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¢ Form‘ 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions Is at www.irs.gov/form890.

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning

10/01, 2013, and ending

09/30, 20 14

C Name of organization D Employer identificati b
B check it eppicabie
OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405
v Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Intial retum PO BOX 1013 (330) 345-5316
Termunated City or town, state or province, country, and ZIP or foreign postat code
Amardeg WOOSTER, OH 44691 G Gross receipis $ 250, 316.
svieeier  [F Name and address of pnnapal oficer  JEAN FORBES (e} 15 ths & group rrum fr Yes H No
SAME AS C ABOVE , H(b) Are all subordinstes inchuded? Yes - No
| Taxexemptstatus | X [501(c)3) | |501(c)( ) 4 (nsetno) | |4947@yt)yor | |527 It "No." attach a lst (s6e instructions)
J Website' p HTTP://ODKF.ORG H{c) Group exemption number P>
K Form of organlzaﬂoniX I Corporation | I Trustl [Assocuanon ] lOther » [ L Year of formation _ 982I M State of legal domicile ~ OH
Summary
1 Briefly describe the organization’s mission or most significant actvties THE FOUNDATION RAISES, MANAGES AND
3 DISTRIBUTES FUNDS_TO_SUPPORT_ PROGRAMS OF OHIO DISTRICT KIWANIS FAMILY ________________
5 ORGANIZATIONS FOR THE IMPROVEMENT OF INDIVIDUALS LIVES. ______________________________
5 2 Check thisbox b [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
S{ 3 Number of voting members of the governing body (Part VI, ine18) . . . . . . o o oo s e e e 3 16.
':, 4 Number of iIndependent voting members of the governing body (PartV, line1b), . . . . ... ... ... ... 4 16.
§ § Total number of individuals employed in calendar year 2013 (PartV, ne2a), . . . . . . . . . v v v s v s o 5 0
% 6 Total number of volunteers (estimate If necessary) . . . . . .. . F 6 40.
<! 7a Total unrelated business revenue from Part VIl column (C), ln@ 12 _ . . . . . . .\ i v i e 7a 0
b Net unrelated business taxable income from Form 990-T, iN@34 . . . . . . .« o v o 4 2 2 e o o v o o o s o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVllLne 1h) . . . . . . . . . . . .. 51,080. 46,889.
§ 9 Program service revenue (Part VIl Iine 2g) . , . ., . ... .. ... .. ... 0 0
é 10 Investment income (Part VIII, column (A), ines 3,4, and 7d), . . . . . . . . . . . .. ... 23,608. 53,291.
o 11 Other revenue (Part VIIl. column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118), , . . . . . .. ... 5,143. 6,769.
|12 _Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), lne 12). . . . . . . 79,831. 106,949.
© 113 Grants and similar amounts paid (Part IX, column (A), Imes 1-3) , . . . . . . . .. .. ... 44, 395. 39,690.
e |14 Benefits paid to or for members (Part IX, column (A}, ine d) , . . . . . . . . . .. ..... 0 0
e 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . _ . . . 0 0
00 £)16a Professional fundraising fees (Part IX, column (A), ine 118) , . . . . . . . . . .. ..... 0 0
LL',:‘ § b Total fundraising expenses (Part X, column (D), | W S 1,793.
a 17 Other expenses (Part IX, column (A), lines 11a-1{d, 11f-ﬂ)%@£ty _ L 18,467. 17,727.
L |18 Total expenses Add lines 13-17 (must equal Par IX. S HAB-25) e . 62,862. 57,417,
=2 |19 Revenue less expenses Subtract line 18 from lin| ‘&l .............. [% . . 16,969. 49,532.
=58 ) Q Beginning of Current Year End of Year
$§§ 20 Total assets (Part X, ne 16) _ _ . . . . . . . By % . 1,085,739, 1,235, 284.
@3 21 Total habilities (Part X, ine28) . . . . . .. . k. . f* - 336, 326. 421,785.
£§ 749,413. 813,499.

22 Net assets or fund balances Subtract line 21 f
M Signature Block

Under penalties of perjury, | declare that | have examned this retum, Includng accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s

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

o oca

[=R(- 20/5

Sign Date
Here
N FoR8ES  SETCLETHARY TIEASUPEL.
Type of print name and ttle 4 4

Print/Type preparer's name Preparers signature Date Check I_l i | PTIN
::‘I::’amr KAREN B COONEY self-employed P00285983
Use Only Firm's name  PMEADEN & MOORE, LTD. Fam's EIN D> 34-1818258

Fim's address #1100 SUPERIOR AVENUE, SUITE 1100 CLEVELAND, OH 44114 Phoneno  216-241-3272
May the IRS discuss this return with the preparer shown above? (see INStructions) _ . _ . . . . . . . . . . o oo | X I Yes [__l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA
3E1010 1 000

10532Y 5744 2952

o
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Form'990 (2013)

OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanyline nthisPart Il . . . . . .« v v v e it i v necnann

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 FOmM 890 O 990-EZ?7 . . . . . . o it e e e e e e e [Jves [X]No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make sigmficant changes in how it conducts, any program

SEIVICES? . . . . o o st e e e e e e e e e e Clves [X]No
If "Yes,” describe these changes on Schedule O
4 Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 39,690, Including grants of $ 39,690 )
PROVIDED 30 GRANTS AND 2 SCHOLARSHIPS TO SUPPORT SAFETY, GOOD
HEALTH, EDUCATION OF YOUNG CHILDREN AND THE PREVENTION EDUCATION
AND TREATMENT OF PEDIATRIC TRAUMA.

