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OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

. benefit trust or private foundation) Open to Public
Department of the Treasury

Internat Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 10/01, 2011, and ending 09/30,2012
C Name of organization D Employer identification number
B creckimicate | OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405
s Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Iniial retumn PO BOX 1013 (330) 345-5316
Termimnated City or town, state or country, and ZIP + 4
;xe.:‘;?‘ded WOOSTER, OH 44254 G Gross receipts $ 250,247.
Application F Name and address of pnncipal officer JEAN FORBES H(a) Is this a group return for Yes | X | No
pending affiliates?
SAME AS C ABOVE , H(b) Are all affiliates |ncluded7B Yes No
|  Tax-exempt status | X I 501(c)(3) I I 501(c) ( ) €4 (insertno) I I 4947(a)(1) or I | 527 If "No," attach a list (see Instructions)
J Website: p HTTP: //ODKF.ORG H(c) Group exemption number P
K  Form of organization I X l Corporation | ITrustl rAssomatlon | | Other b I L Year of formation 1982| M State of legal domicile OH
Summary
1 Briefly describe the organization's mission or most significant actvites _
@ THE MISSION OF THE OHIO DISTRICT KIWANIS FOUNDATION IS TO RAISE, ____________________
2 MANAGE, AND DISTRIBUTE FUNDS_TO_SUPPORT PROGRAMS OF OHIO DISTRICT ____________________
5 KIWANIS FAMILY ORGANIZATIONS FOR _THE IMPROVEMENT OF INDIVIDUALS LIVES.
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part VI, ine 1a) |, . . . . . . . @ v v v i i e e e e e e e s 3 le.
E 4 Number of independent voting members of the governing body (Part VI, limne1b) _ , , . . . . . . .. . . . . ... 4 16.
::E: 5§ Total number of individuals employed In calendar year 2011 (PartV, Iine2a), . . . . . . . . o v v v v v v v v 5 0
<| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . v v v v v e m e e e e e e e e e 6 40.
7a Total unrelated business revenue from Part VIII, cblumn C)mne12- e -y . . o e e 7a 0
b Net unrelated business taxable income from Form 990-T-line 34 . e s P v b e e e e e e e e 7b 0
i g / ) " 8 Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine 1h) . _,..'. . 4+ i o “ain VL. 45,136. 49,871.
((ﬂ) g 9 Program service revenue (Part VIII, ine 2g) | | :' I T ‘(,’7 _____ 0 0
> é 10 Investment income (Part VIII, column (A), hines 3! 4, ar}d17§d);_t‘»’_' g SR i _____ 20,839. 33,701.
% 11 Other revenue (Part Vill, column (A), Iines 5, 6d*8croci 06 and-446)s - d L. L 4,896. 6,993.
m 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 70,871. 90,565.
(& 13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) _ . . . . . . . . . . . ... 33,200. 30,448.
; 14 Benefits paid to or for members (Part IX, column (A), ined) , ., . . . .. .. ..+ o' ... 0 0
\:b 9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)_ _ . . . . . Q 0
»o § 16a Professional fundraising fees (Part IX, column (A), kne 11e) . _ . . . . . . . . . . . .... 0 0
o E b Total fundraising expenses (Part IX, column (D), lne25)p» 620,
€3 |17 Other expenses (Part IX, column (A), lnes 11a-11d, 11f-24e) _ . . . . ... ... ..... 18,849. 16,055.
G5 |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) | . . . . . . .. 52,0489. 46,503.
19 Revenue less expenses Subtractline 18fromline12. . . . . . . . . ¢ e v v o o o o o o 18,822. 44,062.
] g Beginning of Current Year End of Year
85120 Total assets (PartX, Ine 16) . . . . . . ... ... ... 829, 610. 987, 210.
25121 Total habilities (PartX, e 26), | . . . . . . .. .. ... 226,811. 293, 696.
25|22 Net assets or fund balances Subtract line 21 from ne 20, . » .+ v v & v v v v e e e 602,799. 693,514.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,

correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
HANUARY 2S- 2013

Sign Date
Here JEAN _[oLBES, SECLETnRY [TRERSUEEE
} Type or print name and title

Print/Type preparer's name epargrs signature Date Check f PTIN
Paid O,PA JAN 2 8 2013 eck ]
P KAREN B. COONEY self-employed P00285983

reparer

Use Only | Frms name B MEADEN & MOORE, LTW. N FrmsEIN B 34-1818258

Firm's address P> 1100 SUPERIOR AVENUE, SUTTE 1100 CLEVELAND, OH 44114 Phone no 216-241-3272

May the IRS discuss this return with the preparer shown above? (see instructions)

......................... IL|Yes I__INo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

JSA 9 l
1E1010 1 000 — '7
10532Y 5744 2952 \\




OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
. Check if Schedule O contains a response to anyquestoninthisPart Il . . . . . . . ..o oo v o v oo v n vt El

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ7 L e e e e e e e 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 1t conducts, any program

services? D Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured 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

D Yes No

JSA
1E1020 1 000

4a (Code: ) (Expenses $ 30,448 Including grants of $ 30,448 ) (Revenue $ )
PROVIDED 18 GRANTS AND 2 SCHOLARSHIPS TO SUPPORT SAFETY, GOOD
HEALTH, EDUCATION OF YOUNG CHILDREN AND THE PREVENTION EDUCATION
AND TREATMENT OF PEDIATRIC TRAUMA.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 30,448.

