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED
ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2010

JSA
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Schedule D (Form 990) 2010 36-6072039 Page 5
FEURAYA Supplemental Information  (continued)

RECONCILIATION OF CHANGE IN NET ASSETS TO AFS
SCHEDULE D, PART XI, LINE 8

IN-KIND CONTRIBUTIONS: $313,488

RECONCILIATION OF EXPENSES TO AFS
SCHEDULE D, PART XIlII, LINE 4B

CHANGE IN VALUE OF ANNUITIES PAYABLE: $30,927

Schedule D (Form 990) 2010

JSA
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States |

Complete if the organization answered "Yes" to Form 990,

Attach to Form 990.

Part IV, line i

4b, 15, or 16.

See separate instructions.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

KIWANIS INTERNATIONAL FOUNDATION

Employer identification number

36-6072039

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States.

Complete if the organization answered "Yes" to

1 For grantmakers.

2 For grantmakers.
United States.

Does the organization maintain records to substantiate the amount of the grants or

assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
IIIiIliIIIIiIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII Yes |:|No

grants or assistance?

Describe in Part V the organization's procedures for monitoring the use of grant funds outside the

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents,
and independent
contractors
in region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, investments,

grants to recipients
located in the region)

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in region

(f) Total
expenditures for
and investments

in region

(1) SOUTH AMERICA

PROGRAM SERVICES

GRANTS TO KIWANIS CLUB

10,000.

(2) EUROPE

PROGRAM SERVICES

GRANTS TO KIWANIS CLUB

10,000.

(3) EAST ASIA AND THE PACIFIC

PROGRAM SERVICES

GRANTS TO KIWANIS CLUB

12,500.

4

)]

(6)

0]

)]

C)]

(10)

(11)

(12)

13)

(14)

(15)

(16)

(€]

3a
b Total from
sheets to Part |

c__Totals (add lines 3a_and 3b)

sub-total [ TTTTTTTTITT

—

32,500.

continuation

0.

32,500.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
0E1274 1.000
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Schedule F (Form 990) 2010 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 n'mrrrrrhj
Part Il can be duplicated if additional space is needed.

(i) Method of
(a) Name of organization (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
section and EIN grant cash grant cash non-cash of non-cash (book, FMV,
(if applicable) disbursement assistance assistance appraisal,
other)

Q) SOUTH AMERICA SCHOOL ITEMS 10,000.

2 EUROPE/ICELAND/GREENLAND| SCHOOL ITEMS 10,000.

3) SOUTH ASIA FOOD BANK 12,500.

(4)

®)

(6)

@)

(8)

©)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities II lll l l ll

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt n

Schedule F (Form 990) 2010

JSA

PAGE 35

0E1275 1.000



Schedule F (Form 990) 2010

Page 3

Part 111 Grants and Other Assistance to Individuals Outside the United States.
Part 11l can be duplicated if additional space is needed.

Complete if the organization answered "Yes" to Form 990, Part IV, line 16.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal,
other)

(1) SCHOLARSHIPS

2,500.

(@)

(©)

4)

(©)

(6)

@)

8)

(©)

(10)

(11

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
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Schedule F (Form 990) 2010 Page 4
Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year?If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to_a Foreign
Corporation(seelnstructionsforForm926)IlIIIIIIIIIIIIIIIIIIIiIiIIIIIiII Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) I l I I I I I I I I I I I I I I I I I I I I I I I Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations. (see Instructions for Form 5471) I l I I I I I I I I I I I I I I I I I I I I I Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year?If "Yes," the organization may be required to file Form 8621,

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons with respect to_Certain

Foreign Partnerships. (see Instructions for Form 8865) I l I I I I I I I I I I I I I I I i I I I I I I I I I Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year?If

"Yes," the organization_may be required to file Form 5713. International Boycott Report (see Instructions
for Form 5713) Yes No

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method); Part Il, line 1 (accounting method); Part lll (accounting method); and Part 1ll, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

PROCEDURE FOR MONITORING THE USE OF GRANT FUNDS OUTSIDE THE U.S.
SCHEDULE F, PART I, LINE 2

A SPREADSHEET IS KEPT ON AWARDED GRANTS AND TIMELINES OF GRANTS. GRANT
REPORTS ARE DUE EVERY 6 MONTHS AND AT THE END OF THE GRANT PROJECT.
GUIDELINES SET FORTH ON THE GRANT APPLICATION AND IN THE POLICIES OF THE
KIWANIS INTERNATIONAL FOUNDATION PROVIDE THAT GRANTEES ONLY HAVE ONE
YEAR TO CLAIM FUNDS FROM THE DATE OF AWARD. THE GRANTEE MUST THEN SUBMIT
PAID INVOICES TO CLAIM FUNDS AWARDED OR PROVIDE AN INVOICE FROM A VENDOR

(THE VENDOR IS THEN PAID DIRECTLY).

