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Forre 9 9 0 + 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
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 10/01, 2012, and ending 09/30,2013
C Name of organization D Employer identification number
B creasamiate | GHTO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405
|| o Doing Business As
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
|| mtatvem | PO BOX 1013 (330) 345-5316
Terminated City, town or post office, state, and ZIP code
[ | Amenaes WOOSTER, OH 44691 G Gross receipts $ 317,709.
] ::ﬂf:;w" F Name and address of pnncipal officer JEAN FORBES H(a) lasfrfl?alts e:qgfmm return for B Yes No
SAME AS C ABOVE , H(b) Are all affiiates ncluded?| | Yes | | No
I Tax-exempt status | X | 501(c)(3) | | 501(c) ( ) € (insertno) [ I 4947(a)(1) or | | 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 | Corporation I I Trustl L/-\ssomahon | I Other P> | L Year of formation 1982| M State of legal domicile OH
Summary
1 Briefly describe the organization's mission or most significant actvites __
o THE MISSION OF THE OHIO DISTRICT KIWANIS FOUNDATION IS TO RAISE, ________________ _
£ MANAGE, AND DISTRIBUTE FUNDS TO SUPPORT PROGRAMS OF OHIO DISTRICT ____
g KIWANIS FAMILY ORGANIZATIONS FOR THE IMPROVEMENT OF INDIVIDUALS LIVES.
g 2 Check this box P [] if the organization discontinued its operations or disposed of more than 25% of its net assets
o5 | 3 Number of voting members of the governingbody (Part VI, ne1a) _ , . . . . . . ... ... ... o' .'.... 3 17.
8| 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . . . . . . . . . . . . ... 4 17.
:.é 5 Total number of individuals employed In calendar year 2012 (Part V,line2a), ., . . . . . . . . . . . . v ' ... 5 0
:t‘; 6 Total number of volunteers (estimate if necessary) _ . . . . . . . . . . . e e o 6 40.
7a Total unrelated business revenue from Part VIIl, column (C), line 12 _ . . . . . . . . . . . . i s 7a 0
b Net unrelated business taxable income from Form 990-T, ne34 . . . . . . . . . . . . . . . i i i v e v oo 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVill,lme 1h) . _ . . . . . . . . . . 49,871. 51,080.
E 9 Program service revenue (Part VIIL Ine 2g) . . . . . . . . . i i e e 0 0
E 10 Investment income (Part VIII, column (A), lines 3,4, and7d), , . . . .. . . .. . ... 33,701. 23,608.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . . .. ... .. 6,993. 5,143.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12). . . . . . . 90,565. 79,831.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . _ . . . . . .. ... .. 30,448. 44,395.
14@@;@&;{1{? : for metbers (Part IX, column (A), ine4) . . . . . . . ... ... ... 0 0
e 15¢ \5al r.ids; &t C pens‘a 1on, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 0 0
£ |16a Professional fundraisingdfées (Part IX, column (A), ine 11e) _ . . . . . . . . . .. .. ... 0 0
g B Fafal fungrap(hpexperiges (Part IX, column (D), line25)p_______3,043.
17 Other expenses (Pa ‘lg lumn (A), ines 11a-11d, 11-24e) _ . . . . _ . . . . . . . ... 16,055. 18, 467.
1 Qi expenses, AJJTIRES 13-17 (must equal Part IX, column (A), line 25) . . . . . . .. .. 46,503. 62,862.
1@&2&;}1 E\\eL§1£jnses Subtractlne 18 fromline 12, . . . . v v v v i v v o e 44,062, 16,969.
E—ﬁ Beginning of Current Year End of Year
85120 Total assets (PartX, e 16) . . . . . . . ..o\ttt 987,210 1,085,739,
25121 Total habilites (Part X, 1@ 26), . . . . . . .. .. ... 293, 696. 336, 326.
25|22 Net assets or fund balances Subtract line 21 from IN@ 20, . . . . .+« o i\t . .. 693,514. 749,413,

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, tt is
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Forfee

Sign ’ Sigghture of officer Date

Here |\, _TEAN FORBES _Sevre7pr [ TREHSUCER Gl 520/

Type or print name and title

Print/Type preparer's name %efs signature W 4 D.ﬂ?{ D) 9 2014 Check f | PTIN

Paid KAREN B. COONEY self-employed P00285983

z's‘:";:’l’y Frmsmame B MEADEN & MOORE, WD. S FmsEIN B 34-1818258

Firm's address > 1100 SUPERIOR AVENUE, SUITE 1100 CLEVELAND, OH 44114 Phone no 216-241-3272
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . 0 i v v v i, | X | Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . ... ... ... ... ... ...,

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | L e
If "Yes,"” describe these new services on Schedule O.

