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. (Sce 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, e.g., information relating to a trade secret, patent, process, style
of work or apparatus of the organization.
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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 altemative 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 BRI
(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revente Code (except private foundations) 2@1 9 _
A P Do not enter social security numbers on this form as it nay be made public. k Opel'l_tq Fublic
laternal Revenue Senvice P> Go to www.irs.gov/Form990 for instructions and the latest information. = Inspection
A For the 2019 calendar year, or tax year beginning LO/01 , 2019, and ending 09730, 20 20
C Name of organization D Employer |dentlfication number
B creciamiate: | KTWANIS YOUTH PROGRAMS, INC. 36-6072042
o Dolng business as .
Name change Number and streel {or P.O. box if mail is not delivered to sireel atdress) Room/sulte E Telephone number
nitial relum 3636 WOODVIEW TRACE (317) 875-8755
r;x‘lir::::("n/ Cily or town, stale or province, counlry, and ZIP or forelgn poslal code
‘Amendad TNDTANAPQLIS, IN 46268 G Gross receipls § 3,446,269,
?g:gr:;“ﬂ F Name and address of principal officer: STAN SODERSTROM H{a) L‘ié:irii?‘gz@;p return for B Yes E No
3636 WOODVLIEW TRACE, INDIANAPOLIS, IN 46268 H(b) Are o1 subordinates inchated? Yes
| Tax-axempt slalus: ] X 1 501{c)3) ] 501(e) [ ) 4 (lnsert no) I | 4947(a)(1) or ] | 527 | Il "No." atlach a lisl. {see instructions)
J  Website: p WWW.KIWANIS.ORG | H[g) Group weamplion number P 1021
K Form of nranization: | X I CD(puliﬂl'Dr"[- | l'rustl lAssoclalIon | I Other P ] L Year of formation; 1 34 E‘I M Slale of legal domicile: N
Summary -
1 Briefly describe the organizalion's mission or most significant activities; KIWANIS YOUTH PROGRAMS I8 A SUBSIDIARY OF
g KIWANIS INTERNATIONAL AND EXISTS TO DELIVER PROGRAMS FOR K-:2 STUDENTS
E TG PROVIDE COMMUNITY SERVICE_,_ BUILD CHARACTER AND DEVELOLP LEADERSHTP.
§ 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assels.
8 3 Number of voting members of the governing body (Part Vi, line 1@ . o e o e e e e e e e 3 19.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) e e e e e e e e e e 4 17.
§ §  Tolal number of individuals employed in calendar year 2019 (PartV,line2a), ., , .. .... LR BE W v A EX il.
‘% 8 Total number of volunteers (estlimale if necessary) , , . . . . . . T [ 285,287,
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 , ., . , , . BN W BN W giE e E g 7a 0.
b Nel unrelated business tasable Ingome from FOrm 990-T, IN@ 39 . v v v v v v v v v v o oo e e oo 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h)y, . , ., .. .. e e 2,370,192, 2,136,400,
g 9 Program service revenue (Part VIILING 20) . . . . . . o . N 366,708, 55, 935
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), . , . . . . . B e w 285,910. 123,780
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10, and 116). . . . . . . v . . . . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12). . . . . . . 3,022,811, 2,319,115,
13 Grants and similar amounts paid (Part [X, column (A), nes 1-3) . . . . v o 0 s o s s 2,958, 240.
14 Benefits paid to or for members (Part X, column (A), lne 4) . . . . . . . .. . 0. _ 0.
v |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , , . . 509,764. 631,923,
g 16 a Protessional fundraising fees (Part X, column (A), line Me) , ., oo . e e s 0. 0.
3 b Total fundraising expenses (Parl IX, column (D), line 25) p 0. S
Yz Other expenses (Part (X, column (A), lines 11a-11d, 11f-248) . . . . . . . . . .. e & 3 2,037,936, 1,446,240,
18 Total expenses. Add lines 13-17 (must equal Parl X, column (A), line 28) v waEn e 2,850,658, 2,078,403,
19 Revenue less expenses. Subtract line 18 fromline 12, . . . . . . . Ve e e e s 72, 153__-__ : 240,712,
BE Beginning of Current Year End of Year
%é 20 Total assels (Part X, e 16) . . . .\ v v v v v e e e o 3,065,494, 3,191,540,
§E 21 Tolal liabilities (Part X, line 26), , , . . . . .. , e e e e e e 702,856, 56,431,
£322  Net assets or fund balances. Subtract line 21 from Ilne 20, 3 5% e olh e crea rrnrnit 2,362,638. 2,835,109,
m Slgnalure Block
Under penalties of parjury, | declare that | have.uﬁmined this retum, including acce ing schedules and 15, and lo the bes| of my knowledgo and belief, il is

19
true, correcl, and complele. Declaratlon of preparer (sther than officar) s based on all lnfon‘nauon of which nrupumr has nny knowledge.

sign | P mf,‘.i% Lm £ ! 29/ %o |

Here ROBERT W. BRODERTCK CFO
Type or prinl name and tille ——

Frinl/Type preparers name Freparer's 51gnaturre [ Date Check L_J i | PTIN
Paid  INTCOLE B FIGHBACK { oy Ve 08/16/2021 | sel-employed | 01279475
S:ZP;:; Firm's name __ p-BKD, LLP - ' Fim's EIN B 44-0160260

Firm's address 201l N. LLLINOTS STREET INDIANAPOLIS, IN 46204 Phonenn, 317.383,400C
May the IRS discuss this return with the preparer shown above? (see instructions) , . . . . . W R R B eTa efia mm‘fas [_I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
JSA
9E1010 2,000
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KIWANIS YOUTH PROGRAMS, INC. 36-6072042

Form 990 (2019) Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any line inthis Part Il . L . . . . o0 0 v v s e e e e e e e e na s

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-BZ7 L e e e e
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
sewices’'s . . .g3...H8.--9--EQ---82---B---E---F3.:-E9--F9--E9---0---7.- |:| 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.

DYes No

4a (Code: ) (Expenses $ 1,206,838, including grants of $ } (Revenue $ 5,505. )
ATTACHMENT 2

4b (Code: ) (Expenses $ 153,970. including grants of $ } (Revenue $ 48,430. )
ATTACHMENT 3

4¢ (Code: ) (Expenses $ 65,736. including grants of $ ) (Revenue $ )
ATTACHMENT 4

4d Other program services (Describe on Schedule O.) ATTACHMENT 5
(Expenses $ 354,858. including grants of § 240. )(Revenue $ 2,000. )
4e Total program service expenses P 1,781,402.

321020 2,000 Form 990 (2019)
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KIWANIS YOUTH PROGRAMS, INC. 36-6072042

Form 990 (2018) Fage 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIE A. . . v v v i i s i e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... ... 2 X
3 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,Part!. . . . . . . . i @ i i i i i i it e e e an 3 X
4 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,Part!l. . . . . . . . ... . .. .. .. 4 X
5 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 98-197 If "Yes," complete Schedule C, Part Iii 5 X
6 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? /f
"Yes,"complete Schedule D, Part |, . . . . . i i i i i i i i i e et e e e e e e e e e e e e e 6 X
7 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, Partll, . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . . . . i i i it e it e e e e e e e e e e e 8 X
9 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, Part IV . . . . . . . . . @ i i i i i it i e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,"complete Schedule D, Part V . . . . . . @ i i i i i i e e et e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes"
complete Schedule D, Part VI . . . . . v v v v v v v v e N e W Rl W e R R G N SR @ R W e 11a X
b 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, Part VIl . . . . ... .. .. ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll . . . . . .. ... ... ... 11c | X_
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . @ . i i i i v i vt e vt e e e e n e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ., . . . . . 11e X -
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl o o v v v v v v v e e a e s e e e e e e e e e e e e e s 12a X
b 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 Xll is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... .. 14a X
b 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. . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . .« i i i i v v v v o 15 X
16 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, Parts llland IV , . . ... .. st W 16 X
17 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). . . . .. ... ... 17 X
18 Did the organization report more than $15,000 totai of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . i i i i v i i it it e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . @ @ i i i i i i i e et et et e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . .. .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 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 |, Partsland !l . . . . ... .. 21 X

JEA
9E1021 2.000
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KIWANIS YOUTH PROGRAMS, INC. 36-6072042

Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
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 . . . . . . . .. . ¢ e an 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. . . v v v i o v v it s s o e s s s ba e s e e e e e e s 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,"gotoline 25a . . . . v v v v v v i i e it e e e e it e s e e a e s 24a X
b 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 boNds 2. . . . L L . . L L L e e e e e e e et 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 . . . . . . . it i i it i i i e e et e e e e e 25b| | X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll. . . . .. .. .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part lll . . . . « @ @ @ i i i i i i e e i e e e e e e e e e e 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, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV .isi & svimi & ived o aviis w0 aree o slala™ &a o % & sen & 5a5 @ 6 . e. .. |28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV, . . . . .. .. .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,"complete Schedule L, Part IV . . . . . . @ i i i i i e it e e e e e e e e e e e e e 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 it i s 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 Il . . . . v v v i o s e i i et e et it e ettt et 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 301.7701-37 If "Yes," complete Schedule R, Part. . . . . . @« i i i v v et e v e v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part li, I,
oriV, and Part V, line 1. o o o i i e e e i e e e e e e e e e e e e e e e e s 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, line 2 . . . . . . 35b
36 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V,line 2, . . . . . . . . @ . i it inneneaes 36 X
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 ... .. ... ...... T B3
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . ... ... 1a 0.
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . , . . .. .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporlable gaming (gambling) winnings to prize Winners? . . . . . . v v v v v v s 4 s vt a4 s a w4 e e e . 1c
330 2:000 Form 990 (2019)
3319DF D310 5/11/2021 11:23:36 AM 78929 PAGE 5



KIWANIS YOUTH PROGRAMS, INC. 36-6072042

Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continuecl)
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 11
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" fo line 3b, provide an explanation on Schedule O . . . . . .. 3b
4a Atanytime during the calendar year, did the organization have aninterest in, or a signature or other authority over,
afinancial 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 p»
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 v v 4 sttt v v e v b m v s n i was 5c
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? . . « v v v v o e s e e e e e e e e e e 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 1o the Payor? & . & v o v o s vt o b e v v b s e s s e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. .. .. .. 7b | .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOrmM 8282 & v v i v i i i e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . v v v v v v w o s &J‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
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 fite 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?. . . . . . . .. v v v v v v v 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . .. . .. ...« .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . 0 o o L i e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . « v« v v v v v it it 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 plans in more thanonestate?. . . . . ... . . ... .. 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 . . . . . .. . ... ... ... ... 13b
¢ Enterthe amountof reservesonhand. . . . . v ot v v v v w . W e SR RN S I I 1
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . « . . . . v 0 v vt 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on 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?. . . . . v« v v v v i ittt e e e e e e e e e e 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 (2019)
JSA

9E1040 1,020
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Form 990 (2019) KIWANIS YOUTH PROGRAMS, INC. 36-6072042 Page 6

Ul  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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . .. 1a 13
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . v v v i ot i i s e e e e 2 £
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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 =
6 Did the organization have members or stockholders? . . . . . . . . . . o o L L e e e e 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? . « v v 4 v v v v v i e d e s e e e e e W v 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? « « v v v v v v o i i it e s e i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . . v i v i e i e e e e e e e e e e e e e e e e e e s 8a | X
b Each committee with authority to act on behalf of the governingbody?, . . . . .. .. ... ... ... .. ... 8b 4
9 s 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 on 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 v i v v v v c i v e e 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," gotoline 13 . . . . v v v« v v o v o o 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMICES? + & v v v o v v v e e e e et e e s ot e et et m e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . .« « v v i i i i i i s e e et et e s it e s e 12¢ | X
13  Did the organization have a written whistleblower policy?. . . . . . .. .. s T A e B el ¥ eNVR W 13 | X
14  Did the organization have a written document retention and destruction pollcy? .................. 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 managementofficial . . « .« « . .. v v v v v v oo v 15a| X
b Other officers or key employees of the organization . . . . . . .« v v v v iR s W TN w cewe.. |18b] 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 a taxable entity dUring the YEar? . « « v« v v v v e vt e et e e e bt e e et e e 16a X
b 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 respecl to such arrangements?, . . . v v v v v v v v v v v s b e h e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »IN-

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

Own website [:] Another's website Upon request D Other (explain on Schedule O)
19  Describe on 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.

