See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_09_EO:75-0746801_990O_201109.pdf
https://public.resource.org/privacy?2012_09_EO:75-0746801_990O_201109.pdf

Fom 990 Return of Organization Exempt From Income Tax [ 2MB No _1545:0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
* lung benefit trust or private foundation) Open to Public
Department of the Treasury
. Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning OCT 01, 2010, and ending SEP 30,2011
8 ﬁzﬁﬁfaﬁ(; C Name of organization KIWANIS INTL K00439 WICHITA F]D Employer identification number
] Address change Doing Business As 75-0746801
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/Surte E Telephone number
: Intial return PO BOX 2250 940—397—2485
Terminated City or town, state or country, and ZIP + 4 G gfg.jlgts $ 9727.
: Amended return WICHITA FALLS TX 76307 H(a) Is this a group return
|| f,‘;’ﬁ,'jf:;‘” F Name and address of principal officer KEVIN GOLDSTEIN for affiliates? D Yes @ No
PO BOX 2250 WICHITA FALL TX 76307 H(b) Are all affilates included?
| Tax-exempt status r | 501(c)(3rP([ 501(c)¢ ) 4 (nsertno) I I 4947(a)(1) or I | 527 :fsezo,n;rtf,acm:;;m |:| Yes D No
J Website: » H(c) Group exemption number P
K Form of organization IXI Corporation I ! Trust ’ |Assocxatlon | l Other P | L Year of formation 1 933 l M State of legal domicile TX
Summary
1 Brefly describe the organization's mission or most significant activities
o SERVICE YOUTH
Q
% 2 Check this box » Ulf the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . . e 3 13
9 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . 4 13
N*E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . . L. 5
@E;, 6 Total number of volunteers (estimate If necessary)  ..... e e e . 6
Z;( 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . .. . . . . . 7a
— b Net unrelated business taxable income from Form 990-T, line 34 N .. e . 7b
oL Prior Year Current Year
Lty | 8 Contnbutions and grants (Part VIIi, ine 1h) . . - 12012. 9727.
S 9 Program service revenue (Part Vill, ine 2g)
2% | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d)
‘:}5‘ 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e)
€3 |12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12) . 12012, 9727.

ég 13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3)
) 14 Benefits paid to or for members (Part IX, colu

] 15 Salares, other compensation, employee benefits (PaRE@uE\“AE@s 5-10
g 16a Professional fundraising fees (Part IX, column|(A)] line 11e) . 8 b
3 b Total fundraising expenses, (Part IX, column (BJ}|ine ?ﬂ; a8 anis 10 - ¢ ; §» o
W 1 47 Other expenses (Part X, column (A), lines 113wdid, 174 ﬁ) & & EUIC J) 11792. 11171.
18 Total expenses Add lines 13-17 (must equal Pa e25) IfFi .. 11792. 11171.
19 Revenue less expenses Subtract line 18 fro ine IGDEN (T e 220. -1444.
v - Beglnmqga?f Current End of Year
%g 20 Total assets (Part X, ine 16) .. . .. e 5019. 3575.
23121 Total labiltties (Part X, line 26) o S
25 22 Net assets or fund balances Subtract line 21 from line 20 o 5019. 3575.
Signature Block
Under penalties of perjury, | declare tl have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and, mpfte)\mzcl?am?f}‘repar% (other than officer) I1s based on all nformation of which preparer has any knowledge /

. A N [~ 25//4/17/
ign ign e 0 icel ate
nge } y &IX ;Y Q‘DI/{)@/\

Type or print name and title

Paid Print /Type preparer's name Prepare%gmu/ DQP ‘ /Check EI if PTIN
Preparer | NATHAN P PLATT 1 Y// 3 |self-employed [P01061056

UseOnly | Fim'sname » NATHAN P PLATT CPA Frm's EINe 75-1994695
Firm's address » 2910 KEMP BLVD SUITE 200 Phone no
WICHITA FALLS TX 76308- 940-696-5947
May the IRS discuss this return with the preparer shown above? (See instructions) - . - !XI Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

BCA US9908$1 <P
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Form 990 (2010) KIWANIS INTL KO00439 WICHITA F

75-0746801 Page 2

IEEI] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il .

.

1

Briefly describe the organization's mission

SERVICE YOUTH

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

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes E] No
If "Yes," descnibe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $
SCOUT-A-RAMA 125 YOUTH
AN EVENT PROVIDED TO THE BOY SCOUTS OF AMERICA TO PROMOTE
SCOUTING AND RECOGNIZE SCOUTS FOR THEIR ACCOMPLISHMENTS

4b (Code ) (Expenses $ including grants of $ ) (Revenue $
READING PROGRAM - RED HOT READERS 750 YOUTH
A READING PROGRAM THAT PROMOTES READING WITH FIFTH AND SIXTH
GRADERS AT VARIOUS ELEMENTARY SCHOOLS IN WICHITA FALLS, TX

