BKD Public Disclosure for Tax-Exempt Organizations

Tax-exempt organizations are required to make a copy of their application for exemption and Form(s) 990
(and 990-T, if applicable) available for public inspection and to provide copies of such forms to
individuals or organizations that request copies. Alternatively, the Internet may be used to make these
documents available. (See the “Using the Internet” section which follows.) These rules apply to an
organization’s Form(s) 990 (and 990-T, if applicable) for the last three years and to its application for
exemption.! If the application was filed prior to July 15, 1987, disclosure is not required unless the
organization had a copy of the application on July 15, 1987. An organization may omit names and
addresses of contributors from its return(s). Failure to comply with disclosure requirements can result
in an enforcement action by the IRS.

While disclosure rules create an additional burden, they also provide an opportunity for your organization
to showcase the community benefits that it provides. The rules also heighten the need to carefully review
all responses, including narrative explanations, contained on your Form(s) 990/990-T before filing.

Where Must Information Be Provided?

Generally, an organization must make its documents available for public inspection at any location where
it has three or more employees. If the only services provided at the site are in furtherance of exempt
purposes and the site does not serve as an office for management staff, the documents are not required to
be made available there.

How Quickly Must Organizations Reply?

Requests for copies can be made in person or in writing. When requests are made in person, the copies
must generally be provided on the same business day. There are provisions for delays due to unusual
circumstances. However, in no event may the period of delay exceed five business days. Unusual
circumstances include times when those staff that are capable of fulfilling a request are absent.

Written Requests

Requested copies generally must be mailed within 30 days from the date of the receipt of the written
request. However, if the organization requires advance payment of a reasonable fee for copying and
postage, it may provide the copies within 30 days from the date it receives payment rather than the date of
the original request.

What Can an Organization Charge?

You are currently allowed to charge a maximum fee of $.20 cents per page in addition to actual postage
costs.

! Certain information within an application for exemption can be withheld from public inspection if public
availability would adversely affect the organization, €.9., information relating to a trade secret, patent, process, style
of work or apparatus of the organization.

BKD
TAX506 Public Disclosure Rules
9-11



2-

If any organization receives a written request for copies with no payment enclosed and the organization
requires payment in advance, the organization must request payment within seven days from the date it
received the request. An organization is required to accept a personal check for written requests if it does
not accept payment by credit card. If an organization does not require prepayment and the requester does
not enclose a prepayment with the request, the organization must receive consent from a requester before
providing copies for which the fee charge for copying and postage would be in excess of $20.

Local or Subordinate Organizations

A local or subordinate organization that is covered by a group exemption letter is given additional time
for responding to some requests. If this type of organization receives a request made in person for
inspection of its application for tax exemption, the local organization is required to acquire and make
available the application for a group exemption letter filed by the central or parent organization within not
more than two weeks. The same general rule would apply with respect to a local or subordinate
organization that does not file its own Form(s) 990/990-T but is covered under a group return. Again, the
local or subordinate organization must make the group return available for inspection within a reasonable
period which is defined as not more than two weeks. If the group return includes separate schedules with
respect to each local or subordinate organization, the local or subordinate organization may exclude or
omit any schedules relating only to other organizations which are included in the group return.

If a request is made for a personal inspection to a local or subordinate organization, it has the option of
mailing the return to the requester rather than allowing an inspection. However, if this is done, the local
or subordinate organization may not charge for the copying of the document unless the requester consents
to the charge. If a local or subordinate organization receives a request for copies, then it must comply
with the rules stated previously.

Using the Internet

As an alternative to providing copies, an organization may provide access to its exemption application
and Form(s) 990 (and 990-T, if applicable) through the Internet. The website must provide instructions
for downloading the document(s). The information on the Internet must be in such a format that it may be
accessed, downloaded, viewed or printed in the same format as the actual documents. An organization
would need to make the web address available to the general public.

There is nothing that prevents others from posting your Forms 990, 990-T and exemption application on
the Internet. Based on this fact and the potential strain on your organization’s resources from providing
copies, organizations should consider posting these documents on the Internet.

What if the Requests Are a Form of Harassment?

If an organization believes it is subject to a harassment campaign, it can file an application for a
harassment determination with the Internal Revenue Service. This would allow the organization to
suspend compliance with these requests. In addition, an organization may disregard requests for copies in
excess of two per month or four per year made by a single individual or sent from a single address,
without submitting an application for a harassment determination.

Please contact your BKD advisor if you have questions about these rules.
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990 Return of Organization Exempt From Income Tax S e
orm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 10/ 01 , 2018, and ending 09/ 30,20 19
C Name of organization D Employer identification number
B creckitappicatie | K| WANI'S | NTERNATI ONAL, | NC. 36- 1327510
] fress Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| iaewn | 3636 WOODVI EW TRACE (317) 875- 8755
] fe'?:qllr:g::én/ City or town, state or province, country, and ZIP or foreign postal code
Amended I NDI ANAPCLI'S, I N 46268 _ G Gross receipts $ 38, 530, 573.
L Qgggicna;"” F Name and address of principal officer: STAN D. SODERSTROM H(a) 'Ssuéf;irziiggép return for B Yes g No
3636 WOODVI EW TRACE, | NDI ANAPOLI'S, I N 46268 H(b) Are all subordinates included? Yes No
| Tax-exempt status: | 501(c)(3) | X | 501(c) ( 4 ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  website: p VWWV KI WANI S. ORG H(c) Group exemption number P> 0026
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1915| M State of legal domicile: I'N

Summary

1 Briefly describe the organization's mission or most significant activities: KIDS NEED KIWVANI'S; KIWANIS | S A GLOBAL
g CORGANI ZATI ON DEDI CATED TO | MPROVI NG THE WORLD ONE CHI LD AND ONE
§ COVMUNI TY AT A TI ME.
§ 2 Check this box P |:| 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) . . . . . . . . v v o v v v o e e e e e e e 3 19.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb), ., . . . . ... ... .. ... 4 18.
;E 5 Total number of individuals employed in calendar year 2018 (Part V, line2a), . . . . . . . v v v o & v v v o v » 5 132.
% 6 Total number of volunteers (estimate if NECESSANY) . . . . v v & v v vt e e e e m e e e m e e e e e e e 6 189, 263.
<| 7a Total unrelated business revenue from Part VI, column (C),line12 . . . . v v i v e s e e e e e e e e e 7a 238, 376.
b Net unrelated business taxable income from Form 990-T, iN€38 . . . v v v v v v & ¢ & v & * & = # « =« = « = » 7b 0.
Prior Year Current Year
o»| 8 Contributions and grants (Part VIIL ine 1h) . . . . . . . v v v e e e e e e e e e e 10, 126, 579. 9, 901, 075.
g 9 Program servicerevenue (Part VIIL INe 29) . . . . . v o v v vt e e e e e e e e e e e e 5, 426, 705. 5, 475, 917.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d), . . . . . . . . v v v o v v« . 1, 389, 859. 2, 957, 363.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e), , . . . .. . . . . . 1, 455, 976. 1,023, 837.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . . . 18, 399, 119. 19, 358, 192.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , . . . . . . . . . . v . .. 606, 101. 434, 264.
14 Benefits paid to or for members (Part IX, column (A), lined4) , . . . . . .. . . o v .. 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 9, 476, 185. 9, 305, 609.
g 16 a Professional fundraising fees (Part IX, column (A), linel11e) , . . . . . . . . v v v o v v v . 0. 0.
< b Total fundraising expenses (Part IX, column (D), line 25) p 0.
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) , . . . . . . & v v v o v v « « 7,983, 191. 9, 683, 484.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . .. ... .. 18, 065, 477. 19, 423, 357.
19 Revenue less expenses. Subtractline 18fromline 12, . . . v v v v v v v @ 4 v v nw e e 333, 642. -65, 165.
S g Beginning of Current Year End of Year
8520 Total assels (PArtX, NE16) . . . . o . s v s e s et e e e e e 34, 806, 649. 35, 135, 841.
<3121 Total liabilities (PartX, iN€26), . . . . v v v v v e et et e e e e 4, 666, 631. 7, 119, 755.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v v v & vt v v w v . 30, 140, 018. 28, 016, 086.

Part Il 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.

. 08/ 17/ 2020
Slgn } Signature of officer Date
Here ROBERT W BRODERI CK CFO
} Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check I_, i | PTIN
Ea'd NI COLE B FI SHBACK ool B. Fraftback 08/ 17/ 2020 | seltempioyed | P01279475
reparer
Use only | Firmis name_»BKD, LLP Frrsen » 44- 0160260
Firm's address 201 N. I LLI NO S STREET | NDI ANAPOLI S, I N 46204 Phoneno.  317.383. 4000
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . .. .. .. . .. ' v o' .. m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
JSA
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Form 990 (2018) Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il _ . . . . . . .. ... ... ... ......
1 Briefly describe the organization's mission:

ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 01 990-EZ2, ., . . . ..\ttt ettt [ Jves [XIno
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
LSS o e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 5,032, 131. including grants of $ ) (Revenue $ )
ATTACHVENT 2

4b (Code: ) (Expenses $ 1,353, 507. including grants of $ ) (Revenue $ 928,540. )
KIVWANI' S CONVENTI ON - THE ANNUAL KIWANI'S | NTERNATI ONAL CONVENTI ON
I'S HELD I N VARI QUS COUNTRI ES AND LOCATI ONS FROM YEAR- TO- YEAR, I N
WHI CH I T BRINGS TOGETHER UP TO 5, 000 KI WANI S MEMBERS AND GUESTS
FROM AROUND THE WORLD. I T IS THE SI NGLE LARGEST GLOBAL GATHERI NG
CF KIWANI' S MEMBERS, REPRESENTI NG MORE THAN 70 COUNTRI ES.

WORKSHOPS, EDUCATI ONAL SESSI ONS, DYNAM C EDUCATI ONAL SPEAKERS,
MOTI VATI ONAL EVENTS AND CONDUCTI NG THE BUSI NESS OF THE
ORGANI ZATI ON ARE THE MAI N FOCUS OF THE EVENT.

4c (Code: ) (Expenses $ 434, 264. including grants of $ 434, 264. ) (Revenue $ 97,614. )
ATTACHVENT 3

4d Other program services (Describe in Schedule O.) ATTACHVENT 4
(Expenses $ 4,775,551. including grants of $ ) (Revenue $ 5,921,326. )

4e Total program service expenses P 11, 595, 453.

JSA
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Form 990 (2018)
Part IV Checklist of Required Schedules

10

11

12a

13
1l4a

15

16

17

18

19

20a

b
21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . . . . o i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . . . ... ... ... ...
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . . o v v v v v e v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . @ . 0 i i i i e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . ... .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o it e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . ... ...
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . 0 o i st e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities 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, PartVIl ., . . ... ... ... .....
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, PartVIIl, . . . ... ... .......
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 16? If "Yes," complete Schedule D, PartIX. . . . . . . . . . ... ...
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . ..
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 . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . & & 0 @ i i i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XII is optional

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . .. ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . ... ... ... ........
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ......
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . @ i i i i i it ittt e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . . . i i s e e e e e e e e e e e e e

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . ..... ...