Form 990 (2011)
10532Y 5744 2952




OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
¥ . Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), hne 1? If "Yes,” complete Schedule I, Partslandll. . . . ... ... .. 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), line 2? If “Yes,” complete Schedule I, Parts land Il . . . . . . . . ... ..o uueeenenen 22 X

23 Did the organization answer "Yes" to Part Vil, 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 . . . . . . . . . . . i e e e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,” answer lnes 24b

through 24d and complete Schedule K. If “NO,” O tO IN@ 25 . . . . . . o i i v i e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . i s e e h e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3) 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! . . . . . . . . v v v v o v o v v 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 1. . . . . . o i v i i i i e i et et et et e et e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . ... ... ..... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
; Schedule L Part IV . . . .« i i i i i i i i e i e i e e e e e e e e et e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part vV . . . . . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . o i i i i i e e e e e e e e e e 30 X
‘ 31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
| T 31 X
32 Ddd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il. . . . . . . @ i i i i i i i it e e et it st e e e st e et e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part]. . . . . . . . v e i v i v v v a v . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,”" complete Schedule R, Parts II, Ill,
T o B A 1 - T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . .. ... .. ... .. 35a X
b 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, Iine 2 ., . . . . . . . . . . o v u.u... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2. . . . . . . . @ i i i i i i i i it et e e n 36 X

37 D 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

T N X X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . @ @ ¢ o v v v v s e v oo 38 X

Form 990 (2011)

JSA

1E1030 1 000
10532Y 5744 2952



OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405

Form 990 (2011) Page 3
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 SChedule A . .« « @ i i e i i e e e e e e e e e e e e e e e e e e e e e e e e e 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!. . . . . . « v« i i i i i i it e i et i s e e 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,Partll. . . . . . . . . .0 v v i v vt v v 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 98-19? If "Yes,” complete Schedule C,
=T 3 |/ 5
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] . . . . .« c v i v i i e e i s e e e s 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 . . « v v« v v 4 v i e it e i et h e e e e e e e e e e e e 8 X
9 Did the organization report an amount tn Part X, line 21; 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 . . < o« o i i o i i e i e e i e e et i e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ’
VII, VIII, IX, or X as applicable o
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI | . . . . . e e et 11a} X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . ... ... ...... 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIll, ., . . . . ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,”" complete Schedule D, Part IX . . . . . . . . . . @ c o v ot o o s eesson 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 XI, Xll, and Xlll . . . . « . @« vt v e v i i i e i e e e s it o e s e e 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 XI, Xll, and Xlllisoptional . « . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes,” complete Schedule E . . . . . . . . .. 13 X
14 a 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 outstde 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 assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partslland V . . . . . . . 15 X
16 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, Parts llland V . . . . . . . . . .. 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), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . « v« v i v i v v i i ittt e et e e 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIll, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . « v v« v i i i e e e i s et 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

JSA

1E1021 1 000

10532Y 5744 2952

Form 990 (2011)



OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405

Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

.

Check if Schedule O contains a response to any questoninthusPartV. . . ... .................

1a
b
c
2a
b
3a

b
4a

5a

6a

(1]

TQQ o o

12a

13

b

c
14a
b

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and

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 ' 9 .

1c

if at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , , . .. .......
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUME ) ? L e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foregn country. » _ _ _ _ _ .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . . @ i o i vt o s s o s nasnon
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . L L L. e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 . . . . v v v v i i it et e e e e e e s e e ke e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . , . .. ... ........

2b

3a

3b

4a

5a

5b

5¢c

6a

6b

7a X

7b X

7¢c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , .
If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662, _ . . . . . . .. .. .. ...
Did the organization make a distribution to a donor, donor adwisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 10a

Te

7f

| 79

Th

9a

9b

Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites , , . . [10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . . . i i it e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

12a

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

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c¢c

Did the organization receive any payments for indoor tanning services during the taxyear? , ., . . .. .......
If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . ..

14a

X

14b

JSA
1E1040 1 000

10532Y 5744 2952

Form 990 (2011)



Form 990 (2011) OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405 Page 6

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 1if Schedule O contains a response to any questoninthisPartVI. . . . . . v oo v v i v it v v e v o v as
1 Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year Ifthereare « + « « . . 1a 16
matenal differences in voting rights among members of the governing body, or if the governing body
delegated broad authonity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . o v i i it i e e e s e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
$§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . & o i o L i i i i e e e e e e e s 6 X
} 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . i L L e e e e e e e 7a | X
‘ b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . ot it i i i i e e 7b | X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during
the year by the following
a Thegoverning body?. . . . . o i i it i it e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. . . .. i 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
| the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . .. ... ... 9 X
| Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
: Yes | No
10a Did the organization have local chapters, branches, or affillates? . . . . . . . .« v o v v it ittt v e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . 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,"gotohne 13 . . . . .« v v o v o o o v v v 12a| X
! b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSEtO CONICIS? « & o o i i i e s it et e e e e e e e e e e e e e et e e e 12b| X
1 ¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,”
describe in Schedule Ohow thiSwasdone . . . . v v v v v i i vt i et e et e e e sttt st et s e st e e 12c| X
13 Did the organization have a written whistleblower policy?. . . . . . . ¢ . i i i i i i i et e e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . v v v v v e v o 14 | X
‘ 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?
‘ a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ............. 15a
b Other officers or key employees of the organization . ., . . . . . . . . v i v v o v i e et e e et e et e n e n e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . . . . . . . . . it i it e e e e 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 respect to such arrangements? . . . . . . . . . i e e e e e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_9H/