(Revenue $ )

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 » 39,690.
JSA
3IE1020 2 000
10532Y 5744 Fom 990 (z013)
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OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405

Form 990 (2013)

Page 3
. Checkilist 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 SChedUIB A . . . . . @ . . . . L 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 Dd the organization engage In direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for pubhc office? If "Yes,"complete Schedule C,Part!. . « « v v v v v v v v s ot v st 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? /f “Yes,"complete Schedule C, Partll. . . . . - . v v v e v v v e e e e e e 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? /f "Yes,” complete Schedule C,
1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f
“Yes,"complete Schedule D, Part| . . . . . . . i c i i i it e it e et et e et e e e (] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . . . . . . i i i i i e s et it ettt e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartIV . . . . .« v v v i i it e e et e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? /f "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,
VH, VIII, IX, or X as applicable
a Dd the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedulo D, Part VI , . . . . . . . . .. . it e e e e e 11a; X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part VIl . . . . . . . v v v v v v v v 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . .. v v ... 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX | . . . . . . . 0 o v e i e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X (11e| X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . . 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts X1 and Xl . . . . . o v v i o i it et et e e e et e e e e e 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xil1soptional « « « « « « v v o « o o 4 & 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? ¥ "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 outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . ... .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Parts 1and IV . . . . v v v v v v v v v v m e v v e e s 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsllland IV . . . . . . .« .o v v v v v 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see inStructions) . . « v v v v v v v . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Pamtll . « . « . v v v v v e v et e e et e ee e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 8a?
If "Yes," complete Schedule G, Part il . . » . . « v v o v e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciltes? i “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 retum? . . . . . . 20b
JSA Form 990 (2013)
3E1021 1 000

10532Y 5744 2952




OHIC DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405
Form 990 (2013)

Page 4
. EEXXXM Checkiist of Required Schedules (continued)

Yes No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or (
government on Part IX, column (A), ine 17? /f "Yes,” complete Schedule |, Partsfand Il . . . . . . . .. v v oo .. 21 X
22  Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes, " complete Schedule I, Parts 1and il . . . . . v v v v v v o v s e e v s a 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete Schedule J . . . . . ... . . . i ittt 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K. If “NO," o to N 25a. . . . . . . . . i v v v v et o et oo e e nan 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Dud the organizatton maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L .. L L. L e e e e e et e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear? . . . . .. 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!. . . . . . .. e e e e e e e 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 L . . . . . . i v ittt it s ot i et ne e . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
| disqualified persons? If so, complete Schedule L, Partil, . . . . . . . . . . . e 26 X
‘\ 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
! substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll. . . ... ... .. . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part [V instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Part IV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
! Schadule LPartIV. . . . . i i i i i it it i e e et e et e e e e e e et 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 IV, . . . . . ... 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,” complste Schedule M | 29 X

30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . .. it ittt

31 Did the organization lquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L L 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? If “Yes,”

complete Schedule N, Part Il . . . . . . . . i i i i i i ettt ettt et et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes,”complete Schedule R Part! . . . . . . . « v v v e v v v v v e s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, lli,
oriV,andPart V,line1 ... ... et e e e e e e et et e et e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V line 2, , , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R Part V, lin@ 2 . . . . . . . i i o v i v o e m e e e e e ennn 36 X
‘ 37 Du 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
‘ o T N O I 14 X
‘ 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
\ 192 Note. All Form 990 filers are required to complete Schedule O . . . « . . . o o o o v oo 2o o v v e v ... 38| X
‘ Form 990 (2013)
\
|
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OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405

Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

* Check if Schedule O contains a response or noteto any lineinthisPartV . . . . . .. .. .....coo.... ]
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, . . .. ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, | . . . . . . . ... ittt 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | I 2a I 0
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Dud the organization have unrelated business gross income of $1,000 or moreduring theyear? . , . ....... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in 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, secunties account, or other financial
BCCOUNY? L L Lt L i it i e e e e e et 4a X
b if *Yes,” enter the name of the foreigncountry » _ _
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 time dunng the taxyear? _ . . ... .. Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shefter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? , ., . . . . . . .. ¢ vttt v v v st n e e nnns Sc
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 orgamzation include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . | . . . . ... ... i 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
andservices provided tOthe Payor? . . . . . .. . ittt it e e et e 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or services provded? _ ., . ., ,....... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred o flle FOMMmM B2B27 . . . . i i i it s i et et e ettt e e e e e e e Tc X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . ............ l 7d l
e Dud 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 premwms, directly or indirectly, on a personal benefit contract? . , , . . 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamization 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 ‘
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tme duringtheyear? . . . . . . ... .. ... ..o uv.n.. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organmization make any taxable distributions under section 496672 . . . . . . . . . v v o b bttt e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . . . . . .. ... ... 9bl X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Viil, line12 , . . . ... ....... 10a
b Gross receipts, included on Form 980, Part VIil, line 12, for public use of club faciltes , . . . [ 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders |, . . . . . . v v it v e s e e e e e eene 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them ) . . . . . . v . v 0 st s e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . , . . [12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified heaith plans in morethanonestate?. . . . ... .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans | . . . . .. ... ......... 13b
¢ Enterthe amountofreservesonhand. . . . . .. ... ... ... ... ..., 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . ., ... ....... 14a X
b If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule Q . . . . . . 14b

JSA
3E1040 1 000

10532Y 5744 2952
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Form 980 (2013) 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response ornotetoany inemnthisPartVvl . . . . .. ... ... ... .. .......
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 1
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an exscutive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 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, orkeyemployee? . . . . . .. . . .. ..ttt it et 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 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organzation's assets?. . . . ) X
6 Did the organization have members or stockhokders? . . . . . . . . .. . . oo i i o e 6 | X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint
one ormore membersofthe governing body? . - - ¢ & ¢ v v 0 it it et e i 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 thanthegovermingbody? . . . . . . . . . . . .. i i i it 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The governiNg DoAY ?. « « v - o v o s v v n e s n et et e e e e et 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 hsted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses mn Schedule O . . . . . . .. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . . . .. .. .. ... ... ... .... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the orgamzation's exempt purposes? . . . {10b

11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the fom? .  |[11a X
b Describe in Schedule O the orocess, if any, used by the organization to revew this Form 890.