Yes No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d| X
11e| X
11f X
12a X
12b| X
13 X
14a| X
14b| X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21| X

JSA
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Form 990 (2018)
Part IV Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . . . .. .. i it 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . o i i i i i i e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . i i i i it it i it e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . v i v i i e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . . . .. ... .. .. 25a 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," complete Schedule L, Part I, . . . . . v v i v i s i s e e e e s e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part . . . . . . . . . . . . i i ittt it e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L,Partlll . . ... .......... 27 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 IV, . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIE L, Part IV . . o v e v e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartlvV., . . ... ... 28c 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 assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . o v i i i s st s e s e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o i it et e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a| X
b If "Yes" to line 35a, 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,line2 . . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . .. ... ... ... ... ... ... 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . ... ........ e .
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 104
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . . . v v v v v v i v v v o o v a e m e v e a s e a s s s 1c

JSA
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Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a 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. . | _2a 132
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO ., . .. ... 3b X
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country: » ATTACHMVENT 5
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it i s e e s 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . .. ... ... ... .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . . . v ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v 0 v oo L n e nn e e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin morethanonestate?. . . . . ... ... ... .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . ... o oo o 13b
¢ Enterthe amountofreservesonhand. . . . . . o v i ittt it et e et et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . o i i i e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)
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Form 990 (2018) Page 6
Part VI 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 or note to any line inthis Part VI | . . . . . . . . .. ' ' v i v i v i ..
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . .. la 19
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . &t i i i i e e e e s e e e e e 2 X
3 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? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . o i v i i i i s s e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . .. ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & v v v v o v v et e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v i L i s e e e e e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v o v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . .« . v v v v v o oo 15a| X
b Other officers or key employees of the organization . . . . . . .« v v o v i v i i i i i s e s e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. .. ... ... .00 i 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PI N,

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

Own website Another's website Upon request |:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and teI%hone number of the e person who possesses s the_organization's books and records »
WLLI'AM W PARKER 3636 WOODVI CE | NDI ANAPCLI S, 317-875-8755

JSA

Form 990 (2018)
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Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . . . v 0 v v i vt v it vt it v e e e
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.

e List 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

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

©

(GY (C)] Position (D) E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for es|slolzlez| the organizations compensation
related = % 2 % 2 -3‘%. % organization (W-2/1099-MISC) from the
organizations| 3 2| 5 | © £188 | 2| (w-2/1009-MiSC) organization
below dotted| S & § E—; 83 and related
line) 5 5 Py -?D organizations
gl 3
3 2
2

(1)FRED DI ETZE 7.00
TRUSTEE 1.00| X 3, 795. 0. 0.
(2)KATRI NA BARANKO 7.00
TRUSTEE 1.00| X 1, 664. 0. 0.
(3)ELI O GARQZZO 7.00
TRUSTEE 1.00| X 0. 0. 0.
(4)JAMES M ROCHFORD 7.00
| MM PAST PRESI DENT 1.00| X X 21, 117. 0. 0.
(5)TONY GUNN 7.00
TRUSTEE 1.00| X 0. 0. 0.
(6)CHARLES GUGLI UZZA 7.00
TRUSTEE 1.00| X 4, 384. 0. 0.
(7)RONALD E. SM TH 7.00
TRUSTEE 1.00| X 0. 0. 0.
(8)CGEORGE R DELI SLE 7.00
TRUSTEE 1.00| X 0. 0. 0.
(9)PAUL | NGE PAULSEN 7.00
TRUSTEE 1.00| X 0. 0. 0.
(10)CHI AN CHU- CHI NG 7.00
TRUSTEE 1.00| X 0. 0. 0.
(11)ERNEST SCHM D 7.00
TRUSTEE 1.00| X 0. 0. 0.
(12)PETER J. NMANCUSO 7.00
TRUSTEE 1.00| X 5, 021. 0. 0.
(13)GREG BEARD 7.00
TRUSTEE 1.00| X 0. 0. 0.
(14)BERT WEST 7.00
TRUSTEE 1.00| X 2, 698. 0. 0.
JSA Form 990 (2018)
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Form 990 (2018)

Page 8

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

(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ E a g E g g (W-2/1099-M|SC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
15) FLORENCI O C. LAT 7.00
T PRESIDENT T 1.00] X X 0. 0 0.
16) SAM SEKHON 7.00
~ TRUSTEE 1. 00| X 0 0 0.
17) DANI EL VI GNERON 7.00
~ PRESIDENT-ELECT [ 1 1. 00| X X 0. 0 0.
18) RICHARD G COLMSTEAD, JR 7.00
~ TRUSTEE 1. 00| X 0. 0. 0.
19) ARTHUR N. RILEY 7.00
~ VICE PRESIDENT [ 1.00] X 2, 599. 0. 0.
20) STAN D. SODERSTROM 36. 00
T EXECUTIVE DIRECTOR | 4.00] X 245, 455. 27, 273. 29, 885.
21) JEFFREY E. OATESS 40. 00
" CHIEF OPERATING OFFICER ~ |« 0. X 193, 050. 0. 24, 548.
22) ROBERT W BRODERI CK 40. 00
T CHIEF FINANCIAL OFFICER | 0. X 192, 419. 0. 26, 022.
23) LI SA M HEI NDRI CKS 40. 00
~ SRDIRHRFACILITY-RISK MGT | 0. X 133, 919. 0. 22, 682.
24) WLLI AM W PARKER 40. 00
____ CONTROLLER ™~ 7 0. X 132, 885. 0. 22, 640.
25) TATI ANA M DAY 40. 00
~ CHF GLOBAL MEMBERSH P OFFICER | 0. X 129, 813. 0. 22, 518.
1b Sub-total | e > 38, 679. 0. 0.
c Total from continuation sheets to Part VII, Section A |, . . ... ....... | 2 1, 258, 882. 27, 273. 193, 095.
d Total (add liNeS 1D and 1C) « v v v v v v v v v e et e e e e e e e e »| 1,297,561, 27, 273. 193, 095.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 13
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 6

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

10

JSA
8E1055 1.000

2580DF D310 8/4/2020

2:51: 04 PM

Form 990 (2018)
PACGE 9



Form 990 (2018)

Page 8

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

(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 21918 (58| 8| organization | (W-2/1099-MISC) from the
organizations | 5 g E g ) -g 3 g (W-2/1099-M|SC) organization
below dotted | & slg| 2% 21% and related
line) = - g|° S organizations
G = 3 S
:
(=8
( 26) PAMELA F. NORMAN 40. 00
SR DI RECTOR- CORP RELATI ONS 0. X 119, 240. 0. 23, 095.
( 27) FRANKLIN D. MCDONALD 40. 00
I T MANAGER 0. X 109, 502. 0. 21, 705.
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 13
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization p

JSA
8E1055 1.000

2580DF D310 8/4/2020

2:51: 04 PM

Form 990 (2018)
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Form 990 (2018)

CERMVIAIIl Statement of Revenue

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

(GY
Total revenue

(C)] © (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

la Federated campaigns . = « = « « .« . la

Membershipdues. « « « « « « « . . 1b

9, 901, 075.

Fundraisingevents . . « « « « « « ic

Related organizations . . . . . . . . 1d

Government grants (contributions) . . | 1e

- ® Q O T

All other contributions, gifts, grants,

and similar amounts not included above . | 1f

Contributions, Gifts, Grants
and Other Similar Amounts

g Noncash contributions included in lines 1a-1f: $
h Total. Addlinesla-1f . . . . . . o & . . o .

9, 901, 075.

2a LIABILITY I NSURANCE FEES

Business Code

524298

2,106, 126.

2,106, 126.

MANAGEMENT FEES

541610

1, 368, 996.

1, 368, 996.

MAGAZI NE SUBSCRI PTI ON

511120

937, 164.

937, 164.

CONVENTI ON FEES

561000

928, 540.

928, 540.

SERVI CE LEADERSHI P PROGRAM

561000

97, 614.

97, 614.

All other program service revenue . . . . .
Total. Add lines2a-2f . . . . . . . . . ...

Program Service Revenue|
«Q —+~ © QO O T

37, 477.

37, 477.

5,475, 917.

3 Investment  income  (including

and other similar amounts). . . « . . . . . .

5 Royalties . « v & v o v 0 v i i e e

dividends,

interest,

4 Income from investment of tax-exempt bond proceeds . >

552, 336.

552, 336.

0.

0.

(i) Real

(i) Personal

6a Grossrents . . « « . 0w . 11, 000.

Less: rental expenses . . .

¢ Rental income or (loss) . . .

d Netrentalincomeor (I0SS)« + « + & v & v o

11, 000.

11, 000.

7a  Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory 20, 880, 306.

b Less: cost or other basis

and sales expenses . . . . 18, 475, 279.

2, 405, 027.

c Ganor(loss) - « « « .« ..

d Netgainor(loss) - = « = & & & v v v v o n s
8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
See PartIV,linel18 . . . « « « v v o v . a

Less: directexpenses . . + . . o v .. . b
Net income or (loss) from fundraising events

Other Revenue

9a Gross income from gaming activities.
SeePart1V,linel9 ., ., ... ...... a

Less: directexpenses . . + . . o v .. . b
Net income or (loss) from gaming activities.

10a Gross sales of inventory, less
returns and allowances , . ... .. .. a

b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory,

2, 405, 027.

2, 405, 027.

718, 459.

718, 459.

Miscellaneous Revenue

Business Code

11a ADVERTI SING

541800

26, 555.

26, 555.

SPONSORSHI P | NCOVE

541800

267, 823.

56, 002. 211, 821.

b
c
d Allotherrevenue . « « v v v v v v v v v .
e

Total. Add lines 11a-11d « « = « « « = + « &
12 Total revenue. See instructions. . . . . . . .

294, 378.

19, 358, 192.

6, 250, 378. 238, 376. 2, 968, 363.

JSA
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Form 990 (2018)
EVNE Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

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

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Funcglrja)ising
8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 4341 264. 434, 264.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , , | . 0.
Benefits paid to or formembers, , . . .. ... 0.
Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 807, 119. 807, 119.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages | |, . . . . . .. ... 6, 034, 274. 3, 604, 963. 2, 429, 311.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 236, 985. 120, 569. 116, 416.
9 Other employeebenefits . . . . . v« v v v v . 1, 665, 484. 716, 742. 948, 742.
10 Payrolltaxes « « v v v & v i v h e e e e e s 561, 747. 414, 857. 146, 890.
11 Fees for services (non-employees):
a Management . . . .. .. .. ........ 0.
blegal .. ... ... 114, 068. 114, 068.
CAcCOUNtiNG . . . . . i it e e 105, 534. 105, 534.
dLobbYING . .\ vt i 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 127, 147. 127, 147.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)s + &« & & 1’ 550’ 973. 935’ 433. 615’ 540.
12 Advertising and promotion _, , . . . ... ... 262, 662. 208, 338. 54, 324.
13 Officeexpenses . . . . v« v v v v v v v s = 876, 452. 661, 339. 215, 113.
14 Information technology. . . . . . . . . .. .. 687, 935. 144, 777. 543, 158.
15 Royalties, . . . . . v o i v i e 0.
16 Occupancy , . . . . v v v e e 153, 569. 57, 254. 96, 315.
17 Travel . o oo e 1, 509, 524. 873, 168. 636, 356.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 1,092, 758. 995, 239. 97, 519.
20 INErESt . . . .. .i i 0.
21 Paymentsto affiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , , ., 511, 192. 317, 778. 193, 414.
23 Insurance . . . . . . ... 1, 686, 314. 1,618, 262. 68, 052.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2MEMBERSHI P MATERI ALS & LI T 440, 577. 383, 636. 56, 941.
p GROMH AWARDS & RECOGNI TI ON 108, 834. 108, 834.
<BAD DEBT EXPENSE 105, 050. 105, 050.
dOTHER EXPENSES 350, 895. 350, 895.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 191 423: 357. 11: 595, 453. 7: 8271 904.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . ... 0.
™ Form 990 (2018)
8E1052 1.000
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Form 990 (2018)