20  State the name, address, and telephone number of the  person who possesses the or%anization's books and records p-
WILLIAM W PARKER 3636 WOULVIEW TRALE INDIANAPOLIS, 26l 317-875-8755

JSA Form 990 (2019)
9E1042 2.000
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KIWANIS YOUTH PROGRAMS,

INC.

36-6072042

Page 7

Form 990 (2018)
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

1a 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.
See instructions for the order in which to list the persons above.

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

©)
(A) (B) Position (D) (E) F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/lrustee) from the from related compensation
(list any os|s|olxlez| organization organizations from the
hoursfor [a 2| 8| F| 2|35 || (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related Q El 1% 8 e & o related organizations
organizations| S 2 % z:_’ & 3
below S_ 5 2 %
dotted line) 2|l a 2
8 D
g
(1}CHRISTINA HALE 39.00
DESIGNATED DIRECTOR(END 10/19) 1.00 X X 127,997. 0. 22,164.
{2]MICHELLE STUDY-CAMPRBELL 1.00
DESIGNATED DIRECTOR (BEG 1/20) 39.00 X X 0z 79,1594 19,145.
{3)ARTHUR N. RILEY 1.00
DIRECTOR 7.00] X 04 19,067. 0.
(4) JAMES ROCHFORD 1.00
DIRECTOR 7.00 X 0. 10,352. 0.
(5) PETER MANCUSO 1.00
CHAIR 7.00 X X 0 5,910. 0.
(6) GEORGE DELISLE 1.00
DIRECTOR 7.00 X 0. 2,654. 0
(7) CHUCK GUGLIUZZA 1.00
DIRECTOR 7.00] X 0. 2,195.
(8) RONALD E. SMITH 1.00
DIRECTOR 7.00 X 0. 2,101.
(9) KATRINA BARANKO 1.00
DIRECTOR 7.00 X 0. 1,604. 0.
[10}GARY COOPER 1.00
DIRECTOR 7.00] X 0. 1,367.
{11]DAVID HURRELBRINK 1.00
DIRECTOR 7.00 X 0. 821. 0.
{12]ELIO GAROZZO 1.00
DIRECTOR 7.00] X 0. 0. 0.
(13) ERNEST SCHMID 1.00
DIRECTOR 7.00 X Oz 03 0.
114,\ DANIEL VIGNERON 1.00
DIRECTOR 7.00 X 0 Os OF;
JSA Form 990 (2019)
9E1041 2,000
3319DF D310 5/11/2021 11:23:36 AM 78929 PAGE 8



KIWANIS YOUTH PROGRAMS, INC. 36-6072042
Form 990 (2019) Page 8
LAl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (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 | box, unless person is both an from related other
hours for offﬁ:er a_nd a director/trustee) the organizations compensation
related 1221 2918|358 | organization | (W-2/1099-MISC) from the
organizations | = é g 2o % Y % (W-2/1099-MISC) organization
below dolted | & s8] 34|~ and related
i =123 2 |®8 i
line) g | 2 Z organizations
a = © g
&9 |l 2
(U] g‘ %
a
15) _GREG B_E_A_R_D_ _______________________ 1 _._OO
DIRECTOR 7.00] X 0 0. 0.
ie) TONY GUNN ___1_._0_0_
DIRECTOR 7.00| X 0 0. 0.
17) CATHY _S_Z_Y_IVI_A_N_S_K_I _________________ 1 . O_O_
DIRECTOR 7.00] X 0 0z 0.
18) RICHARD G. OLMSTEAD, JR. 1.00
DIRECTOR 7.00] X 0 0. 0.
19) CHU-CHING CHIAN 1.00
DIRECTOR 7.00| X 0 0. F
2_9)__(50_1\11\1_S_T_E_I_NN BJORNSSON 1.00
DIRECTOR 7.001 X 0 0. 0.
2T) SAM_SEKHON L.00
DIRECTOR 7.00] X 0 0. 0.
1b Sub-total > 127,997. 125,230, 41, 309.
c Total from continuation sheets to Part VI, SectionA , , ., ... ....... > 0. 0. 0.
d Total (add lines 1h and 1) « + v « v v v v v v et e v e v v v e e e aa s > 127,997, 125,230. 41,309,
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 » 1
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 i i i i i it i et 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? /f “Yes,” complete Schedule J for such
INAIVIdUaly o soaue = sime = scere = summns = sow 5 Soals B Bis 5§ Bees & Sl § 02 & BT 8 R ¥ GEA 7 6 ; 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person . . . ... Sl B SV e VWi 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)

Name and business address

(B)

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 0.

g%ﬁ055 1.000
3319DF D310 5/11/2021

11:23:36 AM

78929

Form 990 (2019)
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Form 990 {2018) KIWANIS YOUTH PROGRAMS, INC. 36-6072042 Page 9
E1AAIN  Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIl . . . . .. pa & AVSIR @ Mreive W sawis s I:I
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revanua excluded
function revenue business revenue from tax under
seclions 512-514
..2% 1a Federatedcampaigns . - . . - . . . 1a
E13 b Membershipdues. . . . « . . . .. 1b 2,129,400,
35 ¢ Fundraisingevents . . . « « . . . . 1c
:é‘_i 5| d Related organizations . . . . . . .. 1d 10,000,
a £ e Government grants (contributions). . | 1e
gu_) f Al other contributions, gifts, grants,
EE and similar amounts not included above . | 1f
55 g Noncash contributions included in
g'g lines1a-1f. v o v v e v v v 0w v o 1g |%
O®| h Total. Add lines 1a-1f . . ., . . P e P 2,139,400,
Business Code
8 2a KEY LEADER FEES 561000 48,430. 48,430.
Eg b MISCELLANEOUS INCOME 900099 7,505. 7,505.
ne
gg| °
gcal d
o
° e
= f All other program service revenue . . . + «
g Total. Addlines2a-2f . v v v v v v v v v v i e e > 55,935.
3 Investment income (including dividends, interest, and
other similar 2mounts). « « + v v v+ 4 w0 w0 e e . > 49,163, 49,163,
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Royalties « sies @ mims % # » = « & wvwne w e 8 s » 0.
(i) Real (ii) Personal
6a Grossrents . - . . . Ga
b Less: rental expanses| 6b
Rental income or (loss)| 6¢
Net rental income or (1058}« + « « & s o s s o s s s s o« P 0.
7a Gross amount from (i) Securities (i) Other
sales of assetls
other than Invenlory| 7a 1,201,771,
g b Less: cost or other basis
5 and sales expenses . . | 7b 1,127, 1545
E ¢ Gainor{loss) - . . .| Tc 74,617.
5 d Netganor(Ioss) « « « « v v v v ¢ v o 4 s o s s s s s s » 74,617 74,617,
£ | 8a Gross income from fundraising
e events (not including $
of contributions reported on line
1c). See Part IV, line 18 . . . . . . . . 8a 0%
b Less:directexpenses « « + « o 4 4 4 - 8b 0.
¢ Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a 0.
b Less:directexpenses . « « v « v 4 4 . 9b 0.
¢ Net income or (loss) from gaming activities. « . . . . . | 0.
10a Gross sales of inventory, less
returns and allowances ., . . . . . . .| 10a 0.
b Less:costofgoodssold . v v v v v v s 10b J.
¢ Net income or (loss) from sales of inventory, , , . . ... W 0.
g Business Code
S g|11a
S5 b
= d Allotherrevenue . . . . v v v o v v v .
= e Total. Add lines 118-11d < « + « = o « o s s v s s s s s > 0,
12 Total revenue. See instructions « « + « « v v v o v 0 s » 2,319,115. 55,935, 123,780,
e Form 990 (2019)

9E1051 2.000
3319DF D310 5/11/2021 11:23:36 AM 78929 PAGE 10



Form 990 (2018) KIWANIS YOUTH PROGRAMS, INC. 36-6072042 Page 10

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

Check if Schedule O contains a response or noteto anylineinthis Part IX . . . . . . . . v i i it i ittt ot e w e
Do not include amounts reponed on lines 6b, 7b, Total g(\genses Progra(rg)service Managt(a(r:rzent and Fund(:::)a)ising
8b, 9b, and 10b of Part VIl expenses general expenses EXpIENEaS
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . ., . . 240. 240.
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.
4 Benefits paid to or formembers, . , . .. .. . 0.
5 Compensation of current officers, directors,
trustees, and key employees , , . . . ... .. 33,955, 27,793, 6,162.
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.
Other salariesandwages |, _ ., ... ..... 438,850. 359,213. 79,637.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 19,451. 15,736, 3,715.
9 Other employee benefits . . . . . . . . . . .. 103,565. 83,716. 19,849.
10 Payrolltaxes « « = = v & v v e v s v v w e 36,102. 29,296. 6,806.
11 Fees for services (nonemployees):
a Management _ . . . ... 584,004. 487,008. 96,996.
DLegal & v vt e e e e 0.
cAccounting L . .. ... e e e e 0.
dLobbYING .\ vt e 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , _ ., . .. .. 14,605. 14,605,
g Other. {If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.} « o « o « 63,727. 62,181. 1,546.
12 Advertising and promotion |, _ ., . ... ... le8,087. 168,087,
13 Officeexpenses . . . . . . . ..o v 153,589. 151, 680. 1,909.
14 Information technology. . . . . .. ... ... 15,271. 14,977. 294.
15 Royalties. . . . . . v v v v vt i v e e s s 0.
16 OCCUPANGY ., v v v v v ve e e e e s 0.
17 Travel . . . . e e e e e e 107,378. 46,767. 60,611.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 51,577. 46,706. 4,871.
20 Interest , . .. ... ... . ... ..., 0.
21 Paymentstoaffiliates, . . . ... .... ... 0.
22 Depreciation, depletion, and amortization _ , , . 0.
23 INSUANCE , .\ v v i 0.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aMEMBER. MATERIALS & LITERATU 285,431, 285,431.
pBAD DEBT & FOREIGN EXCHANGE 162. 162.
cMISCELLANEOUS EXPENSES 2,409. 2,409.
d
e All other expenses
25 Total functional expenses, Add lines 1 through 24e 2,078,403. 1,781,402. 297,001.
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

i Form 990 (2019)

9E1052 2.000
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KIWANIS YOUTH PROGRAMS, INC.