12a D the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . . . . . . . .. .. .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 1O COMMIGES? « & v v v e m e e v e e e e e e e e e et et e e e e e e e e e e e 12p! X
¢ Dud the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
descnbe in Schedule O howW thiS WS OMB « « « v v v v v v v v et et e et e et e e e et e e e e 12¢ ¥
13 D the organization have a written whistleblower policy?. . . . . . . . v v v i i vt e e e e e 13 [ X
14 Did the organization have a wntten document retention and destructionpolicy?. . . . . . . ... ... ... .. 14 | X

15 D the process for determiming 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 CEQ, Executive Director, or top managementofficial . . . . . . .. ... ........... 15a
b Other officers or key employees of the organization . . . .+ . .« v vt v i v i v e i e e e e e e e, 15b
If "Yes" to ine 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 YBar? . . . . . . o it it e ittt e e et 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?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »_OB,

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 avatlable. Check all that apply

Own website Another's website Upon request D Other (explain in Scheduie O)
19 Descnbe 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> JEAN FORBES PC BOX 1013 WOOSTER, OH 44691 330-345-5316
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Form 990 (2013) OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response ornoteto anylineinthisPartVIl. . . ... ................ 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 pard

o 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 recewved 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 ndividual 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) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person i1s both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
hours for ex[s|o ox|[ ™ the organizations compensation
related | 0.2 2| F § 3.—% §| orgenzation | (W-2/1099-MISC) from the
organizations | @ & | &\ 3| 3|2 & | 8 | (W-2/1099-MISC) zrggr:lezlaa:g
below dotted | = 5 B 2(*8 organizations
Iine) g|s 3 '§ g
1% g
a
_(BILL FLINTA ___________________|__2:00]
BOARD MEMBER X 0 0 0
_(2)DOUGLAS HUTH _ _________________|__2:00]
PRESIDENT X X 0 0 0
_(3RANDY BEARD _ | _2:00]
BOARD MEMBER X Ol 0 0
_(4)ROSALIE BEERS _________________|_ _2.00]
BOARD MEMBER X O 0 0
_{§DAVID KUBN __ _________________ | _2.00]
BOARD MEMBER X 0 0 0
_{@KATHRYN KARPUS ________________1__2.00]
VICE PRESIDENT X X O 0 0
_{T)JOE _LEMAK _ __ . _]__2:00]
BOARD MEMBER X 0 0
_{®FAITH LEVINE __________________|__2.00
BOARD MEMBER X 0] 0 0
_{@RALPH NOLFI ___________________|_ _2.00]
BOARD MEMBER X O 0 0
(1QKATIE RENNARD _ | _2.00
BOARD MEMBER X 0 0 0
{11BOB WILLIAMS | _2.00]
BOARD MEMBER X 0 0 0
(12)VEE REIFSNYDER _______ ________|_ _2.00]
BOARD MEMBER X 0 0 0
(13)J0HN MILLAR ____ | _2.00;
BOARD MEMBER X 0 0 0
(14)TYLER MILBURN | _2.00]
BOARD MEMBER X 0 0 0
JSA Form 990 (2013)
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OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation {compensation from amount of
week (list any [ DOX, unless person is both an from related other
hours for :ﬁlcar Td a dlrecton;l’trustee.T)‘ the orgamizations corfr:::‘n(;sa;ion
g3 3 - -
comenrs (88| 81 | $192 |3 oomrsion, || (210900 | g
below datted Eg{‘ § S8 E 22 and related
Ime) g Fl& g 8 organizations
als 3| £
3|8 2
2 g
a
15) TED HOWARD ___________________|__2.00
LT. GOVERNOR i X 0 0 0
16) GARY STUMPF . __|__2.00]
LT. GOVERNOR i X 0 0 0
17) LEROY MARTIN _________________|__4.00
EXECUTIVE DIRECTOR (PAST) r X 0 0 0
18) JEAN FORBES _ _______________ 10.00;
TREASURER/SECRETARY [T X o 0 0
19) ALAN PENN __ ___ _ _  __________|__4.00]
EXEC., DIRECTOR(8/1/14-/CURRENT X 0 0 0
________________________________ R
1b SUb-tmal -------------------------------------- > O O 0
¢ Total from continuation sheets to Part Vi, SectionA . . . . .. ....... » 0 0 0
dTotal(addlines1band 1) . . . . . . v v v v it vt i e e e > 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 »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . v v v v vt o s oo s e v e e un 3 X
4 For any individual isted 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
INAIVIAUA . . . . L i e e e e e e e e e e e et ettt e e 4 X
5§ Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for sSuchperson . , . . . . . . . . oo oo 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) (B8) ()
Name and business address Descrtption of seraces Compensation

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

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

0

JSA
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Form 990 (2013) QHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405 Page 9
CETERYIIE  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis PartViti , , . . . ... ....... I
(A) (8) ©) (D)