Eli® @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . .................. |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . .. .. ... ... 69.| 1 0.
2 Savings and temporary cashinvestments | , . . . ... ... ... .. ... 2,314,971, | 2 1, 564, 442.
3 Pledges and grantsreceivable, net | . . . . . . .. .. . . e 0.] 3 0.
4 Accounts receivable, Nt . . . . .. ... 333,170.] 4 402, 793.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L , . . .. ... ..ottt 0.] 5 0.
6 Loans and other 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). Complete Part Il of ScheduleL . . . . . . . ... 0.] 6 0.
‘sn? 7 Notes and loans receivable, net | . . . . . . . . . . . i 0.| 7 0.
2| 8 Inventories forsale oruse . . . . . ... ... 454, 409. | g 580, 083.
9 Prepaid expenses and deferredcharges . . . . . .. .. ... 0o 427,416.| 9 579, 388.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 11, 720, 606.
b Less: accumulated depreciation. . . . . . . . . . 10b 7, 859, 555. 4, 057, 027. |10c 3,861, 051.
11 Investments - publicly traded securities ., , . . . . . . .. . . . .. ... 26,421,216.| 11 26, 266, 853.
12 Investments - other securities. See Part IV, line 11, . ., . . . . ... .. ... 0.]12 0.
13 Investments - program-related. See Part IV, line 11 _ , . .. ... ..... 0.|13 0.
14 Intangible ASSEtS . | . . . ... ... 0.]14 0.
15 Other assets. See Part IV, line 11 | | . . . . . . . . . i v i i . 798,371.] 15 1, 881, 231.
16 Total assets. Add lines 1 through 15 (must equalline 34) . ... ... ... 34, 806, 649. | 15 35, 135, 841.
17 Accounts payable and accrued expenses., . . . . . . . . . i it u .. 2,232,327. | 17 4, 603, 954.
18 Grantspayable. . . . . . .. . e e e e e e 0.] 18 0.
19 Deferred reVENUE . . . . . v v oo e et e e et et e e e e 0.] 19 0.
20  Tax-exempt bond liabiliies . . . ... ... ... 0.1 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | | . 0.] 21 0
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of ScheduleL , , _ ., . ... ...... 0.| 22 0.
=123 secured mortgages and notes payable to unrelated third parties , | . . . . . 0.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. 0.| 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . it 2,434, 304. | 25 2,515, 801.
26 _ Total liabilities. Add lines 17 through 25, . . . . .\ ot i v v v o v .. 4,666, 631. | 26 7,119, 755.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ . . . . . L. L. L. 30, 140, 018. | 27 28, 016, 086.
f:‘? 28 Temporarily restricted netassets ... 0.| 28 0.
o129 Permanently restricted netassets., . . . . . . . . . . ¢ o v it 0.| 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances . . 30, 140, 018.| 33 28,016, 086.
34 Total liabilities and net assets/fund balances. . . . . . . . v o w0, 34,806, 649.( 34 35, 135, 841.
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Form 990 (2018)
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart XI. . ... ... ... ... ......

©CwWwow~NOoO U~ WNPBR

=

Total revenue (must equal Part VIII, column (A), line12) . . . . . . . v i v v v i it e e e e e s

19,

358, 192.

Total expenses (must equal Part IX, column (A),line25) . . . . . ... ... ... ...

19,

423, 357.

Revenue less expenses. Subtractline2fromlinel. . . . . ... .. ... ... ... ...

- 65, 165.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ...

30,

140, 018.

Net unrealized gains (losses) oninvestments . . . . . . . . . i i i i i v b i v e e e e e

-2,

058, 767.

Donated services and use of facilities . . . . . . . & v v i ittt e e e e e e e e e e e e e

0.

INVESIMENt BXPENSES . & . . v v v ittt ot e e e e e e e e e e e e e e e e e e e

Prior period adjustments . . . . . . . . . L e e e e e e e e e e e e e e e e e e

© |00 N O |0 |~ W IN |-

Other changes in net assets or fund balances (explainin ScheduleO) . . . ... ... .......

0.
0.
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0lUMN (B)) . v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10

28,

016, 086.

WPl Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl ... ................ |:|

2a

3a

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e

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.

Yes | No

2a

2b

2C

3a

3b

JSA
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SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below.

Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

» Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2018

Open to Public
Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy

Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization

KI'WANI'S | NTERNATI ONAL, | NC.

Employer identification number

36- 1327510

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")
2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . i i i vt .. > 3$
3 Volunteer hours for political campaign activities (seeinstructions). . . . . . v v v v v v v v u w v .
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > 3$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... Yes No

b If "Yes," describe in Part V.

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVILIES . L L L L e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , |, . . . . .t v v i i e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e u |_, Yes |_, No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from

filing organization's
funds. If none, enter -0-.

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

1)

)]

(3)

(4)

(5)

(6)

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

JSA
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Schedule C (Form 990 or 990-EZ) 2018
HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check >|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

address, EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

la

- O QO O T

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lineslaand1b). . . ... ... ... ........
Other exempt purpose expenditures . . . . . . v v v v i v v v v b e e e e e e
Total exempt purpose expenditures (add lines1lcand1d). . . .. ... ... .. ...
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25%ofline 1f) . . .. ... ... ... .. ...
Subtract line 1g from line la. If zeroorless,enter-0- . . . . . ... ... .......
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . ¢ i v i i i i i i i i e i e e e e e e e

|:| Yes |:| No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017
beginning in)

(d) 2018

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

JSA
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Schedule C (Form 990 or 990-EZ) 2018
EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Page 3

(election under section 501(h)).

For each "Yes," response on lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity.

€

(b)

Yes | No

Amount

1

- T oD "t o o o0 oW

N
o T o

d

RPN Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Other activities? . . . & v v i it ettt e e e e e e e e e e e e e e e e e e
Total. Add lines Icthrough 1i . . . & v v o v o v s s e e e s e s e e e e s e s e e e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .
If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . . v v v o v u s
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

501(c)(6).

1

2
3

EWRIERE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes | No

1

2

3

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

LT =T 01 00T |
Carryover from lastyear. . . . . o v v i i it e e e e e e e e e e e e e e e e e e e e e e
Total . v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NEXEYEar? « « « v v v v vt vt e e e e e e e e e e e e e e e
Taxable amount of lobbying and political expenditures (See inStructions) . . . . v v v v v v v v v v w v v u s

2a

2b

2C

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.
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?F%TiDéJgLOE) b Supplemental Financial Statements OUB Mo, 15450047
P Complete if the organization answered "Yes" on Form 990, 2@1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KI WANI' S | NTERNATI ONAL, | NC. 36-1327510

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| 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? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on 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 a 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

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v v i v v v v v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BYI? . . . . . ..o ottt [Jves o
9 In Part XIIl, describe 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 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 XIll, the text of the footnote to its flnanC|aI 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 to these items:

(i) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i i o et e e e e e e e e e >3
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIILL lIne 1, . . . . . . . i v i v i i e et e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « ¢ v v v v i v v v e v v b e e w e e e e e e e e e ke e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 2
*FlsdI[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d B Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

-4\l Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount

c Beginningbalance . . .. .. ... ... e 1c

d Additionsduringtheyear, . . . ... ... ...ttt 1d

e Distributions duringtheyear, , ., . . . ... ... ... .. le

f Endingbalance . . . . .. .. .. .. e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XIll , . . .. .. ...

Part V Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la

Beginning of year balance . . . .
Contributions . . . . .. .. ...
Net investment earnings, gains,

andlosses. . . . . ... ...
Grants or scholarships . . . . ..
Other expenditures for facilities

and programs. . . . . . .0 ...
Administrative expenses . . . . .

g End of year balance. . . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganizationS . . . v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . ... .. .. 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Bwldm%s and Equipment. o
Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . v v v e 711, 623. 711, 623.
b Buildings .. ..........0...... 4,331,057.] 3,215, 973. 1,115, 084.
¢ Leasehold improvements. . . ... .... 1,893, 418. 861, 278. 1, 032, 140.
d EQUIPMENt. « v v v v v v e e e e 4,784,508.| 3,782, 304. 1,002, 204.
e Other . .. ... ... W',
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c), . . . . . . > 3, 861, 051.

JSA
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Schedule D (Form 990) 2018 Page 3
Il Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . . . ... ... .......
(2) Closely-held equity interests
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

1)
(2)
(3)
(4)
©)]
(6)
(1)
(8)
)]

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

Elgg)q Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) ADVANCES TO AFFI LI ATES 1,881, 231.
(2)
(3
4
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.). . . . . . . v v v v v i e e e e e e e e > 1, 881, 231.

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)FUNDS HELD FOR KIWANI'S YOUTH
(3) PROGRAMS, | NC. 2,515, 801.
4
©)
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 2,515, 801.

2. Liability for uncertain tax positions. In Part XIlI, 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). Check here if the text of the footnote has been provided in Part Xlll I:I

JSA
8E1270 1.000 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... 1 17, 869, 380.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v o v o v v o v 2a -2, 058, 767.

b Donated services and use of facilities . . . .« v v o 0 oo e ol 2b

¢ Recoveriesof prioryeargrantS. . . .« & v v v i i h s e e e e e e e s 2¢c

d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e e et e e e e 2d 697, 102

e Addlines2athrough2d . . . . o v i v i i i i e e e e e e e e e e 2e -1, 361, 665.
3 Subtractline2e fromline l. « « v v v v i v it e e e e e e e e e e e 3 19, 231, 045.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . .. 4a 127, 147

b Other (Describe iNPartXlIL) « v v v v v v v e e e e e e e e e e e e e 4b

C AddliNES4a and 4D .+ v v v v v e e e e e e e e e e e e e e e e e e e e e e e 4c 127,147,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . ... ... ..... 5 19, 358, 192.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . o v 0 v o b i h e e e 1 19, 993, 312.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . ¢ v o 0 00w e n e e e 2a

b Prioryearadjustments . . . . . . v i i i i e e e e e e e s 2b

C OthErI0SSES. v v v v v v v et e e e e e e e e e e e e e e e 2c

d Other (DescribeinPart XIL) v v v v v v v vt e e e e e e et e e e e e 2d 697, 102.

e Addlines2athrough2d . . . .« v o v i i it i e e e e e e e e e 2e 697, 102.
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3 19, 296, 210.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a 127, 147.

b Other (Describe iNPartXllL) « v« v v v v v e e e e e e e e e e e e 4b

C AddliNES 48 and 4D .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 4c 127,147,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.). . . . . . . .. ... .. 5 19, 423, 357.

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, 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, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

gé?zn 1.000 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 5
CETS@MIIl Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

ASC 740 DI SCLOSURE:

MANAGEMENT HAS EVALUATED THEI R | NCOVE TAX PCSI TI ONS UNDER THE GUI DANCE

I NCLUDED I N ASC 740. BASED ON THEI R REVI EW MANAGEMENT HAS NOT | DENTI FI ED
ANY MATERI AL UNCERTAI N TAX POSI TI ONS TO BE RECORDED OR DI SCLOSED I N THE

FI NANCI AL STATEMENTS.