Schedule F (Form 990) 2010
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations, N
(Form 990) iy . : A3 ’
Governments, and Individuals in the United States ‘
Do Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service T Attach to Form 990. Inspection
Name of the organization Employer identification number
KIWANIS INTERNATIONAL FOUNDATION 36-6072039

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? | I I I I I I I I I I I I I I I I I I i I I I I I i I I i I I I I II I I I I I I I I I I I I I I I I E Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that recgj \ i i eCipi ecej g
Il can be duplicated if additional space is needed

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r:éf)ppra'sal’ non-cash assistance or assistance
_(1) KEYCLUBDISTRICT-PNW_____ ___________ |
10184 SW LAUREL ROAD BEAVERTON, OR 97005 91-1952283  501(C)(4) 10,000. LIMB REPLACEMENT
_(2) KWANISDISTRICT-NY. _ _____ ___________|
9020 KIWANIS ROAD TABERG, NY 13471 14-6038700  B01(C)(4) 9,000. KAMP KIWANIS
_(3) KIWANIS INTERNATIONAL ___ _ ___________|
3636 WOODVIEW TRACE INDIANAPOLIS, IN 46268 36-1327510  501(C)(4) 16,500. CIRCLE K
_(4) KIWANIS INTERNATIONAL ___ _ ___________|
3636 WOODVIEW TRACE INDIANAPOLIS, IN 46268 36-1327510  501(C)(4) 50,000. KEY LEADER
_(5) KEYCLUBINTERNATIONAL _ _ _ ___________|
3636 WOODVIEW TRACE INDIANAPOLIS, IN 46268 36-6072042  501(C)(3) 109,140. KIWANIS PRGMS
_(6) USFUNDFORUNICEF _ ________________|
125 MAIDEN LANE, 10TH FL NEW YORK, NY 10038 13-1760110  B01(C)(3) 750,000. ELIMINATE PROJ
@ ___]
)
e ___]
a@w ]
a __ ]
@ ]
2  Enter total number of section 501(c)(3) and government organiz S | | 2. _
3 Enter total number of other organizations I ll l 9.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

JSA

0E1288 2.000 PAGE 39



Schedule | (Form 990) (2010)

Page 2

Part Il Grants and Other Assistance to Individuals in the United States.
Part 11l can be duplicated if additional space is needed.

Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

1 SCHOLARSHIPS

73.

36,500.

7
Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

PROCEDURE FOR MONITORING THE USE OF GRANT FUNDS IN THE U.S.

SCHEDULE I, PART |, LINE 2

A SPREADSHEET IS KEPT ON AWARDED GRANTS AND TIMELINES OF GRANTS. GRANT

REPORTS ARE DUE EVERY 6 MONTHS AND AT THE END OF THE GRANT PROJECT.

GUIDELINES SET FORTH ON THE GRANT APPLICATION AND IN THE POLICIES OF THE

KIWANIS INTERNATIONAL FOUNDATION PROVIDE THAT GRANTEES ONLY HAVE ONE

YEAR TO CLAIM FUNDS FROM THE DATE OF AWARD. THE GRANTEE MUST THEN SUBMIT
PAID INVOICES TO CLAIM FUNDS AWARDED OR PROVIDE AN INVOICE FROM A VENDOR

(THE VENDOR IS THEN PAID DIRECTLY).

JSA
0E1504 3.000

Schedule | (Form 990) (2010)
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SCHEDULE J Compensation Information | OMB No. 1545-0047

(Form 990) For certain Officers, Direé:(tjc;rr]sseanSuastteedesénI:s%yEenggonees, and Highest A
Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part v, line 23. Open to Public
Internal Revenue Service I Attach to Form 990. ee separate instructions. Inspection
Name of the organization Employer identification number
KIWANIS INTERNATIONAL FOUNDATION 36-6072039
Questions Regarding Compensation
Yes No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line ) 1_a are checked, did the organizatior! follow a written policy regarding payment
or reimMRESERIARE ~ Aw RLAKS - - R~ RS S~ bae ~a3hana “Na ~ canrbloios Dar o
explain )16
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? I l I I i I I I I I I n 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment from the organization or a related organization? da X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? [ 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? [ 11 5a X
Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization? [ 11 6a X
Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il I l I I I i I I I I I I I I I I I I I I I I I I n 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the init I X i r] i i ] 4958-4 2 " " cli
in Part 1l ‘8 X
9 If "Yes"to line 8, did the organizatior] ,il.iﬁ ;iuf;*_‘inﬁHLiﬁli_‘ﬁﬁqPﬁ'qr Qﬁﬁﬁﬁf‘ gﬁﬁﬁﬁ_‘lg .~ YV YA
Regulations section 53.4958-6(c)? ‘ 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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Schedule J (Form 990) 2010

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees.

Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name (i) Base (i) Bonus & incentive (iiiy Other other deferred benefits (B)(i-D) reported in prior
compensation compensation reportable compensation Form 990 or
compensation Form 990-E2
M ____ 140,775 | 0 ______ 727 | % 5631 | 28514 | 182197 | _______
1 LINDA BRIMMER (ii) 0. 0. 0. 0. 0. 0.
Ol _____2 o ol o o, o o/
2 STAN D. SODERSTROM (ii) 208,093. 0. 21,387 9,179. 46,486 285,145.

10

11

12

13

14

15

16

JSA
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Schedule J (Form 990) 2010 Page 3
=ENM[Il Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for
any additional information.

Schedule J (Form 990) 2010

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on

Form 990 or 930-EZ or to provide any additional information.
Department of the Treasury
Internal Revenue Service

Attach to Form 990 or 990-EZ.

| omB No. 1545-0047

A3

Open to Public
Inspection

Name of the organization

KIWANIS INTERNATIONAL FOUNDATION

Employer identification number

36-6072039

PROGRAM SERVICES UNDERTAKEN DURING THE YEAR NOT REPORTED ON PRIOR 990

FORM 990, PART IIl, LINE 2

KIWANIS INTERNATIONAL FOUNDATION IS PARTNERING WITH KIWANIS INTERNATIONAL

AND UNICEF TO RAISE $110 MILLION OVER THE NEXT 5 YEARS TO HELP IN THE

EFFORT TO ELIMINATE THE DISEASE OF MATERNAL AND NEONATAL TETANUS AROUND

THE WORLD.

NUMBER OF EMPLOYEES REPORTED ON FORM W-3

FORM 990, PART VI, QUESTION 2A

THE EMPLOYEES OF KIWANIS INTERNATIONAL FOUNDATION ARE PAID THROUGH A

COMMON PAYMASTER.

PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 11B

THE FORM 990 IS REVIEWED BY THE CHIEF OPERATING OFFICER, TREASURER,

EXECUTIVE DIRECTOR (ALSO THE KIWANIS EXECUTIVE DIRECTOR), AND KIWANIS

CONTROLLER. THE FORM 990 IS ALSO REVIEWED BY AN INDEPENDENT ACCOUNTING

FIRM. ALL REVIEWS ARE DONE PRIOR TO FILING WITH THE IRS.

MONITORING AND ENFORCEMENT OF COMPLIANCE WITH CONFLICT OF INTEREST POLICY

FORM 990, PART VI, LINE 12C

EACH EMPLOYEE AS WELL AS BOARD MEMBERS ARE REQUIRED TO READ THE POLICY

AND DISCLOSE CONFLICTS OF INTEREST. THESE ARE THEN CLOSELY MONITORED BY

THE BOARD AND THE CHIEF OPERATING OFFICER. IF CONFLICTS SHOULD ARISE, THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

KIWANIS INTERNATIONAL FOUNDATION

BOARD MEMBERS MUST ABSTAIN FROM DISCUSSION AND VOTING ON THE ITEMS IN

WHICH THEY HAVE CONFLICTS.

PROCESS TO REVIEW PRESIDENT, OFFICER, & KEY EMPLOYEE COMPENSATION

FORM 990, PART VI, LINE 15A & 15B

A SALARY BAND FOR THE POSITIONS IS CREATED THAT REFLECTS COMPENSATION
BASED UPON LEVEL OF DUTIES, RESPONSIBILITIES, EXPERIENTIAL REQUIREMENTS,

AND SPECIFIC TRAINING OR SKILLS ALONG WITH A COMPARISON TO EQUIVALENT
POSITIONS TAKING INTO ACCOUNT THE DEMOGRAPHICS OF THE LOCATION OF THE
POSITION. THE BOARD OF TRUSTEES DETERMINES THE COMPENSATION BASED ON HOW
THE INDIVIDUAL MEETS THE CRITERIA OF THE POSITION AND ON THE LEVEL OF

PERFORMANCE OF THE DUTIES AND RESULTS ACHIEVED.

ALL POSITIONS HAVE A CORRESPONDING SALARY BAND DETERMINED SIMILARLY TO
THE CHIEF OPERATING OFFICER BAND. THE CHIEF OPERATING OFFICER DETERMINES
THE SALARY OF ALL OF THE OFFICERS OR KEY EMPLOYEES BASED ON SIMILAR
CRITERIA ESTABLISHED BY THE KIWANIS INTERNATIONAL HUMAN RESOURCES
DEPARTMENT. THE MOST RECENT COMPENSATION REVIEW WAS COMPLETED IN JUNE

2011 BY THE DIRECTOR OF HUMAN RESOURCES.

AVAILABILITY OF GOVERNING DOCUMENTS, COI POLICY, AND FINANCIAL STATEMENTS

FORM 990, PART VI, LINE 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE ON THE KIF WEBSITE.

