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990 Return of Organization Exempt From Income Tax Y VT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3

Department of the Treasury

P> Do not enter Social Secunty numbers on this form as it may be made public.

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form390. Inspection
A For the 2013 calendar year, or tax year beginning OCT 1, 2013 andending SEP 30, 2014
B Check 1f C Name of organization D Employer identification number
applicable

cwanes: | HICKORY KIWANIS FOUNDATION INC

Nernee Doing Business As 56-6091767

fetion Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Termin- 1006 ATH AVE DR NW 828-328-5014

fmended]  City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 98,336.
[ Jagere> | HICKORY, NC 28601 H(a) Is this a group retumn

Pendind |'e Name and address of pnncipal officer LANDON B. LANE, JR. for subordinates? [ lves [XINo

1006 4TH AVE DR NW, HICKORY, NC 28601 H(b) Are all subordinates nctudec?l__|Yes ] No

| Tax-exempt status @ 501(c)(3) D 501(c) ( )« (insert no.) |:] 4947(a)(1) or L__] 527 if "No," attach a list (see instructions)
J Website:p» N/A H(c) Group exemption number P>

K_Form of organization: [ X Corporaton [ Trust [ ] Association [ ] Other >

[ Year of formation: 19 6 7| M State of legal domicile: NC

[Part 1] Summary

o| 1 Bnefly descnbe the organization’s mission or most significant actviies ORGANIZATION INCOME USED TO MAKE
g SCHOLARSHIP GRANTS.
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 8
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, Iine 2a) 5 0
:‘3 6 Total number of volunteers (estimate If necessary) ] 8
§ 7 a Total unrelated business revenue from Part VIII, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vili, ine 1h) 9 P 125. 6 7 600.
g 9 Program service revenue (Part VIII, ine 2g) 0. 0.
é 10 Investment income (Part VIII, column (A}, ines 3, 4, and 7d) 23,758. 29,923,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
i 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) 32 P 883. 36 . 523.
% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 46,200. 36,950.
&J| 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
Gk | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
6% 16a Professional fundra X column (A) line 11e) 0. 0.
,'jm b Total fundraising e enseé%a V,:“ m ) 0.
- | 47 Other expenses (Pa‘n |x column (A), Tres 112 \3 f-240) 1,862, 2,036.
| 18 Total expenses. Adi{{@%es ﬂ‘&ﬂ ( ust, qual Par?%}}olumn (A), line 25) 48,062, 38,986.
Y | 19 Revenue less expenses Subtract ine? 1 -15,179. -2,463.
58 L Beginning of Current Year End of Year
(;‘,,%“ 20 Total assets (Part X, Iing fG)/C (D}F [\Q ﬂJ}? 864,429. 926,609.
g‘; 21 Total labilties (Part X, line 26) I 0. 0.
=2|{ 22 Net assets or fund balances Subtract line 21 from line 20 864,429, 926,609.

I_art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete. Declaragion of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Mﬂ l ////P//e/
Sign ignature of officer / 7
Here LANDON B. LANE, JR., TREASURER
Type or print name and title
Print/Type preparer's name L:reparer‘s signature Date ﬁ““" C_I[ PN
Paid KEVIN EVANS EVIN EVANS 11/11/14 seempoys P00128279

Preparer {Frm'sname p MAST, EVANS & ISENHOUR, L.L.P.

Frm'sEINp 56-1758856

Use Only |Frm'saddressy, P O BOX 1029
CONOVER, NC 28613-1029

Phoneno.828-464-2812

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

Yes L__[ No

332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)§



Form 990 (2013) HICKORY KIWANIS FOUNDATION INC 56-6091767 Page?

| Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ill [:]

1

Bnefly descnbe the orgamization’s mission.
TO MAKE SCHOLARSHIP GRANTS FOR STUDENTS ATTENDING COLLEGES AND
UNIVERSITIES.