4c (Code ) (Expenses $ including grants of $ ) (Revenue $
KEY CLUB - HIRSCHI HIGH SCHOOL 50 YOUTH
A PROGRAM TO HELP THE YOUTH OF THE COMMUNITY AND OTHER
NON PROFITS IN THE LOCAL AREA

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ )(Revenue $ )

4e Total program service expenses »

BCA

US990$82

Form 990 (2010)



Form 990 (2010) KIWANIS INTL KO00439 WICHITA F 75-0746801 Page 3
Checklist of Required Schedules

1

Ny

2

10

1"

12a

13

14a

15

16

17

18

19

20a
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A

Is the organization required to complete Schedule B Schedule of Contnbutors" (see |nstruct|ons)

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 |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electron In

effect during the tax year? If "Yes," complete Schedule C, Part Il .
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part llI .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete

Schedule D, Part | . ..

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or tustoric structures? If "Yes," complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il

Did the organization report an amount in Part X, hine 21, serve as a custodlan for amounts not I|sted n Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV .

Did the organization, directly or through a related organlzatlon hold assets in term, permanent or quasl- endowments’7
If "Yes," complete Schedule D, Part V .

If the organization's answer to any of the following questlons 1S “Yes " then complete Schedule D, Parts VI,

VI, VIII, IX, or X as applicable . ..

Did the organization report an amount for land, buildings, and equrpment n Part X, hne 107 If "Yes complete
Schedule D, Part VI

Did the organization report an amount for investments - other secunties in Part X, l|ne 12 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VII .

Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viil .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilittes in Part X, tine 2572 If “Yes " complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XH, and XIll .
Was the organization included in consolidated, mdependent audrted fnanual statement for the tax year'7 If "Yes " and |f
the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl, Xil, and Xlil 1s optionai

Is the organization a school described in section 170(b)(1)(A)(11)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Part Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Part Ill and IV..

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on

Part VIlI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, hne 9a?

If "Yes," complete Schedule G, Part lll

Did the organization operate one or more hospitals? If "Yes," complete Schedule H

If "Yes"to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 f lers that

operate one or more hospitals must attach audited financial statements (see instructions)

Yes No
1 X
2 X
3 X
4

5 X
6 X
7 X
8 X
9 X
X

11a| X
[ 11b X
11c X
11d X
11e X
11f X
| 12a X
12b X
13 X
14a X
.| 14b X
15 X
16 X
17 X
18 X
19 X
20a X

20b

BCA
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Form 990 (2010)



Form 990 (2010) KIWAN]_:_S INTL KO00439 WICHITA F 75-0746801 Page 4
Checklist of Required Schedules (continued)

Yes No
2‘1 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landll . . . 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il ... 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
complete Schedule J . .o..| 23 X

24a Did the organization have a tax-exempt bond i1ssue W|th an outstandlng prmc1pa| amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K If "No,"gotoline25 .. . . . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron" .. . | 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? . .. . 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstandmg at any time durlng the year? .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | L. . 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 | . 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part Il e 27 X
28 Was the organization a party to a business transaction with one of the following pames (see Schedule L, i %;ﬂ ;. M &Za
Part IV instructions for applicable filing thresholds, conditions, and exceptions) IS £ e TR
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. .... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . ... | 28b X
¢ An entity of which a current or former officer, drrector trustee, or key emp|oyee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. .. .. | 28¢c X
29 D 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 . .. 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes " complete Schedule N, Part | P - & | X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Ii o] 32 X
33 D the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | R .. Lo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
i, IV, and V, line 1 .. . ... | 34| X
35 Is any related organization a controlled entlty wrthrn the meaning of section 512(b)(13)'?
a D the organization receive any payment from or engage in any transaction with a controlled entity within the meaning 35 | X
of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 . . . D Yes E No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,lne2 . . . 36
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI. . 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . .. . . l3s | X

Form 990 (2010)

BCA US9903%4



Form 990 (2010)