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

gg 1a Federatedcampagns . . . . . . . . | 18
5§ b Membershipdues .. .......|[|1b
g’f ¢ Fundraisingevents . . . ... .. .| 1€ 4,675,
©2| d Related organizations . . . . . . .. 1d
g;% e Government grants (contnbutions) . . | 18
e £ All other contributions, gifts, grants,
25 1f 42,214,
EO and similar amounts not included above . .
S2! g Noncash contnbutions included in fines 1a-1f §
:_"_ h ngl.Agglmesm-ﬁ...................P 46,889,
§ Business Code
é 2a
o| b
| ¢
Hi d
El o
2 f All other program servicerevenue . . . . .
_a| g Tow.Addlnes2e-2f . . . . . . oo+ .o P 0
3  Investment income (including dividends, interest, and
othersimilaramounts). . . « v « v « o ¢ v s o s v 82 a s > 28,246 28,246
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltles « » « » + o s+ + s s o s o 0 r2oa s s s s sy 0
() Real (n) Personal
6a Grossrents . « + « . o . .
b Less rental expenses . . -
¢ Rental ncome or (loss) . .
d Netrentalincomeor(lo8s) . . . « ¢« o ¢« v o v o v 0. ® 0
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 149,130
b Less costor other basis
and sales expenses . . . . 124,085,
¢ Ganor(loss) « « » « « « 25,045
d Netgamor(loss) « « v « o « s v s s v v s s 2 o oo oo P 25,045 25,045
g 8a Gross income from fundraising
S events (not including $ 4,675 ATCH 2
? of contributions reported on fine 1c)
x SeePartlV.ne18 . . .o ... .... a 22,057,
2] b Lessdrectexpenses . . ... ..... b 19,282
6 ¢ Net income or (loss) from fundraising events . ATCH . 3.» 2,775 2.775.
9a Gross income from gaming activities
SeePartiV,ine19 , ., ., .. ...... a
b less directexpenses . . . . ... ... b
¢ Net income or (loss) from gamingactvities . « . . . . . . . P 0
10a Gross sales of inventory, less
retunsandallowances , . ., . ..., a
b Less costofgoodssold. . ... .... b
¢ Net income or (loss) from salesofinventory, . . ... .. .0p 0
Miscellaneous Revenue Business Code
14a CLUB ADVISED FUND FEES 900099 3,994 3,994
b
c
d Allotherrevenue . . . « . . v ¢ . . 4. .
e Total Addlnes 11a-11d + « + « ¢« s ¢« v s e e s v s v s . P 3,994,
12 Totalrevenue.Seenstructions . . . . . . . . . .. ... 106,949, 3,994, 56,066,
JsA Form 980 (2013)
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Form 980 (2013) 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 organizations must complete column (A)
: Check if Schedule O contains a response or note to any line in this Part IX | |

Do not include amounts reported on lines 6b, 7b, (A (8) ©) (0)
8b, 9b, and 10b of Part VIll, Total expenses Program sanwce e e g

1 Grants and other assistance to govemments and
organizations In the United States See Part IV, line 21 . 38,190. 38,190.
2 Grants and other assistance to individuals in
the Untted States See Part IV, line 22. . . . . . 1,500. 1,500.
3 Grants and other assistance to governments,
organizations, and individuais outside the
United States See Part IV, ines 15 and 16, , , | 0
4 Benefits paid to or for members

§ Compensation of current officers, directors,
trustees, and key employees , ., . ... ... d

6 Compensation not Included above, to disquailfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)B)
Other salaries and wages

QO

Pension plan accruals and contributions (Include section
401(k) and 403(b) employer contributions) . . . . . . 0

9 Otheremployeebenefits . . . . « . « « + « « .
10 Payrolitax@s . « « v - ¢ v ¢ v o v 0 v v 0 s oW 0
11 Fees for services (non-employees)
a Management _ , 9
b Legal

(o]

5,800. 5,800.

e Professional fundraising services See Part IV, line 17, 0
f Investment management fees 5,631. 5,631.

g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule0). . . . . . 0

12 Advertising and promotion , , ., . . ... ... 0
13 Officeexpenses . . . . ... ... .4+ 0.. 2,596. 2,596.
14 Information technology . .
15 Royaltes, , ., .. ...............
16 Occupancy ., 9

17 Travel 189. 189.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 222. 222.
20 Interest , . . .. .. ............. 0
21 Paymentstoaffilates., . . .. ... ......
22 Depreciation, depletion, and amortization | |, | | 143. 143.

23 Insurance 395. 395.

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e |If
Iine 24e amount exceeds 10% of lne 25, column
(A) amount, list line 24e expenses on Schedule O)

aMISCELLANEOUS EXPENSE 958. 958.

bQTHER PROMOTION/FUNDRAISING 1,793. 1,793.

e All otherexpenses _ . _ __ . _ ________
25 Total functional expenses. Add lines 1 through 24e 57,417. 39,690. 15,934. 1,793.
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 B [ | f
following SOP 98-2 (ASC 958-720) . . . .. .. 0

JSA Form 990 (2013)
3E1052 1 000

10532Y 5744 2952




OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405
Form 990 (2013) Page 11

‘ Balance Sheet
Check if Schedule O contains a response or noteto any lineinthis Part X . . . . . . ... ............ | ]

(A) (8)
Beg:nning of year End of year
1 Cash-non-interest-bearing . . . . ... ... ... ... . ... ... 19,969.] 1 8,706
2 Savings and temporary cashinvestments, . . ., . ... ... ........ 17,862.] 2 28,285
3 Pledges and grants receivable, net , ., . . .. ..., ............ g3 0
4 ACCOUntS recelvable' net ............................ O 4 897
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . . . ... .. .. ..... qs 0
6 Loans and other receivables from other disquahfied persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contnbuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2 organizations (see instructions) Complete Part Il of ScheduleL, . , , . .. .. ... q e 0
® 7 Notes and loans receivable, net . _ . . ... ..., az 0
&| 8 |Inventoriesforsaleoruse, ., .., ... . ..,............. q 8 0
9 Prepad expenses anddeferredcharges ., . . .. .. ... ... 0o uuo. qe 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 2,458.
b Less: accumulated depreciation, , , . ... ... 10b 1,745. 10c 713.
11 Investments - publicly traded securies , , . ., . ... ... ATCH 4 . 1,045,971.{11 1,192,676,
12 Investments - other secunties. See Part IV, line 11, , . . ... ... .. ... 1,937.[12 4,007.
13 Investments - program-related. See Part IV, lne 11 _ . . . . .. ... . ... q13 0
14 Intangble@ssets , . . ., ... ... ... ... ... q 14 0
15 Other assets. Ses Part IV, line 11 _ _ . . . . . . .. . . . . ... q1s 0
16__ Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ... .. 1,085,739./18 1,235,284.
17 Accounts payable and accrued expenses. . . . . .. ... ... ... . ... q17 900.
18  Grants payable , , e g 18 0
19 Deferredrevenue . . .. .. . ... ... 919 0
20 Tax-exemptbond liabilties , . . . .. ... .................. 9 20 0
@21 Escrow or custodial account liability Complete Part IV of Schedule D _ | , . a 21 0
£122 Loans and other payables to current and former officers, directors,
-é trustees, key employees, highest compensated employees, and
= disqualified persons Complete Part Il of Schedule L, , , ., . . ... ... .. q 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, , , . ., . ... 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on hnes 17-24) Complete Part X
of ScheduleD ., ., . .. ... ..... .. .. ... . . . e 336,326.| 25 420, 885.
26 Total liabilities. Add lines 17 through N I N T 336, 326.] 26 421,785,
Organizations that follow SFAS 117 (ASC 958), check here » u_] and
g complete lines 27 through 29, and lines 33 and 34.
§[27 \Unrestrcted netassets . .. ..., .......... 716,128.) 27 789, 868.
&|28 Temporanly restricted netassets | . .. ... ... ... ... ... 33,285.| 28 23,631.
: 2 29 Permanently restricted netassets, . . . . . . . . . . e e e e e e q 29 0
1 = Organizations that do not follow SFAS 117 (ASC 968), check here » D and
\ 5 complete lines 30 through 34.
| £(30 Capttal stock or trust principal, or currentfunds ., .. .. 30
| %131 Paid-in or capstal surplus, or land, buiiding, or equpmentfund _ . 31
<132 Retained earnings, endowment, accumulated income, or other funds _ _ _ | 32
2|33 Totalnetassetsorfundbalances . . . . . . . . . ... ... ... ... ... 749,413.[ 33 813,499.
34  Total habiliies and net assets/fundbalances. . . . ... ........... 1,085,739.] 34 1,235,284.
Form 990 (2013)
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OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405