SCHEDULE D, PART XI & XI'l, LINE 2D
RECONCI LI ATI ON OF REVENUES AND EXPENSES PER AFS:

COST OF GOCDS SALD: $697, 102

Schedule D (Form 990) 2018

JSA
8E1226 1.000
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SCHEDULE F Statement of Activities Outside the United States
(Form 990)
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

OMB No. 1545-0047

Name of the organization

2018

Open to Public
Inspection

Employer identification number

KI WANI' S | NTERNATI ONAL, | NC. 36- 1327510
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

|:| Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance

outside the United States.

3 Activities per Region. (The following Part I, 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 the region

(d) Activities conducted in the
region (by type) (such as,
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 the region

(f) Total
expenditures for
and investments

in the region

(1) CENTRAL AMERI CA/ CARI BBEAN

I NVESTMENTS

1,327, 663.

(2

(3)

(4)

()

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

3a Subtotal

1,327, 663.

b Total from continuation
sheets to Part |

c Totals (add lines 3a and 3b)

1,327, 663.

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

JSA
8E1274 1.000

2580DF D310 8/4/2020
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Schedu

le F (Form 990) 2018

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region (d) Purpose of

grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
noncash
assistance

(h) Description
of noncash
assistance

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

(€]

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2

3

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

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

Enter total number of other organizations or entities

JSA
8E1275 1.000

2580DF D310 8/4/2020

2:51: 04 PM

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.

(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
noncash
assistance

(9) Description
of noncash
assistance

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

1)

(2

(3)

(4)

()

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(a7

(18)

JSA
8E1276 1.000

2580DF D310 8/4/2020
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Schedule F (Form 990) 2018

Part IV Foreign Forms

Page 4

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 (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately 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; don't file with Form 990)

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)

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,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

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)

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 separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

] no

[X No

] no

[X No

[X No

[X No

JSA
8E1277 1.000
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Schedule F (Form 990) 2018

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); 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).

Page 5

SCHEDULE F, PART |, LINE 2

PROCEDURE FOR MONI TORI NG THE USE OF GRANT FUNDS CQUTSI DE OF THE U. S.:
KIWANI S | NTERNATI ONAL MAY ON OCCASI ON PROVI DE GRANTS TO KIWANI S CLUBS AND
DI STRICT FOR SPECI AL CHARI TABLE PRQIECTS. THE KI WANI' S | NTERNATI ONAL
FOUNDATI ON, A RELATED ORGANI ZATI ON TO KIWANI' S, USUALLY PROVI DES THE GRANT

MONEY TO CLUBS AND DI STRI CTS.

KI WANI S DOES PROVI DE FUNDI NG TO THE KIWANI' S CLUBS AND DI STRI CTS I N ASI A,
EURCPE AND SOUTH AMERI CA. SUCH SUPPCRT IS NOT' FOR CHARI TABLE ACTI VI Tl ES

BUT | S FOR GROMH AND EDUCATI ON SUPPORT FOR THE ORGANI ZATI ON.

JSA Schedule F (Form 990) 2018
8E1502 1.000

2580DF D310 8/4/2020 2:51:04 PM PAGE 27



SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

KI WANI' S | NTERNATI ONAL, | NC. 36-1327510

=F1sll 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 @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((f) Method of valuation (9) Description of (h) Purpose of grant

or government (if applicable) grant cash assistance book, Fch)llt\ééspprmsal, noncash assistance or assistance

(1) G RCLE K | NTERNATI ONAL GENERAL
3636 WOODVI EW TRACE | NDI ANAPOLI' S, | N 46268 01-0772160 [501(C)(4) 256, 516. SUPPORT

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e > 1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

JSA
8E1288 1.000
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Schedule | (Form 990) (2018)

Page 2

Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(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

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

SCHEDULE |, PART |, LINE 2

PROCEDURE FOR MONI TORI NG THE USE OF GRANT FUNDS IN THE U. S.:

KI'WANI' S | NTERNATI ONAL, KIWANI'S YOUTH PROGRAMS, | NC.,

AND CI RCLE K

| NTERNATI ONAL ARE RELATED ORGANI ZATI ONS. THE ACTI VI TI ES, FI NANCI AL

RECORDS, AND M NUTES OF EACH ORGANI ZATI ON' S BOARD MEETI NGS ARE

COVMUNI CATED AND MADE AVAI LABLE TO THE MANAGEMENT AND BOARD OF BOTH

ORGANI ZATI ONS. AS A RESULT, KIWANI'S | NTERNATI ONAL | S AWARE OF THE USE OF
THE FUNDS THAT ARE GRANTED TO KI WANI S YOUTH PROGRANS,

| NTERNATI ONAL, AND KIWANI'S CHI LDREN S FUND. KIWANI S | NTERNATI ONAL MAY ON

I NC.,

Cl RCLE K

OCCASI ON PROVI DE GRANTS TO KIWANI' S CLUBS AND DI STRI CT FOR SPECI AL

JSA
8E1504 1.000
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Schedule | (Form 990) (2018)

Page 2

Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(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

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

CHARI TABLE PRQIECTS. THI' S PAST YEAR, NO CHARI TABLE CGRANTS WERE G VEN TO

KIWANI S CLUBS OR DI STRICTS. THE KIWANI' S CHI LDREN S FUND, A RELATED

ORGANI ZATI ON TO KIWANI'S, USUALLY PROVI DES THE GRANT MONEY TO CLUBS AND

DI STRI CTS. KIWANI'S DCES PROVI DE FUNDI NG TO THE KI WANI' S CLUBS AND

DI STRICTS I N ASI A, EUROPE AND SOUTH AMERI CA. SUCH SUPPORT IS NOT FOR

CHARI TABLE ACTI VITIES BUT | S FOR GROMH AND EDUCATI ON SUPPORT FOR THE

ORGANI ZATI ON.

JSA
8E1504 1.000
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 8
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Ins pection
Name of the organization Employer identification number
KI WANI' S | NTERNATI ONAL, | NC. 36- 1327510
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 on Form
990, Part VII, Section A, line 1a. Complete Part lll 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 (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
BXPIAIN L L L L e e e e e e e e e e e e e e b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
e 2 | X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
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 on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i it it 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... .. ... ... 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 lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . v @ v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . v i v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ... ... ..., 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N PATT I L o o e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . v v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
JSA
8E1290 1.000
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Schedule J (Form 990) 2018 Page 2
REVWMIl  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 on 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 aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

STAN D. SODERSTROM 0) 220, 118. 0. 25, 337. 9, 818. 17, 079. 272, 352.
EXEQUTI VE DI RECTOR (i) 24, 458. 0. 2, 815. 1, 091. 1, 897. 30, 261.
LI SA M HEI NDRI CKS 0) 121, 398. 0. 12, 521. 5, 357. 17, 325. 156, 601.
2SR DI R HR- FACI LI TY- RI SK MGT (ii) 0. 0. 0. 0. 0. 0.
WLLI AM W PARKER 0) 121, 282. 0. 11, 603. 5, 315. 17, 325. 155, 525.
JFNTRALLER (i) 0. 0. 0. 0. 0. 0.
TATI ANA M DAY 0) 109, 735. 0. 20, 078. 5,193. 17, 325. 152, 331.
4CI-IF GLOBAL MEMBERSHI P OFFI CER (ii) 0. 0. 0. 0. 0. 0.
JEFFREY E. OATESS 0) 179, 334. 0. 13, 716. 7,722. 16, 826. 217, 598.
5CI-II EF OPERATI NG OFFI CER (ii) 0. 0. 0. 0. 0. 0.
ROBERT W BRODERI CK 0) 190, 419. 0. 2, 000. 7,697. 18, 325. 218, 441.
6CI-II EF FI NANCI AL OFFI CER (ii) 0. 0. 0. 0. 0. 0.

~
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=
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=
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=
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Schedule J (Form 990) 2018 Page 3

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

SCHEDULE J, PART |, LINE 1A

OTHER BENEFI TS:

(1) THE KIWANI S BOARD OF TRUSTEES MEMBERS (| NCLUDI NG THE EXECUTI VE

DI RECTOR) ARE REI MBURSED FOR TRAVEL EXPENSES ON TRI PS PERFORMVED TO
COVPLETE THE DUTI ES OF THE OFFI CE. THESE AMOUNTS ARE NOT CONSI DERED
TAXABLE | NCOVE AND ARE NOT REPCRTED TO THE | RS.

(2) AIR TRAVEL FOR SPOUSES IS PAID FOR BY KIWANI S FOR SPOUSES TO ATTEND
THE | NTERNATI ONAL CONVENTI ON AND VARI QUS ASSI GNED DI STRI CT CONVENTI ONS.
SUCH PAYMENTS ARE CONSI DERED TAXABLE | NCOVE TO THE TRUSTEE AND | S
REPORTED ON FORM 1099-M SC TO THE | RS.

(3) BOARD OFFI CERS AND TRUSTEES RECEI VE A DI SCRETI ONARY SPENDI NG ACCOUNT
OF BETWEEN $350 AND $15, 000 DURI NG THE YEAR DEPENDI NG UPON THEI R OFFI CE.
ALL PAYMENTS NOT SUBSTANTI ATED OR DI RECTLY RELATED TO THE PERFORMANCE OF
THEI' R DUTI ES ARE TAXABLE AND REPORTED ON FORM 1099-M SC TO THE | RS.

(4) TRUSTEES/ OFFI CERS RECEI VE (| F REQUESTED) A STI PEND TO COVWPENSATE THEM
FOR THEI R | NCOVE TAXES THAT COULD BE | NCURRED ON THE AMOUNTS RECEI VED I N
| TEMS (2) AND (3) ABOVE. SUCH AMOUNTS ARE CONSI DERED TAXABLE | NCOVE AND
ARE REPORTED ON FORM 1099-M SC TO THE | RS.

(5) THE PRESI DENT OF KIWANI S | NTERNATI ONAL AND COVPANI ON MAY FLY BUSI NESS

Schedule J (Form 990) 2018
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Schedule J (Form 990) 2018 Page 3
=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

CLASS ON OCCASI ON ON FLI GHTS LONGER THAN 7 HOURS. SUCH TRAVEL | S NOT

CONSI DERED TAXABLE | NCOVE, HOAEVER, |F THE BUSI NESS CLASS Al RFARE | S PAI D

FOR A SPOUSE, IT IS REPORTED AS TAXABLE | NCOME.

Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 8

Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . - ) . . .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
KI WANI' S | NTERNATI ONAL, | NC. 36-1327510
FORM 990, PART 111, LINE 4D

OTHER PROGRAM SERVI CES:

KI WANI S MAGAZI NE ( PUBLI CATI ONS) - PUBLI SHED EI GHT (8) TI MES PER YEAR
THIS IS THE PRI MARY EDUCATI ON TOOL USED BY KI WANI' S | NTERNATI ONAL TO
EDUCATE | TS MEMBERS ON THE VALUE OF COVMMUNI TY SERVI CE. ALL MEMBERS I N
THE U. S. AND CANADA ARE REQUI RED TO SUBSCRI BE TO THE MAGAZI NE AT $8
ANNUALLY. THE MAGAZI NE CONTAI NS ARTI CLES ON COMMUNI TY SERVI CE,

| NTERNATI ONAL GOCDW LL, FUNDRAI SI NG LEADERSH P DEVELOPMENT, YOUTH
PROTECTI ON, YOUTH LEADERSHI P, AND A VARI ETY OF OTHER TOPRPI CS THAT
ENCOURAGE MEMBERS ON THE BENEFI TS OF PERFORM NG COVMUNI TY SERVI CE FOR

THEI R LOCAL COVMUNI TI ES AND THE WORLD.