2 D the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-E2? [ ves XIno
If "Yes,"” descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes i how it conducts, any program services? E]Yes \K] No
If "Yes," describe these changes on Schedute 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

4a (Code } (Expenses $ 34 7 953. including grants of $ 34 P 950. ) (Revenue $ )
GRANTED SCHOLARSHIPS/AWARDS TO 18 STUDENTS

4b  (Code ) (Expenses $ 503. ncluding grants of $ 500. ) (Revenue )
ZAHRA BAKER MEMORIAL PARK ADDITION

4c (Cods )(Expensess 1 z 500 e (ncluding grants of $ 1 z 500 o ) (Revenue$ )

GRANTED ZAHRA BAKER SCHOLARSHIPS TO 2 STUDENTS

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 36,956,
Form 990 (2013)
332002
10-29-13
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Form 990 (2013) HICKORY KIWANIS FOUNDATION INC 56-6091767  Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes,® complete Schedule C, Part I| 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lli 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 9 X
10 Did the organization, directly or through a related organization, hold assets 1n temporarily restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 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 is 5% or more of its total
assets reported in Part X, ine 167? If "Yes," complete Schedule D, Part Vil 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, ine 167? If "Yes," complete Schedule D, Part Vili 11c X
d Duid the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported n
Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xii 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll 1s optional 12b X
13 Is the organization a school descrnibed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts /Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 1167 If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part it . 19 X
20a Did the organization operate one or more hosprtal faciities? /f "Yes, * complete Schedule H 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (201‘3) HICKORY KIWANIS FOUNDATION INC 56-6091767 Paged
| Part\lV | Checklist 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 1? If "Yes," complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A}, line 2? If "Yes, " complete Schedule |, Parts | and Il 2| X

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 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes," answer fines 24b through 24d and complete

Schedule K. If "No", go to lne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time durnng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ7 If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il . 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employese, 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, Part Il 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, 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¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Iil, or IV, and
Part V, line 1 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 orgamzation receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes, " complete Schedule R, Part V, line 2 35b
368 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 . 38 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,® complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complste Schedule O .. ags | X
Form 990 (2013)
332004
10-20-13
4

08211111 724572 1274 2013.04010 HICKORY KIWANIS FOUNDATION 1274 1




Form 990 (20'13) HICKORY KIWANIS FOUNDATION INC 56-6091767 Paged
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 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 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retumns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? 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 dunng 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 account)? 4a X
b If “Yes," enter the name of the foreign country. B>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?{ 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 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, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization 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 at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contnbutions included on Part VIit, ine 12 10a
b Gross receipts, included on Form 990, Part VIW, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 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 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f *No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) HICKORY KIWANIS FOQUNDATION INC 56-6091767 Page6
| Part VI | 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 or note to any line n this Part VI [zl
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year 1a 8
if there are matenial 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 ine 1a, above, who are independent 1b 8
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 D the organization make any significant changes to its governing documents since the pror Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complste copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a wnitten document retention and destruction policy? 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 management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to ine 15a or 15b, descrnbe the process in Schedule O (see instructions)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

e ]

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) availlable
for public inspection. Indicate how you made these available Check all that apply.
:] Own website D Another's website m Upon request l:l Other (explain in Schedule 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 dunng 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>
LANDON B. LANE JR - 828-328-5014
1006 4TH AVE DR NW, HICKORY, NC 28601

332008 10-26-13 Form 990 (2013)
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Form 990 (2013)