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

SEIVIOBS? . . L . L e e e e [Jves [X]no

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

DYes No

4a (Code ) (Expenses $ 44,395, Including grants of $ 44,395. )(Revenue $ )
PROVIDED 22 GRANTS AND 1 SCHOLARSHIP 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 b 44,395.

261050 2 000 Form 990 (2012)
10532Y 5744 2952



OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405

Form 990 (2012)
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Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"

complete SChedule A . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructons)? . . . ... ... 2 X

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!. . . . . . . . .« o i i v i i i i i 3 X

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? /f "Yes," complete Schedule C,Partil. . . . . . . .. .. .. ... .. ... 4 X

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,

Partlll o o v e e e e e e e e e e e e e e e e e e e e e e e 5 X

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] . . . . o i i i i i e e e e e e e e e e e e e e e e e 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X

Did the organization mantain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part lll . . . . o v o v v i i e e e e e e e e e e e e e e e e e e e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes," complete Schedule D, Part IV . . . . . . . . . . . i it i i e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarly restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV ., . ... .. 10 X

If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, |

VII, VIII, IX, or X as applicable. I
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI . | . . . . .. . . . ... 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
¢ 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 VIl , . . . . . .. ... ...... 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 1672 If "Yes,” complete Schedule D, Part IX . . . . . . . . . @ . v i i e i i i i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hiability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . , . . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

complete Schedule D, Parts X1 and Xl . « .« o« o i i i e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if

the orgarnization answered "No" to Iine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . « « v v v « . 12b X

Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes,” complete ScheduleE . . . . . ... .. 13 X
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 outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland V. . . . .. ... .. 14b X

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 IV . . . . . . . 15 X

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, Partsllland IV . . . . . . ... .. 16 X

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

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

Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . ¢ i i i i i i i it i et e e 18 X

Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIIi, ine 9a?

If "Yes," complete Schedule G, Part lll . . . . v v i v v i i i e e e e e e e e e e e e e e e e e 19 X
a 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
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Form 990 (2012)




OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405
Form 990 (2012) ' Page 4
Checklist of Required Schedules (continued)

1

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), line 1? If "Yes,” complete Schedule I, Parts land Il . . . . . ... ... 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 2? If "Yes,” complete Schedule |, Parts land lll . . . .. . ... . ... o' vueu... 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 . . . . . . . . .. ... 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 i1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If “No," o to line 25 . . . . . . v . v o v v e e e e et e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . L L L L L L L 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 disqualfied person during the year? If "Yes,” complete Schedule L, Part! . . . . .. . . ... . 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 |, . . . . . . . . @ i i i i it e e e e e e e e e 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,Partlll . . .. ... ... ..... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. . . . . . . i i i e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartiV . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . ... e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, PartIl. . . . . . . . @ @ @ i e it e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . .« v v v v v v v e e e uu. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, i,
oriV,and Part V,lIne 1. . . . o i i i i i it e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . . . .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,lme 2 _ . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V,Ine 2 . . . . . . . . . . o o v v v v . 36 X
37 Did 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,
PartVI . . e e I I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . o v o o it it ittt e e e 38 X
Form 990 (2012)
JSA
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OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ......... ... ...... [_}
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, . . . ... ... 1a 0 ‘ § l
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable, , . . . .. .. 1b 0 . R
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | “xl% mw%
reportable gaming (gambling) winnings to prize winners?, . . . . . . . . .. ... .. e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax N . 3%
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a | 0 . - ___é}
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), ., . . . . . & B &E‘
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . .. . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No,"” 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Lot 1 g4 4a
b If “Yes,” enter the name of the foreign country:» e _____
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . .. . .. 5a
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? | §b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . . i i i i v i e e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? |, | . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? |, | .. L e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . ... e e e e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, _ . , . . ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82822 . . . . . i i i i i i et i e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ., . . ... ......... | 7d I %% ’ )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ., _ | 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , , 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ¥ %Q’
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring I
organization, have excess business holdings at any time duringtheyear? , . . . . . ... ... ... ........ 8 X
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section4966? ., , . . . ... .. ... ... . «.....
b Did the organization make a distribution to a donor, donor advisor, or related person? |, _ . ., . .. .........
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, ine 12 ., ., . .. ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites , , , . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . . 0 0 i i e 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due orreceived fromthem ), _ . . . . . .. ... .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year |, . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanonestate? , , . . . ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which .
the organization is licensed to Issue qualified healthplans . . . . . . ... ......... 13b s
¢ Enterthe amountofreservesonhand, | . . . . ... ... ... . ... . . .. ... ..., 13¢c :
14 a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . . ... ..... 14a
b If "Yes," has it filed a Form 720 to report these payments? /f "No,"” provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2012)