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

Own website Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization. P> yean FORBES PO BOX 1013 WOOSTER, OH 44691 330-345-5316
JSA Form 990 (2011)
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Form 990 (2011) OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
* Independent Contractors

. Check if Schedule O contains a response to any questionin thisPart VIl . . . ... ... ........... D
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) f no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons 1n the following order: individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) €) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation [compensation from amount of
week box, unless person is both an from related other
(descrbe | oo oda director/trustee) the organizations compensation
hours for organization (W-2/1099-MISC) from the
org’aer:f’z‘:gons °es|s|e|lF|gaZ| | W-2/1099-MiSC) organization
n Schedule | & 2 % 3|a 101% 3 and related
0) AN EIR S organizations
ez 3 5|8
g = ® 3
a3 o B
2|2 @
3 8
3
__() BOB WILLIAMS _______________|
PRESIDENT 2.00] X X 0 0
__(2) BILL FLINTA ________________|
VICE PRESIDENT 2.00] X X 0 0
__(3) AL ALLENDER ________________|
BOARD MEMBER 2.00] X 0 0
__(4) RANDY BEARD ________________|
BOARD MEMBER 2.00| X 0 0
() ALEX BOUR ___ ________________|
BOARD MEMBER 2.00| X 0 0
__(6) BOB COLUMBER _______________|
BOARD MEMBER 2.00| X 0 0
__(7) bouGcLAs HuUTH ___ _____________ |
BOARD MEMBER 2.00| X 0 0
__(8) KATHRYN KARPUS _____________|
BOARD MEMBER 2.00[ X 0 0
__(9) JOE LEMAK __________________|
BOARD MEMBER 2.00| X 0 0
_{10) FAITH LEVINE _______________|
BOARD MEMBER 2.001 X 0 0
_(YWALT MAKT
BOARD MEMBER 2.00] X 0 0
_{12) JACK MCGREEVEY _____________|
BOARD MEMBER 2.00] X 0 0
_(13) PEGGY MCQUISTION ____________|
BOARD MEMBER 2.00] X 0 0
_{14) RALPH NOLFIL _________________|
BOARD MEMBER 2.00| X 0 0
JSA Form 990 (2011)
1E1041 1 000

10532Y 5744 2952



. OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405
Form 990 (2011) Page 8
GEUAYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. * (A) (B) (c) (0) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnibe officer and a director/trustee) the organizations compensation
| hourstor |8 Z | Z Q| F |35 || organization | (W-2/1099-MISC) from the
! related S5 E[8]e 53 3 (W-2/1099-MISC) orgamization
organizatins | £ [ § 1 7 é SZ21= and related
in Schedule |2 = | B g|(®8 organizations
c = © 3
0) g |3 ® 2
e |2 ?
3 8
a
15) VEE REIESNYDER _______________|
BOARD MEMBER 2.00] X 0 0 0
‘ 16) KATIE RENNARD ________________|
BOARD MEMBER 2.001 X 0 0 0
17) LEROY MARTIN _________________|
EXECUTIVE DIRECTOR 4.00 X 0 0 0
18) JEAN FORBES _________________|
TREASURER/SECRETARY 10.00 X 0 0 0
i ——————————————————————————————————
1b Subtotal e > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA . ., . .. ........ > 0 0 0
dTotal{(addlines1band1c) . . . . . . & . @ o v v v i i c v i v v e e m o u s - 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
| 3 Did the organization lst any former officer, director, or trustee, key employee, or highest compensated e
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . i i i uenuennn 3 X
@. #
4 For any individual listed on line 1a, 1s 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 N Tl
e Lo - 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o B
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . .. .. ¢ v .o .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’'s tax
year
(A) (B) (c)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received RE A
more than $100,000 in compensation from the organization p 0 . R )
Form 990 (2011)
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Form 990 (2011) OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405 Page 9
Part VIII Statement of Revenue

(A) (B) () (o)