HICKORY KIWANIS FOUNDATION INC

56-6091767 Page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

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

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

List persons 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) (8) ©) (o)) (E) (F)
Name and Title Average | . . cfegf";'gg than one Reportable Reportable Estmated
hours per | box, unless person is both an compensation compensation amount of
week ‘_’_'“ce' and a drector/trustes) from from related other
(st any g the organizations compensation
hoursfor | & B organization (W-2/1099-MISC) from the
refated | 2 £ 2 (W-2/1099-MISC) organization
organizations é = EER and related
below H i:_. 5 g g;: s organizations
line) 2|2|5|&|85| =
(1) KENNETH W KLEVA 1.00
PRESIDENT, TRUSTEE X X 0. 0. 0.
(2) LANDON B LANE JR 4.00
TREASURER _ TRUSTEE X X 0. 0. 0.
(3) JACK RECTOR 0.20
TRUSTEE X 0. 0. 0.
(4) HELEN DEVLIN 0.50
TRUSTEE X 0. 0. 0.
(5) RICK FOSTER 0.50
SECRETARY, TRUSTEE X X 0. 0. 0.
(6) PHILLIP MOSTELLER 0.20
TRUSTEE X 0. 0. 0.
(7) DAVID PARSONS 0.20
TRUSTEE X 0. 0. 0.
(8) BRUCE BLACKBURN 2.00
ASST, TREASURER, TRUSTEE X X 0. 0. 0.
332007 10-20-13 Form 990 (2013)
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Form 990 (2013) HICKORY KIWANIS FOUNDATION INC 56-6091767 Page8
|T’art‘V“ | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average (do ot cfegf";'gg than one Reportable Reportable Estimated
hours per | b, unless person is both an compensation compensation amount of
week officer and a duector/trustee) from from related other
(hstany 15 the organizations compensation
hoursfor | S E organization (W-2/1099-MISC) from the
retated é g 2 (W-2/1099-MISC) organization
organizations| 5 | £ g|g and related
below |E|5|.|E|58 s organizations
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total {add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2013)
332008
10-28-13
8
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08211111 724572 1274

9

Form 990 (2013) HICKORY KIWANIS FOQUNDATION INC 56-6091767 Page9
| Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl |:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?}’gf?}”&%ﬂl&g?d
exempt function business sections
revenue revenue 512 -514
43%' 1 a Federated campaigns 1a
g 3| b Membership dues 1b
m'E: ¢ Fundraising events ic
'g_t_f d Related organizations 1d
":’h E e Government grants (contributions) 1e
gg f Al other contributions, gifts, grants, and
2s similar amounts not included above i 6,600.
’é‘g G Noncash contributions included in ines 1a-1t $
38| h Total Add Ines 1a-1f > 6,.600.
Business Cod
g |20
2 b
§,§ d
] e
a f All other program service revenue
q Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) » 25,8 99. 25 ‘ 899.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
()) Real (1) Personal
6 a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (1)) Secunties (ii) Other
assets other than inventory | 65,837.
b Less cost or other basis
and sales expenses 61 .81 3.
¢ Gan or (loss) 4,024.
d Net gan or (loss) » 4,024. 4,024.
o | 8 a Gross income from fundraising events (not
g including $ of
2 contnbutions reported on line 1c) See
% Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances . a
b Less. cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Cod
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue See instructions. » 36,523. 29,923, 0. 0.
T Form 990 (2013)

2013.04010 HICKORY KIWANIS FOUNDATION 1274 1



Form 990 (2013)

HICKORY KIWANIS FOUNDATION INC

56-6091767

Page 10

| PartIX | 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, (A) (8) (C) D)
75, 8b, 95, and 108 of Part VIl Totalexpenses | DI anses - | gohara expanses F:Qééﬁ?é’;g
1 Grants and other assistance to governments and
organizations 1n the United States. See Part IV, line 21 500. 500.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 36,450. 36,450.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-empioyees).
a Management
b Legal
¢ Accounting 2,030. 2,030.
d Lobbying
e Professional fundraising services. See Part IV, line 17
t Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royaities
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of ine 25, column (A)
amount, hst line 24e expenses on Schedule 0.)
a BANK CHARGES 6. 6.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 38,986. 36,956. 2,030. 0.
26 Joint costs. Complete this ling only If the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I E] o followtng SOP 88-2 (ASC 958-720)
332010 10-26-13 Form 990 (2013)
10
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Form 990 (2013) HICKORY KIWANIS FQUNDATION INC 56-6091767 Page i1
[ Part-X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng ) 114,245.] 1 137,306.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net R 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 8
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a
b Less' accumulated depreciation 10b 10¢c
11 Investments - publicly traded securnities 750,184.] 11 789,303.
12 Investments - other securittes See Part |V, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
16  Other assets See Part IV, ine 11 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 864,429.] 16 926,609.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account iability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
] Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26__ Total liabilities. Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> |:| and
é complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 27
g 28 Temporanly restricted net assets 28
] 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P Ijﬂ
8 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 0.] 30 0.
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 0.] 31 0.
% | 32 Retaned earnings, endowment, accumulated income, or other funds 864,429.] 32 926,6009.
Z |33 Total net assets or fund balances 864,429.] 33 926,609.
34 Total liabilities and net assets/fund balances . » 864,429.] aa 926,609.
Form 990 (2013)
332011
10-26-13
11
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Form 990 (201‘3) HICKORY KIWANIS FOUNDATION INC 56-6091767 Pagei2

| Part Xl [ Reconciliation of Net Assets

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

[

Total revenue (must equal Part VIII, column (A), ine 12)