Form 990 (2019)

36-6072042

F'age11

Balance Sheet

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

(B)

(A)
Beginning of year End of year
1 Cash-non-interest-bearing . + v v v v v v o v v vt b e e e e e e 30,429.] 1 240,435.
2 Savings and temporary cash investments. . . . ... ... e e - 0. 2 0.
3 Pledges and grantsreceivable,net . . . . . .. .. ..t i e 0. 3 0.
4 Accounts receivable, MBt. v v v v v v v e e e e e e e e e e e e e 437,365.]| 4 50,034.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . ... 0. 5 0
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.4 6 0.
£| 7 Notesand loans receivable, net. . . . ... ... ... ; 0. 7 0.
@ 8 Inventories forsale oruse. . . . v v vt it i e e s o 0. 8 0.
<| 9 Prepaid expenses and deferred Charges « « « v v v v v v v v b e n 81,899.| o 44,380.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . .. 10a
b Less: accumulated depreciation. . . . . . .. . . |10b 0./10¢ 0.
11 Investments - publicly traded securities. . . . . .. ... ... Qv @ e b (I 0. 11 0.
12 Investments - other securities. See Part IV, line 11. . . .« v v v v v v vt . . 2,515,801.]| 12 2,856,691.
13 Investments - program-related. See Part IV, line 11, , . . . . . v o v v v v v 0. 13 0.
14 Intangible @ssets. . . v v vt i i e e e e e e e e C e 0./ 14 0.
15 Other assets. See Part iV, line 11 . . . . . . .. i it i n e n s 0.] 15 0.
16 Total assets. Add lines 1 through 15 (must equal line 33) . . . . ... ... 3,065,494.] 16 3,191, 540,
17  Accounts payable and accrued expenses, . . . .. .. .. . .. & SR W W 102,856.) 17 _ 204,806.
18 Grantspayable. . . . . . .. it i i e e e e e 0.]18 0.
19 Deferredrevenue, . ... ......... o N MM M EAWER B RN B WA W R 0.l 19 0.
20 Tax-exempt bond liabilities. . . . . . o v i it e e e e e - 0.] 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0.1 21 0
@122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons . . - . . . . . .. 0.] 22 0.
—1123  Secured mortgages and notes payable to unrelated third parties . . . . . . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . ... ... 0.] 24 151,625.
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 & v v v et it e e e e e e e e e 0.| 25 0.
26 Total liabilities. Add lines 17 through 25. . . v v v v v v v v v v e v e e e o 702,856.| 26 356,431,
0 Organizations that follow FASB ASC 958, check here P \_X]
§ and complete lines 27, 28, 32, and 33.
2|27 Net assets without donor restrictions. . . . .. .o v v v v u. .. e e 2,302,638.] 27 2,835,109,
g 28 Net assets with donor restrictions, . . ... ... .... P 60,000.| 28 0.
= Organizations that do not follow FASB ASC 958, check here I D
= and complete lines 29 through 33.
8 29 Capital stock or trust principal, or currentfunds . . . . ... ... ... ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . .. .. .. 30
<",;’ 31 Retained earnings, endowment, accumulated income, or other funds, . . . . 31
®|32 Totalnetassetsorfundbalances . . . . v ¢ 0 v v v i i i i i e 2,362,638.| 32 2,835,1009.
Z|33  Total liabilities and net assets/fund balances. . . . . . ... ......... 3,065,494.] 33 3,191, 540.
Form 990 (2019)
JSA
9E1053 2.000
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KIWANIS YOUTH PROGRAMS, INC. 36-6072042

Form 990 (2019) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a respanse or note to any lineinthisPart XI . . . . ... .... . )
1 Total revenue (must equal Part Vill, column (A), line 12) .« ¢« v v v v v v i o v v e v e v e w s . LA L 2,319,115,
2 Total expenses (must equal Part IX, column (A), liNne25) . .« = v v o v v v i i v e e e e e, 2 2,078,403.
3 Revenue less expenses. Subtractline2fromline 1. . . . ¢ o v o v i o h i e 3 240,712.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 2,362,638,
5 Net unrealized gains (losses)oninvestments . . .« « @ v v o v o i L i e e e e e e s 5 231,759.
6 Donated services and useoffacilities .+ « « v« v v v o i i i e e v e e e e e e s 6 0.
7 InvestmMeENnt EXPenSES - + v« v v v v a4 a e e r e e e a e e e e e G 7 0.
8 Priorperiodadjustments . . . . & . a h i a e e e e e e e e e e e s e 8 0.
9 Other changes in net assets or fund balances (explainon Schedule O). « v« v v v v v v v v v v ot 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COlUMN (B)) « & i e e e et e e e et e e e e e e e e 10 2,835,109,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIl. . . . .. ... ..... ___El_
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
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:
l:l Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . v . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
D Separate basis @ Consolidated basis [:l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 & v v v v o v b ottt s et s s s s e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken lo undergo such audits . . . 3b
Form 990 (2019)
JSA
SE1054 2.000

3319DF D310 5/11/2021 11:23:36 AM 78929

PAGE 13



SCHEDULE A Public Charity Status and Public Support MBI ST

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury . P Attach to Form. 990 or Form 990-EZ. . . Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KIWANIS YOUTH PROGRAMS, INC. 36-6072042

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

_ section 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b}(1)(A){v).
7 |X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public
_described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 |:| An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
___acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

w0 o

1)

o

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . @ i v i vt i s e e e e e e e e e e e e e s |

g Provide the following information about the supported organization(s).

(i} Name of supported organization (i) EIN (iii} Type of organization |(iv) Is the organization| {v) Amount of monetary (vi) Amount of
(described on lines 1-10 |tisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

JSA
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KIWANIS YOUTH PROGRAMS, INC.

Schedule A (Form 990 or 990-EZ) 2019

36-6072042

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part [ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e} 2019 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 2,016,279. 1,962,343, 1,958,522, 1,836,284, 1,645,044, 9,418,472,
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . .. v
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . g.
4 Total. Add lines 1 thrOUgh3 ....... 2,016,279, 1,962,343, 1,958,522, 1,836,284, 1,645,044, _9.:423_,472.
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). + « « . . & — s
6 Public support. Subtract line 5 from line 4 9,418,472.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line de o o s o s o n o ou . 2,016,279, 1,962,343, 1,958,522, 1,836,284 1,645,044, 9,418,472,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
A e 56,775, 63,364, 66,274, 62,137. 19,163, 297,713,
9 Netincome from unrelated business
activities, whether or not the business
isregularlycarriedon » « v « v o v v o . 0.
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) . . .. .. ... .. 0.
11 Total support. Add lines 7 through 10 . . 9,716,185,
12 Gross receipts from related activities, etc. (Se€ INSIUCHONS) v v v v v v @ 4 v ¢ v v e s s e e e e e e e e 12 _ 4,895,496,
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here. . . . . . . . . . . . . 0 0 i i i i i e wn s e e e aa e e e e e e s e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f}). . . . . . . .. 14 96.94 4%
15 Public support percentage from 2018 Schedule A, Partll,line14 . . . .. . ... ... . .. 15 96.40%
16a 331/3% support test - 2019. If the organization did not check the box on line 13, and Ime 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... .. ... v v v > ﬁ
b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 %or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ¢ v > [_]
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oo =13 1< Y () 2 1 > D
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

18

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOMEd OrgaNIZaAtION . v v v v v f et e et e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

[1TCT U3 (10 2T > [:I

JSA

Schedule A (Form 990 or 990-EZ) 2019
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KIWANIS YOUTH PROGRAMS, INC. 36-6072042

Schedule A (Form 990 or 990-EZ) 2019 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support B
Calendar year (or fiscal year beginning in) »-|  (a) 2015 (b) 2016 (c) 2017 (d)2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross recelipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose « « « .« o -

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through5. . . ... .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . <. .. .
8 Public support. (Subtract line 7c from
Hnel) o wima s oiniws i aias a alslia
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amountsfromline6. . . .. .. ...«
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUTCES = & o s a a s a » » s s s v « » &

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .

¢ Addlines 10aand10b . . . ... ...

11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on_

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) , , .. ... .. ..

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

and12.) . . . . . . -Ef8-.-0-.5
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . . o e e B wnelia W WENE R R Sa W SR W G e 8 st e ayehd a »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column(f)) , , . . . . . . . . . .. 15 %
16  Public support percentage from 2018 Schedule A, Partll, line15. . . . v v ¢ v v v v & 4 v s s s s s s 8 & « 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)), ., . . . . . . . . 17 Y%
18 Investment income percentage from 2018 Schedule A, Part I, line 17 | , . . . . i v 4 v v v s 4 o o o o s » 18 %

19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . >

b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P>

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

;SEQZM 1 000 Schedule A {(Form 990 or 990-EZ) 2019
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KIWANIS YOUTH PROGRAMS, INC. 36-6072042
Schedule A {Form 990 or 590-EZ) 2019 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? I/f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4¢

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2019
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KIWANIS YOUTH PROGRAMS, INC. 36-6072042
Schedule A (Form 990 or 880-E2) 2019 Page 5
Supporting Organizations (continued)

Yes| No
1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled enfity of a person described in {a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1
2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see insiructions).
Yes| No
2 Activities Test. Answer (a) and (b) below. m

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " dascribe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A (Form 990 or 990-EZ) 2018
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KIWANIS YOUTH PROGRAMS, INC. 36-6072042
Schedule A (Form 990 or 990-EZ) 2019 Page 6

% Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
{optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

a(hWwiN|=

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year g
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N (OB

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 I_I Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

A A WIN|(=

Schedule A (Form 990 or 990-EZ) 2019
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KIWANIS YOUTH PROGRAMS, INC.

Schedule A {Form 990 or 880-EZ) 2019

36-6072042
Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (conlinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempl purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizalions, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

LA AR AR RPN KT

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1), See instructions.

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i) (iif)

Underdistributions Distributable

Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From=2014 .. .....

From2015 .. ... ..

From2016 . ... ...

From2017 .......

From2018 .......

Total of lines 3a through e

Applied to underdistributions of prior years

= [ =T B M -2 =T e B = )

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015, , , .

Excess from 2016, ., . .

Excess from 2017, . . .

Excess from 2018, , . .

o |alo|T|v

Excess from 2019. . . .