Form 990 (2012) QHIO 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 if Schedule O contains a response to any questioninthisPartVl. . . . . ... .. ..o oo v oo m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . - . . . .. 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . v i i i it e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . .o L Lo 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing body? . . . . . . . . . . L L e e s 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? . . . . . . . . . . . . . i it ittt i e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverningbody?. . . . . v ot i it it 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? . . . . . . .. .. ... ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . .. ....... 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, oraffilates? . . . . . . . .. ... ... ... 0 .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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 goverming body before filing the fom? . . 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 . . . . . . . .. .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
S ToT= TR o X o7 21111 3 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Ohow thISWaS dONE . . . .« v v i i i i it e e e e e e e e e e ettt s st i 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . i i i it i i e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . ... ... .. .. .... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... .. ... ........... 15a
b Other officers or key employees of theorganization . . . . . . . . . . . .. ... it i ieennnenen 15b
If "Yes" to hine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . i i i i et e et e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requining 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? . . . . . . . . .. ... e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ 9!_'11 _________________________________
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)
available for public inspection Indicate how you made these available. Check all that apply.
Own website Another's website Upon request l:] Other (explain in Schedule O)
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
or&anizat|on; p JEAN FORBES PO BOX 1013 WOOSTER, OH 44691 330-345-5316
JSA
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Form 990 (2012) QHIO 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 questioninthisPartVIl . ... ................ [j

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

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
(A) (B) Position (D) €) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any] officer and a director/trustee) from related other von
hours for _ = the organizations compensa
related ;‘ § §, %92 E é ui %1 organization (W-29/1099-MISC) f"°"] the
organizations g a gle g S 21 &a |(W-2/1099-MISC) organization
below dotted | & :—’ § :% 3 8 O?nd relatted
ne) = 5 E ganizations
g8 2
o
(nBILL FLINTA | _2.00
PRESIDENT 1 x X 0 0 0
(2)DOVUGLAS HUTH _ | _2.00]
VICE PRESIDENT X X 0 0 0
(3)RANDY BEARD | _2.00]
BOARD MEMBER X 0 0 0
(4 ROSALIE BEERS | _2.00]
BOARD MEMBER X 0 0 0
(5)BOB COLUMBER = | _2.00
BOARD MEMBER X 0 0 0
(6) KATHRYN KARPUS | _2.00]
BOARD MEMBER X 0 0 0
(7)JOE_LEMAK | _2.00]
BOARD MEMBER X 0 0 0
(8 FAITH LEVINE | _2.00]
BOARD MEMBER X 0 0 0
(9)WALT MAKI _____________________|_ _2.00]
BOARD MEMBER X 0 0 0
(10)RALPH NOLFT ] _2.00
BOARD MEMBER X 0 0 0
(11)KATIE RENNARD | _2.00]
BOARD MEMBER X 0 0 0
12)BOB WILLIAMS 2.00
BOARD MEMBER [ 7777 X 0 0 0
(13)NATALIE HAGY | _2.00]
BOARD MEMBER X 0 0 0
(14)ALEX BOUR | _2.00
BOARD MEMBER X 0 0 0
JSA Form 990 (2012)
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10532Y 5744 2952




QHIO DISTRICT OF KIWANIS FOUNDATION,

INC.

31-1072405

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) € F)
Name and title Average Position Reportable Reportable Estmated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | bOX, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
related |93 | 3| Q1F|3&| S| organization | (W-2/1099-MISC) from the
organizatons | 5 £ E g s g g g (W-2/1099-MISC) organization
below dotted |2 £ | § 3| = and related
‘ line) s :_; B g ® g organizations
| S|= 2 o
| g |G S
| e 8
| g
| 15) VEE REIFSNYDER 2.00
| “T7"BOARD MEMBER 77777 X 0 0 0
| 16) LINDA STEINBRUNNER 2.00
| "7 BOARD MEMBER 7T X 0 0 0
D7) BILL MoCORMICK | 2.00
| BOARD MEMBER X 0 0 0
| 18) LEROY MARTIN 4.00
| " TTEXECUTIVE DIRECTOR |~ 7] X 0 0 0
19) JEAN FORBES 10.00
| "7 TREASURER/SECRETARY | | X 0 0 0
1b Sub-total > 0 0 0
¢ Total from continuation sheets to Part VI, SectionA _ , . . . ... ..... » 0 0 0
dTotal(addlines1band 1¢) . . . . . . . o v ot it i v v v e ae i > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated U _W_J
employee on line 1a? If “Yes," complete Schedule J for suchindividual ., , . . . . .. .. .. . .. e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the §§g B
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
Individual . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N ____[
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . ... ... ........ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.
(A) 5] ©)
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization » 0