KIWANIS INTL K00439 WICHITA F

75-0746801

Page 5

XA Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

1a

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

2a

Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable e . 1a 0

| Yes | No

s of L B
e 7 s .t L

¥ L s

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

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

I B
4 "i

5
- ,...AM PRSI

| 1c| |

I s
,‘;x’?\::‘i ES s,i

Va H
1

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b | |_‘___ L
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) . e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country » T ) B "f
See the instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts e **
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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 ine 5a or 5b, did the organization file Form 8886-T? . 5¢
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible? . 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 e . v 4
and services provided to the payor? 7a
b If "Yes," did the organization notify the donor of the vaIue of the goods or services provnded'? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personai property for which it was
required to file Form 82827 . . e e Tc L
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I o -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . L0 R
8 Sponsoring organizations maintaining donor advused funds and section 509(a)(3) supportmg . e v e i
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, i g?;_‘_ ___i “ w__“_\j
have excess business holdings at any time during the year? ‘] o
9 Sponsoring organizations maintaining donor advised funds. e __:L{E
a Dud the organization make any taxable distributions under section 49667
b Did the organization make a distrnibution to a donor, donor advisor, or related person? -
10 Section 501(c)(7) organizations. Enter ;: g i
a Inhation fees and capital contributions included on Part VIII, line 12 10a R
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facnmes 10b & ng
11 Section 501(c)(12) organizations. Enter ; g:
a Gross income from members or shareholders . . 11a %% P
b Gross income from other sources (Do not net amounts due or paid to other sources L ;’ §
agaimnst amounts due or received from them) . . R 11b N gAY
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in heu of Form 10417 |»13a | _ )
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b | ; N
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to 1ssue qualified health plans in more than one state? - e . | 13a m_| _
Note. See the instructions for additional information the organization must report on Schedule O ‘ﬁfg - ;}g ";? ;
b Enter the amount of reserves the organization 1s required to maintain by the states in which ‘;3:;‘»}.,‘ - }
the organization 1s licensed to 1ssue qualified health plans . .. 13b A - i
¢ Enter the amount of reservesonhand . . 13c Bafe ‘
14a Did the organization receive any payments for indoor tanmng services dunng the tax year?. . 14a
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b
BCA US9908$5 Form 990 (2010)



Form 990 (2010) KIWANIS INTL K00439 WICHITA F 75-0746801 page6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
) response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any question in this Part VI . . e . . .. . |—|
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the year . . . Lo 1a
b Enter the number of voting members included in 1a, above, who are independent . . 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship wrth
any other officer, director, trustee, or key employee?
3 D the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? ..
6 Does the organization have members or stockholders? . .
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the governing body? .. e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons'7 . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ; P .
the year by the following ;- %&
a The governing body? A e .. e e A 8a
b Each committee with authority to act on behalf of the governing body’7 L . .. 8b
9 |Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

L]

o|loa|a|w
s

Yes | No
10a Does the organization have local chapters, branches, or affiliates? e e . .. ... . . 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters
affiiates, and branches to ensure their operations are consistent with those of the organization? e e e el . ..| 10b
11a Has the organization provided a copy of this Form 990 to all members of it's governing body before filing the form’? ... Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 d
12a Does the organization have a written conflict of interest policy? If "No", go to line 13 Lo . ... | 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rnise to conflicts? . .. . .. | 12b
¢ Does the organization regularly and con5|stently monitor and enforce compllance wnth the pollcy’? If “Yes
describe in Schedule O how this is done e .. .. . . . 12¢
13 Does the organization have a written whistleblower pohcy” . .. e .. 13
14 Does the organization have a written document retention and destruction policy? .. .. 14
15 Dud 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? , % N
a The organization's CEO, Executive Director, or top management official?
b Other officers or key employees of the organization? .
If "Yes" to kne 15a or 15b, describe the process in Schedule O (See mstructrons)
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? . . ...
b If "Yes," has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website E Upon request
19 Describe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton »KEVIN GOLDSTEI 2732 MIDWE WICHITA FA TX 76308 940-397-2478

B ey
B
S el b

Form 990 (2010)
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Form 990 (2010) KIWANIS INTL KO00439 WICHITA F 75-0746801 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII . .. . .. . I_]
" 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
® 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
® List all of the organization's current key employees, if any See instructions for definition of "key employee "
® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® |st 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
® List all of the organization's former directors or trustees that receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
IP_(I Check this box If neither the organization nor any related orgamizations compensated any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper e5| 5 |QO| X|®X| ™ compensation compensation amount of
a2l 2 [H|213a8]|§
week 3| 2 2| a 'g_g g from from related other
(describe gg § - 13 ‘(fg 21 = the organizations compensation
h:é‘l’:ef:' - g 2 % g organization | (W-2/1099-MISC) from the
organiza- % g ® § (W-2/1099-MISC) organization
;zﬂsg) *l® 2 and related
2 organizations
(1)K GOLDSTEIN
PRESIDENT 1| X X 0 0 0
(2TIM SHORT
VICE PRESIDENT 1| X X 0 0 0
(3)N VANNUCCI
TREASURER 1| X X 0 0 0
4)S JOHNSON
SECRETARY 1| X X 0 0 0
(52 MULLINS
PAST PRESIDENT 1| X X 0 0 0
(6)BILL DIXON
DIRECTOR 1 |X 0 0 0
(MJERRY DAVIS
DIRECTOR 1] X 0 0 0
8)DICK WOODRUFF
DIRECTOR 1| X 0 0 0
(9)J MONTGOMERY
DIRECTOR 1| X 0 0 0
(10PERRY CURRY
DIRECTOR 1]|X 0 0 0
(1)KEVIN HUGMAN
DIRECTOR 1| X 0 0 0
(12TOM HOLCOMB
DIRECTOR 1| X 0 0 0
(13LARRY PARK
DIRECTOR 1| X 0 0 0
(14)
(15)
(16)

BCA US990$$7 Form 990 (2010)