LI ABI LI TY AND DI RECTORS AND OFFI CERS | NSURANCE - A SERVI CE THAT KI WANI' S
PROVI DES TO MEMBERS AND CLUBS | S THE GENERAL LI ABILITY | NSURANCE PROGRAM
AND THE DI RECTORS AND OFFI CERS | NSURANCE PROGRAM THI' S | NSURANCE

PROTECTS MEMBERS AND CLUBS FROM LI ABI LI TY THAT MAY ARI SE FROM THE MANY
ACTIVITI ES AND PRQJECTS THAT A KIWANI S CLUBS PERFORMS DURI NG A YEAR,

I NCLUDI NG ACTS | NVOLVI NG THE CLUB BCOARD OF DI RECTORS. THE PRI MARY PURPOSE
OF A KIWANIS CLUB | S FOR I TS MEMBERS TO PERFORM COVMUNI TY SERVI CE AND TO
OPERATE AS A LCCAL SERVI CE CLUB FOR THEI R COVMUNI TY AND HAVI NG THI S

| NSURANCE PROTECTI ON, ALLOWS CLUBS TO ENGAGE | N PRQJIECTS THAT HELP

THEI R COVWUNI TI ES.

KIWANI S MERCHANDI SE - KI WANI S | NTERNATI ONAL PROVI DES MEMBERS AND CLUBS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

KI WANI'S | NTERNATI ONAL, | NC. 36- 1327510

W TH MATERI ALS AND MERCHANDI SE THAT ARE FREE OR AVAI LABLE FOR PURCHASE.
THI' S MATERI AL/ MERCHANDI SE | S DESI GNED TO ASSI ST MEMBERS TO CARRY ON THE
ACTIVITIES OF THE CLUB AND TO PROMOTE THE ORGANI ZATI ON DURI NG SUCH CLUB
ACTIVITIES AND PROJECTS. |IT IS VERY | MPORTANT FOR A CLUB TO HAVE THE

NEEDED MATERI ALS AND MERCHANDI SE TO OPERATE EFFECTI VELY FOR THE GOCD OF

THE COVMUNI TY AND TO PROMOTE THE GOOD WORKS OF THE LOCAL CLUB.

FORM 990, PART VI, SECTION A, LINE 6
CLASSES OF MEMBERSHI P:

THERE IS ONE CLASS OF MEMBERSHI P: REGULAR ACTI VE MEMBERS. REGULAR ACTI VE
MEMBERS THAT ARE FROM KIWANI'S CLUBS I N GOOD STANDI NG ARE ALLOWED TO

REG STER AS QUALI FI ED DELEGATES TO THE KIWANI S | NTERNATI ONAL CONVENTI ON
AND PARTI CI PATE I N THE ELECTI ON OF THE BOARD OF TRUSTEES. EACH KI WANI S
CLUB | N GOCD STANDI NG | S ALLONED TO HAVE TWD DELEGATES AT THE CONVENTI ON.
THERE ARE OTHER MEMBERS ( BECAUSE OF THEI R CURRENT OR PAST ELECTED STATUS
AT THE DI STRI CT LEVEL) THAT ARE ALLOAED TO BE DELEGATES AT LARGE AND ALSO
VOTE FOR THE BOARD OF TRUSTEES AND ANY BYLAWS AMENDMENTS. | F AN ANNUAL
CONVENTI ON IS NOT HELD PER THE DI RECTI ON OF THE BOARD OF TRUSTEES, THE
BYLAWS ALLOW FOR AN | NTERNATI ONAL COUNCI L EVENT TO OCCUR THAT PROVI DES
THE GUI DELI NES FOR ELECTI ON OF OFFI CERS AND TRUSTEES AND ADOPTI ON OF

BYLAWS AMENDIVENTS.

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

VOTI NG RI GHTS AND DECI SI ON APPROVAL BY MEMBERS:
REGULAR ACTI VE MEMBERS THAT ARE FROM KIWANI S CLUBS | N GOOD STANDI NG ARE

ALLONED TO REG STER AS QUALI FI ED DELEGATES TO THE KI WANI S | NTERNATI ONAL

ISA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

KI WANI'S | NTERNATI ONAL, | NC. 36- 1327510

CONVENTI ON AND PARTI CI PATE I N THE VOTE TO CHANGE TO ORGANI ZATI ON' S
GOVERNI NG DOCUMENTS ( BYLAWS). EACH KIWANI'S CLUB I N GOOD STANDI NG I S
ALLOANED TO HAVE TWO DELEGATES AT THE CONVENTI ON. THERE ARE OTHER
MEMBERS ( BECAUSE OF THEI R CURRENT OR PAST ELECTED STATUS AT THE

DI STRI CT LEVEL) THAT ARE ALLOWED TO BE DELEGATES AT LARGE AND ALSO
PARTI Cl PATE | N ANY VOTE TO CHANGE THE GOVERNI NG DOCUMENTS. | F AN
ANNUAL CONVENTION IS NOT HELD PER THE DI RECTI ON OF THE BOARD OF
TRUSTEES, THE BYLAWS ALLOW FOR AN | NTERNATI ONAL COUNCI L EVENT TO
OCCUR THAT PROVI DES THE GUI DELI NES FOR ELECTI ON OF OFFI CERS AND

TRUSTEES AND ADOPTI ON OF BYLAWS AMENDMENTS.

FORM 990, PART VI, SECTION A, LINE 7B
KIWANI S BYLAWS CAN BE AMENDED BY A 2/3 OR MAJORITY VOTE OF THE HOUSE

OF DELEGATES ( CERTI FI ED MEMBERS EL| G BLE TO VOTE) AT THE ANNUAL

KI WVANI S | NTERNATI ONAL CONVENTI ON.

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

PROCESS TO REVI EW FORM 990:

THE ORGANI ZATI ON ENGAGES AN QUTSI DE ACCOUNTI NG FI RM TO PREPARE | TS FORM
990. ONCE THE FORM 990 | S PREPARED BY THE ACCOUNTI NG FI RM AND REVI EVED BY
MANAGEMENT ( EXECUTI VE DI RECTOR, COO, CFO AND CONTROLLER), THE FI NAL FORM
I'S PROVI DED TO THE ENTI RE BOARD OF DI RECTORS VI A EMAIL AT THE TI ME THE

TAX RETURN | S FI LED.

FORM 990, PART VI, SECTION B, LINE 12C
MONI TORI NG AND ENFORCEMENT OF COVPLIANCE WTH C. O 1. POLI CY:

ISA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

KI WANI'S | NTERNATI ONAL, | NC. 36- 1327510

THE BOARD OF TRUSTEE ACTI VI TIES AND BOARD MEETI NGS DURI NG THE YEAR ARE
REVI EWVED AND MONI TORED BY THE CHI EF OPERATI NG COFFI CER AND THE EXECUTI VE
DI RECTOR OF KIWANI'S | NTERNATI ONAL. ALL BOARD OF TRUSTEE MEMBERS ARE
REQUI RED TO SI GN A FORM ANNUALLY | NDI CATI NG THAT THEY ARE | N COVPLI ANCE
W TH THE CONFLI CT OF | NTEREST POLI CY. DOCUMENTS ARE MAI NTAI NED | N THE
HUVAN RESOURCE OFFI CE. ALL BOARD MEMBERS ARE REQUI RED TO READ THE POLI CY
AND DI SCLOSE CONFLI CTS OF | NTEREST. | F A CONFLI CT DOES ARI SE, A BOARD
MEMBER W LL ABSTAI N FROM DI SCUSSI ON AND VOTI NG ON SUCH AGENDA | TEMS THAT

THEY HAVE CONFLI CTS W TH. DI SCl PLI NARY ACTI ONS MAY OCCUR AS NEEDED.

FORM 990, PART VI, SECTION B, LINE 15A & 15B
PROCESS TO REVI EW PRESI DENT, OFFI CER, AND KEY EMPLOYEE COVPENSATI ON:

A SALARY BAND FOR THE POSI TION | S CREATED THAT REFLECTS COVPENSATI ON
BASED UPON LEVEL OF DUTI ES, RESPONSI BI LI TI ES, EXPERI ENTI AL REQUI REMENTS,
AND SPECI FI C TRAI NI NG OR SKI LLS ALONG W TH A COVPARI SON TO EQUI VALENT
PCSI TI ONS TAKI NG | NTO ACCOUNT THE DEMOGRAPHI CS OF THE LOCATI ON OF THE
PCOSI TI ON. THE BOARD OF TRUSTEES DETERM NES THE COMPENSATI ON BASED ON HOW
THE | NDI VI DUAL MEETS THE CRITERIA OF THE PCSI TI ON AND ON THE LEVEL OF
PERFORMANCE OF THE DUTI ES AND RESULTS ACHI EVED. ALL PCSI TI ONS HAVE A
CORREPSONDI NG SALARY BAND DETERM NED SI M LARLY TO THE EXECUTI VE DI RECTOR
BAND. THE EXECUTI VE DI RECTOR' S SALARY | S ALSO DI SCUSSED | N AN EXECUTI VE
SESSI ON OF THE BOARD MEETI NG THE EXECUTI VE DI RECTOR DETERM NES THE
SALARY OF ALL OTHER OFFI CERS OR KEY EMPLOYEES BASED ON SI M LAR CRI TERI A
THE MOST RECENT COMPENSATI ON REVI EW WAS COVPLETED I N MAY 2019 BY

| NDEPENDENT FI RM5 AND COORDI NATED BY THE DI RECTOR OF OPERATI ONS ( HUVAN

RESOURCES) .

ISA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

KI WANI'S | NTERNATI ONAL, | NC. 36- 1327510

FORM 990, PART VI, SECTION C, LINE 19
GOVERNI NG DOCUMENTS, C. O 1. POLICY, AND FI NANCI AL STATEMENTS:

GOVERNI NG DOCUMENTS AND FI NANCI AL STATEMENTS ARE AVAI LABLE ON THE

VEBSI TE. THE CONFLI CT OF | NTEREST PCLICY IS AVAI LABLE UPON REQUEST.
ATTACHVENT 1

FORM 990, PART 111, LINE 1 - ORGAN ZATION' S M SSI ON

KIWVANI S | S A GLOBAL ORGANI ZATI ON OF VOLUNTEERS DEDI CATED TO | MPROVI NG
THE WORLD ONE CHI LD AND ONE COMMUNI TY AT A TI ME. THE ORGANI ZATI ON
COORDI NATES EVENTS AND PROVI DES SERVI CES TO CLUBS AROUND THE WORLD,
VHI CH I N TURN SPONSOR AND ADDRESS CHI LD- FOCUSED CAUSES. Kl WANI' S

| NTERNATI ONAL ALSO PROVI DES EDUCATI ON SERVI CES TO OUR MEMBERS BY
PROVI DI NG SEVERAL MAGAZI NES REGARDI NG CURRENT EVENTS AND EDUCATI ONAL
ACTI VITIES AND MATERI ALS TO ENCOURAGE SERVI CE TO THE LOCAL

COVMUNI TI ES AND TO THE WORLD. THE ORGANI ZATI ON SERVES MORE THAN

530, 000 ADULT AND YOUTH MEMBERS I N I TS FAM LY OF ORGANI ZATI ONS AROUND

THE WORLD. KIWANI' S HAS A BRAND CAMPAI GN ENTI TLED "KI DS NEED Kl WANI S" .