A%y

o ¥
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Form 990 (2012) OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405 Page 9
ESQVll] Statement of Revenue
Check if Schedule O contains aresponse to any question inthis Part VI, . . . . . . . . ... .. ... ..... X
i (A) (8) ©) (D)
! Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
, function revenue under sections
' revenue 512,513, 0r 514
g “é 1a Federated campaigns . . . . . . . . 1a !
& 2 b Membershipdues . ........ 1b |
£< ¢ Fundraisingevents . .. ... ... ic 3,610, '
- ™
©=2| d Relatedorganizations . . . . . . . . 1d
g,% e Government grants (contnibutions) . . | 1e ,
'g 3 f Al other contnbutions, gifts, grants,
F-
8% 1f 47,470.
=0 and similar amounts not included above !
§E g Noncash contnibutions included in nes 1a-1f $ e e M )
S| h_ Total Addhnes 18-1f « « o o o o s ettt e e > 51,080.| § k2
E BusinessCode | ¢+ 4 A 1
[
é 2a
° b
(4]
s c
ol d
2 f All other program service revenue . . . . . - - .
& | g Total AddInes2a-2f . . . . . . . . ... ... .. > 0 Pt |
3 Investment income (including dividends, interest, and
other similaramounts). . . « .« & 4 v v v hh e e e . . > 22,498. 22,498.
4 Income from investment of tax-exempt bond proceeds . . . > Y
5 Royames ......................... >
(1) Real (ii) Personal
6a Grossrents . . . ... .. é‘j 3
b Less rental expenses . . . £ 3
¢ Rental income or (loss) . . e o e = 2 e} R
d Netrentalincomeor(Ioss). . . . « o v v v v o v o v oo . - 0
(1) Secunties (n) Other s i
7a  Gross amount from sales of -of % % !
assets other than inventory 220,17s. “
b Less cost or other basis
and sales expenses . . . . 219,065.
¢ Ganor(loss) . . « « . . . 1,110. S S
d Netganor(loss) . . . « . ¢ v v v v vttt o uu 0 ua s > 1,110.
#
g 8a Gross iIncome from fundraising ¢
4 .
5 events (not including $ 3,610. ATCH 2 ;. .
LB
5 of contributions reported on line 1¢) i v§~
x See PartIV,lne 18 . . . . .. ... .. a 20,172.
2 b Less drrectexpenses . . . . . . . . .. b 18,813. S
6 ¢ Net income or (loss) from fundraising events . ATCH .3 .» 1,359.
9a Gross income from gaming activities w ¥
See PartiV,line19 , _ . . . ... ... a
b Less drectexpenses . . . .. ... .. b — e = e | e P
¢ Net income or (loss) from gamingactvities . . . . . . . . . > 0
e w b
10a Gross sales of nventory, less
returns and aflowances , , . ... ... a
b Less costofgoodssold. . . ... ... b — — VS S |
¢ Net income or (loss) from sales of inventory, . . . ... .. » 0
Miscellaneous Revenue Business Code ® * oy
14a CLUB ADVISED FUND FEES 900099 3,784 3,784.
c
d Allotherrevenue . . . . . . . ... ...
e Total. Addlnes 11a-11d « « « « + <« . o oo L. > 3.784. |
12 Total revenue. Seeinstructions . . . . . . . . . . . ... » 79,831. 3,784. 24,967,
JSA Form 990 (2012)
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Form 990 (2012) OHIO 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 orgamzations must complete column (A).
Check if Schedule O contains a response to any questioninthis Part IX | . . . . . . . . . . . . i i . | |
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(:)serwce Managgri'a)ent and Fung?a)nsmg
8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 43,895. 43,895.
2 Grants and other assistance to individuals In
the United States See Part IV, ine22. . . . .. 500. 500.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, , _ | 0
Benefits paid to or formembers . _ . . . . ... 0
5 Compensation of current officers, directors,
trustees, and key employees , . , ., ... ... 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 salariesandwages | _ . . . .. ..... 0
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Other employeebenefits . . . ... ... ... 0
10 Payrolltaxes . . . « . « v & ¢« v v o i w00 0
11 Fees for services (non-employees)
a Management | . . ... ... ....... 0
bilegal . .......... . ... ..., 0
€ ACCOUNTING . o« v o v e e e e e e s 7,500. 7,500.
dLlobbyng ... .........¢¢0e.... 0
e Professional fundraising semces See Part IV, Iine 17 0
f Investment managementfees _ ., . ... 5,148. 5,148.