Form 990 (2010) KIWANIS INTL K00439 WICHITA F 75-0746801 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper, 25| 5 |O| X|ex| ™ compensation compensation amount of
all 2 [F|2|36|8
week 52| 2 |B| e 'g.g ?., from from related other
(describe | 2 & f;; - .3 T‘B a1 = the organizations compensation
h;‘l’;fe?’ Tzl 2 ~r<°n g organization (W-2/1098-MISC) from the
oganza- | &| ¢ ® 3 (W-2/1099-MISC) organization
‘S'i:sg) ®l & 2 and related
ol organizations
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total > 0 0 0
¢ Total from continuation sheets to Part VII, Section A . > 0 0 0
d Total (add lines 1b and 1c) > 0 0 0

2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 in reportable compensation

from the organization »

3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from

the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

individual

5 Dd any person listed on Ime 1a receive or accrue compensatlon from any unrelated organlzatlon or mdlwdual for
services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

(B)

Description of services

©)

Compensation

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

ok
& B

BCA

US990$$8

Form 99 (2010)



Form 990 (2010) KIWANIS INTL K00439 WICHITA F 75-07406801 Page 9
AN Statement of Revenue
: : (A) (B) (C) (D)
5 i Total revenue Related or Unrelated Revenue
A exempt business excluded from tax
) function revenue under sections
. revenue 512, 513, or 514
gg ta Federated campaigns . |1a : By % b, . |
£3 | b Membership dues 1b 3780. ¥
g‘g ¢ Fundraisingevents . ..|1c
‘®m& | d Related organizations ... | 1d .
1 \\ a B £y
GE | e Sorormmentgrans e & : Bt ‘
o 2 f  All other contributions, gifts, k
5 [ grants, and similar amounts
a5 not included above 1f 5947. .
s0 g Noncash contributions
g ° ncluded in Iines 1a-1f $ et et - o
s = 5o . ;
O & Total. Add lines 1a-1f > | 9727.. } ]
Business Code e . B . _~.__§
g |
§s|®
c
ED
g8 ¢
g% | e
o f Ali other program service revenue
g Total. Add lines 2a-2f . . > S .
3 Investment income (including dividends, interest, and
other similar amounts) . N 4
4 Income from nvestment of tax-exempt bond proceeds . >
5 Royaltes . . .. >
() Real (1) Personal s E§ . i % ’
N ?i& * © g e s & .
6a Gross Rents & L 13 ’, #
Less rental [ B
expenses ’ }; i
C orfiossy " ISR R T AR S SN 57 S
d Net rental income or (loss) .. T | I |
7a Gross amount from (1) Securtties (n) Other 3% ;;% ¥ %« " - = % j
sales of assets 4 . o 3 .
other than inventory i”*};g ’ j
Less cost or other R : v
b basis and sales o é . %éé § & Nodes s }é?
expenses ;‘ﬁ% o T EX 4 -
¢ Gain or (loss) £ e o
d Net gain or (loss) L > [ |
8a Gross income from fundraising events %;f’; N }g TER T ) i %% P ‘f;
g (not including $ ?3;\' - N H i
% of contributions reported on line 1¢} ‘ E
o See Part IV, line 18 ... a ’
b
2 b Less direct expenses b
o} ¢ Net income or (loss) from fundraising events . . »
9a Gross income from gaming
activities See Part IV, ine 19 . a
b Less direct expenses .... b
¢ Net income or (loss) from gaming activites . . »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold .b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d . . __ ) ]
12 Total revenue
See instructions . . > 9727.
BCA US990859 Form 990 (2010)



Form 990 (2010) KIWANIS INTL K00439 WICHITA F 75-0746801  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) but are not required to complete columns (B), (C) and (D)
" Do not include amounts reported on lines 6b, Total (A) P (B) M (C) { and F é
7b, 8b, 9b, and 10b of Part VIll. o'e expenses “Skpanses | general expenses expenses
1 Grants and other assistance to governments and VEL o e 2l G
organizations in the U S See Part IV, line 21 % ’ . I
2 Grants and other assistance to individuals in . 3, £
the US See Part IV, line 22 gy o ¥ .
3  Grants and other assistance to governments, , ! ‘ ) '
organizations, and individuals outside the ! ‘ i
US SeePart IV, lines 15 and 16 Fiag, cE :
4 Benefits paid to or for members 1% s . : : :
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV line 1Y i T e
f Investment management fees
g Other . .
12  Advertising and promotlon
13  Office expenses 1l46. l46.
14  Information technology
15 Royaltes
16  Occupancy
17  Travel ..
18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials
19  Conferences, conventions, and meetings T7413. 7413.
20  Interest
21 Payments to affilates 2633. 2633.
22 Depreciation, depletion, and amortization
23 Insurance . .
24  Other expenses Itemlze expenses not covered ?«*"é - @é*‘ 5 ¥ H 3?5'? : . %% ” %
above (List miscellaneous expenses in line 24f If | * v . ? ;
line 24f amount exceeds 10% of line 25, column s oo 1
(A) amount, list ine 24f expenses on Schedule Q) 14 é by L, R ;
a AWARDS 258. 258.
b MISCELLANEOUS 362. 362.
¢ STORAGE RENT 359. 359.
d
e
f Al other expenses
25 Total functional expenses. Add lines 1 through 24f 11171. 11171.
26 Joint costs Check here » I_l if following
SOP 98-2 (ASC 958-720) Complete this line only if
the organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
BCA US990§10 Form 990 (2010)