ATTACHVENT 2

FORM 990, PART |1l - PROGRAM SERVI CE, LINE 4A

LEADERSHI P EDUCATI OV DEVELOPMENT AND COVMUNI CATI ON - KI DS NEED
KIWVANI S; FOR MORE THAN 100 YEARS KI WANI S HAS BEEN BUI LDI NG AND
DEVELOPI NG LEADERS AT ALL LEVELS AND ALL AROUND THE WORLD. KIWANI S
OFFERS A UNI QUE BRAND OF LEADERSHI P THROUGH SERVI CE TO OTHERS. A
MAJOR FOCUS FOR KIWANI S | S THE DEVELOPMENT OF LEADERSHI P

EDUCATI ONAL MATERI ALS FOR THEIR CLUB, DI VI SION, DI STRICT, AND

| NTERNATI ONAL OFFI CERS. 1T IS | MPORTANT TO EDUCATE CLUB OFFI CERS

HOW TO LEAD AND OPERATE A CLUB, TO EDUCATE LI EUTENANT GOVERNORS

ISA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number

KI WANI'S | NTERNATI ONAL, | NC. 36- 1327510

ATTACHVENT 2 ( CONT' D)

HOW TO LEAD A DI VI SI ON, TO EDUCATE DI STRI CT OFFI CERS ON HOW TO
LEAD AND OPERATE A DI STRI CT, AND TO EDUCATE THE BOARD OF TRUSTEES
HOW TO LEAD THE | NTERNATI ONAL ORGANI ZATI ON. W TH EFFECTI VE
LEADERSHI P AT ALL LEVELS, THE M SSI ON AND FUNCTI ON OF KIWANI S
CLUBS AND KI WANI'S | NTERNATI ONAL, SERVI NG THE CHI LDREN OF THE WORLD

AND I N OUR COMMUNI TI ES, CAN BE CARRI ED QUT EFFECTI VELY.

ATTACHMENT 3

FORM 990, PART |11 - PROGRAM SERVI CE, LINE 4C

SERVI CE LEADERSHI P PROGRAMS - FCOR MORE THAN 90 YEARS KIWANI S HAS
BEEN BUI LDl NG AND DEVELOPI NG LEADERS AT ALL LEVELS, OFFERI NG A

UNI QUE BRAND OF LEADERSHI P THROUGH SERVI CE TO OTHERS. KIWANI S
SPONSORS VARI QUS PROCGRAMS FOR YOUTH, YOUNG ADULTS, AND ADULTS W TH
LI VI NG DI SABI LI TIES, THAT CAN CHANGE LI VES. THROUGH KI WANI S

SERVI CE LEADERSHI P PROGRAMS, YOUTH AND ADULT MEMBERS CAN EARN
SCHOLARSHI PS, LEARN W TH FRI ENDS AND HELP THEI R COMMUNI TI ES AND
THE WORLD. PROGRAMS SUCH AS K-KIDS, TERRIFIC KIDS, BRI NG NG UP
GRADES, BUI LDERS CLUB, KIWANI S YOUTH PROGRAMS, | NC., KEY CLUB, KEY
LEADER, ClI RCLE K, AND AKTI ON CLUB ARE PROGRAMS SPONSCRED BY
KIWVANIS AND I T | S THROUGH THESE PROGRAMS THAT THE YOUTH

PARTI Cl PANTS ARE EMPONERED TO MAKE SUCH AN | MPACT. BY | NVESTI NG

TI ME | N THESE PROGRAMS, KIWANI' S MEMBERS AND OTHERS SOW THE SEEDS
OF SERVI CE. A LARCGE PART OF WHAT KIWANI'S DCES IS TO SPONSOR THESE
YOUTH AND YOUNG ADULT ORGANI ZATI ONS TO PERFORM COVMUNI TY SERVI CE

ACTIVITIES JUST LIKE KIWANI S CLUBS DO. KIWANIS IS STILL VERY

ISA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018

Page 2

Name of the organization

KI WANI'S | NTERNATI ONAL, | NC.

Employer identification number

36- 1327510

I NSTRUVENTAL | N SPONSCRI NG ALL OF OUR YOUTH PROGRAMS;, HOWEVER, THE
DAY- TO- DAY OPERATI ONS OF THE PROGRAMS FOR BUI LDERS CLUBS, K- KI DS,

AND KEY LEADER ARE NOW MANAGED UNDER KIWANI'S YOUTH PROGRAMS, | NC.

ATTACHVENT 3 ( CONT' D)

ATTACHMVENT 4
FORM 990, PART 111, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON GRANTS EXPENSES REVENUE
OTHER PROGRAM SERVI CES - PLEASE SEE SCHEDULE O 4,775, 551. 5,921, 326.
TOTALS 4,775, 551. 5,921, 326.
ATTACHMVENT 5
FORM 990, PART V, LINE 4B - FOREI GN COUNTRI ES
BELG UM
CaLOVBI A
CANADA
FRANCE
I NDI A
PHI LI PPl NES
ATTACHMVENT 6

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

M DLAND PAPER COVPANY PUBLI SHI NG- PAPER 128, 534.

1140 PAYSPHERE Cl RCLE
CH CAGO, IL 60674

FI NELI NE PRI NTI NG GROUP PUBLI SHI NG- PRI NTI NG 185, 667.

8081 ZI ONSVI LLE ROAD

JSA
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

KI WANI S | NTERNATI ONAL, | NC. 36- 1327510
ATTACHVENT 6 ( CONT' D)

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

I NDI ANAPCLI S, I N 46268

TOUCHSTONE MDSE GROUP MERCHANDI SE VVHSE 1, 022, 186.
7200 | NDUSTRI AL ROW
MASQN, OH 45040

ORDER FULFI LLMENT GROUP MDSE FULFI LLMENT 335, 238.
PO BOX 78474
I NDI ANAPCLI S, I N 46268

MARKEY' S AUDI O VI SUAL COVMUNI CATI ONS 305, 216.
2365 ENTERPRI SE PARK PLACE
I NDI ANAPCLI S, I N 46218

ISA Schedule O (Form 990 or 990-EZ) 2018
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: : : OMB No. 1545-0047
(S%'E]DggLoE) R Related Organizations and Unrelated Partnerships | >
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@1 8
Department of the Treasury . > Attach-to Form 990. ) ) Open to P—Ub|iC
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KI'WANI'S | NTERNATI ONAL, | NC. 36- 1327510
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
(3)
(4)
©)]
(6)
Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
art one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® @
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 cc;r:]ttrigﬂ;ad
Yes No
(1) | VAN'S YOUTH PROGRAVS 36- 6072042
3636 WOODVI EW TRACE TNDI ANAPOLT S, TN 46268 YOUTH EDU I N 501(C) (3) 7 KIWANI S I NTL| X
(2) O FOLE K TNTERNATI OVAL 01- 0772160
3636 WOODVI EW TRACE TNDI ANAPOLT S, TN 46268 YOUTH EDU I N 501(C) (4) N A KIWANI S I NTL| X
(3) KIWANI' S CHI LDREN' S FUND 36- 6072039
3636 WOCDVI EW TRACE TRDTANAPCLT'S, TN 46268 FUNDRAI SING |IN 501(Q)(3) |7 KIWANIS INTL| X
(4)
©)]
(6)
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018
JSA
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Schedule R (Form 990) 2018

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

@ (b) ©) (d) (€) ® ¢ (h) 0] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatirs? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
1)
(2)
(3)
(4)
©)]
(6)
(N
Part IV 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.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Sc:(LJi(tEgl(l:(ij)
country) entity?
Yes|No
)]
(2)
(3)
(4)
©)]
(6)
(N
Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018

Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . o v v i i i i i s e e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ib| X
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & & i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1lc X
d Loans or loan guarantees to or for related organization(S) . . . . . . & i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S) . . . . . . . ot i et e e e e e e e e e e e e e if X
g Sale of assetstorelated Organization(S) . . . . . v v vt i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih X
i Exchange of assets with related organization(S). . . . . . .« & i o i i i i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(S). . . . . . & v v v o vt i e e e e e e e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v e b e e e e e e e e e e e e e e e e e e e e e e e 1k X
I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . & v v v v v v it e e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v v v v i vt e e e e e e e e e e e e e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t vt i i it b i e e e e e e e e e e e e e e e e e in| X
o Sharing of paid employees with related organization(S) . . . . . . & . v i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10| X
p Reimbursement paid to related organization(S) for EXPeNSES. « « ¢ v v v vttt h e e e e e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) for eXpEeNSES . . v v v v v it i h e e e e e e e e e e e e e e e e e e e e e e e e e e 1q| X
r Other transfer of cash or property to related organization(S) . . . . « & v v v b o vt v it e e e e e e e e e e e e e e e e e e e e e e e e e e e ir | X
s Other transfer of cash or property from related organization(S). . . v v vt vt v v vt i v et e e e e e e e e e e e e e ee e e e ee e e e eee e e 1s X
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 related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) CIRCLE K | NTERNATI ONAL B 256, 516. CASH
(2) KIWANI'S CHI LDREN S FUND N, O 706, 008. CASH
(3) CIRCLE K | NTERNATI ONAL N, O 133, 992. CASH
(4) KIWANI'S YOUTH PROGRAMS N, O 528, 996. CASH
(5) KIWANI'S CHI LDREN' S FUND Q 4,401, 679. CASH
(6) CI RCLE K | NTERNATI ONAL Q 554, 708. CASH
IsA Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . o v v i i i i i s e e e e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & & i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1lc
d Loans or loan guarantees to or for related organization(S) . . . . . . & i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e le
f Dividends from related organization(S) . . . . . . . ot i et e e e e e e e e e e e e e if
g Sale of assetstorelated Organization(S) . . . . . v v vt i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih
i Exchange of assets with related organization(S). . . . . . .« & i o i i i i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i
i Lease of facilities, equipment, or other assets to related Organization(S). . . . . .« & v & vt i ittt e e e e e e e e e e e e e e e e e e e e e e 1j
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v e b e e e e e e e e e e e e e e e e e e e e e e e 1k
I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . & v v v v v v it e e e e e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v v v v i vt e e e e e e e e e e e e e 1m
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t vt i i it b i e e e e e e e e e e e e e e e e e 1n
o Sharing of paid employees with related organization(S) . . . . . . & . v i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1o
p Reimbursement paid to related organization(S) for eXpeNSES. . . v v v v v i i i i e e e e e e e e e e e e e e e e e a e e s 1p
g Reimbursement paid by related organization(S) for eXpensSeS . . . v v v o i i i i i e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(S) . . . . . . . vt i v i i i i et e ke e e e e e e e e e e e e e e e e e e e e e e e e e e ir
s Other transfer of cash or property from related organization(S). . . . . v v v i i v vt i o et e e e e e e e e eeaae e amaeeaeeaaeaeeaaeaaa 1s
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 related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) KIWANI'S YOUTH PROGRAMS Q 2,937, 557. CASH
(2) KIWANI'S CHI LDREN S FUND R 422, 068. CASH
(3) CIRCLE K | NTERNATI ONAL R 300, 716. CASH
(4) KIWANI'S YOU PROGRAMS R 2,676, 902. CASH
()
(6)
IsA Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018

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)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

()]
Predominant
income (related,
unrelated, excluded
from tax under
sections 512-514)

(e)
Are all partners
section
501(c)(3)
organizations?

Yes | No

®
Share of
total income

@)
Share of
end-of-year
assets

Dispro

(h)

portionate

allocations?