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2.000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

KIWANIS INTERNATIONAL FOUNDATION

FORM 990, PART XI, LINE 5

UNREALIZED LOSS ON INVESTMENTS: ($961,437)
IN-KIND CONTRIBUTIONS: 313,488
($647,949)

ATTACHMENT 1

FORM 990, PART IIl, LINE 1 - ORGANIZATION'S MISSION

THE FOUNDATION PROVIDES GRANTS FOR THE ELIMINATE PROJECT (A
PARTNERSHIP WITH UNICEF) TO PROVIDE FUNDING TO REDUCE THE IMPACT THAT
MATERNAL AND NEONATAL TETANUS HAS ON THE GLOBAL COMMUNITY. IN
ADDITION, THE FOUNDATION PROVIDES GRANTS FOR YOUTH SCHOLARSHIPS,
PROJECTS UNDERTAKEN BY ITS KIWANIS CLUBS AND AFFILIATE CLUBS
THROUGHOUT THE WORLD THAT HELP UNDERSERVED CHILDREN IN NEED, AND FOR
LIMITED DISASTER RELIEF. THE FOUNDATION EXISTS TO SUPPORT THE MISSION

OF KIWANIS INTERNATIONAL, WHOSE MEMBERS STAGE APPROXIMATELY 150,000
SERVICE PROJECTS AND RAISE MORE THAN $100 MILLION EVERY YEAR FOR

COMMUNITIES, FAMILIES, AND PROJECTS.

ATTACHMENT 2

FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES

BELGIUM

CANADA

JAMAICA

JAPAN

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

KIWANIS INTERNATIONAL FOUNDATION

ATTACHMENT 3
FORM 990, PART VI, LINE 17 - STATES
AL AK,AR,CA,CT,
FL,GA HIIL,IN,KS,KY,ME,MD,MA,MI,
MN,MS,NH,NJ,NY,NC,ND,OH,OK,OR,PA,
RI,.SC,TN,UT,VA WA WV ,WI,
ATTACHMENT 4
FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK
NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION
STAN D. SODERSTROM
EXECUTIVE DIRECTOR 33.50
ATTACHMENT 5
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
COMMUNITY COUNSELING SERVICE FUNDRAISING SERVICES 695,000.
461 5TH AVENUE, 3RD FLOOR
NEW YORK, NY 10017
TOTAL COMPENSATION 695,000.
1SA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2.000
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. . . | OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships <
(Form 990)
Department of the Treasury I Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service Attach to Form 990. See separate instructions. Inspection
Name of the organization Employer identification number
KIWANIS INTERNATIONAL FOUNDATION 36-6072039
Identification of Disregarded Entities ~ (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)
() (b) (©) (d) (e) ®
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
Q]
e
e
L
)
)
Part Il Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
@ (b) (©) (d) (e) ® i
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity c%nr:[i(z;lgd
Yes No
(1) KIWANIS INTERNATIONAL 36-1327510
T 3636 WOODVIEW TRACE | INDIANPAOLIS, IN 46268 | COMMUNITY SVQIN 501(C)(4) N/A X
(2) KEY CLUB INTERNATIONAL 36-6072042
T 3636 WOODVIEW TRACE | INDIANAPOLIS, IN 46268 | YOUTH EDUCATI| IN 501(C)(3) 7 N/A X
(3) CIRCLE KINTERNATIONAL 01-0772160
T 3636 WOODVIEW TRACE | INDIANAPOLIS, IN 46268 | YOUTH EDUCATI| IN 501(C)(4) N/A X
@
e ]
© _
«_
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010
JSA
PAGE 48
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Schedule R (Form 990) 2010

Page 2

Identification of Related Organizations Taxable as a Partnership
because it had one or more related organizations treated as a partnership during the tax year.)

(Complete if the organization answered "Yes" on Form 990, Part IV, line 34

@) (b) (© (d) (e). ® @ (h) @ 0 ()
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year| pisproportionate Code V-UBI Generalor | Percentage
of domicile entity income (related, income assets alocatons? | @mount in box 20 | managing | ownership
- unrelated,
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes | No Yes | No
S ]
@ ]
)
4 ]
)
© ]
o]
Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
2 (b) (© (d) (e) ® ()} (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership

foreign country)

or trust)

JSA
0E1308 1.000

Schedule R (Form 990) 2010
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Schedule R (Form 990) 2010