JSA

9E1232 1.000
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KIWANIS YOUTH PROGRAMS, INC. 36-6072042

Schedule A (Form 990 or §90-EZ) 2019 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part li, line 17a or 17b; Part
Ill, line 12; Part |V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA Schedule A (Form 990 or 990-EZ) 2019

9E1225 1.000
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Schedule B Schedule of Contributors OMB Noud545.0047
(Form 990, 990-EZ,

Cok s » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 9
|m§ma| Revenue Service v » Go to www.irs.gov/Form990 for the latest information.

Name of the organization
KIWANIS YOUTH PROGRAMS, INC.

Employer identification number

36-6072042

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [zl 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[j 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation
Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii} Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and !ll.

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year , . . . . .. . .o v v v v . P, e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

Jsa
9E1251 1.000

33

ork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Farm 980, 990-EZ, or B90-PF) (2019)

Page 2

Name of organization

RKIWANIES YOUTH PROGHAME,

INC.

Employer identification number
36-6072042

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person LS
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2019}

9E1253 1.000
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Schedule B (Form 880, 890-EZ, or 990-PF) (2019)

Page 3

MName of organization

KIWANIS YOUTH PROGRAMS, INC.

Employer identification number
36-6072042

IEET Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from D inti f (b) h rty o FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) e receive

a) No. [

(fzom D inti £ (k) h rtv ai FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (SeeliatBtiens) ate receive

a) No. c

(fr)om D inti £ (b) h rty gi FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive

a) No. c

(fl?om D inti £ (b) h ry i FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (SERVRSBHEnsY ate receive

a) No. N

(fn?om D inti f (b) h rtv gi FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive

a) No. c

(fr)om D inti f (b) h rtv ai FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1254 1.000
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Schedule B (Form 980, 890-EZ, or 920-PF) (2018)

Page 4

Name of organization KIWANIS YOUTH PROGRAMS, INC.

Employer identification number
36-6072042

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part [ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1255 1.000
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SCHEDULE D

OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2@1 9
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. Open to Public

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

Name of the arganization Employer identification number

KIWANIS YOUTH PROGRAMS, INC. 36-6072042

BTl 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
1 Total number at end ofyear , . ... .. i oW
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . ... ....
5 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 legal control? . . . .. ... ... l:l Yes D 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 benefil? .+ . . o o v v i i i i e e e e e e e e e e e a4 e e e e e e e s [:] Yes D No
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 (for example, 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

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

a Total number of conservationeasements . . . . . . . . . it i ittt e n e |_2a

b Total acreage restricted by conservationeasements . . . . . .. . v v i i e e e 2b —

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

d Number of conservation easements included in (c) acquired after 7/25/06, and not ona
historic structure listed in the National Register, . . . . .. .. . ... . o v oo 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 conservationeasementsitholds? . ... . ... ... .. v l:l Yes l:l 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 170(@)BYI? . . . ... ... ... & S i o e S o el o BRI § &S [ Tves [Ino
9 In Part XIlI, 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.
1a If the organization elected, as permitted under FASB ASC 958, not to report in ils revenue statement and balance sheet works

of art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 v v v v v v v v v v i v i i e e v e v > $
(i) Assets included in Form 990, Part X. . . . . . . o o i it it i i i e A

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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VI, line 1. . . . v . . o i i i i i i i s e e e e e e e e e e >$
b Assetsincluded in Form 990, Part X. . .« v v v v v v v v v v v s s s e e e e e e Sl o BTN B 8 5 G > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

;SE/‘}2681000
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KIWANIS YOUTH PROGRAMS, INC. 36-6072042
Schedule D (Form 990) 2019 Page 2
IEETIT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d H Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar -
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_J Yes ’_l No

EUHVA 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7, ., . . . ... i i e e e e e [ Jyes [ ]No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance i w s'wie s siaeis v e wiad iy wieisie 6 &ate & elieli ¥ el 1c
Additions during theyear. . . . . . . i v it it i e e h e e e e e e 1d
Distributions duringtheyear . . . . v v v i i i i i i ittt s et 1e
Endingbalance . . . . ... ..o i i i i STE 6 e @ el @ el 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 XlIl. Check here if the explanation has been provided on Part Xlll . . . . . . 2l W
PartV Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part |V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

0o Qo0

1a Beginning of year balance . . . .
Contributions . « . « . . . . ...
¢ Net investment earnings, gains,
andlosses. . « . v . v oo
d Grants or scholarships . . . . .. = _ =
e Other expenditures for facilities
and programs + = = v v 4 @ w0 ..
f Administrative expenses . . . . .
g End of yearbalance. . . . . . ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %

Permanent endowment p %
¢ Term endowment p %
The percentages on lines 2a, 2b, and 2¢ 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 o 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 3a(i)
(i) Related Organizations . v . v v v v v v v v o v v b e ek 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 requiredon Schedule R?. . . . . . v . o v v o 0 v 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings. and Equipment.

Complete if the organization answered "Yes" on Form 890, 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. . . .. i i it e e s e e

b Buildings .. ....... .00 .

¢ Leasehold improvements. . .. .. ....

d Equipment. . ... ... ... .. ...,

e Other . . . v v v v v i v it o na oo v us
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . >

Schedule D (Form 990) 2018

JSA

9E1269 1.000
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KIWANIS YOUTH PROGRAMS, INC. 36-6072042
Schedule D (Form 890) 2019 Page 3

T4l 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:
(inciuding name of security) Cost or end-of-year market value

(1) Financial derivatives , , . .. .. ... ... ...
(2) Closely held equity interests , , , ., ....... i

(3) Other
(A) INVESTMENTS HELD BY KIWANIS 2,856,691, FMV

(B) INTERNATIONAL ON BEHALF OF
(C)KIWANIS YOUTH PROGRAMS
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P 2,8560,0691.
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)
(5)
(6)
(7)
(8)
(9)

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

m 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)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 18.). . . . v v v v v v v v v v s .
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)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. {Colummn (b) must equal Form 890, Part X, col. (BIine25.) , . . . v v v v v v« o o « S S R S aisiav e PP

2. Liability for uncertain tax positions. In Part X!ll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIiI |:]

;?}'270 1.000 Schedule D (Form 990) 2019
3319DF D310 5/11/2021 11:23:36 AM 78929 PAGE 28



KIWANIS YOUTH PROGRAMS, INC. 36-6072042

Schedule D {Form 880) 2019 Page 4
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 . . « . . . . v oo v v v v v 1 2,536, 269.
2  Amounts inctuded on fine 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses)oninvestments . . . . . .. .. ... ... ... | 22 231,759.
b Donated services and use of facilities . . « « v v v v v a0 n i e n e e 2b
¢ Recoveriesof prioryeargrantS. o « « o« v o s s s s 4 s s 6 s s b s s w4 a s 2c
d Other (Describe inPartXIll.) « . . - - . S A T Sl & ek @ .. L2d
e Addlines 2athrough 2d « « v v v v o i v v i e e e e e s W AT R W .. |28 231,759.
3 Subtractline2e fromliNET & v v v o v @ v et e et e e e SR E AT e R Rl 3 2,304,510.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . 4a 14,605
b Other (Describe inPart XIIL) . . . . . . e w i W SR B R B R § A 4b
C ADATNES 42 aNd 4D « v v vttt e et e e e ...l 4c 12,605
5  Total revenue. Add lines 3 and dc. (This must equal Form 990, Part [, line 12.) + « « v v v o v s o s o v s 5 2,319,115.
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 . . . . . ... S 1 2,003,798.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and useoffacilities . . . « v v v v v v i b i e e e ., 2a
b Prior year adjustments . . . . . .. . . spisim 1 Tcre = susys B s W BavE § 2b
C OthErlOSSES. « v s v ot e et e mnm e SRR eE A 2c
d Other (Describe inPart XllL) « v v v v v e v v v e et e e s s .. L2d
e Addlines2athrough2d . . o v v v i i v v v e a e S B S @ W W ¥ B B RN & EE 2e
3 Subtractline2e froM INE T v v v v e v v v v e e et e e e e e e s e e QoalE b S e G 3 2,063,798.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b. . . . . .. 4a 14,605
b Other (Describe inPartXlIL) « « v v v v v v v v v e v e e ea e s sea . L4b
¢ Addlines4aanddb . ... . c ettt e o P s S ST e R e ... 4c 14,605.
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18.). « v v v o v v v 0 v o o - 5 2,078,403.

ELP U Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART X

FIN 48 DISCLOSURE:

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE

INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED

ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

Schedule D {(Form 990) 2019

JSA
9E1271 1.000
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Schedule D (Farm 990) 2019 KIWANIS YOUTH PROGRAMS, INC. 36-6072042 Page 5
ETAPAIN  Supplemental Information (confinued)

Schedule D (Form 990) 2019

JSA
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SCHEDULE J Compensation Information OMB No, 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest @@1 9

Department of the Treasury 3 i ' . .
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990.

Name of the organization

KIWANIS YOUTH PROGRAMS, INC. 36-6072042

m Questions Regarding Compensation

1a

Open to Public

Inspection

Employer Idantification number

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

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 Il to
explain 5 e ¥ @@ @ WE N PETEE TR W EE 5 eiely ¥ siaie F NI R B0 Y S w e B aeete 9 e
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

Indicate which, if any, of the following the 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

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? . . . . . . . . @ i i it e e e e e e AR W RGO R B G W AT B e

If "Yes" on line 5a or 5b, describe in Part Il

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:

The organization? . & . v v v v i e e e e s e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? & . . v v v v v b e e e e e e e e e e e e e s e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll, . . . . .. .. ... « o omgaa e -
Were any amounts reported on Form 990, Part VI, 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
T =T O |
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . v v v v v v v v v v e e e e e e e s i e EieiE B N R e e el

Yes | No
1b
2
4a X
4b X
4c X
5a X
5b X
6a b
6b X
7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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KIWANIS YOUTH PROGRAMS, INC.

Schedule J (Form 990) 2018

36-6072042

Page 2

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 VIl
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.

(A) Name and Title

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

{C) Reti and

{i) Base
compensation

(ii} Bonus & incentive
compensalion

(iii) Other
reporiable
compensalion

other deferred
compensation

(D) Nontaxable
benefits

{E) Total of columns

(BXiHD)

(F) Compensation
in column (B) reported
as deferred on prior
Form 990

CHRISTINA HALE

1|T|F_'|I(n_‘U\TEI.| DIRECTOR (END 10/19)

(i)
iy

119,793,

0,

8,204.

5,120.

17,044,

150,161,

0,

0

0.

0.

0.

0.

U]
(i)

0]
(i)

U}
(i)

M
fi)

0
(i}

U]
(i)

(i)
(i)

0]
(i)

10

0]
(i)

11

(U]
(i

(U]
(]

(i}
{ii)

0}
(i)

@
(i)

U]
0]

JSA
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KIWANIS YOUTH PROGRAMS, INC. 36-6072042

Schedule J {Farm 200} 2012
Supplemental Information

Provide the information, explanation, or descriptions required for Part I, 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.