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

% % 1a Federated campaigns . . . . . . . . 1a

3 g b Membershipdues . ........ 1b

‘t_gf ¢ Fundraisingevents . . . . .. ... 1c 3,800

G=| d Related organizatons . . . . . . . . 1d

gg e Government grants (contributions) . . | 1€

§ E f Al other contnbutions, gifts, grants,

= o and similar amounts not included above . L1f 46,071

§§ g Noncash contributions included in lines 1a-1f $

h Total. Addlines 1a-1f . . .« ¢ v v v v v o v o o o o v o > 49,871
§ Business Code a
5 2a
g b
s c
»| d
2 f All other program service revenue . . . . .
| o TotalAddhnes2a-2f . . . o o v o v oo v oo .. > 0
3 Investment income (including dividends, interest, and
other similaramounts). . . « .« + & & v vt h 0w e .. > 23,438 23,438
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalles - = + » = = =t 8 e 0. . > 0
(1) Real (n) Personal
6a Grossrents . . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss) . . . R
d Netrentalincomeor(Ioss): « « « « « v v o o v o s s 2« o B 0
(1) Secunties () Other
7a Gross amount from sales of
assets other than inventory 148,269
b Less cost or other basis
and sales expenses . . . . 138,006,
¢ Ganor(loss) « - - « .« .. 10,263 - -
d Netganor(loss) - « « « « v v v s v o o u s e e e s > 10,263 10,263
g 8a Gross income from fundraising
5 events (notincludng$ _____ 3,800 ATCH 2
3 of contributions reported on line 1c)
':E See PartIV,line18 . . . . ... .... a 25,341
_2 b Less directexpenses . « «+ « + v s - .. b 21,676.
o ¢ Net income or (loss) from fundrasing events .ATCH .3 . » 3,665. 3,665.
9a Gross income from gaming actvities
See PartIV,lne19 _ ., . .. ... ... a
b Less-directexpenses . . « . . . . . .. b
¢ Net income or (loss) from gaming activities. . . . . . . . . P 0
10a Gross sales of inventory, less
returnsand allowances , , . . ..... a
b Less costofgoodssold. . . ... .. . b
¢ Net income or (loss) from sales ofinventory. . . . . ... .0 0
Miscellaneous Revenue Business Code )
11a CLUB ADVISED FUND FEES 900099 3,328 3,328.
b
c
d Allotherrevenue . . « . . . . v v o« ..
e Total. Addlines 11a-11d - » « + « + « « N 3,328
_ 112 Total revenue. See instructions . . . . . T 90,565 3,328 37,366,
Form 990 (2011)
JSA
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Form 990 (2011) QHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405  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).

Check If Schedule O contains a response to any questioninthis Part IX | . . . . . . . . . 0 i v v v i i e e e e e v I_l
Do not include amounts reported on lines 6b, (A) (8 (€) (o)
7b, 86, 9, and 10b of Part VI Ao | Thma™ | et iy
1 Grants and other assistance to govemments and
organizations 1n the United States See Part IV, ne 21 . 28,448. 28,448.
2 Grants and other assistance to individuals in
the United States See Part IV, ne22. . . . .. 2,000. 2,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, | |, 0
Benefits paid toor formembers , , ., . ... .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees , , . . ... ... 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)., . . . . . 0
Other salanesandwages. . . .. ....... 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . . .. ... 0
10 Payrolltaxes . « « « ¢ ¢ ¢« o v vt 4 e @ n e 0
11 Fees for services (non-employees)
a Management ., . .. ............. 0
blegal . ........¢i¢0 i euns 0
cAccounting « . v ¢ v 4t v h e s e e e e 6,950. 6,950.
dLlobbying « - v v st v i it e e e e e 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . . . ... ... 5,0989. 5,099.
gOther . . . ... ¢ i i it 0
12 Advertising and promotion . . . . . . ... .. 0
13 Officeexpenses . . . . . ... ..o e... 2,129. 2,129.
14 Informationtechnology. . . . . ... .. ... 0
15 Royaltes. , . ... .............. 0
16 OcCCuUpanCy . + v v o ot s o =« o s a s s s o« 0
17 Travel . . . . 0t h s e e e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . . . v v i i h i e e e e e e 0
21 Paymentstoaffilates .. ........... 0
22 Depreciation, depletion, and amortization . 0
23 INSUMANCE . . . . v i e . 435. 435.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, st lne 24e expenses on Schedule O)
aMISCELLANEQUS EXPENSE ________ 822. 822.
b QTHER PROMOTION/FUNDRAISING __ 620. 620.
c ___
d __ _
e Allotherexpenses _ _ _ ____ _ _ ________
25 Total functional expenses. Add limes 1 through 24e 46,503. 30,448. 15,435. 620.
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 D if
following SOP 98-2 (ASC 958-720) , . . ... . 0
JSA Form 990 (2011)
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OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405

Form 990 (2011) Page 11
Balance Sheet
* (A) (B)
Beginning of year End of year

1 Cash - non-interest-bearing . . . . . .. ... ... 10,205.1 1 8,568.
2 Savings and temporary cashinvestments, . .. .. ... ... ... 29,422, 2 91,937.
3 Pledges and grantsreceivable, net | . L. L. ... 0 3 0
4 ACCOUntS recelvab'e' L8 1= 0 4 157 :
5 Recewvables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part 1l of
Schedule L 0 5 0

6 Receivables from other c'ils'qhéllfle'd' ;')e'rs'oﬁs' ('aé ‘defined under section’
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

" employees’ beneficiary organizations (see instructions) . . ., . . . .. ... 0 6 0
fé 7 Notes and loansrecewvable,net . _ . . . ... ..., ... ... .. ... Q7 0
&| 8 Inventoresforsaleoruse, . . ... ............. ..., .. q 8 0
9 Prepad expenses and deferredcharges . . . ... ... ... ... ... 09 0
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of Schedule D [10a 2,427.
b Less accumulated depreciation, , . . ... ... 10b 2,427. O10c 0
11 Investments - publicly traded securties . . . . .. .. ... . ATCH 4 776,434.[11 884,611.
12 Investments - other securities See Part IV, Ilne 11, . . . .. ... ..... 13,549./12 1,937.
13 Investments - program-related. See Part IV, lne 11, _ _ ., . .. ...... 013 0
14 Intangibleassets . . . . ... ... .. ... ... . ... 14 0
15 Otherassets SeePartIV,line 11 _ . . . . . . . v i i 0 15 0
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ...... 829,610.[16 987,210.
17 Accounts payable and accrued expenses, ., . ., . . .. ... ... ..., 72.017 1,600.
18 Grantspayable, , , . ., ... ... ... ... e Q18 0
19 Deferred revenUe . . . . .. ... .. ... 019 0
20 Tax-exemptbondhabilttes . ., . .. ... ................. 0 20 0
#(21 Escrow or custodial account hability Complete Part IV of Schedule D q 21 0
£122 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified persons
- Complete Part ll of ScheduleL |, . . . ... . .............. 0 22 0
23 Secured mortgages and notes payable to unrelated third partes | | , . . . . 0 23 0