Page 3

Transactions With Related Organizations  (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts 11, Ill, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactlons i e or pore related organizations Jjste s U-1\V?2
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent fr a X
b Gift, grant, or capital contribution to other organization(s) b| X
¢ Gift, grant, or capital contribution from other organization(s c| X
d Loans or loan guarantees to or for other organization(g) d X
e Loans or loan guarantees by other organization(s) € X
f Sale of assets to other organization(s) [ I ' ' f X
g Purchase of assets fromy other organization(s). g X
h Exchange of assets ”""”""" h X
i Lease of facilities, equipment, or other assets to other organization(s) i X
j Lease of facilities, equipment, or other assets from other organization(s) [ I ' ' ' ' ' ' ' ' ' i X
k Performance of services or membership or fundraising solicitations for other organlzatlon( ) K X
I Performance of services or membership or fundraising solicitations by, S | X
m  Sharing of facilities, equipmept_mailing lists, or other assets m| X
n Sharing of paid employees [I"" """""' n| X
o Reimbursement paid to other organization for expenses o| X
p Reimbursement paid by other organization for expenses p X
g Other transfer of cash or property to other organization(s) [ q X
r  Other transfer of cash or property from other organization(s) r

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

@ (b) (d)
Name of other organization Transaction Amount((i:r)wolved Method of determining
type (a-r) amount involved

(1) KIWANIS INTERNATIONAL B 55,000. CASH

(2) KEY CLUB INTERNATIONAL B 109,140. CASH

(3) KIWANIS INTERNATIONAL C 1,000,000. CASH

(4) KIWANIS INTERNATIONAL C 313,488. CASH

(5) KIWANIS INTERNATIONAL L 310,220. CASH

(6) KIWANIS INTERANTIONAL M 95,204. CASH

JSA
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Schedule R (Form 990) 2010 Page 3

Transactions With Related Organizations  (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts 11, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactlons i e or pore related organizations Jisted i s U-1\V?2
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent fr a
b Gift, grant, or capital contribution to other organization(s) b
¢ Gift, grant, or capital contribution from other organization(s c
d Loans or loan guarantees to or for other organization(g) d
e Loans or loan guarantees by other organization(s) €
f Sale of assets to other organization(s) [ I ' ' f
g Purchase of assets frogiother organization(s) g
h Exchange of assets ”""”""" h
i Lease of facilities, equipment, or other assets to other organization(s) i
j Lease of facilities, equipment, or other assets from other organization(s) [ I ' ' ' ' ' ' ' ' ' i
k Performance of services or membership or fundraising solicitations for other organlzatlon( ) K
I Performance of services or membership or fundraising solicitations by, S |
m  Sharing of facilities, equipmept_mailing lists, or other assets m
n Sharing of paid employees [I"" """""' n
o Reimbursement paid to other organization for expenses 0
p Reimbursement paid by other organization for expenses p
g Other transfer of cash or property to other organization(s) [ q
r  Other transfer of cash or property from other organization(s) r
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) (d)
Name of other organization Transaction Amount((i:r)wolved Method of determining
type (a-r) amount involved
(1) KIWANIS INTERNATIONAL N 310,220. CASH
(2) KIWANIS INTERNATIONAL O 2,016,291. CASH
3
@)
©)]
(6)

Schedule R (Form 990) 2010
PAGE 51
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Schedule R (Form 990) 2010 Page 4

Unrelated Organizations Taxable as a Partnership  (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (©) (d) (e) ® (@ (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all partners Share of Disproportionate Code V-UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)
Yes No Yes No Yes | No

Schedule R (Form 990) 2010

JSA

0E1310 1.000 PAGE 52



36-6072039

Schedule R (Form 990) 2010 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2010
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OMB No. 1545 0687

Form 990_T Exempt Organization Business Income Tax Return  (and proxy tax under section 6033(e)) 3
Department of the Treasury For calendar year 2010 or other tax year beginning B ___ !-9/_0!-_ , 2010, and A/
Internal Revenue Service ending 09/30 .20 11 1 See separate instructions. for E%%e(g)t(%ro“l?lIar:gsa’t)l%%nsognl
Check box if Name of organization ( Check box if name changed and see instructions.) D Employer identification number
A address Changed (Employees' trust, see instructions for Block D on
page 9.)
B Exempt under section KIWANIS INTERNATIONAL FOUNDATION
- 501( C ) Print | Number, street, and room or suite no. If a P.O. box, see page 8 of instructions. 36-6072039
408(e 220(e) or E Unrelated business activity codes
Type (See instructions for Block E on page 9.)
408A 530(a) 3636 WOODVIEW TRACE
529(a) City or town, state, and ZIP code
C Book value of all assets INDIANAPOLIS, IN 46268
at end of year X R . i
F  Group exemption number (See instructions for Block F on page 9.) I
14,911,851. G Check organization type I | X | 501{c) corporation | | 501(c) trust 401(a) trust Other trust

H Describe the organization's primary unrelated business activity. NO UNRELATED BUS|NESS ACTIVITY

I During the tax year, was the corporation a subsidiary in an affiliated group or g parent-subsidiary controlled group? [ Illllll l Yes | X| No
If "Yes," enter the name and identifying number of the parent corporation. i