Form 990 (2013) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart Xl . . .. ............... D

1 Total revenue (must equal Part VIII, column (A), @ 12) + « « v v v v v v vt oo oo e e ee e e 1 106, 949.

2 Total expenses (must equal Part IX, column (A), N 25) . . + . v o v v v v n oo v m e e e 2 57,417,

3 Revenue loss expenses Subtract iN@ 2fromINe 1. « v v v v v v v v v vt oo emane s oens 3 49,532.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) - . . . . 4 749,413.

5 Netunrealized gains (10SSES) ONIMVBSIMENLS . + & . « v v v v v v v vt i st ot e enve e anes 5 14,554,

6 Donated services and USB OffACIES « « « + ¢ v v v v v v e e e e e e e e 6 0

7 INVESIMENt BXPENSES « « & v « v v v vt e et e e e e e et e et et 7 0

8 Priorperiodadjustments . . ... ......... G h e et e et i e e 8 0

9 Other changes in net assets or fund balances (explainin Schedule 0) . . . . . . ... .. v oo o 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, COUMN (B)) ¢ & o o e o e b b e e e e e e e i s e e s e e 4 e e e s e s s s s s e s s 10 813,499,
Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xil . . . . ............... (]

Yes | No

1 Accounting method used to prepare the Form 990. D Cash Accrual ‘:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a | X
If "Yes,"” check a box below to indicate whether the financial statements for the year were compied or
reviewed on a separate basis, consolidated basis, or both.
Separate basis l:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . ... ... .. 2b X
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 D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n
the Single Audit Act and OMB Circular A-1337 . . . ¢t ¢t v i it et et et s m s o s s s o e n e nn s 3a X
b If "Yes," did the organization undergo the required audit or audts? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audts. 3b
Form 990 (2013)
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SCHEDULE A

(Form 990 or 990-E2) 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.

P Attach to Form 990 or Form 990-EZ.
P Information about Schedule A (Form 990 or 990-EZ) and its Instructions s at www.irs.gov/form990.

E mployer 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 is not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed m 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)(ili). Enter the
hospital's name, city, 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 descnbed 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 nvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 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 hnes 11e through 11h

a l:] Type | b D Typell ¢ [:I Type Hll-Functionally integrated d [:] Type Hli-Non-functionally integrated
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)

OMB No 1545-0047

Onen to Public
Inspection

Department of the Treasury
Intemal Revenue Service

Name of the organization

2
3
4

10
11

[ OO0 OO0

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box, e

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 (1) and Yes | No

(iii) beiow, the governing body of the supported organization?
(i) Afamily member of a persondescribed in (1) above? e,
(iii) A 35% controlled entity of a person described n (1) or (ii) above?
h Provide the following information about the supported organization(s).

11g(i)
1g(H)
11g(lif)

(i) Name of supported (i) EIN (iii) Type of organization @iv) 1sthe ] (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organizabon in | the organwzation | organization in support
above or IRC section ool (i) isted m 1 ool (1) of your | col () organized
(see instructions)) Y docment? 9 support? intheUsS ?
Yes | No Yes No Yes No
(A)
(B)
()
(D)
(€)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-E2.

s
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Schedule A (Form 990 or 990-E2) 2013
Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405
Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants™) . . . . ., 54,519 45,136, 49,871, 51,080, 46,889. 247,495,

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . . . 9
3 The value of services or facilties
furnished by a governmental unit to the
orgamization without charge . . . . . . . 9
4 Total. Add lines 1 through3. . . . . .. 54,519, 45,136. 49,871. 51,080. 46,889. 247,495,
§ The portion of total contributions by
each person (other than a
governmental umt or publicly
supported organization) included on
line 1 that exceeds 2% of the amount |, :
shown on line 11, column (f). . . . . . . - : , . : 2,761.
6__ Public support. Subtract line 5 from line 4 |, . . . : 244,734.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlned .......... 54,519. 45,136, 49,871, 51,030. 46,889. 247,495
8 Gross income from interest, dividends,

payments received on securties loans,
rents, royaltes and income from similar
sources, , ., ., ....... e e e 19,506. 20,785, 23,438. 22,438, 28,246. 114,473.