g Other (i ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule0), , . . . . 0
12  Advertising and promotion _, , , , . ... ... 0
13 Officeexpenses . . . ... ... .00 1,406. 1,406.
14 Informationtechnology. . . .. ... ... .. 0
15 Royalties. . . . ................ 0
16 Occupancy , . .........0.cuuuuu. 0
17 Travel . L o e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . , . 70. 70.
20 Interest . . .. ... ... 0
21 Payments to affiliates. . . . ... ....... 0
22 Depreciation, depletion, and amortization | | _ | 0
23 Insurance . .. .. .............. 395. 395.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aMISCELLANEOUS EXPENSE____ ____ 905. 905.
b OTHER PROMOTION/FUNDRAISING _ 3,043. 3,043,
€ e
d e
e Allotherexpenses _ _ _ _ _ _ __ __ _______
25 Total functional expenses. Add lines 1 through 24e 62,862. 44,395. 15,424. 3,043.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
| from a combined educational campaign and
‘ fundraising solicitation Check here p |__—| if
following SOP 98-2 (ASC 958-720), ., . .. .. 0
JSA
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. OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains aresponse to any questioninthisPart X . .. ... ... ... ......... | ]
(A} (8)
Beginning of year End of year
1 Cash-non-interestbearng . . ... ... ... ......... 8,568. 1 19,969.
2 Savings and temporary cash nvestments. 91,937. 2 17,862.
3 Pledges and grants recevable,net .~ g3 0
4 Accounts receivable,net ... ... ... .. 157. 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L . .. . ... .............. 4s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of SchedulelL = = = . qe 0
13! 7 Notes and loans recewvable,net . . ... ... ... . ... qz 0
&| 8 |Inventoresforsaleoruse . ... ... ............. qs 0
9 Prepaid expenses and deferredcharges . . ... ............... Q9 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 J10c 0
11 Investments - publicly traded securtties . _ . . .. ... ... ATCH 4 884,611.] 11 1,045,971.
12 Investments - other securities SeePart IV, line 11, _ . . . . .. ... .. .. 1,937 12 1,937.
13 Investments - program-related. See Part IV, lme 11 _ . .. .. ... ... d13 0
14 Intangble @ssets . . . . . . . . ... q14 0
15 Other assets SeePartiV,lne 11 _ . . . . . . . . . . . i d1s 0
16 Total assets. Add lines 1 through 15 (mustequal lne 34) . . . ... .. .. 987,210.| 16 1,085,739,
17 Accounts payable and accrued expenses. . . . . . . . . .. . st ... 1,600, 17 0
18 Grantspayable, | . . .. .. ... ...... ... g 18 0
19 Deferredrevenue | . .. ... ... ... . .. . . o g 19 0
20 Tax-exemptbond habies . . . .. ... ... ... ... ... .. ... g 20 0
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | _ . g 21 0
‘_E‘ 22 Loans and other payables to current and former officers, directors,
33 trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL _ , , . .. _ .. .. ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | _ | _ . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . . . g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on hines 17-24) Complete Part X
of Schedule D , . . . . .. ... ... .. ... e 292,096, 25 336,326.
26 Total liabilities. Add ines 17through25. . . . . ... ... ......... 293,696. 26 336,326.
Organizations that follow SFAS 117 (ASC 958), check here p I_X_’ and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets | . ... L 650,910.| 27 716,128,
=128 Temporarily restricted netassets ... ... ... ... 42,604, 28 33,285,
° 29 Permanently restrictednetassets, . . ... ... ... ... . ... . ..., d 29 0
f.‘_‘ Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . .. ... 30
@131 Paid-in or capital surplus, or land, building, or equpmentfund . == = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
Z|33 Totalnetassetsorfundbalances . . . . .. .. .. ... ... ... .. 693,514. 33 749,413.
34 Total habilties and net assets/fundbalances. . . .. ............. 987,210.| 34 1,085,739.
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OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405