Form 990 (2010) KIWANIS INTL KO00439 WICHITA F 75-0746801  page 11
Balance Sheet

(A) (B)
Beginning of year End of year
Cash - non-interest-bearing Co . L .. . 4663. 3219.
Savings and temporary cash investments ... .......

Pledges and grants recewvable, net

Accounts receivable, net

Receivables from current and former off icers, dlrectors trustees, key
employees, and highest compensated employees Complete Part Il of Sch L

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)}), persons
described in section 4958(c)(3)(B) and contributing employers and sponsoring organizations

N b WN =

of section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) 6
a2 7  Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other FOEEY YL o ey % e %
basis Complete Part VI of ScheduleD .. .. | 10a 113 ., e
b Less accumulated depreciation L 10b 113.{10¢ 113.
11  Investments - publicly traded secunties . ... .. ... e . 11
12  Investments - other secunities See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 .o . . 13
14  Intangible assets A . .o - . 14
15  Other assets See Part IV, Ime 11 . 243.] 15 243.
16 Total assets Add lines 1 through 15 (must equal ne34) . .. . . ... 5019.] 16 3575.

17  Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond habilities

21 Escrow or custodial account habiity Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part Il of Schedule L

23  Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25  Other habilities Complete Part X of Schedule D

26 Total liabilities Add hines 17 through 25
Organizations that follow SFAS 117, check here» I_I and
complete lines 27 through 29, and lines 33 and 34.

27  Unrestricted net assets

28 Temporarly restricted net assets

29 Permanently restricted net assets
Organizations that do not follow SFAS 117, check here » E

Liabilities

B

Net Assets or Fund Balances

and complete lines 30 through 34. o
30 Capital stock or trust principal, or current funds .. L. . 0
31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
32 Retained earnings, endowment, accumulated income, or other funds .. . 5019.] 32 3575.
33  Total net assets or fund balances . L. . 5019.| 33 3575.
34  Total labilities and net assets/fund balances . o . 5019.| a4 3575.

Form 990 (2010)
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Form 990 (2010) KIWANIS INTL KO00439 WICHITA F 75-0746801 Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part X rl
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 9727.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 11171.
3 Revenue less expenses Subtract line 2 from line 1 3 -1444.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 5019.
5 Other changes In net assets or fund balances (explain in Schedule O) . 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33
column (B)) 6

IZXEIN Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xli

2a

3a

Accounting method used to prepare the Form 990 D Cash El Accrual D Other

If the organization changed its method of accounting from a prior year or checked “"Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the

audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selected process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
issued on a separate basis, consohidated basis, or both

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

As a result 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-133? e

If "Yes," did the organization undergo the required audit or audnts” If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BCA

US980$12
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SCHEDULE D Supplemental Financial Statements | omB No 1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2010
Department of the Treasury Partiv, line6,7,8,9, 10, 11, or 12. Open to Public
Internal Revenue Service » Attachto Form 990. P> See separate instructions. Inspection

* Name of the organization Employer identification number

KIWANIS INTL KO00439 WICHITA FALLS 75-0746801
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “"Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year ..
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 'be used only
for charitable purposes and not for the benefrt of the donor or donor advisor, or for any other purpose conferrlng

N b WON =

impermissible private benefit?_ I_L Yes I_l No
Conservation Easements Complete if the organrzatron answered Yes“ to Form 990, Part IV, Irne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of 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 Yr.
a Total number of conservation easements . Lo .. . L. . |2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) .. . |2¢c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred released, extlngurshed or terminated by the organization during
the tax year 4

4 Number of states where property subject to conservation easement I1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? .. . . |:| Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcrng conservation easements durrng the year »

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? . e . . . D Yes |:| No

9 In Part XIV, 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" to Form 990, Part IV, line 8

1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the
text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical trea-
sures, 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) Revenues included in Form 990, Part VIII, line 1 . eee e . > 3
(ii) Assets included in Form 990, Part X . N

2 If the organization received or held works of art, hrstorrcal treasures, or other srmllar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part Vill, line 1 . . . .- .. .. > 3
b Assets included in Form 980, Part X . .. . .. . .. > 3
For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D (Form 990) 2010

BCA US990D$1




Schedule D (Form 990) 2010 KIWANIS INTL KO00439 WICHITA FALLS 75-0746801 page 2

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 are a significant use of its collection items
(check all that apply)

a Public exhibition d Loan or exchange programs
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 XIV
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold
to raise funds rather than to be maintained as part of the organization's collection? .. . . H Yes |—| No