Yes

No

[0}

Code V - UBI
amount in box 20
of Schedule K-1
(Form 1065)

@)
General or
managing

partner?

Yes | No

(k)
Percentage
ownership

1)

(2

(3

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA
8E1310 1.000
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WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2018

8E1510 1.000
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om 3868 Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service » Goto www.irs.gov/Form8868 for the latest information.

Electronic filing (efile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or
print KI WANI S | NTERNATI ONAL 36- 1327510
SEZ %é:Z?Or Number, street, and room or suite no. If a P.O. box, see instructions. Sacial security number (SSN)
filing your 3636 WOODVI EW TRACE
IT?SL:K}CS::S City, town or post office, state, and ZIP code. For a foreign address, see instructions.

' I NDI ANAPOLI'S, I N 46268
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. I_Oll_l
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

W LLI AM W PARKER
e The books are in the care of » 3636 WOCDVI EW TRACE | NDI ANAPOLI S I N 46268

Telephone No. » 317 875-8755 Fax No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 2 |:|
e |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0026 . If this is
for the whole group, check this box , , . . . . 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 08/ 17 ,2020 |, to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

| 2 - calendar year 20 or
> tax year beginning 10/01 2018 | and ending 09/30 , 2019

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 Forms 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 Forms 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.
¢ 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 funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

JSA
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990-T Exempt Organization Business Income Tax Return OMB No. 1545.0657
Form - (and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning 10/ 01 , 2018, and ending 09/ 30 , 20 19 . 2@1 8
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. _ _
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). (5) f{é)t(%)"é'r’q'ﬁJSi%ﬁ%i“Sé?yr |
A Check box if Name of organization ( Check box if name changed and see instructions.) D Employer identification number
address changed (Employees' trust, see instructions.)
B Exempt under section KI WANI' S | NTERNATI O\IAL, I NC.
501( C ) 4 ) Print Number, street, and room or suite no. If a P.O. box, see instructions. 36- 1327510
408(e) 220(e) or E Unrelated business activity code
Type (See instructions.)
" aosa |_s300) 3636 WOODVI EW TRACE
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets | NDI ANAPQOLI S, IN 46268 541800
at end of year . . .
F  Group exemption number (See instructions.) P>
35,135, 841. |G check organization type P> | X | 501(c) corporation | | 501(c) trust 401(a) trust Other trust
H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated
trade or business here }ADVERTl SI NG CORPORATE RELATI ONS . If only one, complete Parts I-V. If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts I1-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . . . . . | 2 |_, Yes | X| No
If "Yes," enter the name and identifying number of the parent corporation.
J The books are in care of PW LLI AM W PARKER Telephone number p 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
2  Cost of goods sold (Schedule A/ line7), , . ... ... .. 2
3 Gross profit. Subtract line 2 fromlinelc , ., ., .. ... .. 3
4a Capital gain net income (attach ScheduleD) , , ., . . . . . 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), , | 4b
¢ Capital loss deduction fortrusts , ., . . ... ... .... 4c
5 Income (loss) from a partnership or an S corporation (attach statement), ., . . 5
6 Rentincome(ScheduleC), . . ... ... ... .. .. 6
7  Unrelated debt-financed income (ScheduleE) , . , .. .. 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F)| 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , . , . . .. 10 211, 821. 552, 845.
11  Advertising income (ScheduleJ), . . . ... ... .... 11 26, 555. 90, 034. -63, 479.
12 Other income (See instructions; attach schedule) , . , . . . 12
13  Total. Combinelines 3through12. . . . . . . . . . ... 13 238, 376. 642, 879. - 63, 479.

=Wl Deductions Not Taken Elsewhere (See 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), . . . . . . . . . & v & v o 4 o o e e e e e e e 14

15  SalariesandWages . . . . . . i . i i e e e e e e e e e e e e e 15

16 Repairs and maintenanCe , , . . . . v v v v v b v v e e e e e e e e e e e e e e e e e e 16

17 Baddebts, . . . . . . . e e e e e e e e e e e 17

18  Interest (attach schedule) (SeeiNStrUCtiONS), . . . . . . . i v i i i it et e e e e e e e e e e 18

19 TaxesandliCeNses . . . . . . . . . . i i it 19

20  Charitable contributions (See instructions for limitationrules) . . . . . . . . v v ¢ ¢ i i h h e e e e e e e e 20

21  Depreciation (attach FOrm 4562). ., . . . . . v v v v s v e e e e e e e e 21

22 Less depreciation claimed on Schedule A and elsewhereonreturn _ , ., . . . 22a 22b

23 Depletion , L L L e e e e e e e e e e e e e e e e e 23

24 Contributions to deferred compensation Plans |, . . . . . . . . .ttt e e e e e e e e e e e e e e e e e e 24

25 Employee benefitprograms , . . . . . . . L. L e e e e e e e e e e e 25

26  Excessexemptexpenses(Schedulel), . . . . . . . . i it e e e e e e 26

27  Excessreadershipcosts (Schedule J). . . . . . o v v i i it e e e e e e e e e e e e e 27

28 Other deductions (attach SCedUIE) |, . . . . v v v v v v e e e e et e e e ATCH. 1. . |28 900.
29  Total deductions. Add lines 14 through 28, . . . . . v v v v v v e e e e e e e e e e e e e e e 29 900.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 - 64, 379.
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , . , | 31

32 Unrelated business taxable income. Subtractline31fromline30 . . . . . . . v v o v v v i i i e e .. . 32 - 64, 379.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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Form 990-T (2018)
Part IlI Total Unrelated Business Taxable Income

Page 2

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSTTUCHONS). v v v v v v e et e e e e e e e e e e e e e e e e e e e e e e e e e e 33 - 64, 379.
34  Amounts paid for disallowed fringes . . . . . . & & o L 0 i i i e e e e e e e e e e e e e e e e e e e e e e e 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
INSTIUCHIONS), 4 4 v v h v st e e e e e h e v e e e h e e e e a e e e e e e e e e 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
Of NES 33 aANd 34, o & v i v it e e e e e e e e e e e e e e e e e e e e e e 36 - 64, 379.
37  Specific deduction (Generally $1,000, but see line 37 instructions forexceptions) . . . « « & v &« v ¢ 4 4 v 2 & 4w« 37 1, 000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enterthe smaller of ZeroorliNE 36 . .+ & v v v vttt e e e e e e e e e e e e e e e e e e e e e e e e 38 - 64, 379.
Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21). . . . . & & & & & & & & & & & & & = = - »| 39
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 38 from: |:| Tax rate schedule or |:| Schedule D (Form1041). . « v v v &« & « = &« »| 40
41  Proxytax. See inStrUCONS « = « & « &« & & & & &+ & # & & & &+ & 8 4 b e a e e e e e e e e e s »| 41
42 Alternative minimum tax (frustS ONlY)- « = «+ « ¢ & & 4 ot ot 4 h e e e e e e e e e e e e e e e e s 42
43  Tax on Noncompliant Facility Income. SEe inStruCtions  + =« & v & 4 v 4 4 4 v 4 0 0 0 0 0 n s 8 n m n nw s 43
44  Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies « « + = v v v v & v v vt v v v s s 44
Tax and Payments
45 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 45a
b Other credits (SEE INSIIUCHIONS) . + & + &« & & v & ¢ 4 s 4 0 v 8 v a s a e wa e s 45b
C General business credit. Attach Form 3800 (seeinstructions) . . . . . . . . . . . . 45c
d Credit for prior year minimum tax (attach Form 8801 0r 8827). . . « « « « « « « « . 45d
e Total credits. Add lines 45athrough 45d . . « & & & & o 0ttt it t e e e e e e e e e e e e e e e e e e e 45e
46 Subtractline45efromlined4. . & v v v v vt e e e e e e e e e e e e e e e e e 46
47  Other taxes. Check iffrom:l:l Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach schedule) , | 47
48 Total tax. Add lines 46 and 47 (SEEINSITUCHIONS) = « « + & & « &« &+ & &+ & &+ & # & & s & s & s n & s & s & s 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), line2. . . . . . . . . . . . .. 49
50a Payments: A 2017 overpayment credited t0 2018 + = « v+ 4 & x4 s v s w o xoa s 50a
b 2018 estimated tax paymentS « = « « v + & &+ & vt 4 k4 e e 50b
C Tax deposited With FOrm 8868. « « = + = « v« 4 & v 4 v 4ttt v e e e e 50c
d Foreign organizations: Tax paid or withheld at source (see instructions) « « « « « « . 50d
e Backup withholding (S€e INStructions) « = « « « « &« & « & ¢ & & 4 & x4 0w = - 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f
g Other credits, adjustments, and payments: Form 2439
Form 4136 Other Total P | 509
51 Total payments. Add lines 50athrough 50g . . . « « v v v v v v b b b b e e e e e e e e e e e e e e e e e e s 51
52 Estimated tax penalty (see instructions). Check if Form 2220 isattached., . . . . . . . v v v v & v + « = & » |:| 52
53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enteramountowed . . . . . + + + + + + + + « « » | 53
54  Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amountoverpaid . . . . . . . . . . »| 54
5 Enter the amount of line 54 you want:  Credited to 2019 estimated tax » Refunded P | 55

5

5
6

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority | Yes | No

over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FiNCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country

here p SEE ATTACHED X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X
If "Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year B $
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 |08/ 17/ 2020 CFO with the preparer shown below
Signature of officer Date Title (see instructions)?| X | ves No
Paid Print/Type preparer's name Prepgre(:s s:?:r;}atlu!;e , Date Check it PTIN
b NIl COLE B FI SHBACK “l Uolr 12 “tushback 08/ 17/ 2020 | selt-employed | P01279475
UrSeepng’ir Fimsname W BKD, LLP Firms En D 44- 0160260
Y [Fims address » 201 N. ILLINO S STREET, | NDI ANAPOLI'S, I N 46204 Phone no. 317. 383. 4000
1sA Form 990-T (2018)

8X2741 1.000
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Form 990-T (2018)

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . . . . .. ... 6
2 Purchases . . ........ 2 7 Cost of goods sold. Subtract line
3 Costoflabor , ... ..... 3 6 from line 5. Enter here and in
4a Additional section 263A costs Partl,line2, . . .. ... ... ... 7
(attach schedule) _ , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 tothe organization? . , . . . . . . . & v i v e e e e X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

@)

2

®

“)

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)

@)

2

®)

“)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

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

Schedule E - Unrelated Debt-Financed Income (see instructions)

5 G . 4 3. Deductions directly connected with or allocable to
. Gross income from or A
o ) ) debt-financed property
1. Description of debt-financed propert llocable to debt-fi d
P property afloca epr(c))p:ny inance (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
@
@
3
Q)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 64 c(i:'0|'Lclimdn 7. Gross income reportable 8| Allogabltetd‘lad?cn?ns
allocable to debt-financed debt-financed property vide column 2 x column 6 (column 6 x total of columns
by column 5 ( ) 3(a) and 3(b
property (attach schedule) (attach schedule) y @ (0)
(1) %
@ %
®) %
Q) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
LI Y | 2
Total dividends-received deductions included incolumn8 . . . . . . v v v v vt v v v b v u e e e e e e e e s >

JSA
8X2742 1.000
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Form 990-T (2018)

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer

identification number

Exempt Controlled Organizations

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

4. Total of specified
payments made

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

6. Deductions directly
connected with income
in column 5

@)

&)

®

“)

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

@)

@

()

()
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part I, line 8, column (B).