36,523,

Total expenses (must equal Part IX, column (A), line 25)

38,986.

Revenue less expenses. Subtract line 2 from line 1

_21463.

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

864,429.

Net unrealized gains (losses) on investments

64,643.

Donated services and use of facilities

Investment expenses

Prior penod adjustments

© O NG EWN -
© [0 N O [ [& (WD [N |=

Other changes In net assets or fund balances (explain in Schedule O)

0.

-
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

—
o

926,609.

| Part Xll[ Financial Statements and Reporting

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

]

1 Accounting method used to prepare the Form 990- [E Cash l:] Accrual l:l Cther

Yes | No

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 whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated bas:s, or both.
D Separate basis l:] Consolidated basis D Both consolidated and separate basis
b Waere the organization’s financial statements audited by an independent accountant?
If "Yes,"” check a box below to indicate whether the financiat statements for the year were audited on a separate basis,
consolidated basis, or both:
[:_—_' Separate basis |:| Consolidated basis E] 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 compllation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
| or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2c

3a X

3b

332012
10-20-13

12
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SCHEDULE A . . . OMB No 1545-0047
(Fornh 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HICKORY KIWANIS FOUNDATION INC 56-6091767

[Part| | Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization I1s not a pnivate foundation because tt 1s. (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)(i)-

2 D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 |:] A hospital or a cooperative hospital service organization descnbed in section 170{b){1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hosprtal'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 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 I )
A community trust descnbed in section 170{b)(1)(A){vi). (Complete Part II.)
An organization that normally receives (1) more than 33 1/3% 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 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 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 Eﬂ Type | b ‘:] Type |l c D Type Il - Functionally integrated d |:] Type 1l - Non-functionally integrated
e L__-I 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 508(a)(1) or section 509(a)(2)

(4}

00 00 O

10
1

L

|
|
f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lll
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? |
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No |
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described in (i) above? 11g(i) X |
(iii) A 35% controlled entity of a person descnbed In (i) or () above? 11g(iii) X ‘
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization fiv) IS the orgamzation| (v) Did you notify the orgagg?gtl%;hﬁ'n col. | (vii) Amount of monetary
organization (described on lines 1-9  fin col. (i) listed in your grgamzatlon In col. (i) organized In the support |
above or IRC section  (governing document?] (i) of your support? U.S.? |
(see instructions)) Yes No Yos No Yeos No ‘
HICKORY
KIWANIS CLUB58-1939893)501(C)(4) X X X 0.
KIWANIS CLUB
OF WESTERN [56-6073608501(C)(4) X X X 0.
Total 2 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
13
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] Part Ul

Schedule A (Form 990 or 990-EZ) 2013

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 faled to qualify under Part lll. If the organization
falls to qualify under the tests isted below, please complete Part 111’}

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.)

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

_(a) 2009

(b) 2010

{c) 2011

(d) 2012

_ (e)2013

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

organization, check this box and stop here

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explan in Part IV)

Total support. Add lines 7 through 10

(a) 2009

{b) 2010

{c) 2011

(d) 2012

{e) 2013

(f) Total

Gross receipts from related activities, etc. (see instructions)
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)

12]

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[]

b 33 1/3% support test - 2012, if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% 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 ine 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 organization

b 10% -facts-and-circumstances test - 2012, 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 IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicty supported organization

» ]

» ]

> ]
pL ]

332022
00-25-13

08211111 724572 1274
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
Partili [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 failled to qualfy under Part Il If the organization fails to
gualify under the tests listed below, please complete Part |1.)
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 "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or faciliies
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Subtractiine 7c from ine 6 )
Section B. Total Support