24 Unsecured notes and loans payable to unrelated third partes, , , ., .. .. 0 24 0

25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D . . . .. . .. ... ... 226,739.1 25 292,096.
26 Total liabilities. Add lines 17through25. . .. ... ... .......... 226,811.| 26 293,696.
Organizations that follow SFAS 117, check here » ILI and complete
b4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ L L L L 566,985.| 27 650,910.
E 28 Temporarlly restrnicted netassets ... L. . 35,814.] 28 42,604.
T|29 Permanently restrictednetassets. . . .. ... ... .. ... .. g 29 0
._"'._’ Organizations that do not follow SFAS 117, check here P ‘:l and
5 complete lines 30 through 34.
.3 30 Captal stock or trust principal, or currentfunds _ . ... ... .. 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
ff 32 Retaned earnings, endowment, accumulated income, or other funds | 32
Z|33 Totalnetassetsorfundbalances | _ . . . . .. ... ... ... ... ... 602,799.] 33 693,514.
34 Total labilittles and net assets/fundbalances. . . . . . . .. .. ... ..., 829,610.( 34 987,210.

Form 990 (2011)
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OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405

‘ Form 990+(2011) Page 12

Part XI Reconciliation of Net Assets
’ Check if Schedule O contains a response to any questonmthisPart Xt. . . . . . . . ... v o oo .

90, 565.
46,503.

Total revenue (must equal Part VIII, column (A),Ine12). . . . . o v o vt vt it i it it s e e s 1
2
3 44,062.
4
5

Total expenses (must equal Part X, column (A), INne25). . . . . . o v o i v i it i it et e e e
Revenue less expenses. Subtract lne2fromline1 . . . . . . v v o v i i it b i it i s e
Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)). . . . . . . .
Other changes In net assets or fund balances (explainin Schedule Q) . . . ... .. .. ... .. ...
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equa! Part X, line 33,
Lo2 o 10T 14T a T { =) ) 1 6

602,799.
46,653.

DN D WN -

693,514.

Part Xl Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart XIl . . . . . ... ... ... D

Yes | No

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to ine 2a or 2b, does the organization have a commitiee 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, explaln n
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both-
| Separate basis [ ] consolidated basis || Both consolidated and separate basis
| 3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
1 the Single Audit Actand OMB Crrcular A-1332 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 in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)
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(Slgl"-lmEsl)?Ql(‘)uc-EQO-EZ) Public Charity Status and Public Support

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

| oMB No 1545-0047

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t is: (For ines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii)- (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, andstate. .
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.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il )
A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )
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 iIncome 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 lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c |:] Type lll - Functionally integrated d D Type lll - Other
e|:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

2
3
4

10
11

(1 [ D 0O e

f if the organization received a written determination from the IRS that it 1s a Type |, Type Hl, or Type lll supporting
organization, check thisbox e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? . . .. . ... . ..... 11g(1)
(i) A family member of a person described in (1) above? _ L 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? _ ... ... ... ... 11g(in)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section chr(');:f;fr:r:" n col (i) of | col (i) organized
(see instructions)) Y et Y | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
©)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A {Form 990 or 980-E2) 2011

OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405

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 on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
nclude any"unusua] grants ") ______ 61,744 52,260 54,519. 45,136. 49,871 263,530
2 Tax revenues levied for the
organization's benefit and either paid
to or expendedonitsbehalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add Iines 1 through 3. . . . . .. 61,744, 52,260. 54,519. 45,136 49,871 263,530.
5 The portion of total contributions by| < + - |~ H . ?;
each person (other than a » ’ . . Lo
governmental umt or pubhcly [~ %« = . .
supported organization) included on . . ot
| ne 1 that exceeds 2% of the amount - [ Iy
i shown on line 11, column (f). . . . ... - : - :
| 6 Public support. Subtract line 5 from line 4 ¥ 263,530.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned .. ........ 61,744 52,260 54,519 45,136. 49,871 263,530.
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royaltles and income from similar
SOUTCES . . & v v v o m v m s oe e 16,332 27,197. 19,506 20,785 23,438 107,258
9 Net income from unrelated business
activities, whether or not the business
1s regularlycarredon . . .« . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartlV) . .. ... ... .. .
11  Total support. Add lines 7 through 10 . . 370,788
12 Gross receipts from related activities, etc (SEEINSITUCHIONS) « « « + o v & & v v 4 v 4 s 4 v x e m o s s o a o 12 187,524
13 First five years. If the Form 990 s 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

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column(®)) . . . ... .. 14 71.07 9
Public support percentage from 2010 Schedule A, Partll,ine14 . . . . .. .. ... ... ..... 15 71.619
331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supportedorganization ., . . . ... ... ... .... ... » | X
331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... .......... | 2

10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part [V how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oo 2= (1o >
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported OrganiZation . . . L . . L. L L L i i et 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
LYo (1o o T I T T T T T T R T T e > D

JSA
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OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405
Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d)2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants )

2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furnished 1n any activity that 1s related to the

organization's tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf | _ . . .
5 The value of services or facilities

furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5

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

b Amounts included on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on kine 13 for the year

¢ Addlines7aand7b. . . . .. ... ..