Totals 4

Schedule G-Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

@)
@
3
4
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals . . . i i i i e e .. >

Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income (loss)

3. Expenses 7. Excess exempt
2. Glrotssd directly E?Eug{:]fsl?‘(egolt&ﬁr? 5. Gross income 6. Expenses expenses
. . » - - connected witl : rom activity that h column 6 minus
inbss i d with f ivity th tt.bxptblt ! 6 mi
1. Description of exploited activity business income production of 2 minus column 3). is not unrelated attributanie 1o column 5, but not
from trade or If a gain, compute : : column 5 :
busi unrelated cols. 5 through 7 business income more than
usiness business income : gn 7. column 4).
@ ATCH 2
2
3
G
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 Il, line 26.
Totals + 2 s aie .. »| 211,821. 552, 845.

Schedule J— Advertising In

come (see instructions)

Income From Peri

odicals Reported on a Consoli

dated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

@)

@

(©)

4)

Totals (carry to Part I, line (5)) . . P>

JSA

8X2743 1.000

2580DF D310 8/4/2020

2:51: 04 PM
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Form 990-T (2018) Page 5

=Ml 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)KI VANI' S MAGAZI NE 26, 555. 90, 034. -63, 479.
@
)
(G
Totals from Partl, . . . ... <
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 Il, line 27.
Totals, Part Il (lines 1-5) , . . . 26, 555. 90, 034.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of . .
1. Name 2 Title time devoted to 4. Compensation attributable to
: : business unrelated business
[E) o
@ o
3) o
G %)
Total. Enter here and on page 1, Part I, ine 14 | | . . . . . . i 0 v i e ot e e e e e e e e e e e e »

Form 990-T (2018)

JSA
8X2744 1.000
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ATTACHVENT 1

FORM 990T - PART Il - LINE 28 - TOTAL OTHER DEDUCTI ONS

ACCOUNTI NG FEES 900.

PART |11 - LINE 28 - OTHER DEDUCTI ONS 900.

ATTACHVENT 1
2580DF D310 8/4/2020 2:51: 04 PM PAGE 54



SCHEDULE | -

EXPLO TED EXEMPT ACTIVITY | NCOVE, OTHER THAN ADVERTI SI NG | NCOVE
ATTACHVENT 2
2.
GRCSS 3. 6. 7.
UNRELATED EXPENSES 4. 5. EXPENSES EXCESS
1. BUSI NESS DI RECTLY NET | NCOVE GRCSS | NCOVE ATTRI BUTABLE EXEMPT
EXPLO TED ACTIVITY | NCOVE CONNECTED OR (LOSS) FROM ACTI VI TY TOCA. 5 EXPENSES
CORPORATE RELATI ONS 211, 821. 552, 845. - 341, 024,
COLUWN TOTALS 211, 821. 552, 845.
ATTACHVENT 2
2580DF D310 8/ 4/ 2020 2:51: 04 PM
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. 920 Return by a U.S. Transferor of Property

OMB No. 1545-0026

to a Foreign Corporation

(Rev. November 2018) . . . . .
P Go to www.irs.gov/Form926 for instructions and the latest information.

Department of the Treasury - R Attachment
Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
3Udll U.S. Transferor Information (see instructions)
Name of transferor K| VWANI S | NTERNATI ONAL, | NC. Identifying number (see instructions)

1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation?. . Yes No

If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
five or fewer domestic COrporations? . . . . . . . . it i it i e e e e
b Did the transferor remain in existence after the transfer? Yes

If not, list the controlling shareholder(s) and their identifying number(s).

No

Controlling shareholder Identifying number

c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent
corporation? |:| Yes

If not, list the name and employer identification number (EIN) of the parent corporation.

|:|No

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(4) been made?

|_,No

3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),

complete questions 3a through 3d.
a List the name and EIN of the transferor's partnership.

Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? , . , . . . ... ... Yes No
¢ Is the partner disposing of its entire interest in the partnership? . _ . . . . . . . . . . . . . o v .. Yes No

d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
SECUNIIES MaArKet?, . . . . i v i i i it ot it e e e a e e e e e e e e e e e e e e EI Yes

I:INO

*Fisdll Transferee Foreign Corporation Information (see instructions)

4 Name of transferee (foreign corporation) 5a Identifying number, if any
ALKEON GROMH OFFSHORE FUND LTD FOREI GNUS
6 Address (including country) 5b Reference ID number
| NTERTRUST CORP SVCS (CAYMAN) 190 ELA N (see instructions)
GRAND CAYMAN CAYMAN | SLANDS CJ KY1-9007 0001278837
7  Country code of country of incorporation or organization (see instructions)
a

8 Foreign law characterization (see instructions)

CAYMAN | SLANDS EXEMPTED COMPANY

9 Is the transferee foreign corporation a controlled foreign corporation?, . . . . . . . . v o v o v v v v o v u X| Yes No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)
JSA

8X2608 2.000

2580DF D310 8/4/2020 2:51: 04 PM
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Form 926 (Rev. 11-2018)

Page 2

Information Regarding Transfer of Property (see instructions)

Section A - Cash

Type of @ ®) © @ Q)
t Date of Description of Fair market value on Cost or other Gain recognized on
propery transfer property date of transfer basis transfer
Cash 12/31/ 2019 260, 000.
10 Was cash the only property transferred?, . . . | . . .. ... .. ves[ ] No
If "Yes," skip the remainder of Part lll and go to Part IV.
Section B - Other Property (other than intangible property subject to section 367(d))
Type of &) ®) © @ Q)
t Date of Description of Fair market value on Cost or other Gain recognized on
propery transfer property date of transfer basis transfer
Stock and
securities
Inventory

Other property

(not listed under
another category)

Property with

built-in loss

Totals

11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain

recognition agreement was filed?

12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a

foreign corporation?

If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation?
If "Yes," continue to line 12c. If "No," skip lines 12c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the

transferee foreign corporation?

If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.

d Enter the transferred loss amount included in gross income as required under section 91 » $
13 Did the transferor transfer property described in section 367(d)(4)?

If "No," skip Section C and questions 14a through 15.

Section C - Intangible Property Subject to Section 367(d)

f)
(@) (b) © (d) O
Type gf Date of Description of Useful Arm's length price Cost (Tr)] basi Income inclusion
property transfer property life on date of transfer ostorotherbasis f?;efﬂs?:ugsgi‘;r
Property described
in sec. 367(d)(4)
Totals
Form 926 (Rev. 11-2018)
JSA
8X2609 2.000
2580DF D310 8/4/2020 2:51: 04 PM PAGE 57



Form 926 (Rev. 11-2018)

Page 3

14a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated to exceed 20 Years? . . . . . . i i . v i i e e e e e e e e e e e e e e e e El Yes El No
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? . . . . Yes No
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(3)(ii) for any intangible pProperty? . . . . v v i i i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
d If the answer to line 14c is "Yes," enter the total estimated anticipated income or cost reduction attributable
to the intangible property's, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(ii) » $
15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?. . . . « v v v v« . . Yes |:| No
Supplemental Part Il Information Required To Be Reported (see instructions)
Additional Information Regarding Transfer of Property (see instructions)
16  Enter the transferor's interest in the transferee foreign corporation before and after the transfer.
(a) Before . 137 % (b) After . 170 %
17  Type of nonrecognition transaction (see instructions) » | RC SECTI ON 351
18 Indicate whether any transfer reported in Part lll is subject to any of the following. - -
a Gain recognition under section 904(f)(3) . . . . . . ... L e e e e e e e e e e e lves | X|No
b Gain recognition under section 904(N)(5)(F) . . . . . . v v v v i i e e e e e e e e e e e e e e e e e e e e || Yes l No
¢ Recapture under section 1503(d) . . . . . . . . it e e e e e e e e e e e e e e e e lves | X|No
d Exchange gain under Section 987 | | . . . . . .. ... e e e e e e e e e e e e e lves | X|No
19 Did this transfer result from a change in entity classification? . . . . . . . .. ... ... .. ..o u.o... || Yes l No
20a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? See instructions, . || Yes l No
If "Yes," complete lines 20b and 20c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) » $
¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)? . . . Yes |:| No
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(€)(1)? See instructions . . . . . . . . . . ... i e e e e e e e e e e Yes No
Form 926 (Rev. 11-2018)
JSA

8X2611 2.000
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FEDERAL FOOTNOTES

FORM 990-T, PART V, LINE 1

BELG UM
CANADA
COLOMBI A
FRANCE

| NDI A

PHI LLI PPl NES
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FORM 926, PACE 2, PART |11l DETAIL

ATTACHVENT 1
CASH
DATE OF TRANSFER FAI R MARKET VALUE ON DATE OF TRANSFER
12/ 31/ 2019 260, 000.
ATTACHVENT 1
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Form 8868

(Rev. January 2019)

Application for Automatic Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
» Goto www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service

Electronic filing (efile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or
print

Name of exempt organization or other filer, see instructions.

KI'WANI'S | NTERNATI ONAL

Employer identification number (EIN) or

36- 1327510

File by the

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

Social security number (SSN)

due date for

filing your 3636 WOODVI EW TRACE

IT?SL:K}CS::S City, town or post office, state, and ZIP code. For a foreign address, see instructions.

' I NDI ANAPOLI'S, I N 46268
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. |_0|7_|
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

W LLI AM W PARKER
e The books are in the care of » 3636 WOCDVI EW TRACE | NDI ANAPOLI S I N 46268

Telephone No. » 317 875-8755 Fax No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0026 . If this is
for the whole group, check this box , , . . . . 4 . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 08/ 17 20 20 | to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

| 2 - calendar year 20 or

> tax year beginning 10/ 01 , 2018 | and ending 09/30 ,2019

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 Forms 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 Forms 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.

¢ 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 funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

JSA

8F8054 2.000



KIWANIS INTERNATIONAL, INC.
EIN: 361327510

SCHEDULE SUPPORTING FORM 990-T, PART II, LINE 35 - NET OPERATING LOSS DEDUCTION

LOSS YEAR ENDING  ORIGINAL LOSS  AMOUNT UTILIZED LOSS AVAILABLE
9/30/2000 319,689 - 319,689
9/30/2001 226,720 - 546,409
9/30/2002 103,612 - 650,021
9/30/2003 - - 650,021
9/30/2004 98,913 - 748,934
9/30/2005 85,873 - 834,807
9/30/2006 82,409 - 917,216
9/30/2007 60,057 - 977,273
9/30/2008 442 - 977,715
9/30/2009 16,096 - 993,811
9/30/2010 7,416 - 1,001,227
9/30/2011 - (20,352) 980,875
9/30/2012 - (17,723) 963,152
9/30/2013 117,478 - 1,080,630
9/30/2014 120,953 - 1,201,583
9/30/2015 107,590 1,309,173
9/30/2016 71,973 1,381,146
9/30/2017 32,838 1,413,084
9/30/2018 51,887 1,465,871
9/30/2019 - 1,465,871

AVAILABLE NOL 1,465,871




KIWANIS INTERNATIONAL, INC.
EIN: 361327510
ADVERTISING/CORPORATE RELATIONS

SCHEDULE SUPPORTING FORM 990-T, PART II, LINE 31 - NET OPERATING LOSS DEDUCTION

LOSS YEAR ENDING  ORIGINAL LOSS  AMOUNT UTILIZED LOSS AVAILABLE

9/30/2019 64,379 - 64,379

AVAILABLE NOL 64,379
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