¥
J The books are in care of WILLIAM PARKER, CONTROLLER Telephone number I 317-875-8755
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances C Balance 1c
Cost of goods sold (Schedule A, line 7) [
Gross profit. Subtract line 2 from line 1c
a Capital gain net income (attach Schedule D) a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4
¢ Capital loss deduction for trusts [Illllll"ll c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) [Illlll"l
7  Unrelated debt-financed income (Schedule E)
8 Interest, annuities, royalties, and rents from controlled

organizations (Schedule F) I I I I I I I I I I I I I I I I In
9 Investment income of a section 501(c)(7), (9), or (17

organization (Schedule G) [ I ' ' ' ' ' ' ' '

10  Exploited exempt activity income (Schedule I) ]

11 Advertising income (Schedule J) [ I ' ' ' ' ' 1

12 Otherincome (See page 10 of the |nstr‘;1ﬁ§laiaihﬁﬁ§_

13 Total. Combine lines 3 through 12 "

2ENMIl Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.) (Except for

contributions, deductions must be directly connected with the unrelated business income.

14 Compensation of officers, directors, and trustees (Schedule K 4

15  Salaries and wages [ I' 15

16 Repairs and maintenance ]

17 Baddebts [[TTTTT 1

18 Interest (attach schedule) 18

19  Taxes and licenses [ I' 19

20  Charitable contributions (See page 13 of the instructions for limitation rules.) 3

21 Depreciation (attach Form 4562) [I"llllll"'llll 0.

22 Less depreciation claimed on Schedule A and elsewhere on return 2Pa 22b 0.

23 Depletion [TTTTTTITITITITIT 13

24 Contributions to deferred compensation plans 34

25  Employee benefit programs [ I ' ' ' 5

26 Excess exempt expenses (Schedule I) 6

27  Excess readership costs (Schedule J) 7

28  Other deductions (attach schedule) [ 8

29  Total deductions. Add lines 14 through 28 9 0.

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 40 0.

31  Net operating loss deduction (limited to the amount on line 30) [ I ' ' ' ' ' ' ' ' ' ' ' '

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 3 0.

33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptlons ) [ I"l 3

34  Unrelated business taxable income. i i

enter the smaller of zero or line 32 0.

32?51':006_5261 erwork Reduction Act Notice, see instructions. Form 990-T (2010)

PAGE 54



rom 3868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Integnal Revenue Service ile a separate application for each return.

you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868.

gﬁyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box l'lllllllllllllll'l:r
0

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits .

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only |IIIIIIIIIIIIIIIIIIIIIIiIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIiIIIIIIIIII-

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.
Type or Name of exempt organization Employer identification number

print KIWANIS INTERNATIONAL FOUNDATION 36-6072039

) Number, street, and room or suite no. If a P.O. box, see instructions.
File by the

due date for 3636 WOODVIEW TRACE

Igﬂﬂnyogge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. INDIANAPOLIS, IN 46268

Enter the Return code for the return that this application is for (file a separate application for each return) I'ﬂ
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

%1e books are in the care of I WILLIAM PARKER

elephone No. I 317 217-6146 FAX No.
0ﬁthe organization does not have an office or place of business in the United States, check this box
0

this is for a Group Return, enter the orcl;anizai' n's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box . If it is for part of the group, check this box I I I I I I I II and attach
a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08715 ,20 12 |, tofile the exempt organization return for the organization named above. The extension is
fogthe organization's return for:

. calendaryear20 _ or

tax year beginning 10/01 ,20 10 , and ending 09/30 ,20 11

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

JSA
0F8054 4.000

PAGE 2



Form 990-T (2010)