Pade 3

SCHEDULE J, PART I, LINE 3
ESTABLISHMENT OF COMPENSATION:

COMPENSATION IS REVIEWED AND ESTABLISHED BY KIWANIS INTERNATIONAL, A

RELATED ORGANIZATION.

Schedule J (Form 820) 2019
JsA
9E 1505 1.000

3319DF D310 5/11/2021 11:23:36 AM 78929 PAGE 33



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 9
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. 1
Department of the Treasury o . Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
KIWANIS YOUTH PROGRAMS, INC. 36-6072042

FORM 990, PART V, LINE 2A

NUMBER OF EMPLOYEES REPORTED ON FORM W-3:
THE EMPLOYEES OF KIWANIS YOUTH PROGRAMS, INC. ARE PAID THROUGH A COMMON

PAYMASTER AND REPORTED BY KIWANIS INTERNATIONAL ON ITS FORM W-3.

FORM 990, PART VI, SECTION A, LINE 4

SIGNIFICANT CHANGES TO GOVERNING DOCUMENTS:
IN JULY 2020, THE BYLAWS WERE UPDATED TO CHANGE THE STRUCTURE OF THE

BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION A, LINE 6

CLASS OF MEMBERS AND STOCKHOLDERS:

THE SOLE MEMBER IS KIWANIS INTERNATIONAL.

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

VOTING RIGHTS AND DECISION APPROVAL BY MEMBERS:

KIWANIS INTERNATIONAL IS THE ONLY MEMBER OF THE GOVERNING BODY OF KIWANIS

YOUTH PROGRAMS. THE COMPOSITION OF THE BOARD OF KIWANIS YOUTH PROGRAMS IS

DETERMINED BY THE KIWANIS INTERNATIONAL BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION A, LINE 8B

DOCUMENT MEETINGS BY COMMITTEES ACTING ON BEHALF OF GOVERNING BODY:

THIS QUESTION DOES NOT APPLY TO THE ORGANIZATION BECAUSE THE ORGANIZATION

DOES NOT HAVE ANY BOARD COMMITTEES. THE ENTIRE BOARD MEETS TO MAKE THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 890-EZ) 2019 Page 2
Name of the organization Employer identification number

KIWANIS YOUTH PROGRAMS, INC. 36-6072042

DECISIONS OF THE ORGANIZATION.

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

PROCESS TO REVIEW FORM 980:

TAX RETURN IS COMPILED BY THE KIWANIS INTERNATIONAL (KI) CONTROLLER,
COMPLETED BY OUR INDEPENDENT TAX ADVISOR, AND IS REVIEWED BY THE KIWANIS
YOUTH PROGRAMS EXECUTIVE DIRECTOR, KEY CLUB MANAGER, OPERATIONS DIRECTOR,
KI CFO, AND THE EXECUTIVE DIRECTOR OF KIWANIS INTERNATIONAL AT THE TIME
IT IS FINALIZED AND FILED WITH THE IRS. THE BOARD OF DIRECTORS FOR
KIWANIS YOUTH PROGRAMS RECEIVES AN EMAIL OF THE FORM 990 PRIOR TO IT

BEING FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C

MONITORING AND ENFORCEMENT OF COMPLIANCE WITH CONFLICT OF INTEREST
POLICY:

THE KIWANIS INTERNATIONAL, INC. CONFLICT OF INTEREST POLICY GOVERNS THE
KIWANIS YOUTH PROGRAM ORGANIZATION. THE FOLLOWING IS KIWANIS
INTERNATIONAL'S CONFLICT OF INTEREST POLICY: THE BOARD OF DIRECTOR
ACTIVITIES AND BOARD MEETINGS DURING THE YEAR ARE REVIEWED AND MONITORED
BY THE CHIEF OPERATING OFFICER AND THE EXECUTIVE DIRECTOR OF KIWANIS
INTERNATIONAL. ALL BOARD OF DIRECTOR MEMBERS ARE REQUIRED TO SIGN A FORM
ANNUALLY INDICATING THAT THEY ARE IN COMPLIANCE WITH THE CONFLICT OF
INTEREST POLICY. DOCUMENTS ARE MAINTAINED IN THE HUMAN RESOURCE OFFICE.
ALL BOARD MEMBERS ARE REQUIRED TO READ THE POLICY AND DISCLOSE CONFLICTS
OF INTEREST. IF A CONFLICT DOES ARISE, A BOARD MEMBER WILL ABSTAIN FROM

DISCUSSION AND VOTING ON SUCH AGENDA ITEMS THAT THEY HAVE CONFLICTS WITH.

JSA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O {Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer identification number

KIWANIS YOUTH PROGRAMS, INC. 36-6072042

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

PROCESS TO REVIEW PRESIDENT, OFFICER, AND KEY EMPLOYEE COMPENSATION:

A SALARY BAND FOR THE POSITION IS CREATED THAT REFLECTS COMPENSATION
BASED UPON LEVEL OF DUTIES, RESPONSIBILITIES, EXPERIENTIAL REQUIREMENTS,
AND SPECIFIC TRAINING OR SKILLS ALONG WITH A COMPARISON TO EQUIVALENT
POSITIONS TAKING INTO ACCOUNT THE DEMOGRAPHICS OF THE LOCATION OF THE
POSITION. ALL POSITIONS HAVE A CORRESPONDING SALARY BAND DETERMINED
SIMILARLY. THE KIWANIS INTERNATIONAL EXECUTIVE DIRECTOR DETERMINES THE
SALARY OF ALL EMPLOYEES BASED ON SIMILAR CRITERIA. THE REVIEW IS
PERFORMED ANNUALLY WITH THAT LAST ONE PERFORMED IN MARCH AND MAY 2019 AND
COORDINATED BY THE DIRECTOR OF OPERATIONS (HUMAN RESOURCES) OF KIWANIS
INTERNATIONAL. THE RESULTS OF THE COMPENSATION REVIEW WERE DELIVERED TO

THE ORGANIZATION IN JANUARY 2020.

FORM 990, PART VI, SECTION C, LINE 19

AVAILABILITY OF GOVERNING DOCUMENTS, COI POLICY, & FINANCIAL STATEMENTS:
GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE VIA
MAIL UPON REQUEST. THE ANNUAL FINANCIAL STATEMENTS ARE AVAILABLE ON THE

WEBSITE.

ATTACHMENT 1
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

KIWANIS YOUTH PROGRAMS IS A SUBSIDIARY OF KIWANIS INTERNATIONAL AND

EXISTS TO DELIVER PROGRAMS FOR K-12 STUDENTS TO PROVIDE COMMUNITY

SERVICE, BUILD CHARACTER AND DEVELOP LEADERSHIP. KIWANIS YOUTH

PROGRAMS (KYP) PRIDES ITSELF ON PROVIDING MORE THAN 12 MILLION

HOURS OF SERVICE TO THEIR HOMES, SCHOOLS, AND COMMUNITIES. PROJECTS

RANGE FROM ASSISTING SHUT-INS TO TUTORING ELEMENTARY SCHOOL

JSA Schedule O (Form 990 or 980-EZ) 2018
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Schedule O {Farm 990 or 990-EZ) 2019 Page 2
Name of the organization Employer identification number
KIWANIS YOUTH PROGRAMS, INC. 36-6072042

ATTACHMENT 1 (CONT'D)

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

STUDENTS. THE ORGANIZATION PARTNERS WITH THE US FUND FOR UNICEF
DURING HALLOWEEN FOR THE ANNUAL TRICK-OR-TREAT FOR UNICEF WHICH
ANNUALLY BRINGS MORE THAN $250,000. KYP PARTNERS WITH CHILDREN'S
MIRACLE NETWORK AND MARCH OF DIMES AS WELL TO PROVIDE SERVICE TO
YOUNG CHILDREN. BRANDS AND PROGRAMS THAT ARE PART OF KYP INCLUDE:
KEY CLUB (FOR HIGH SCHOOL STUDENTS), BUILDERS CLUB (FOR MIDDLE
SCHOOL STUDENTS), K-KIDS (FOR ELEMENTARY SCHOOL STUDENTS), AND KEY

LEADER (HIGH SCHOOL LEADERSHIP WORKSHOP) .

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

KEY CLUB INTERNATIONAL (KCI) - A MAJOR FOCUS OF KIWANIS YOUTH

PROGRAMS (KYP) IS LEADERSHIP EDUCATION AND DEVELOPMENT FOR

STUDENTS IN HIGH SCHOOL. THROUGH THE MANY EFFORTS OF STAFF, THE

TRAINING MEETINGS, AND THE EDUCATIONAL MATERIALS PRODUCED, THE

STUDENTS ARE PROVIDED AN OPPORTUNITY TO LEARN LIFE-LONG SERVICE

LEADERSHIP SKILLS. MEMBERS OF KCI LEARN SUCH SKILLS BY

PARTICIPATING IN LEADERSHIP WORKSHOPS AND SEMINARS, PERFORMING

COMMUNITY SERVICE ACTIVITIES THROUGH THEIR LOCAL KCI CLUB AND

SPONSORING KIWANIS CLUB, LEADING THE ORGANIZATION ON A

MEMBER-ELECTED BOARD, WORKING AS OFFICERS AND MEMBERS OF THEIR

LOCAL KEY CLUB CLUBS, WORKING WITH OTHER ADULTS IN SPONSORING

KIWANIS CLUBS, AND RECEIVING LEADERSHIP AND SERVICE MATERIALS

PROVIDED BY THE INTERNATIONAL ORGANIZATION. MANY MATERIALS AND

EDUCATION MEETINGS HELP TO WALK STUDENTS THROUGH THE STEPS OF

JSA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 930-EZ) 2019 Page 2
Name of the organization Employer identification number

KIWANIS YOUTH PROGRAMS, INC. 36-6072042

ATTACHMENT 2 (CONT'D)

SERVICE LEADERSHIP IN ORDER TO ENVISION, ENLIST, EMBODY, EMPOWER,
EVALUATE, AND ENCOQURAGE. STUDENTS LEARN THAT TRUE LEADERSHIP IS
BASED ON SERVANT LEADERSHIP, WHICH REQUIRES LEADERS TO PUT THE
NEEDS OF OTHERS FIRST, AND TO REALIZE THAT NO MATTER WHETHER OR
NOT YOU HAVE A TITLE, THERE IS ALWAYS A NEED FOR SERVICE TO ONE
ANOTHER AND TO THE WORLD. MANY KCI PROGRAMS TAKE MEMBERS OF KCI
THROUGH ACTIVITIES AND SERVICE PROJECTS TOGETHER - GAINING
HANDS-ON EXPERIENCE WITH OTHER SERVICE-MINDED ADULTS. KCI
CONTINUES TO BE THE LEADING ORGANIZATION IN YOUTH DEVELOPMENT IN
HIGH SCHOOLS AND A LARGE PORTION OF THAT DEVELOPMENT IS THE
CREATION AND DISTRIBUTION OF LEADERSHIP HANDBOOKS AND MANUALS. KCI
PROVIDES A LEADERSHIP GUIDE FOR ALL OFFICERS OF EACH OF THEIR
CLUBS AS WELL AS ADDITIONAL RESOURCES THAT HELP WITH PRODUCING
SUCCESSFUL MEETINGS AND COMMUNITY AND SCHOOL SERVICE PROJECTS. 1IN
ADDITION, KCI PUBLISHES OTHER MATERIALS DURING THE YEAR FOR ALL OF
ITS MEMBERS THAT CONTAINS EDUCATIONAL MATERIAL ON THE IMPORTANCE
OF SERVICE LEADERSHIP AND PERFORMING CHARITABLE SERVICE TO THE

LOCAL AND GLOBAL COMMUNITIES.