Form 990 (2012)

Page 12

Part XI Reconciliation of Net Assets

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

[ ]

Total expenses (must equal Part IX, column (A)
Revenue less expenses. Subtract line 2 from lin

Net unrealized gains (losses) on investments .
Donated services and use of facilites . . . . .
Investmentexpenses . . . .. ... ... ...
Prior period adjustments . . . . ... ... ..

O W ONOOONHWN-a

-

Net assets or fund balances at end of year. Co
33,column(B)) . . . . ...

Total revenue (must equal Part Vill, column (A),line 12) . . . . . . . . . . . . . oo

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

Other changes in net assets or fund balances (explanin Schedule O) . . . . . ... ... .....

79,831.

Jme25) . . .. L e e e

62,862.

L=

16,9609.

693,514,

38,930.

O|O|o| o

mbine lines 3 through 9 (must equal Part X, line

749,413.

m Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: l:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In

Schedule O

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

If "Yes," check a box below to indicate whet
reviewed on a separate basis, consolidated bas

her the financial statements for the year were compiled or
1S, or both

Separate basis l:l Consolidated basis l:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... .....
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

Separate basis I:I Consolidated basis I:l Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization h
of the audit, review, or compilation of its financi

ave a committee that assumes responsibility for oversight
al statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O

3a 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-1337?

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 Schedul

e O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

JSA
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SCHEDULE A

| oms No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
Department of the Treasury 4947(a)(1) nonexempt charitable trust. . . Open to Eublic
Intemal Revenue Semvice 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

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

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

1

2
3
4

10
11

(11 [0 O O

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, ctty, and state: _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete 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 I1.)

An organization that normally recewves (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section §09(a)(2). (Complete Part Il )

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

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

a |:| Type | b D Typell ¢ D Type lll-Functionally integrated d D Type IlI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (ni) below, the governing body of the supported organizaton? 11g0)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizatien in { the organization | organization in support
above or IRC section °g'ur(');'vs;:’r‘:n'" i col (i)of | col (i) organized
(see instructions)) Y doc%menp 9 | your support? intheU S ?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 980 or 990-EZ) 2012

QHIO 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants®) . . . . . . 52,260. 54,519. 45,136. 49,871. 51,080. 252,866.
2 Tax revenues levied for the
organization’s benefit and either paid
to orexpended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental umit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through [ 54,519. 45,136. 49,871. 51, 080. 252,866.
5 The portion of total contributions by .
each person (other  than a . Bk
governmental unit or publicly g}ﬁ L2 ” n 5
supported organization) included on Wik
line 1 that exceeds 2% of the amount .
shown on line 11, column(f. . . . . . . 0
6 Public support. Subtract line 5 from line 4 252,866.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlined . . . « . v o v .. 52,260. 54,519. 45,136. 49,871. 51,080. 252,866.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . &\ o v o oo e e 27,197. 19,506. 20,785. 23,438. 22,498. 113,424,
9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . . . . ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . ... .. ..... 0
? G ] 366,290
i 11 Total support. Add lines 7 through 10 . . k4 s . -
: 12  Gross receipts from related activities, etc (SeeINSIIUCHONS) .+ « + + « v v v v v v v v v b e e e e 12 150, 646.
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 thisboxandstop here . . . . . . . v ¢ 0 v 0 v v h v v e e e e e e e e s e s s e s e e a e e e e e e e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 69.03¢
15 Public support percentage from 2011 Schedule A, PartIl,ine14 . . . . .. ... .......... 15 71.07¢
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ........... >
b 331/3% support test - 2011. 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 organizaton., . . . ... ... ....... >
17a 10%-facts-and-circumstances test - 2012, 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 IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
o] o T T T4 1o o R >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances™ test, check this box and stop here.
Explain in Part [V how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization . . . . . . . . . i i e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIPUCHIONS |, . . . L . it i e i v i e e e et e e e e ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2012
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OHIO DISTRICT OF KIWANIS FOUNDATION, INC.

31-1072405

Schedule A (Form 990 or 990-EZ) 2012 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 II.
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) » (a) 2008 {(b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants *)
2 Gross receipts from admissions, merchandise
sold or services perfoormed, or facilities
furrushed in any activity that 1s related to the
organizaton'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 onitsbehalf | _ . | . .
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge _ | ., . , . .
6 Total. Add lines 1 through5_ . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts ncluded on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
c Addlines7aand7b. . . . .. .. ...
8 Public support (Subtract line 7c from
Ineé) . . . o v v v v v v e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 {f) Total
9 Amountsfromlne6. . . . ... ....
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCEBS . . & & v 4 v v o o o v v o o o &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .
¢ Addlnes 10aand10b , , . . . ...
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly
carrredon + - » ¢ st e d e e e wa ..
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) | . ...
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stop here. . . . . . . . . i i i i i i i i i i it e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) dwded by line 13, column (f)) . . . . . . .. 15 %
16  Public support percentage from 2011 Schedule A,Partlll,line15. . . . . . . . .. ... ... ....... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlil,tne 17 | _ . . . . . . . .. . .. .. ... 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P D
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see Instructions P
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) ) QHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405

Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ||, line 10;
Part i, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions)
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SCHEDULED