Escrow and Custodial Arrangements. Complete if the organization answered “"Yes" to 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 X? .. . S . .. [] ves [] o
b If "Yes," explain the arrangement n Part XIV and complete the foIIowrng table

Amount
¢ Beginning balance . .. .. RN . . 1c
d Additions during the year . A . .. Jd1d
e Distributions during the year . . . e e o . . e 1e
f Ending balance ... . . . . . . A
2a Did the organization mclude an amount on Form 990, Part X, line 217 . . . L. I_I Yes P_(I No
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered **Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back

1a Beginning of year
balance
b Contributions
¢ Net investment earn-
Ings, gains, and losses

d Grants or scholarships

e Other expenditures
for facilities and
programs

f Administrative
expenses

g End of year balance .

2 Provide the estimated percentage of the year end balance held as

a Board designated or quas-endowment » 0.00 %
b Permanent endowment » 0.00 %
¢ Termendowment » 0.00 %
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 orgamizations .... L. . .. . e L. 3a(i)
(ii) related organizations . . . . 3a(ii)
b If "Yes" to 3a(n), are the related organlzatlons ||sted as requrred on Schedule R? e e L 3b
4 Describe in Part XIV the intended uses of_the organization's endowment funds
Land, Buildings, and Equipment. _See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) Depreciation
1a Land . . . L L
b Buildings ..
¢ Leasehold mprovements
d Equipment . .
e Other L 113. 113.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). T 113.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 KIWANIS INTL K00439 WICHITA FALLS 75-0746801 Ppages
Investments - Other Securities. _ See Form 990, Part X, line 12
) (a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
' (1) Financial denvatives
(2) Closely-held equity interests

(3) Other

(A)

(B)

©)

(D)

(E)

(F)

(G)

(H)

0 4
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12) » r
Investments - Program Related. _ See Form 990, Part X, line 13

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

i I R Y SU S, :,..“..,;»:J

J

4))
(2)
3
G
(5
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) »
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
MMISCELLANEOUS 243.
2
3)
4)
(5)
(6)
@)
(8
(&)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) ... .. L. . .» 243,
Other Liabilities. See Form 990, Part X, line 25
1 (a) Description of Liability {b) Amount L. .
(1) Federal Income Taxes d DL T . ’ o
2 A
3)
4)
(5)
®) ;
(7) 4
(8) L
9) X
(10 )
(1) - o "
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) » i § - : % -
2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization'shiability for uncertain tax positions under FIN 48 (ASC 740)
BCA US990D$3 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 KIWANIS INTL K00439 WICHITA FALLS 75-0746801 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) . . S R 9,727.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 11,171.
' 3 Excess or (deficit) for the year Subtract line 2 from line 1 3 (1,444.)
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of faciities 5
6 Investment expenses 6
7  Pnor period adjustments 7
8  Other (Describe in Part XIV) . 8
9  Total adjustments (net) Add lines 4 through 8 . 9
10 Excess or (defict) for the year per audited financial statements Combnne lines 3 and 9 . ... 10 (1,444.)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements e e I 1 |
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 f i
a Net unrealized gains on investments 2a ;
b Donated services and use of facilities . e e .. 2b i
| ¢ Recoveries of prior year grants ... .. e o e 2c %ﬁ
| d Other (Describe inPart XIV) . ... .. e .. 2d 5
e Add lines 2a through 2d e .o Cee .o . 1 2e
| 3  Subtractline 2e fromline1 . .. . e e e . .. |3
4  Amounts included on Form 990, Part Vili, ine 12, but not on I|ne1 |
a Investment expenses not included on Form 990, Part Vill, line 7b . . . {4a ;
Other (Describe in Part XIV ) . . .. . .. .]4b —
¢ Add lines 4a and 4b . . . |4c
5 Total revenue Add lines 3 and 4¢ (Th|s must equal Form 990 Part I, Ilne 12 ) ....... 5
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
i 1 Total expenses and losses per audited financial statements. Coee o .. . 1
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25 Z
a Donated services and use of facilities . C e e el o 2a )
b Prior year adjustments . .. .. e el 2b
¢ Other losses .. e 2c
d Other (Describe in Part XIV ) . . . . |2d .
e Add lines 2a through 2d .. .o . . e . 2e
3  Subtract line 2e from line 1 . . e . 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1 b
‘ a Investment expenses not included on Form 990, Part VIII, line 7b .. . ]4a
| b Other (Describe in Part XIV ) e e .. |4b I
} ¢ Add lines 4a and 4b . e e . ..|4c
5 Total expenses Add hnes 3 and 4c (This must equal Form 990, Part |, I|ne 18 ) L. ... .. .8

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X, line 2, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 0
o N Form 990 or 990-EZ or to provide any additional information. Open to Public
epartment of the Treasury 3
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
KIWANIS INTL K00439 WICHITA FALLS 75-0746801