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

KEY LEADER (KL) - ANOTHER FOCUS OF KIWANIS YOUTH PROGRAMS (KYP) IS
LEADERSHIP EDUCATION AND DEVELOPMENT EXPERIENTIAL WORKSHOP FOR HIGH
SCHOOL STUDENTS. ATTENDANCE IS OPEN TO ANY INTERESTED HIGH SCHOOL

STUDENT THAT PAYS THE APPLICABLE REGISTRATION FEE. MOST ATTENDEES

JSA Schedule O {(Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or §90-EZ) 2019 Page 2
Name of the organization Employer identification number

KIWANIS YOUTH PROGRAMS, INC. 36-6072042

ATTACHMENT 3 (CONT'D)

ARE MEMBERS OF KEY CLUB. THROUGH THIS WORKSHOP, THE INSTRUCTION
GIVEN AND THE EDUCATIONAL MATERIALS PROVIDED, THE STUDENTS ARE
PROVIDED AN OPPORTUNITY TO LEARN LIFE-LONG SERVICE LEADERSHIP
SKILLS IN A WEEKEND CAMP SETTING. ATTENDEES OF KL LEARN SUCH
SKILLS BY PERFORMING ACTIVITIES AT THESE LEADERSHIP WORKSHOPS.
ATTENDEES ARE SPONSORED BY LOCAL KIWANIS CLUBS, KIWANIS DISTRICTS,
SCHOOLS, OR PARENTS. THE WORKSHOPS ARE PROFESSIONALLY-LED AND
ALLOW ATTENDEES THE OPPORTUNITY TO ENGAGE IN ACTIVITIES THAT
PROMOTE LEADERSHIP, SELF-ESTEEM AND TEAM BUILDING. EACH WORKSHOP IS
ADULT-LED AND SUPERVISED. MEMBERS OF THE LOCAL KIWANIS CLUBS AND
HOSTING KIWANIS DISTRICT SUPPORT THE WORKSHOP WITH CHAPERONES AND
FUNDS. EDUCATIONAL MATERIALS ARE PROVIDED TO ALL ATTENDEES TO BE
USED DURING THE WEEKEND AND ALSO AS A REFERENCE UPON COMPLETION OF

THE EVENT.

ATTACHMENT 4

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

INTERNATIONAL CONVENTION -~ THE ANNUAL KEY CLUB INTERNATIONAL (KCI)
CONVENTION TAKES PLACE IN VARIOUS LOCATIONS FROM YEAR-TO-YEAR. IT
BRINGS TOGETHER AS MANY AS 1,500 YOUNG ADULTS FROM ALL OVER THE
GLOBE TO LEARN SERVICE AND SOCIAL SKILLS FROM OTHER MEMBERS. IT
ALLOWS THE MEMBERS AN OPPORTUNITY TO MEET PEOPLE FROM OTHER CITIES,
STATES, AND COUNTRIES WITHIN THE KCI ORGANIZATION, TO CELEBRATE
THEIR ACCOMPLISHMENTS FROM THE PAST YEAR AND TO FOCUS ON THE FUTURE

SERVICE GOALS OF THE ORGANIZATION. WORKSHOPS AND OTHER TRAINING

JSA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 890-EZ) 2019 Page 2
Name of the organization Employer identification number

KIWANIS YOUTH PROGRAMS, INC. 36-6072042

ATTACHMENT 4 (CONT'D)

SESSIONS ARE CONDUCTED TO TRAIN THE MEMBERS ON SERVICE LEADERSHIP

OPPORTUNITIES AND LEADERSHIP DEVELOPMENT. IN ADDITION, THE STUDENT

LEADERSHIP OF THE ORGANIZATION (BOARD OF DIRECTORS) IS ELECTED

DURING THIS ANNUAL MEETING AND LEGISLATIVE SESSIONS TAKE PLACE TO

MAKE CHANGES TO THE KEY CLUB INTERNATIONAL BYLAWS, WHICH ARE

SUBSEQUENTLY RATIFIED BY THE ADULT KIWANIS YOUTH PROGRAMS BOARD OF

DIRECTORS. NOTE: BECAUSE OF THE PANDEMIC, THE KEY CLUB

INTERNATIONAL CONVENTION WAS NOT HELD IN 2020.

ATTACHMENT 5__

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
BUILDERS CLUB (BC) AND K-KIDS (KK) - ANOTHER 240. 354,858, 2,000.
FOCUS OF KIWANIS YOUTH PROGRAMS (KYP) IS
LEADERSHIP EDUCATION AND DEVELOPMENT FOR
STUDENTS IN MIDDLE SCHOOL (BUILDERS CLUB) AND
ELEMENTARY SCHOOLS (K-KIDS). THROUGH THE MANY
EFFORTS OF STAFF, THE TRAINING MEETINGS, AND THE
EDUCATIONAL MATERIALS PRODUCED, THE STUDENTS ARE
PROVIDED AN OPPORTUNITY TO LEARN LIFE-LONG
SERVICE LEADERSHIP SKILLS. MEMBERS OF BUILDERS
CLUB (BC) AND K-KIDS (KK) LEARN SUCH SKILLS BY
PERFORMING COMMUNITY SERVICE ACTIVITIES THROUGH
THEIR LOCAL CLUBS AND SPONSORING KIWANIS CLUB,

WORKING AS OFFICERS AND MEMBERS OF THEIR LOCAL

CLUBS, WORKING WITH OTHER ADULTS IN SPONSORING

JSA Schedule O (Form 990 or 890-EZ) 2019
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Schedule O {Farm 990 or 980-EZ) 2019

Page 2

Name of the organization

KIWANIS YOUTH PROGRAMS, INC.

Employer identification number

36-6072042

FORM 990, PART I11, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS
KIWANIS CLUBS, AND RECEIVING LEADERSHIP AND
SERVICE MATERIALS PROVIDED BY THE INTERNATIONAL
ORGANIZATION. MANY MATERIALS AND EDUCATION
MEETINGS HELP TO WALK STUDENTS THROUGH THE STEPS
OF SERVICE LEADERSHIP IN ORDER TO ENVISION,
ENLIST, EMBODY, EMPOWER, EVALUATE, AND ENCOURAGE
STUDENTS THAT TRUE LEADERSHIP IS BASED ON
SERVANT LEADERSHIP, WHICH REQUIRES LEADERS TO
PUT THE NEEDS OF OTHERS FURST, AND TO REALIZE
THAT NO MATTER WHETHER OR NOT YOU HAVE A TITLE,
THERE IS ALWAYS A NEED FOR SERVICE TO ONE
ANOTHER AND TO THE WORLD. MANY BC AND KK
PROGRAMS TAKE MEMBERS THROUGH ACTIVITIES AND
SERVICE PROJECTS TOGETHER -~ GAINING HANDS-ON
EXPERIENCE WITH OTHER SERVICE-MINDED ADULTS.

BC AND KK CONTINUES TO BE A LEADING

ORGANIZATION IN YOUTH DEVELOPMENT IN MIDDLE
SCHOOLS AND ELEMENTARY SCHOOLS AND A LARGE
PORTION OF THAT DEVELOPMENT IS THE CREATION AND
DISTRIBUTION OF HANDBOOKS AND MANUALS. BC AND KK
PROVIDES A MEMBER HANDBOOK AND GUIDE FOR ALL
OFFICERS OF EACH OF THEIR CLUBS AS WELL AS
ADDITIONAL RESOURCES THAT HELP WITH PRODUCING
SUCCESSFUL MEETINGS AND COMMUNITY AND SCHOOL

SERVICE PROJECTS. ALL MATERIALS DISTRIBUTED TO

ATTACHMENT 5 (CONT'D)

EXPENSES REVENUE

Jsa
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Schedule O (Form 990 or 880-EZ) 2019

Name of the organization Employer identification number
KIWANIS YOUTH PROGRAMS, INC. 36-6072042

ATTACHMENT 5 (CONT'D)

Page 2

FORM 990, PART I1I, LINE 4D - OTHER PROGRAM SERVICES

_DESCRIPTION GRANTS EXPENSES REVENUE
MEMBERS HAVE THE PURPOSE TO EDUCATE MEMBERS

ON THE IMPORTANCE OF SERVICE LEADERSHIP

AND PERFORMING CHARITABLE SERVICES TO THE LOCAL,

SCHOOL, AND GLOBAL COMMUNITIES. TWO PROGRAMS

THAT K-KIDS HAS DEVELOPED THAT ARE COMMUNICATED

TO MEMBERS AND IMPLEMENTED IN THE K-KIDS CLUBS

ARE "BRING UP GRADES" (BUG) AND "TERRIFIC KIDS"

(TK) .

TOTALS ) 240. 354,858. __2,000.

JSA Schedule O (Form 990 or 990-EZ) 2019
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KIWANIS YOUTH PROGRAMS,

INC. 36-6072042
- N . OMB No 15450047
(s,gF:Eng;-(F) R Related Organizations and Unrelated Partnerships s
P Complete if the organizallon answered "Yes" on Form 996, Part IV, line 33, 34, 35b, 36, or 37. 2@ 1 9
Deparlment of the Treasu P Attach to Form 990. Open to Public
i e P Go to www.lIrs.gov/Form990 for instructions and the latest Information. Inspection
Mame of the organuation Employer [dentification numbar
KIWANIS YOUTH PROGRAMS, INC. 36-6072042
IGEEl  1dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
W ® W @ © W
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (stale Total income End-of-year assels Direct controlling

or foreign country)

entity

(1)

(2)

(3)

(4}

(5)

(8)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) (b} (e) (d} (e) (a)
Name, address, and EIN of related organizalion Primary activity Legal domicile {state | Exempt Code section | Public charity status Direct contreling | Section 51%&’)(”)
or foreign country) (if section 501(cX3)) entity ccysr::'[:w
Yes No
(1) FIWAHIE CHILOREN'S FIRID TE-6099039
3036 WOODVIHW TRACE IHETRARCTS, TH 46068 FUNDRAISING IN 501 (C) (3) KIWANIS INTL X
{TE‘WI‘-J‘_‘IETE‘ﬁFﬂﬁ-JHm, 36-1327510
JOI6 WOULWIEW TRACE THCIARATOLIN, 10 46268 COMMUNITY SVC | IN 501(C) (4) N/A X
'{3) CINERE & THTETRTIONAL 10-07721a0
3530 WOURVIEW TRACE THCTANAFOLIE, T 402688 YOUTH _EDUC IN 501 (C) (4) KIWANIS INTL X
(4)
A8)
(6)
A7
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019
JSA
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KIWANIS YOUTH PROGRAMS, INC.