9 Net income from unrelated business
actinities, whether or not the business
18 regularly carredon . . . . .. .. .. 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartlv) . .. ........ - Q
11 Total support Add lines 7 through 10 . . 361,968
12 Gross receipts from related activities, 6tC (SE@ INSIUCHONS) + = « « « = « v & o = o v o o n s e o s s o s ann 12 | 137,929.
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 thisboxand stop here . . ., . . . . . . . . i i v v v v v v vt v e v e e a e e e e et » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by ine 11, column () . ... ... . 14 67.619%
15 Public support percentage from 2012 Schedule A, PartilLlline 14, . . . . . ... .. ........ 15 69.03%
16a 331/3% support test - 2013. 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 orgamzation qualifies as a publicly supported organization . ., . . .., .. e e e e e e »
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . .. ............ »
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OrgaNIZAtION, | . | . L e e e e e e e e e e e e et e e e e e > D
b 10%-facts-and-circumstances test - 2012. |f 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 IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organization, ., , , . .. e et e h et e h e e e e s e e e e e e ae et e e e e s e >
18 Private foundation. if the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
S U OIS L . . o o . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s s s s s » D
Schedule A (Form 990 or 990-EZ) 2013
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OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405
Schedule A (Form 990 or 990-E7) 2013 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 |l.
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) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants *)
2 Gross recempis from admissions, merchendise
sold or servces performed, or facilities

furnished 1n any activity thet is related to the

organization's tax-exempt purpose e e e e

3  Gross receipts from activties that are not an

unreiated trade or business under section 513 |

4 Tax revenues levied for the

organization's benefit and either paid

to orexpended onits behalf |, | . . | . .

§ The value of services or facilities

turnished 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 disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addtines7aand7b. . . . . .. ...

8 Public support (Subtract Iine 7c from

IN@B6.) . . v v v o v v v v o s v o e a
Section B. Total Support

Calendar year (or fiscal year beginning in) |  (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

8 Amounts fromlne6, . ... ......

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royaities and income from similar

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

¢ Addlines10aand10b , . . .. ...

11 Net income from unrelated business
activites not included in line 10b,
whether or not the business i1s regularly
carriedon  + = « s o s 6 s e 2 v 8w e s

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

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

and12) . ., ... .....
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yea~ as a section 501(c)(3)
organization, check thisboxandstophere. . . . . .. .. e e et e e s e e e s e e e e e s C e e e e e a e e e »
Section C. Computation of Public Support Percentag
15 Public support percentage for 2013 (hne 8, column (f) dwided by hne 13, column(®), . . . ., .. .....[15 %
16 Public support percentage from 2012 Schedule A, Part1l), In@15. . . » « « v v « ¢« v ¢ o o ¢ s s o s s a0 .| 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) _ . ., .. ... .. | 17 %
18 Investment income percentage from 2012 Schedule A, Partill, ne 17 | | . . . . . . . . o v v v v .. . L8 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 18 more than 331/3%, and hne
17 18 not more than 331/3%, check this box and stop here. The organization qualifies as a pubhidy supported organization »
b 331/3% support tests - 2012. 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 1s not more than 331/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization >
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ’,
Schedule A (Form 890 or 990-EZ) 2013
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OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405
Schetlule A (Form 990 or 990-EZ) 2013

Page 4
Supplementql Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
JSA Schedule A (Form 990 or 890-EZ) 2013
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SCHEDULE D

. . OMB No 1545-0047
Form 990 Supplemental Financial Statements l
. (Form ) P Complete if the organization answered "Yes," to Form 990,
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 14¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405

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 adwvised funds (b) Funds and other accounts
1 Total number atendofyear . .. ........ 25.
2 Aggregate contributions to (during year) . . . . 90,071.
3 Aggregate grants from (dunng year). . . .. .. 35,140.
4  Aggregate value atendofyear. . . ....... 415,085.
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 chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . .. S N I I <o s Yes I:] 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 . . . . . . . .. ...t te e 2a
b Total acreage restricted by conservationeasements . . . .. .. ... .. .00 2b
¢ Number of conservation easements on a certified historic structure includedin(a), . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure isted nthe NationalRegister. . . . . . ... ... .¢.cv e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » _ _ _ _ _ __ _ _ __ . ___
4  Number of states where property subject to conservation easement 1s located » _ __ __ ____________
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementstholds? . .. .. ...... .. ... ..c.... D Yes D No
6  Staff and volunteer hours devoted to monitoring, iInspecting, 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)
() and Section 170(NANBNT . . . . . . . . .o ot e e [ ves Clno
9 In Part Xlil, 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
m 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?anizatlon elected, as permitted under SFAS 116 (ASC 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 XIli, the text of the footnote to its financial statements that descrnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of
public service, provide the following amounts relating to these items

() Revenues included in Form 990, Part VL INE 1 . v v v v v v i vt o v et e et e m et en e an e | .
(ii) Assets Included INForm 890, Part X . . . . . . .t i i i i v e et et e e n e e >SS e~

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 Revenues included mForm 990, PartVIILINe 1 . . . . . . . . . . i i i o vttt tn e s s e s asan s _
b _Assets included in FOorm 990, Part X . . . . v v v v v v vt e e e e e e e e e e e e s s s e e s s e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 890) 2013
JSA
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OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405

Schedule D (Form 990) 2013 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assefs (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 oter
Preservation for future generatons 70777

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIH

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? . . . . . . I:] Yes |:] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.

1a

b
c
d
e
f

2a
b

Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? L e [ Jves [JNo
If "Yes," explain the arrangement in Part XIil and complete the following table:
Amount
Beginningbalance . . ... ............... et e e e e 1ic
Additons duringtheyear . . . .. . . ... v vt ittt et i n e 1d
Distributions duringtheyear. . . . . . . . v v v it i it et e it e ae e e 1e
Ending balance . . . . .. Cr e e s e e s s e s e s e e e s 1f
Did the organization include an amount on Form 990, Part X, lne21? _ _ . . . . . . . . . . .. . . .. ... |__J Yes [__| No
If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been providedinPart XIll, , . ......

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part [V, line 10.