8 Public support (Subtract line 7¢c from
Ne6 ) o v v v v v v v v e v e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 (f) Total
9 Amounts fromlne6, . .. .......
10a Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar
SOUMCES . 4 &« o & v s s 2 s o s s s o « »

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11  Net income from unrelated business
activites not included in line 10D,
whether or not the business is regularly
carriedOnN - =+ « s o e s e s e s 4 s

12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartivV) . ., ........
13 Total support. (Add hnes 9, 10c, 11,
and12) . ...
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thiS boX and StOP Mere. . . . v v v @ v v 4 4 v o o v o o o & s o o o s s & ¢ o s s o o o « o o o o s o o o o o o = »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dvided by ine 13, column(f)), . . ., .. ... .. 15 %
16 Public support percentage from 2010 Schedute A, Partlll,lne15. . . . . . . . . ¢ ¢ v v v v 0 v o 2 o o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . _ . , . ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, ine 17 . . . . . . . @ v v v v o o v o o 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 18 not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamzation >
b 331/3% support tests - 2010. 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 | 2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2011
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OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405

Schedule A (Form 990 or 990-EZ) 2011 Page 4
Part \A Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, ine 17a or 17b, and Part lll, ine 12. Also complete this part for any additional information. (See
instructions).

JSA
1E1225 2 000
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I OMB No 1545-0047

2011

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . .. ........ 20.
2  Aggregate contributions to (during year) . . .. 52,509.
3  Aggregate grants from (duringyear). . ... .. 9,454.
4 Aggregate value atend ofyear, . . . ... ... 288,773.
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 legalcontrol? . . . ... ... .. Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . ... 4. e e e e e e Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . .. . i it ittt e 2a
b Total acreage restricted by conservatoneasements . . . . ... .. ... 0. . 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister., . . . .. ... ... ... .......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ ____ ____________

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

violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... ... ... .... l:] Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during 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 T70(NAXBNNT . . . . . . . ottt e e e e Cves Clno

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.

1a |If the or?amzatlon elected, as permitted under SFAS 116 ('/:\SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of ar, 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) Revenues included in Form 990, PartVIllLIine1 . . . . & v o v v i it i i it et e i s e v e e e o » S _ o ___
(ii) Assets Included INForm 990, Part X . . v v o vt v ittt e et et e e e e » S ___

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

a Revenuesincluded in Form 990, Part Vil line 1 . . . . .. . .. ... it it >y _
b Assets included in Form 990, Part X . . . v v v v @ v v v v v o e n e w x e s e s e s e s x s e s e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405

Schedule D (Form 990) 2011 Page 2

3

5

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

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

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations T TTTTTToTTmmommmmmmmmmmm oo T T I
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
During the year, did the orgamzation 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? . . . . . . D Yes D No

m 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

b

-0 ao

2a
b

1a
b
c

3a

b

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

If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . .. i e e e e e e e e e e e e e e 1c
Additions duringtheyear . . .. . . . i i i i it i ittt e e e 1d
Distributions duringtheyear. . . . . . . . . . i i i i i i i st e e e e e 1e
Endingbalance . . . .« o . h i e e e e e e e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
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 (d) Three years back | (e) Four years back

Beginning of year balance . . . . 602,799. 606,061. 554,552, 540,140.

Contributions . . . . ... .. .. 78,540. 74,660. 85,304. 85,347.

Net investment earnings, gains,

andlosses. . . ... ... .... 80,354. -1,245. 48,165. 6,413.
Grants or scholarships . . . . .. 30,448. 33,200. 38,180. 34,729.

Other expenditures for facilities .

andprograms. . . .. ... ... 22,296. 27,138. 30,537. 29,843,

Administrative expenses . . . .. 15,435. 16,339. 13,243. 12,776.

End of yearbalance. . . . . ... 693,514. 602,799. 606,001. 554,552,

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment p 93.8568 %

Permanent endowment » %

Temporarily restricted endowment p 6.1432 %

The percentages in lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . « . & v v v 4 it i i e e e e e e e e e e e e e e e e e e s e e 3a(i) X
(fiyrelated organizations . . . . . . . . . i i i i et e e e e e e e e e e e e e 3a(ii) X
If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . ... ... ... .. .. 3b

Describe in Part XIV the intended uses of the organization's endowment funds.

4
Land, Buildings, and Equipment. 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. . . . . . . o i i e e e
b Buldings ... ... ........c....
¢ Leasehold improvements. . . . . .. ...
d Equipment .. ... ... .. .. 2,427. 2,427.
e Other - - « + vt v vt it e et i e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).). . . . . . »
Schedule D (Form 990) 2011
JSA
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OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405

Schedule D (Form 990) 2011 Page 3
ISR/l  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 secunty) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B} line 12) »
GEISAAIN Investments - Program Related. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(%)
(6)
(7
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 13) |
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9
(10)
Total (Column (b) must equal Form 990, Part X, col (B)IIne 15 ) . . . & v & & ¢ ¢ 2 o « o « s s v« s s« s s = 5 %« s o« « s o 2 s o » >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)CLUB ADVISED FUNDS 288,773.
(3)ASSETS HELD FOR OTHERS 3,323.
(4)
(5)
(6)
(7
(8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) » 292,0096.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)
1E12997% 000 Schedule D (Form 990) 2011
10532Y 5744 2952




OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405
Schedule D (Form 990) 2011 Page 4