Page 2

Tax Computation

35  Organizations Taxable as Corporations. See instructiogs  for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check here Ii See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
wls @ls @ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) 1
(2) Additional 3% tax (not more than $100,000)
¢ Income tax on the amount on line 34 [Ill' ' "llllll"r‘%c 0.
36  Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax o
the amount on line 34 from: |:| Tax rate schedule or L__| Schedule D (Form 1041 ‘36
37 Proxy tax. See page 16 of the instructions 37
38  Alternative minimum tax [Illll" 3
Total. Add lines 37 and 38 to line 35¢c or 36, whichever applies 0.
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116 49a
b Other credits (see page 16 of the instructions) Qb
¢ General business credit. Attach Form 3800 [ I 4gc
d Credit for prior year minimum tax (attach Form 8801 or 8827) 49d
e Total credits. Add lines 40a through 40d e
41  Subtract line 40e from line 39 [ I"ll | | | | | | a1 0.
42 Other taxes. Check if from: Form 4255 Form 8611 |_ Form 8697 |_ Form 8866 |_ Other (attach schedule)
43 Totaltax. Addlinesa1and42 | TTTTTRTRTTTTTITINITTNTTTNNTT l"lllil" & 0.
44 a Payments: A 2009 overpayment credited to 2010 4a
b 2010 estimated tax payments 14b
¢ Tax deposited with Form 8868 c
d Foreign organizations: Tax paid or Wlthh(i giai T‘iﬁﬁisfi jinstructions) d
e Backup withholding (see instructions) ' ' ' ' ' ' ' e
f Credit for small employer health insurance premiums (Attach Form 8941) [ I"'lnlf
g Other credits and payments: Form 2439
Form 4136 Total 444
45  Total payments. Add lines 44a through 44g r[ ' ' ' ' ' ' ' ' ' ' ' 5
46  Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed I' 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter ampunt overpaid 48 0.
Enter the amount of line 48 you want: Credited to 2011 estimated tax T Refunded 49 0.
Statements Regarding Certain Activities and Other Information (see instructions on page 17)
At any time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No
account (bank, securities, or other) in a foreign country? If YES,the organization may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES,enter the name of the foreign country here ri __________________________
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? [I"'l
If YES,see page 5 of the instructions for other forms the organization may have tq file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year (] $
Schedule A - Cost of Goods Sold.  Enter method of inventory valuation
1 Inventory at beginning of year 1 6 Inventory at end of year [ Illllll'l E
2 Purchases [ 2] 7 Cost of goods sold. Subtract line
3 Cost of labor 3 6 from line 5. Enter here and in
4 a Additional section 263A costs _ Part |, line 2 n
(attach schedule) [ I"ll i 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) property  produced ﬁ aﬁ'j'igi iﬁ Rﬁf f) Fipr
5 Total. Add lines 1 through 4b sl to the organization? n
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn May the IRS discuss this return
Here with the preparer shown below
Signature of officer Date Title (see instructions)?  X| yes No
Paid Print/Type preparer's name Preparer's signature Date Check |_, if PTIN
self-employed P01279475
Erseepgﬁ; Firms name | BKD, LLP FrmsEn | 44-0160260
Firm's address | 201 N. ILLINOIS STREET Phoneno.  317.383.4000
INDIANAPOLIS, IN 46204 Form 990-T (2010)
JSA
0E1620 0.040
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Form 990-T (2010)

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions on page 18)

Page 3

1. Description of property

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

Total
(c) Total income . Add totals of columns 2(a) aW
here and on page 1, Part |, line 6, column (A)

Schedule E - Unrelated Debt-Financed Income

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) I

(see instructions on page 19)

. 3. Deductions directly connected with or allocable to
o ) 2. Gross income from or debt-financed property
1. Description of debt-financed property allocable to debt-financed Ny N — -
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)

()

2

(€]

“)

4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 64 So}grr(lin 7. Gross income reportable f|3 A||°gabt|etdledeC“|0nS
allocable to debt-financed debt-financed property b '?" e 5 (column 2 x column 6) (co umn3 x1o g :;)bco umns
property (attach schedule) (attach schedule) Yy column (a) and 3(b))

)] %

(2) %

() %

) %

Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).

tos [TTETTTITTTTRTRTTTININTNT -

Total dividends-received deductions included in column 8 I I I I I I I I I I I I I "l

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations
Exempt Controlled Organizations

(see instructions on page 20)

1. Name of controlled
organization

5. Part of column 4 that is
included in the controlling
organization's gross income

2. Employer
identification number

6. Deductions directly
connected with income
in column 5

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

1)
2)
)

3
4)
Nonexempt Controlled Organizations

(
(
(
(

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

Totals IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII'

Add columns 5 and 10.
Enter here and on page 1,
Part 1, line 8, column (A).

Add columns 6 and 11.
Enter here and on page 1,
Part 1, line 8, column (B).

JSA

0E1630 0.020

Form 990-T (2010)
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Form 990-T (2010) Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions on page 20)

3. Deductions 4. Set-asides 5. Total deductions

1. Description of income 2. Amount of income directly connected and set-asides (col. 3
P (attach schedule) {attach schedule) plus col. 4)

()]
2
3
“4)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part 1, line 9, column (B).
Totals IIIIIIIIIIIII
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)
4. Net income
2 G 3. Expenses (loss) from 7. Excess exempt
: lr(:sz directly unrelated trade or 5. Gross income 6. Expenses expenses
- ) o unrelate connected with business (column from activity that trib tP blo 1 (column 6 minus
1. Description of exploited activity business income production of 2 minus column is not unrelated a (Elolld:m% 0 column 5, but not
frotr)n trade or unrelated 3). If a gain, business income more than
usiness business income compute cols. 5 column 4).
through 7.
M
2
3
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part 11, line 26.
Totals IIIIIIIIIIIII‘
Schedule J - Advertising Income (see instructions on page 21)
Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. . . . costs (column 6
1. Name of periodical advertising 3. Direct 2 minus col. 3). If 5. Circulation 6. Readership minus column 5, but
income advertising costs a gain, compute Income costs not more than
cols. 5 through 7. column 4).