36-6072042

Schedule R (Form 990) 2019 Page 2
m 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.
(a) (b) (e) (e} n (9) (h) (i) [1)] (k)
Name, address, and EIN of Primary aclivity Legal Direct controlling _ Predominant Share of tolal Share of end-of | o/spropormarme CodeV - UBI General or [ Percentage
related organizalion damiziie entity Inczme [reliled, income year assels aeawnr | @amount in box 20 [ managing | ownership
nrelited,
{utile or excluded from of Schedule K-1 partner?
fareign lax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
(1)
(2)
(3)
(4)
(5)
(8)
(7)

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.

(a) (b) (c) (e) n (9) (h) V]
Name, address, and EIN of related organizalion Primary aclivity Legul domicile | Direct controlling Type of entity Share of tolal Share of Percenfage| Section
2lals or foreign| entily (C corp, S comp, or trust)| Income d-ol-year assels hip | 212(0)(13)
ey} wility?
[Yas|No
(1)
(2)
(3)
(4)
(5)
(6)
(7}
Schedule R (Form 990) 2019
JSA
9E 1308 1,000
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KIWANIS YOUTH PROGRAMS, INC, 36-6072042
Schedule R (Form 890) 2019 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 I, Ilf, 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 ll-IvV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . .« 0 i i i i e s o aEEEE SR e 1a X
b Gift, grant, or capital contribution to related organization(S) . . . . . « . v . vt i i e e e e e e s A R . |1k £
¢ Gift, grant, or capital contribution from related organization(S). . . . . . & . L i i i e e e e e e e e e e e e e e e e e e s e el X
d Loans or loan guarantees to or for related organization(S) . . . . . . o . L L i e i e e e e e e e e e e e e e e R A [ X.
e Loans or loan guarantees by related organizaion(S) . . . . . v v v v v v v e i e e e e e e e e e e e e e e 2
f Dividends from related organization(s) . . .. ... ........... P B 2
g Sale of assets to related organization(s). . . . . . v v v o u i a ... 6 WG R T EUE RiRTE e G B e T I T .\ 1g X
h Purchase of assets from related organization(S), . . . . . v v v v v v v v v v e e s SED NG RIS Phh e T SR e haaes 1h A
i Exchange of assets with related organization(s). . . . . . . . .« . it ittt et e e .- e e s O A L S
j Lease of facilities, equipment, or other assets to related organization(s). . . « « « v v v v v v v v v an s A | X
k Lease of facilities, equipment, or other assets from related organization(s) . . ., . .. ... ... .. P b aie Biee e, e mis Boale alee e e eele boils sew BEw 8 e 1k X
I Performance of services or membership or fundraising solicitations for related organization(S) . » . v v v v v v v v v e v v v v v e e e e e e L X
m Performance of services or membership or fundraising solicitations by related organizatior(s). . . . . . . . . .. e e B e S e e |3 X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . .. v o v v v v v w s PREL PRSP A T T i e |An] X
o Sharing of paid employees with related organization(s) . ... ... ... ... U ., . T 10| %
p Reimbursement paid to related organization(s) for expenses. . - . . . VE PR RSN TR SR e B i TEES T SEeRGTEEEES S s s e X
q Reimbursement paid by related organization(s) for expenses . . . . . o i i i i i i e is t e e s s e e s i B T s s s A |19 X
r Other transfer of cash or property to related organization(S) . « « v v v 4 v v v v v v i v v v s s b wd e E E e e E e e e e e e e e ir X
s _Other transfer of cash or properly from related organization{s). . . . . S B O e T BT T T e TN T S T e s 1s | X
2 |fthe 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.
(a) (b) (c) (d)
Name of related organization Transaction Amounl involved Method of determining
type (a-s) amount involved
(1) KIWANIS INTERNATIONAL P 2,063,800, CASH
(2) KIWANTS INTERNATIONAL N, O o 584,004. CASH
(3) KIWANIS INTERNATIONAL S 2,185,336, CASH
(4) KIWANIS CHILDREN'S FUND € 10,000. CASH
(5)
(6)
JSA Schedule R (Form 990} 2019
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KIWANIS YOUTH PROGRAMS, INC. 36-6072042

Schedule R (Form 830) 2019 Page 4

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

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

(a) § (b) @ (d) (e) i @) ] [0} [} )
Name, address, and EIN of enlily Primary activity Legal domicile Predominant A w1l partners Share ol Share ol Dispropartionate Code V - UBI Gengml o Pmcmtngu
(stale or foreign | income (related, section total income end-of-yaar slocatiors? | @mount in box20 | managing |ownesship
country) unrelated, excluded | 501(e}(3) assets of Schedule K-1 paitner?
from tax under |orgapwations? (Form 1065)
sections 612-614) | Yag | No Yes | No Yes | No

(1)

{2)

(3

{4)

(5)

(6)

{7)

(8)

(9)

{10}

(1)

(12)

(13)

(14)

{15)

(16)

Schedule R {Form 990} 2019

JSA

8E1310 1,000
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KIWANIS YOUTH PROGRAMS, INC. 36-6072042

Schedule R {Form 890} 2019 Page 5§

ET AN  Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2019

9E1510 1.000
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Fm 3868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). 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.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print KIWANIS YOUTH PROGRAMS, INC. 36-6072042
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for
filing your 3636 WOODVIEW TRACE -
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

INDIANAPOLIS, IN 46268
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . « . . . . . . . . |_0|1_,
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

WILLIAM W PARKER
e The books areinthe care of p 3636 WOODVIEW TRACE INDIANAPOLIS IN 46268

Telephone No. » 317 875-8755 FaxNo. p
¢ |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . .o v o . | D
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 1021 . |f this is
for the whole group, check this box , , , . . . > |:| . If it is for part of the group, check thisbox. . . . . .. > |_| and attach
a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 08/16 ,2021 | tofile the exempt organization return

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

> calendar year 20 or
» [ X| tax year beginning 10/01 2018 | and ending 09/30 ,20 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D 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|$ Qs
¢ 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. 1-2020)

JSA

9F8054 2,000
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Exempt Organization Business Income Tax Return ONEINE G
Fomn 990-T (and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning 10/01 , 2019, and ending 09/30 : 20_2_0_. 2@ 1 9
Deparlment 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). 'iﬁf:‘i]:'nlr{gbgl:nlgs Sﬁ‘fﬁrﬁ?x’ |
A Check box if Name of organization (u Check box if name changed and see instructions. ) D Employer identificgtion nlumber
address changed (Employees' trusl, see instructions.)
B Exempt under section KIWANIS YOUTH PROGRAMS, INC.
501( C ) 3 ) Print | Number, street, and room or suite no. If a P.0. box, see instructions 36-6072042
408(e) 220(e) Ty:; E (lér;;eirl‘::z(:tigrt::i)ness activity code
408A 530(a) 3636 WOODVIEW TRACE
520(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets INDIANAPOLIS, IN 46268
gt end'eifjesr F  Group exemption number (See instructions.) »
3,191,540. |G Check organization type B | X | 501(c) corporation [ [501(c) trust | Taot@trust [ ] other trust
H Enter the number of the organization's unrelated trades or businesses. P» Describe the only (or first) unrelated
trade or business here » ATCH 1 . 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 IlI-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . . . . . > I_l Yes M No
If “Yes." enter the name and identifying number of the parent corporation. »
The books are in care of PWILLIAM W PARKER Telephone number p» 317-875-8755
m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
Less relurns and allowances ¢ Balance ’ 1c
2 Cost of goods sold (Schedule A, line7), . . ... ... ..
3 Gross profit. Subtract line 2 fromline1c , , , .. ... . .l 3
4a Capital gain net income (attach Schedule D) _ , . . . . .. 4a
b Net gain (loss) (Form 4797, Part 1, line 17) (attach Form 4797), , | 4b
Capital loss deductionfortrusts _ , . ... ... .... . | 4c
S Income (loss) from a partnership or an S corporation (attach stalement), 5
6 Rentincome(ScheduleC). . . . ... . ........ Z 6
7  Unrelated debt-financed income (Schedule E) , , ., . . .. 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F)f 8
9 Investment income of a section 501(cX7), (9), or (17) organization (Schedule G} | 9
10  Exploited exempt activity income (Schedule 1) , . . .. .. 10
11 Advertisingincome (Schedule J), . , . . . . . . . . .+ & L 11
12 Other income (See instructions; attach schedule) , , . . . . 12
13  Total. Combine lines 3through 12, . . . & v v v v o v 13 0.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K}, . . . . . v v v v v v v o v s o o s 5 s s s o o = 14
15  Salariesandwages . ., .. . .. ... i e e e o6 [ BN W ENEE @ BV B e @) lokD
16 Repairs and maintenance |, , . . . . i i v v v b v v v e e e e e e e e e e e e e e wici ) P16
17 Baddebts, . . . . .. ... 0 e oW Wi i eETe NS W sene 17
18  Interest (attach schedule) (see instructions), . . , . .. ... e e e o I £
19 Taxes and iCENSES . L L . L . L L L L L L e e e e e e e e e e e e e e e e 19
20  Depreciation (attach Form4562), . . ., . ... .. .. . ... P, 20

21 Less depreciation claimed on Schedule A and elsewhereonreturn , , , ., , ., . |21a 21b
22 Depletion ;i yie 5 sout & S & mig 3 i E B Syl 5 sumen @ e m eere @ wieie w s m wwcmy m e 22
23 Contributions to deferred compensation Plans | . . . . . v v v s v s s e e e e e e, 23
24  Employee benefitprograms , . ., .. ... ... .... D TG R MR R ED R G ¥ Nee w 24
25 Excess exemptexpenses (Schedulel). . o o . v v v v v v v b v s v e e e e e e e e e 25
26 Excess readership costs (SChedule ), | 4 v v v v o o o s s s » s s o » s s s s 8 s s s s seeesesnns 26
27  Other deductions (attach schedule) |, . . . . v v v v v v o s b e e e s o e s o s s o nae GrEe e v aren w27
28 Total deductions. Add lines 14 through 27, . . . . . 0 v o v ot e e e e s s s s a s s s s s s s s m s s s e 28
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 | 29
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) ., . . | 30
31 Unrelated business taxable income. Subtract ine 30 from Hne 29 . L L v v v v v v v v v n v o v s o o o o o s = 31
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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Forr 990-T (20189)