LEU®  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

‘1 Total revenue (Form 990, Part VIII, column (A), ne 12) . . . . . . . ... .. 1 90,565.
2 Total expenses (Form 990, Part IX, column (A), ine 25) . ... ... 2 46,503.
3  Excess or (deficit) for the year. Subtractlne 2fromlne 1 ... ... 3 44,062.
4 Netunrealized gains (losses) oninvestments 4 46, 653.
5 Donated services and useof facilites | ... .. ... .. ... .. ..., 5
6 Investment expenses | . ... 6
7 Priorpenod adiustments | L 7
8 Other (Describe nPartXIV) | | . . . . ... ... 8
9 Total adjustments (net) Add lines 4through8 . . . . .. ... ... e 9 46,653.
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 ., ... .. 10 90,715.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements ... .. .. 1 158,894.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12-

a Net unrealized gains oninvestments ... 2a 46,653.

b Donated services and useof faclties . . . . ... ... ... ... 2b

¢ Recoveriesofprioryeargrants = . .. . ............... 2c

d Other (DescribeinPartXIV) .. ... ............. 2d

e Addlines 2athrough2d = L e 2e 46,653.
3 Subtracthne2efromline1 . . . . . . .. .. ... .. e 3 112,241.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part Vill, lne7b = 4a

b Other (Describe nPart XIV.} 4b -21,676.

c Addlnesdaand4b e 4c -21, 676.
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, lne 12)) ., ., . ... .. ... ... 5 90, 565.

:1sP I} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 68,179.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a

b Proryearadustments Tttt 2b

c Ofherlosses Tttt 2e

d Other (DescribeinPatXivy =~~~ "~~~ - rrorr o n et 2d 21,676.

o Addlmes2athrough2d  ~ Tt 26 21, 676.
3 Subtractline 2e from hne 1 . . L. L.l 3 46,503.
4  Amounts included on Form 990, Part IX, line 25, but not on Iine 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe nPatxivy —oonos 4b

c Addlines d4aanddb Tttt 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part, ine 18). . . . .. . ... .. .. |['s 46,503.

Supplemental Information

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

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405 Page 5

@AM Supplemental Infformation (continued)

USE OF ENDOWMENT FUNDS

PART V, LINE 4

THE OHIO DISTRICT KIWANIS FOUNDATION INTENDS TO USE ENDOWMENT FUNDS FOR

GRANTS AND OPERATING EXPENDITURES TO FURTHER THE MISSION OF THE

ORGANIZATION, IN ACCORDANCE WITH THE SPENDING POLICY ADOPTED BY THE BOARD

OF DIRECTORS.

FIN 48 (ASC 740) FOOTNOTE

PART X, LINE 2

THE PROVISIONS OF "ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES" PRESCRIBES

A RECOGNITION THRESHOLD AND A MEASUREMENT ATTRIBUTE FOR THE FINANCIAL

STATEMENT RECOGNITION AND MEASUREMENT OF TAX POSITIONS TAKEN OR EXPECTED

TO BE TAKEN IN A TAX RETURN. FOR THOSE BENEFITS TO BE RECOGNIZED, A TAX

POSITION MUST BE MORE-LIKELY-THAN-NOT TO BE SUSTAINED UPON EXAMINATION BY

TAXING AUTHORITIES. THE AMOUNT RECOGNIZED IS MEASURED AS THE AMOUNT OF

BENEFIT THAT IS GREATER THAN 50% LIKELY OF BEING REALIZED UPON ULTIMATE

SETTLEMENT. THE FOUNDATION RECOGNIZES INTEREST AND PENALTIES ACCRUED, IF

ANY, RELATED TO UNRECOGNIZED TAX UNCERTAINTIES IN INCOME TAX EXPENSE.

THE FOUNDATION DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX

POSITIONS.

THE FOUNDATION FILES INCOME TAX RETURNS IN THE UNITED STATES AND IS

SUBJECT TO TAX EXAMINATIONS FOR ITS U.S. FEDERAL INCOME TAXES FOR THE

PRECEDING THREE FISCAL YEARS AND, IN GENERAL, IS SUBJECT TO STATE TAX

EXAMINATIONS FOR THE PRECEDING THREE TO FOUR YEARS.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405 Page 5
iU Supplemental Information (continued)

RECONCILIATION OF REVENUE PER AUDITED FINANCIAL STATEMENTS TO RETURN

PART XII, LINE 4B

DIRECT FUNDRAISING EXPENSES NETTED AGAINST GROSS INCOME FROM FUNDRAISING

IN PART VIII, LINE 8B, NOT INCLUDED IN REVENUE PER AUDITED FINANCIAL

STATEMENTS.

RECONCILIATION OF EXPENSES PER AUDITED FINANCIAL STATEMENTS TO RETURN

PART XIII, LINE 2D

DIRECT FUNDRAISING EXPENSES NETTED AGAINST GROSS INCOME FROM FUNDRAISING

IN PART VIII, LINE 8B, NOT INCLUDED IN EXPENSES ON FORM 990, PART IX,

LINE 25.

Schedule D (Form 990) 2011
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2011
(Form 990 or 990-E2) _ Fundraising or Gaming Activities

. Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Sohcitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? D Yes D No

b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount pad to
(iv) Gross receipts (or retained by)

from activity fundraiser histed in
col (i)

{vi) Amount pad to
(or retained by)
organization

{ni) Did fundraiser have
(1i) Activity custody or control of
contnbutions?

(1) Name and address of individual
or entity (fundrarser)

Yes No

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
1E1281 1 000
10532Y 5744 2952



OHIO DISTRICT OF KIWANIS FOUNDATION,

Schedule G (Form 990 or 990-EZ) 2011
Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

INC.