1
2
3
4

()
2
®)
)

Totals (carry to Part Il line (5)) I I l l

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. . . . costs (column 6
1. Name of periodical advertising 3. Direct 2 minus col. 3). If 5. Circulation 6. Readership minus column 5, but
income advertising costs a gain, compute Income costs not more than
cols. 5 through 7. column 4).
(1)
)
©)]
4)
(5) Totals from Part |
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part | on page 1,

line 11, col. (A). line 11, col. (B). Part 11, line 27.
Totals, Part Il (lines 1-5) I I I I I l
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 21)

1. Name 2 Title tir?qépdzr\(/:gtnetdotfo 4. Compensation attributable to
: . business unrelated business
Q) %
2) %
(3) %
(4) ry
Total. Enter here and on page 1. Part I, ine 14 | | LT TTFTTTTTTITITTTTITITTITTTTTTTN
JSA Form 990-T (2010)
0E1640 0.020
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NP-20 Indiana Department of Revenue Check if: Change of Address

State Form 51062 Indiana Nonprofit Organization's Annual Report Amended Report
(R3/3-10) For the Calendar Year or Fiscal Year Final Report: Indicate
Date Closed

Beginning 10/01/2010 and Ending 09/30/2011

MM/DD/YYYY MM/DD/YYYY

Due on the 15th day of the 5th month following the end of the tax year.
NO FEE REQUIRED.

Name of Organization Telephone Number

KIWANIS INTERNATIONAL FOUNDATION 317- 875- 8755
Address County Indiana Taxpayer Identification Number
3636 WOODVIEW TRACE MARION
City State Zip Code Federal Identification Number
INDIANAPOLIS IN 46268 36-6072039

Printed Name of Person to Contact Contact's Telephone Number

STAN SODERSTROM 317-875-8755

If you are filing a federal return, attach a completed copy of Form 990, 990EZ, or 990PF.

Note: If your organization has unrelated business income of more than $1,000 as defined under ~ Section 513 of the Internal Revenue Code, you
must also file Form IT-20NP.

Current Information

1. Have any changes not previously reported to the Department been made in your governing instruments, (e.g.) articles of incorporation,
bylaws, or other instruments of similar importance? If yes, attach a detailed description of changes.

2. Indicate number of years your organization has been in continuous existence. ‘< .

3. Attach a schedule, listing the names, titles and addresses of your current officers. SEE ATTACHED FORM 990

4.  Briefly describe the purpose of mission of your organization below.

TO ASSIST CHILDREN AND COMMUNITIES AROUND THE WORLD THAT ARE IN DIRE

NEED OF PHILANTHROPIC SUPPORT AND ARE IN COMMUNITIES WHERE KIWANIS

CLUBS AND AFFILIATE CLUBS EXIST OR SERVE.
Email Address:

| declare under the penalties of perjury that | have examined this return, including all attachments, and to the best of my knowledge and belief, it
is true, complete, and correct.

EXECUTIVE DIRECTOR

Signature of Officer or Trustee Title Date
STAN SODERSTROM 317-875-8755
Name of Person(s) to Contact Daytime Telephone Number

Important: Please submit this completed form and/or extension to:
Indiana Department of Revenue, Tax Administration
P.O. Box 7147
Indianapolis, IN 46207-7147

) ) . Telephone: (317) 233-4015
Extensions of Time to File

The Department recognizes the Internal Revenue Service application for automatic extension of time to file, Form 8868. Please forward a copy of
your federal extension, identified with your Nonprofit Taxpayer Identification Number (TID), to the Indiana Department of Revenue, Tax
Administration by the original due date to prevent cancellation of your sales tax exemption. Always indicate your Indiana Taxpayer Identification
number on your request for an extension of time to file.

Reports post marked within thirty (30) days after the federal extension due date, as requested on Federal Form 8868, will be considered as timely
filed. A copy of the federal extension must also be attached to the Indiana report. In the event that a federal extension is not needed, a taxpayer
may request in writing an Indiana extension of time to file from the: Indiana Department of Revenue, Tax Administration, P.O.Box 7147,
Indianapolis, IN 46207-7147, (317) 233-4015.

If Form NP-20 or extension is not timely filed, the taxpayer will be notified by the Department pursuant to I.C. 6-2.5-5-21(d), to file Form NP-
20. If within sixty (60) days after receiving such notice the taxpayer does not file Form NP-20, the taxpayer's exemption from sales tax will be
canceled.

(2PREPAREDBY: BKD, LLP, 44-0160260, 201 N. ILLINOIS SIREET, INDIANAPOLIS, IN 46204
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