KTWANIS YOUTH PROGRAMS, INC. 36-6072042 Paga 2

IEI || Total Unrelated Business Taxahle Income

Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INStructions) . . v .. e e e e e e e e e e e e e e e e e e e e 32
33 Amounts pald for disallowed fringes . . v v v . v v e s e e e e e S5 W S s B e 33
34 Charitable contributions (see instruclions for MItaioN FUIBS) & v 4 v v v v v s v v v s e e e e s e e 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line
34 fromthe sumoflines 32and 33 . . . . . . v i it e e e . e e e 35 0.
36 Deduction for net operating loss arising in tax years beglnning before January 1, 2018 (see
instructions) , , .. ... ..., g NG O D DN G NGNS TEE [ ONG GEGEG CEE E G B E Bl - s o s . 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35. . . . . . . . . 37
38  Specific deduction (Generally $1,000, bul see line 38 iNStrUCtoNS fOr EXCEPHONS) . » v & v v v v v v v s e e o o s 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller of 26ro ot N 37 . o . o o o vt e e a9 0.
Tax Computation =
Organlzatlons Taxable as Corporations, Multiply line 39 by 21% (0.21), . . . .. . ... i eE T Des > | 40
41 Trusts Taxable at Trust Rates. See instruclions  for tax computation Incama tax on
lhe amount on line 39 from; |___ Tax rate schedule or ‘:] Schedule D (Form 1041), . . . « v v v s v\ & »| 41
42 Proxy tax, SEENSUUCHONS o o 4 v v v v v s e v e e e e e e e e e e e e e e _— Y
43 Alternative minimum tax (trustsonly), , ., ., .. B e e TR R e Y P S R Oy S P o R vl 43
44 Tax on Noncompllant Facllity Income. See instructions , , , . . , . . Wl RROR RN W RN RO s R W 44
45 Total. Add lines 42, 43, and 44 lo line 40 ar 41, whichever applles . , . . . S a g g e oo .. 1 45
| Tax and Payments -
46a Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 46a
b Other credits (see INSUCIONS) . . . . . v v v v v v e e e e e e e .. |46b
¢ General business credit. Attach Form 3800 (see instructions) , , . , . . . . - 1
d Credit for prior year minimum tax (atlach Form 8801 0r 8827). « . + + . . . . . . . 46d
e Total credits, Add lines 4Ga through 46d ., , . ., .. ... . W R BT enE N BIG ey ROESE wrEl eiCe s i 46e
47 Subtract line 46€ TOM INE A5 , & 4 4 v 4w 4w v v v v e b o v v s s oot vt e e e e e e e e e 47 | _
48  Other taxes Check if from: D Form 4255 ’:’ Form 8611 I Farm BE9T |:, Form B866 ’_j Other (attach schedule) , | 48
49 Total tax, Add lines 47 and 48 (see instruclions) . . . . . . v v h e e e e Ve e T B b 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-8, Part Il, column (k). ine 3. . . . . . . v . v . o v 50
51a Payments: A 2018 overpaymenl credited to 2019 , . . . . . . . . .. ... e | B1a
b 2019 estimaled tax payments , . , . . . T N T T 51b
C Taxdeposited with FOrm 8868, ., , . , v . v v v v v e e e et e e e 51c
d Forelgn organizations: Tax paid or withheld at source (see instructions) , , .+ , . |51d
e Backup withholding (see inslruclions) , . , . ., . .. . s SRR SRCRG & e v v | Ble
f Credit for small employer heallh ingurance pramiums (attach Form 8941) ., . . . ., , 51f L
g Other credits, adjustments, and payments:H Form 2439
Form 4136 | Other Total » | 51g
52 Total payments. Add lines 51athrough 851G .« . o v v v v v e e e e e e e e e e 52
53  Estimated tax penalty (see instructions). Check if Form 2220 is altached, . . . . « v v v o ¢ o v w v v v s | 2 D 53
54  Tax due. If line 52 is less than the total of lines 49, 50, and 53. enter amountowed . . . . . v + « v v v v 0 s »| 54
55  Overpayment If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid , , + + « 4 . . 4 . » | 55
56 Entar the smount of line 55 you wanl: _ Credlted lo 2020 estimated tax B Refunded P | 56
iadll  Statements Regarding Certain Activities and Other Information (see instructions)
57 At any time during the 2019 calendar year, did the organization have an interest in of a signature or other authority | Yes | No
over a financial account (bank, securities, or olher) in a foreign country? If "Yes' the organization may have to file
FinCEN Form 114, Reporl of Foreign Bank and Flnancial Accounts. If “Yes' enter the name of the foreign country
here b - X
68  During the tax year, did the organization receive a distribulion from, or was il the grantor of, or transferor to, a foreign trusl? . . . . X
If "Yes," see instructions for ottier forms the organization may have to file.
59  Enter the amount of tax-exempl interest received or acoried during the lax year > &

=
ngr; > f(h’du/z/l- |£‘/2-'-'l-/m/> CFO 4

true correct, and complele, Declaralion of prepaier (olher than taxpayer) is based on all Infermation ot which preparer has any knowledye

Under penallies of peruy | declare thal | have examined this retusn, including accompanying schedules and slatemants, and lo the besl of my knowledge and belief, il is

lhe IRS discuss this return
the preparer shown below

Signalure of officer Ditta Title (360 {nnm-:lh:nu?l}(_l Yas 1 No
Pald FrintiType preparer's name Preparer's stqnujtulm Date Check [_J i PTIN
al MICOLE B FISHBACK A s d g 08/16/2021 | seit-empioyed | PO12/9475
Sf’eepgrelr Firm's name B BKD, LLP Finvs En g 44-0160260
SEONY | eims addiess » 201 N. LLLTNOLS STRZET, INDIANAPOLIS, IN 48204 Phoneno. 317.383.4000

JGA
9X2741 1.000
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KIWANIS YOUTH PROGRAMS, INC. 36-6072042

Form 990-T (2019) 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 , . ..« v v 2 7 Cost of goods sold. Subtract line

3 Costoflabor , . ....... 3 6 from line 5. Enter here and in Part

4a Additional section 263A costs LLline2, ,..,... heie e = | T

(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 . | § tothe organizalion? | . . . v v v v v v s e e 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

m
(2)
(3)
(4)
2. Rent received or accrued
(a) From personal property (if the percentage of rent {b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
(1)
(2)
(3)
(1)
Total Total
i (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1. Part |, line 6, column (A). . . . . P Part |, line 6, column (B} p

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

2 Gross i from or 3. Daductions directly connectad with or allocable to
J ‘088 Income debt-fi d
1. Description of debt-financed property allocable to debt-financed = = .e " inanced propery "
property (a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)
(1)
(2)
(3)
4)
4, Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 64 SOIZ’:; 7. Gross income reportable 8' A”°gab|tetd7dlf10tl<|)n5
allocable to debt-financed debt-financed property b 'IV' 5 (column 2 x column 6) (co umr; . oda:i(;; CRUL
property (attach schedule) (attach schedule) yfcolumn (a) and 3(b))
(1) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part 1, line 7, column (A). Part |, line 7, column (B).
Totals & & v v b h e e e e e e e e e P &
Total dividends-received deductions included in COIUMN 8 & & v w v w w4 v 4 o 4w w & o & & & & & o o o 4 & 4 & u u [
Form 990-T (2019)
JSA
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Form 990-T (2019)

KIWANIS YOUTH PROGRAMS,

INC.

36-6072042 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 Org

anizations

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

M

(2)

(3)

“

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

(M

(2)

(3}

(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A). Part |, line 8, column (B).

TOtAlS . 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 aae . P

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)

(1

(2)

(3)

(4)

Totals . . . .. .......P

Enter here and on page 1,
Part |, line 9, column (A),

Enter here and on page 1,
Part 1, line 9, column (B).

Schedule |-Exploited Exe

mpt Activity Income, Other Than Advertising Income (see instructions)

4. Net income (loss)
3. Expenses 7. Excess exempt
2. Glrosz directly fc:?g]ui{:lr:slzt(egoltﬁr? 5. Gross income 6. Expenses expenses
e ) . unrelate connected with > mi | from activity that i 'bxpiebl H (column 6 minus
1. Description of exploited activity | business income production of minus column 3) is not unrelated T column 5, but not
from trade or unrelated If a gain, compute Boshesalincorno column morelitan
business business income e~ column 4).
(1)
(2)
(3)
(4)
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 25.
Totals . . . .. ... ...p
Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1N f periodical j Gr{9§s 3. Direct gain. or (loss) (col. 5. Circulation 6. Readership .cosls (Tolumn i
. Name of periodica a Ive ising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4)
(1)
(2)
(3)
{4)
Totals (carry to Part Il, line (5)) , . P
Form 990-T (2019)
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Form 990-T (2019)

KIWANIS YOUTH PROGRAMS, INC.

36-6072042 Page §

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
costs (column 6

2, Gross . gain or (loss) (col. . X .
1. Name of periodical advertising adv:r.tils)ilr:ecc:osts 2 minus col. 3). If 2 (iJnlgc;t:TI]aetlon 2 Re;:tesrshlp minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
(1)
(2)
(3)
(4)
Totals fromPartl. . . . . .. >
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 26.
Totals, Part |l {lines 1-5). . . .

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name

2. Title

3. Percent of
time devoted to

4. Compensation attributable to
unrelated business

business

() %

@) %

(3) %

(4) 2

Total. Enter here andonpage 1, Part 11, ine 14, | ., , . . . . . v v v u v e s e s s n e o nmn e un .3

Form 990-T (2019)
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KIWANIS YOUTH PROGRAMS, INC. 36-6072042

ATTACHMENT 1

THE TAXPAYER DOES NOT HAVE ANY ACTIVITIES GENERATING UNRELATED
BUSINESS TAXABLE INCOME (AS DEFINED IN IRC §512(A))IN THE CURRENT
YEAR. FORM 990-T IS BEING FILED TO COMMENCE RUNNING ON THE PERIOD
UNDER THE STATUTES OF LIMITATIONS FOR REPORTING UNRELATED BUSINESS
INCOME.

ATTACHMENT 1
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Fom 3868 Application for Automatic Extension of Time To File an
(Reva January 2020) Exempt Organization Return —————

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 (e-file). 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.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print KIWANIS YOUTH PROGRAMS, INC. 36-6072042
File by the Number, street, and room or suite no. If a P.O. box, see instructions. B
due date for
filing your 3636 WOODVIEW TRACE
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

INDIANAPOLIS, IN 46268
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . . . .. I_0[7_I
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) a7
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

WILLIAM W PARKER
e The books are inthe care of p 3636 WOODVIEW TRACE INDIANAPOLIS IN 46268

Telephone No. B 317 875-8755 FaxNo. » -
o |[f the organization does not have an office or place of business in the United States, checkthisbox . + « « v ¢ v v v v 0w o v v | u
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 1021 . If thisis
for the whole group, check this box _ , , . .. | 2 |:| . If it is for part of the group, check this box. . . . . . . > |_| and attach
a list with the names and TINs of all members the extension is for.
1 Ireguest an automatic 6-month extension of time until 08/16 ,20 21 |, tofile the exempt organization return

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

| 4 calendar year 20 or
»| x| tax year beginning 10/01,2019 |, and ending 09/30 ,2020

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D 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|$ O
¢ 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-EQ for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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