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990) 2@ 1 2

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1.1e, 11f,.12a, or 12b. Open tq Public
Intemal Revenue Semvice » Attach to Form 990. D> 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 . ... ....... 23.
2 Aggregate contributions to (during year) . . . . 51,850.
3 Aggregate grants from (duringyear). . ... .. 29,120.
4 Aggregate value atendofyear, . . . ... ... 332,869.
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controi? ., . . . .. ... .. E Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . ... ... ... .. ... ... . ... . Yes |:| 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 histonically 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 . . . . . ... ... ... ... ... 2a
b Total acreage restricted by conservationeasements . . . ... .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe Natonal Register. . . . . . . .. .. ... ... ........ 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 conservation easementsitholds? . . . .. ... ... ... ... ...... D Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e _____
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 T70MNAIBXI? . . . . . . .\ttt e e e [Jves [lno
9 In Part XIll, 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 (hSC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its fmancnal statements that describes these tems
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part Vil Iine1 . . . . . . . . . o vt i it i i i » s ____
(i) Assets included In Form 990, Part X . . . . . . 0 i i i e e 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 ine 1 . . . . . . . .. .. . . . i e »s___________
b Assets included in Form 990, Part X . . . . . . . it i e e e e e e e e e e e e e e »$
Fsor Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405

Schedule D (Form 990) 2012 Page 2

3

o

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 tems (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generatons T TTTTTTTTTTTTTTTTmTmTOmTIImTT
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1l
During 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? . . . . .. |_| Yes m 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

-0 a o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, PartX? | ., . ... [ Jves [_INo
If “Yes," explain the arrangement in Part Xill and complete the following table:

Amount
Beginningbalance . . . . .. . . ... o e e 1¢c
Additions duringtheyear . .. .. .. . . .0 @i it ittt e 1d
Distributions duringtheyear. . . . . . . . . 0 ot i h e e e 1e
Endingbalance . . . . . . . L e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ine 21? . . . . . ... ... ... ... |_| Yes | |No

If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided in Part Xill

m 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
1a Beginning of year balance . . . . 693,514. 602,799. 606,061. 554,552, 540,140.
b Contributions . . .. ....... 75,036. 78,540. 74,660. 85, 304. 85, 347.
¢ Net investment earnings, gains,
andlosses. . . . ... ...... 62,538. 80,354. -1,245, 48,165. 6,413.
d Grants or scholarships . . . . .. 44,395. 30,448. 33,200. 38,180. 34,729.
e Other expenditures for facilities
andprograms. . . . .. .. ... 21,856. 22,296. 27,138. 30,537. 29,843,
f Administrative expenses . . . . . 15,424. 15,435. 16,339. 13,243. 12,776.
g Endofyearbalance. . ... ... 749,413. 693,514. 602, 799. 606, 061. 554,552.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B 95.6000 %
b Permanent endowment » %
¢ Temporarily restricted endowment 4.4 000 %
The percentages in lines 2a, 2b, and 2¢ should équal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . .. ... .......... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
da Land. - . . . . . 0o i c e
b Buldings .. ................
c Leasehold mprovements. . . . . .. ...
d Equpment .. ... ............ 2,427/ 2,427
e Other . ... .. ... .o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . »

JSA
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OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-107

Schedule D {(Form 990) 2012

2405
Page 3

~FIz&'/[] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunity or category
(including name of security)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives . , . ... _..........

(2) Closely-held equity interests

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

I:E14AYI[N Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

)

‘ (10)

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

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

(a) Description

(b) Book value

()

(2)

(3)

(4)

(5)

: (6)

| 0]

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . . . .. ' .uueuiuui.. |

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

1. (a) Description of Liability

(b) Book value

(1) Federal iIncome taxes

(2)CLUB ADVISED FUNDS

332,8609.

(3)ASSETS HELD FOR OTHERS

3,457.

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

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

>

336,326.

P A s

2. FIN 48 (ASC 740) Footnote In Part XllI, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

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

Schedule D (Form 990) 2012 Page 4
| m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
‘ 1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains on investments ... 2a

b Donated services and useoffacltes . . . .. ... ... ... ... . 2b

¢ Recoveriesof prioryeargrants = .. .. .............. 2c

d Other (Describe mPartXIll) ... ... ... ....... 2d

e Addlnes2athrough2d ... ..., 2e
3  Subtracthne2e fromline1 . . . . . . .. ... e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b 4a

b Other (DescrbenPartXill) = . .. ... ............. 4b

c Add Ilnes 4a and 4b ............................................. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12.) . . . .. ... ... ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audted financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadustments Tt 25

c Otherlosses Tt 2¢

4 Other (Descflb'e Bt Xii ) ........................... 2d

o Addlneszathrough2d Tt 26
3 Subtracthine2e fromlme 1 . . . ...l ... ... ... ]
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:

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

b Other (Descrbe mPartt Xty oo 4b

c Add ines da anddb LTttt 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part . line 18.). . . . . ... ... ...| 8

E1EPAll 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, ines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information

SEE PAGE 5

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405 page 5
Supplemental Information (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" PRESCRIBE

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) 2012
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éCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury

Intemal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered "Yes"™ to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

| OMB No 1545-0047

Name of the organization

OHIO DISTRICT OF KIWANIS FOUNDATION, INC.