1a
b
c

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

Beginning of year balance . . . . 749,413. 693,514. 602, 799. 606, 061. 554,552.
Contributions . . . . ....... 72,940. 75,036. 78,540. 74,660. 85,304.
Net investment earnings, gains,

andlosses. . . . ... .. .. .. 67,845. 62,538. 80, 354. -1,245. 48,165.
Grants or scholarships . . . . .. 39, 690. 44,395, 30,448. 33,200. 38,180.
Other expenditures for facilites

andprograms. . . . . .. .0 .. 21,075. 21,856. 22,296. 27,138. 30,537.
Administrative expenses . . . . . 15,934. 15,424. 15,435. 16,3309. 13,243.
End of yearbalance. . . . .. .. 813,499. 749,413. 693, 514. 602, 799. 606, 061.
Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as

Board designated or quastendowment p  97.1000 %

Permanent endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organizations . . . . . . . . .. ... .. e e e e e et e e e 3a(l) X
(ii) related orgamizations , , . ., ., .. e e e e e e i e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as requiredon ScheduleR? , . . . . ............. 3b
4 Describe 1n Part XIll the intended uses of the organization's endowment funds
Complote I he STaBni akon anewered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property (a) Cost or cther basis | (b) Cost or otherbasis |  (c€) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . - . . .ttt e s e s e e
b Buldings . -................
¢ lLeasehold improvements. . . . . .. ...
d Equipment .............. e 2,458. 1,745 713.
e Other . .. ... ... ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 713.
Schedule D (Form 990) 2013
JSA
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OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405
Schedule D (Form 990) 2013

Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

Page 3

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) P
Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part [V, line 11¢. See Form 990, Part X, line 13.

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

(1)
(2)
3
4)
(5
(6)
()
(8)
9

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

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

4]
(2
(3
4)
(5
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)CLUB ADVISED FUNDS 415, 085.
(3)ASSETS HELD FOR OTHERS 5,800.
4)
(5)
(6)
(7)
8
9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) M 420,885.

2. Liability for uncertain tax positions In Part Xill, 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

Schedule D (Form 890) 2013
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OHIO DISTRICT OF KIWANIS FOUNDATION, INC.

Schedule D (Form 990) 2013
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

31-1072405
Page 4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

a Netunrealzed gams oninvestments . ... . .. ... ... . ... . 2a

b Donated services and use of faciles . . . ... ... . ... ... .. 2b

¢ Recoveries of prioryeargrants, . ... .. .............. 2c

d Other (DescribeinPartXill) . . . .. .. ... ... ... ... .. 2d

e Addlnes 2athrough2d L 20
3 Subtractine2e fromlined . . . . . . ... ... e 3
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1.

a Investment expenses not included on Form 880, Part Vill, ine7b _ . 4a

b Other (Describe m PartXil.) . . e 4b

¢ Addlinesdaanddb L e 4c
5  Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.) . . . . . . .. .. .... 5

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

w
o a6 oo

b
¢
5

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 890, Part IX, line 25:

Donated services and use of facilities ... .| 2a

Prior year adjustments 1Tt 25

Other lossas Tttt ”

Other (Describe ' Part 5(Il'|)' ........................... 2d

Add ines 2a through 24 e R 26
Subtractline 2e from fine™d™ . . . .. ... ... ...l 3
Amounts included on Form 990, Part IX, hne 25, but not on line 1.

Investment expenses not included on Form 990, Part Vill, line 7b ... .14

Other (Describe mPartxwy "0 4b

Addlnesdaanddb T TR ac
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18). © . . . . . ... .. 0" 5

Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9, Part Iil, lines 1a and 4, Part IV, lines 1b ;-nd 2b; PartV, line 4, Part X, fine
2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any addtional information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2013 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

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA
REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE FOUNDATION AND
RECOGNIZE A TAX LIABILITY IF THE FOUNDATION HAS TAKEN CERTAIN TAX
POSITIONS THAT MORE-LIKELY-THAN-NOT WOULD NOT BE SUSTAINED UPON
EXAMINATION BY APPLICABLE TAXING AUTHORITIES. THE FOUNDATION WOULD
RECOGNIZE INTEREST AND PENALTIES ACCRUED, IF ANY, RELATED TO UNRECOGNIZED
TAX UNCERTAINTIES IN INCOME TAX EXPENSE. MANAGEMENT HAS ANALYZED TAX
POSITIONS TAKEN AND HAS CONCLUDED THAT THERE ARE NO MATERIAL UNCERTAIN
TAX POSITIONS TAKEN, OR EXPECTED TO BE TAKEN, THAT WOULD REQUIRE

RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

THE FOUNDATION FILES 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) 2013
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Supplemental Information Regarding Fundraising or Gaming Activities I OMB No_1545-0047

SCHEDULE G

Complete if the org i ed "Yes"” to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
Departmant of the Traasury > Attach to Form 890 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule G (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organzation Employer identification number

OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 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 activites Check all that apply

a Mail solicitations -] Solicitation of non-government grants
b Internet and ematl solicitations f Solicitation of government grants

c Phone sohcitations 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 fundraismg services? D Yes D No

b If "Yes,” list 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

A t pad t
e st P ot e [l IR T et
contnbutions? col () organzation
Yes No
1
2
3
4
5
6
7
8
9
10
TJotal . . ... . % it i e et e e e i e »

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from
registration or icensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form $80 or 990-EZ) 2013
Jsa
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Schedule

OHIO DISTRICT OF KIWANIS FOUNDATION,

G (Form 990 or 990-EZ) 2013

INC.