31-

1072405
Page2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF OUTING MAGIC MILE (add col (a) through
col (c))
(event type) (event type) (tota! number)
2
Q11 Grossrecepts _ _ . ... .. .... 27,951. 1,190. 29,141.
4 Less Charitable
contributons _ , . . ... ...... 3,800. 3,800.
3 Gross income (line 1 minus
INE2). o v v v v e v e oo v o uaas 24,151. 1,190. 25,341.
4 Cashprizes, . . ., .......
5 Noncashprzes . . ...... 4,871. 4,871.
[72d
& | 6 Rentfaciltycosts , | . ... ... 9,942. 9,942.
2
i | 7 Food and beverages | | . . . . ... 6,377. 6,377.
o | 8 Entertanment . ... ...
9 Other direct expenses | | | . . .. 486. 486.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) _ . . . . . . . . ... .. .. ..... > |( 21,676.)
11 Net income summary. Combine line 3, column(d),andlne 10 . . . . . . . .« v o v v o v i v o v s | 3,665.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o b) Pull tabs/instant : (d) Total gaming (add
2 (a) Bingo blr(igZ)/pl:og?esss:c: gu?]go (¢) Other gaming col (a) through col (c))
2
&
1 Grossrevenue . . . . . ... ....
| 2 Cashprizes, . . ... ........
2 3 Noncashprzes ...........
w
_§ 4 Rent/faciitycosts | . .. ...
a)
5 Other directexpenses . . . . ... .
| | Yes %||__|Yes % ||__|Yes %
6 Volunteerlabor . . ... .. No No No
7 Direct expense summary. Add lines 2 through 5 incolumn{d) , ., . .. ... .. ... ... ... » |( )
8 Net gaming income summary Combine line 1, columnd,andlne7 . . . ... ... . ¢¢. e .. | 2

b If

"Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
1E1282 1 000
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OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405

Schedule G (Form 990 or 990-E2) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . . ... |__| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? , . . . . . . . L L. L e e e e e e e e e D Yes I:] No
13 Indicate the percentage of gaming activity operated in-
a Theorganization's facilty . . . . . . L i i it it i e s et e s e s e e e e e e e 13a %
b Anoutsidefacility . . . . . . . i i i it e e et e e e e e s e e e e e e, 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Namebd®»
Address P

15a Does the organization have a contract with a third party from whom the organization recewves gaming
FEVENUE? L . . i i i i it i e e et e et e e e e et e e e e e e DYes |:| No
b If "Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distrnibutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? . | . . . . . . . . [ Jves[ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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| oMBNo 15450047

2011

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identification number
OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405

PROCESS USED TO REVIEW THE FORM 990

PART VI, LINE 11B

A COPY OF THE FEDERAL FORM 990, AS ULTIMATELY FILED WITH THE IRS, IS

PROVIDED TO EACH VOTING MEMBER OF THE ORGANIZATION'S GOVERNING BODY. THE

FORM IS REVIEWED AND ACCEPTED AT A BOARD MEETING BEFORE FINAL SUBMISSION.

COMPLIANCE WITH CONFLICT OF INTEREST POLICY

PART VI, LINE 12C

THE ORGANIZATION PROVIDES ALL OFFICERS AND DIRECTORS WITH A COPY OF THE

CONFLICT OF INTEREST POLICY ALONG WITH AN ANNUAL DISCLOSURE FORM THAT

MUST BE COMPLETED AND SIGNED. EACH MEMBER IS REQUIRED TO DISCLOSE ANY

CONFLICTS THAT MAY EXIST. MEMBERS DISCLOSING A CONFLICT OF INTEREST MAY

NOT PARTICIPATE IN THE DISCUSSION OR VOTING ACTIONS IN REGARDS TO

SPECIFIED INTEREST.

AVAILABILITY OF DOCUMENTS FOR PUBLIC INSPECTION

PART VI, LINE 19

THE ORGANIZATION MAKES AVAILABLE FOR PUBLIC INSPECTION, UPON REQUEST, ALL

DOCUMENTS AS REQUIRED BY FEDERAL, STATE, AND LOCAL LAW.

RECONCILIATION OF NET ASSETS

PART XI, LINE 5

UNREALIZED GAIN ON INVESTMENTS HELD $46,653

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JSA
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405

ATTACHMENT 1

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

THE MISSION OF THE OHIO DISTRICT KIWANIS FOUNDATION IS TO RAISE,
MANAGE, AND DISTRIBUTE FUNDS TO SUPPORT PROGRAMS OF OHIOC DISTRICT
KIWANIS FAMILY ORGANIZATIONS FOR THE IMPROVEMENT OF LIVES OF
INDIVIDUALS. THE FOCUS WILL BE FUNDRAISING AND PROJECT SUPPORT OF

PEDIATRIC TRAUMA INCLUDING PREVENTION, EDUCATION, AND TREATMENT.

ATTACHMENT 2

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
GOLE OUTING 3,800.
TOTAL 3,800.

ATTACHMENT 3

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GOLEF OUTING 24,151. 21,676. 2,475.
OTHER 1,190. 1,190.
TOTALS 25,341. 21,676. 3,665.

ATTACHMENT 4

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 980-EZ) 2011

-

Page 2
Name of the organization Employer identification number
% OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405
ATTACHMENT 4 (CONT'D)
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
INVESTMENTS - MUTUAL FUNDS 884,611.
TOTALS 884,611.

JSA Schedule O (Form 990 or 990-EZ) 2011
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