WHEN THE TAX RETURN HAS BEEN GIVEN TO THE ORGANIZATION BY THE CPA, THE

PRESIDENT THEN REVIEWS THE TAX RETURN, AFTER THE REVIEW BY THE

PRESIDENT, THE PRESIDENT THEN SIGNS AND MAILS TO THE IRS

THE TAX RETURNS ARE NOT REQUIRED TO BE GIVEN TO OR APPROVED BY THE

GOVERNING BODY BEFORE FILING

UPON REQUEST, THE ORGANIZATION WILL MAKE COPIES OF ITS GOVERNING

DOCUMENTS, AND FINANCIAL STATMENTS AND PROVIDE THEM TO ANYONE THAT

REQUESTS THEM

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

BCA US9900$1



0102 (066 WJ04) ¥ 8jnpayss

1$Y066SN

vog

*066 W.I04 10} SUOI}INIISU| 3y} 83S ‘8I1JON 10V UORINpaY ylomiaded 104

(2)

(9)

(s)

v)

(g)

(2)

X Y/N 6 £-0-T0¢ XL dOIAYAGLO0E9L XL ¥4 WITHOIM 06Z2¢ X0d 0Od
ALINAWNOD69L7G09-GL aNnJd ISNYI SISNVMIM (M

ON SaA Ajua (£)(9)1L0G uonoas ji) (Ajunoo ubiaioy 10
%m,mw%mmocww%mwaoo Bunonuod waug snjeis Allieyo o1ignd [uonoas apo) idwax3 | ajeys) ajoiwop eba | Ajaioe Alewud uoneziuebio paje|al Jo N3 pue 'ssalppe 'sweN
(6) o) (a) {p) (2) (a) (e)

paje|as S10W JO aUO pey Ji asNedaq pE aul| ‘Al Wed ‘066 W04 0} ,S9A.. paiamsue uonjeziuebio ayj y s1a|dwo))

suonjeziuebi0 ydwax3-xe | paje|dy JO uoeIRUAP]

( 1eak xe)} ay) Bunp suoneziuebio ydwaxa-xe)

LIl Hed |

(9)

(s)

(¥)

()

2)

(1)

Aua

Buijosjuoo poanq

0]

(a)

s}asse Jeak-jo-pu3

(p)

awooul [B10|

(o)

(A3unoo ubisioy Jo
a1e)s) 9IvIwop |eba

(a)

Auanoe Aewild

Kua papiebalsip Jo NIT pue ‘ssaippe ‘aWweN

(e)

( €€ aUI| ‘Al Hed ‘066 WLIOL U0 SO .. palamsue uoljeziuebio ayj ji 8j8|dwo))

sanyu3 papiebaisiq Jo uonesyuaP]

e

TO89VLO-GL

Jaquinu uonesiuap! Jakoidwsg

uonsadsu|

aiqnd 03 uadp

. 0102

STIVAd YLIHODIM o6EF00M TINI SINVYMIM
uoneziuebio ay) Jo sweN

Lb00-5¥51 OW GINO |

‘suonanLsul wuw._ﬂnww 236 4
L€ 10 ‘9€ ‘GE ‘PE ‘CE BUI| ‘Al Hed ‘066 W04 0} ,SOA.. pasamsue uoneziuebio ay) y aj9idwon <«

sdiysiauped pajejaiun pue suoneziuebiQ pajejay

‘066 Wioj Ol yoepny <«

S0IAJOS BNUBABY (BB
Ainsealj sy) jo swuedag

(066 wa04)
¥ 31NA3HOS



23H066SN vod

0102 (066 WI04) Y aINPayds
00°0

(2)

00°0

(9)

00°0

(s)

00°0

2

00°0
(€)

00°0

@

00°0

(V)

diyssaumo sjosse Jeak ()snuy o ‘dico g Anus (Aunos ubiauioy

abejuaoiad | -j0-pud Jo aJeyS | awodul |8)o} jo aseys | ‘diod 9) Aua jo adA) Buijjonuod pang w__o__w:wﬁa_wwﬂ Ruape Aewld uoneziuebio pajejas Jo N|3 pue 'ssalppe ‘sweN

(u) (6) o) (a) (p) (9) (@) (e)

( Jeak xe)} ay) bunnp isnJ} Jo uonerodiod e se pajeal) suoneziuebio pajejas aiow 1o auo pey I
Al Wed

J asnenaq € aul ‘Al Hed ‘066 WI04 Uo SIA . pasamsue uoneziuebio ay; y aj9idwo))  jsnu] Jo uonjesodion e se ajgexe] suofjeziuebip pajejoy jo uonesyusp)