31-1072405
Pagez

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, ines 1 and 6b List events with

gross receipts greater than $5,000

(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) {total aumber)
)]
=}
| =4
S| 1 Grossreceipts , . . . ... ..... 25,676. 1,056. 26,732.
()]
(4
2 Less Contributions , , . .. .. 4,675. 4,675.
3 Gross income (line 1 minus
ine2). . ........ e e e e 21,001. 1,056. 22,057.
4 Cashprizes, , .. ..........
5 Noncashprizes, , ., ......... 3,470. 3,470.
0
2 6 Rent/faciitycosts ., . . . ... ... 9,785, 9,785.
8
4|7 Foodandbeverages , . . . .. ... 5,603, 5,603,
3
o | 8 Entertainment . . ... ..
9 Other directexpenses , ., ... .. 424. 424.
10 Direct expense summary Add lines 4 throughQmcolumn(d) . . . . . . ... ... ... ... ... > 19,282.
11 Net income summary Subtractline 10from line 3, Column (@) . . . v v v o v v v v v v v a o v v o e > 2,775.

Il 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.
Pull tabs/inst d) Total gaming (add

g (a) Bingo bnr(rgglp%gt?ess:; ::rrl:go (c) Other gaming c(ol (a) through col (c))
e
4

1 Grossrevenue , . . .. .......
$| 2 Cashprzes = . . . . ...
5
S- 3 Noncashprnizes ...........
B .
@ | 4 Rentfacitycosts =~
a

5§ Other directexpenses , , . . . ...

Yes _ Y| |ves_ %] {Yes %

6 Volunteerlabor =~ No No No

7 Direct expense summary Add lines 2 through Sincolumn(d) _ . . . . . . .. ........ >

8 Net gaming income summary Subtractline 7 fromliinet,column(d) . .. .............. »

9 Enter the state(s) in which the orgamization operates gaming actmties
a Is the organization hcensed to operate gaming activities in each of these states?

b If "No," explan

‘_lYes L__l No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?

b If "Yes," explain

[_]Yes I_I No

JSA

3E1262 1 000
10532Y 5744

2952
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OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405

Schedule G (Form 990 or 990-E7) 2013 Page 3

1
12

13

14

a
b

15a

16

17

a

b

Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . oo e n e L Jyes{ |No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?. . . . . . .. . . it e D Yes D No
Indicate the percentage of gaming activity operated in:
The organization's facility 13a %
Anoutside facility . . . . . L e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

..........................................

Does the organization have a contract with a third party from whom the organization receves gaming
L [(Jves [ INo
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

Description of services provided »

l:] Director/officer D Employee [:] Independent contractor

Mandatory distributions-

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gamINg lICENSE?, . . . . . . . . . . . .. .. ... it e Yes [ No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

of spent in the organization's own exempt activities duning the tax year » $

‘ Supplemental information. Provide the explanation required by Part |, line 2b, columns (i) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

JSA
3E1503 2 000

Schedule G (Form 990 or 890-EZ) 2013
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SCHEDULE L Transactions With Interested Persons | _oMB No 15450047
(Form 990 or 990-EZ)|p- Complete If the organization answered "Yes" on Form 990, Part IV, line 26a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. > See separate instructions. Open To Public
Intemal Revenue Service P> information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/Aform990. Inspection
Name of the organization Employer identification number
OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31~-1072405
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
| 1 (a) Name of disqualified person (b) Relatlonsh;zg%trzgﬁ?zgtl;%uahﬁed person (c) Description of transaction ﬁ
(1
(2)
(3)
(4)
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under Secton 4958 . . . . . . . .. e e e e ettt > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . .. ......... > 3
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 890, Part [V, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person | (o) Relatonship | (c) Purposs of | (d) Loan to or (e) Onginal (f) Balance due l(g) In defaultd(h) Approved| (f) Written
with organization loan from the principal amount by board or | agreement?
organtzaton? committee?
To |From Yes | No | Yes | No | Yes | No
)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
Total . . . . . . . ... e e e e e et e e e e e e >3

Il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person | (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule L (Form 990 or 990-E2) 2013

JSA
3E1297 1 000

10532Y 5744 2952




OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405

.

Schedule L (Form 890 or 990-£2) 2013 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

JSA
3E1507 2 000

(a) Name of interested person (b) Relationship between (c) Amount of {d) Description of transaction (e) shanng of
interested person and the transaction organizaton's
organization revenues?
Yes | No
(1) _BILL FLINTA BOARD MEMBER SEE BELOW X
(2)
(3)
(4)
(5)
{6)
{7
(8)
(9)
10

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

PART IV INFORMATION

MR. FLINTA IS A BOARD MEMBER FOR THE ORGANIZATION AS WELL AS SENIOR VP
OF COMMERCIAL LENDING OF THE VALLEY SAVINGS BANK. THE ORGANIZATION
MAINTAINS A CHECKING ACCOUNT THROUGH VALLEY SAVINGS. MR. FLINTA ABSTAINS
FROM VOTING ON ANY MATTERS WHICH RELATE TO VALLEY SAVINGS. ALL
FEES/INTEREST CHARGED BY VALLEY SAVINGS TO THE FOUNDATION ARE AT NORMAL,

CUSTOMARY RATES CHARGED TO ALL CUSTOMERS.

Schedule L (Form 950 or 990-E2) 2013
10532Y 5744 2952




SCHEDULE O

| oMB No 1545-0047

(Farm 980 or 990.E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organzaton Employer identificati
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.

OTHER INFORMATION
PART IV, LINE 28C

SEE SCHEDULE L FOR ADDITIONAL DETAILS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
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Schedule O (Form 990 or $80-EZ) 2013

Page 2

Name of the orgamzation Empiloyer identification number
OHIO DISTRICT OF KIWANIS FOUNDATION, INC. 31-1072405

ATTACHMENT 1
FORM 990, PART III, LIN - ORGANIZATION' ISSION
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
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 4,675,
TOTAL 4,675,

ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GOLF OUTING 21,001. 19,282, 1,719.
OTHER 1,056. 1,056.
TOTALS 22,057. 19,282. 2,7175.
ATTACHMENT 4
Schedule O (Form 990 or 990-EZ) 2013

JSA
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Schetiule Q (Form 990 or 990-EZ) 2013 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 1.192,676.
TOTALS 1,192,676,
JSA Schedule O (Form 990 or 980-EZ) 2013

3E1228 1 000
10532Y 5744 2952