Open to Public

Inspection

Employer identification number

31-1072405

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 activittes Check all that apply.
Solicitation of non-government grants

a Mail solicitations e
b Internet and email solicitations f
c Phone soficitations g
d In-person solicitations

2a

Solicitation of government grants

Special fundraising events

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?

DYes |:, No

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

(i) Name and address of indindual
or entity (fundraiser)

(i} Activity

(iii) Did fundraiser have
custody or contro! of
contnbutions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

3 List all states in which the organization is 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.

JSA
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. OHIO DISTRICT OF KIWANIS FOUNDATION,
Schedule G (Form 990 or 990-EZ) 2012

INC.

31-1072405
Page2

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 recelipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF OUTING MAGIC MILE (add col (a) through
(event type) (event type) (total number) col (c))
()
3
|1 Grossreceipts . . .. .. ... ... 22,778. 1,004. 23,782.
i
2 Less. Contributions _ . . . . .. .. 3,610. 3,610.
3 Gross income (line 1 minus
I 19,168. 1,004. 20,172.
4 Cashprizes, . ............
5 Noncashprizes. . .......... 4,144. 4,144.
(72}
g 6 Rentfacilitycosts . . ... ..... 8,750. 8,750.
[
Q
i | 7 Food and beverages . . . .. .... 5,604. 5,604.
3
& | 8 Entertainment ., ., ... .....
9 Otherdirectexpenses . . . . . ... 315. 315.
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . . . . ... ... . . .. ... > | 18,813)
11 Net income summary. Combine ine 3, column(d),andlne 10 . . . . . . . . . . . v v v v v v v o » 1,359.
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.
[ b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo b.r(lgl/p‘?ogfesswi gnrn‘wgo (c) Other gaming col (a) through col {c))
g
4
1 Grossrevenue . . . . . . . .....
| 2 Cashprizes, , , . ., ........
g
2| 3 Noncashprizes ...........
w
§ 4 Rentfaciity costs = . . ..
=
5 Otherdirectexpenses . . .. ....
| | Yes %[ [ |Yes % i|__|Yes %
6 Volunteerlabor = = No No No
7 Direct expense summary. Add ines 2 through Sincolumn(d) . . .. . . ... ... ....... » | )
8 Net gaming income summary Combine line 1, coumnd,andlne7 . . ... ............. »

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
If "Yes," explain’

10a
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OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405

Schedule G (Form 990 or 990-E2) 2612 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 charitablegaming? . . . . . .. ... ... .. e e |:|Yes D No
13 Indicate the percentage of gaming activity operated in
a Theorganmization's facility . . . . . . . . . . i i i it i e i e e e e e e e e e e e e e e e e e 13a %
b Anoutsidefacility . . . . . . . . e e e e e 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
Name®»
Address »____ .
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? . L . i v i it e i s a e e e ettt e e e e e e e e e e e e e e e e Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization » $ 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 distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | . . L. e [ Jves D No
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 lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012
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| omsNo 1545-0047

2012

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

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

Intermal Reven Sence. P Attach to Form 990 or 990-EZ. Inspection
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.

ATTACHMENT 1

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

THE MISSION OF THE OHIO DISTRICT KIWANIS FOUNDATION IS TO RAISE,
MANAGE, AND DISTRIBUTE FUNDS TO SUPPORT PROGRAMS OF OHIO DISTRICT

KIWANIS FAMILY ORGANIZATIONS FOR THE IMPROVEMENT OF LIVES OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) 2012

Page 2
Name of the organization Employer identification number
OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405
ATTACHMENT 1 (CONT'D)
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION
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
GOLF OUTING 3,610.
TOTAL 3,610.
ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GOLF OUTING 19,168. 18,813. 355.
OTHER 1,004. 1,004.
TOTALS 20,172. 18,813. 1,359.
ATTACHMENT 4
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING
DESCRIPTION BOOK VALUE
INVESTMENTS - MUTUAL FUNDS 1,045,971,
TOTALS 1,045,971,
JSA Schedule O (Form 990 or 990-EZ) 2012
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