0070
(2)
00°0
(9)
00°0
(s)
00°0
v
00°0
(€)
00°0
(2)
00°0
(1)
ON |seA | (590} wiod) ON SaA (r15-21LS (Aunoo
¢Jouped 1-M Su0NO9s Japun ubialoy
8|NPaYds 40 02 Xe} WoJj papn|oxa 10 3jels)
diysiaumo | Buibeuew X0q Ul JunoLue ¢£SUONEO}E sjasse 1eak awooul ‘pajejaILN ‘pale|al) JALUT) alIoILIOp uoneziuebio pajejal
abejuadiad |10 |e18URD) 19N-A 9p0D sleuoipodosdsig |  -JO-pua JO AleYS [B101 JO BJBYS  Awooul Jueulwopald] Bunionuoo anQg [ebaq Ayaioe Aewld JO NI3 pue ‘ssaippe ‘sweN

) n ()] (v (6) o) (a) (2] (2) 0] (e)
, ( 1eaA xey ay) buunp diysisuped e se pajesl) suoneziuebio pajejas aiow

* 103U0 pey J1 BSNEDAQ YE BUIl ‘Al HEd ‘066 ULO4 UO ,SOA.. Pasamsue uojeziuebio ay) yi sisjdwod)  diysssuped e se ajqexe suoneziuebip pajejay o uonedynuapy
z 9bed . T089¥LO-GL STIVd YIIHDIM 6€700M TINI SINVMIM 0102 (066 Wio4) o 8INPayds

il yed




£3H066SN vog
;0102 (066 Wiod) ¥ 8|npayas
(9)
(s)
v)
(¢)
)
(]
PAAIOAUI Junowe (1-e) adhy
Buiuiwisiap Jo pouian PaA|OAUI JUNOWY uonoesues] uoneziuebio Jayjo Jo aweN
(p) )] (@) (e)
Spjoysaly) uonoesuel) pue sdiysuone|as pasarod Buipnjoul ‘aul s1yy 8191dwI0d JSNW OYM UO UOIJBLLIOJUI JOf SUOIJONIISUI 3} 33S ,'SOA S| SAOQE aY) JO AUB 0} JBMSUE 3Y) J z
: R (s)uoneziuebio Jayjo wouy Auadosd Jo ysed Jo Jgjsue IBYO 4
e e o : : (s)uoneziueblo Jayjo 0} Apadoid 1o ysed jo Jgjsuen oy b
A : e : : sasuadxa 10} uoneziuebio 1ayio Aq pied Juswasinquiay d
: . . : : c c sasuadxa Joy uonjeziuebio Jayjo o} pied Juswasinquidy o
AT
uj : : : : * saakojdwsa pied jo Buueys u
wi : : ot e et - S]asse 13y10 40 ‘sisi Buniew ‘awdinba ‘sayioey jo Buueys w
T : c : (s)uoneziuebio Jayjo Aq suoneyoljos Buisielpuny Jo diysiaquiawl J0 SBIAISS JO SOUBULIONS] |
M o : : : (s)uoneziuebio 1330 10} suonejoljos Buisielpuny Jo diysJagquiaw 10 S3OIAISS JO FOUBWIOHAY A
I C : : co C (s)uoneziuebio 1ayjo Woy sjasse Jayjo Jo ‘Juswdinba ‘saiioe) jo asea] [
Aaasaas
1l : - (s)uoneziuebio 18yjo 0} s1asse Jayjo Jo yuswdinba ‘sai|ioey Jo asea |
yi : c o : : : : sjosse Jo abueyoxy y
6y |- - o : {s)uoneziueb10 1aY}o Woly s}asse jo aseyoind B
J : . : (s)uoneziuebio Jayjo o) S}asse Jo ajles  §
“ar (s)uoneziuebio Jaylo Aq sesjuesend ueo| Jo Sueo] @
PL : (s)uoneziuedio 1830 1o} Jo 0) Saajuesend ueo| Jo sueo| p
e (s)uoneziuebio Jayjo woyy uoinguIuod |ended Jo ‘Juelb ‘Yo o
ql coeeo -+ (s)uoneziuebio Jayjo o) uonnguiuod jeyded Jo Juelb ‘Yo q
ep : t Anua pajjoiuod e wouy juas (A1) 10 saieiol (1) sapinuue (1) 3salajul (1) joidisoay e
S, e w <A1l SUed ul pajsi| suoiieziuebio pajejal aIow o aUo Ylim suonoesuel) Buimo)joy ayl Jo Aue u sbebua uoneziuebio ay; pip ‘1eak xe} ay) Buung b
ON _,ww.,wl_ ’ aINpayos sIY) JO Al JO | 'l SUed Ui paysi) st Ajjua Aue i | aulj 3}8|dwo) "al0N
- (9€ 10 'SE 'VE BUIl ‘Al UEd 066 W04 U0 ,SIA.. PaJemsue uoeziuebio sy y a1aidwod)  suoneziuebiQ pajejay yim suonoesues)  [RILE]
gebed . T089%L0-GL STI¥d YLIHOIM 6£700M TINI SINUMIM 010Z (066 WLo) ¥ 8INPaydS