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

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

1t Net income from unrelated business
activities not included in Iine 10b,
whether or not the business 1s
regularly carned on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

13 Total suppont. (add lines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here pL 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column {f) divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » E:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |—__]
332023 08-25-13 Schedule A (Form 990 or 990-E2Z) 2013
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Schedule A (Form 990 or 990-E7) 2013 HICKORY KIWANTS FOUNDATION INC 56-6091767 Pages
| PartIV | Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, ine 17a or 17b, and Part lll, ine 12.
Also complete this part for any additional information (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
08211111 724572 1274 2013.04010 HICKORY KIWANIS FOUNDATION 1274 1




(€1.02) (066 wJo4) | 3INPaYds

LT

€1-62-01
Loteee

‘066 WJ04 JO} SUORONASU| 3Y} B3S ‘BONON IOV UONONPaY Homiaded 104  wH

| 8iqe) L eul] 843 U Pa)si| SUOIIEZIUEDIO J8Yi0 JO Jaquinu B30} J8ju3 €
> a|ge) | eul eyy ul paysi suoijeziuebio uswuierob pue (£)(0)10G U0NDSS JO JBWNU [BI0} JBUT 2

aoue)sisse 10

1ueIb Jo asodind (y)

9OUB)SISSE YSBO-UOU
10 uonduoseq (B)

‘ mw_mmmuwo. 89ue)sIsse
; 00q) Ul bﬁﬂ useo-uou 1uesb yseo siqeoidde wewuenoB Jo
%00q) uonen Jounowy (8) | jojunowy (p) uo1398s Y| (9) Ni3 (@) uoneziuebio Jo sseppe pue eweN (&) |

10 pouyiai (3)

popesu si eoeds Jeuociuppe ji paieddnp eq ued || Med 000'GH UBUS 610w peAledas Jey) weidioels

Aue 10} ‘12 8UI| ‘A UBd ‘066 ULiO- 0} ,S8A, paiemsue uoieziuebio ay) yi ele|dwo) "$31e1s Paliun 8y} ut suolieziueb.0 PUE SJUSWIUIBACY 0} BJUEJSISSY JAULQ PUE SIUBID _ Il vued _

oN[] SOA _M_

SS1EYS PaWUN SUj U SpUn) JUEIB JO 55N 84} DULIO)UOW JOf 56INpeooid s,UCIEZIUEDIO 8} Al HEd UI 8qudsed ¢
£ BOUBISISSE JO SjueIB oy} pIemE O} pasn BUBILD

LOI}00I9S B} PUE ‘BOUESISSE JO Sjuelb oy 10} Apaibie seejueIB oy ‘@oUER)SISSE JO SJUBIB U} JO JUNOWE B} SJBNUEIS]NS 0} SPIOJ8) UiBjUIEW uoneziuebio ey} seog |

92UB]SISSY PUE SJUBID UO UONEWIOJU| [BJ3UDD) | Wed _

L9LT609-99

J19qWinu uonesyRUIP! 1aAojdw]

ONI NOILVANNO4 SINVMIN X¥OMOIH

uoneziuebio ayy JO sweN

| uonoadsu)
| : a11qnd 0} uado

. _-€10¢

Lp00-G¥S1 ON WO

5661107/ A0B "SI MMM Y€ ST SUONONASUI S11 PUE (066 WI0J) | 9NPaYOS MOGE UoewWwioju] «

‘066 W04 0} yoeuv «
"ZZ 10 1.2 8uy] ‘Al Hed ‘066 W04 0} ,SaA, Passmsue uoneziuebio syl p aajdwod
$9)e1S pPaluMn 2y} Ul S|eNPIAIPU] PUB ‘SJUSWIUIAA0YD
‘suonjeziuebip 0} aouelsISsy J9YIO pUE sjuelH

BOIARS ONUBADY 1BUISIU|
Ainseas) ey jo wowuedeq

(066 wi04)
1 ITINAIHOS



{€1.02) (066 W404) | AINPaYds

81

€1-62-01 2oizee

UOELLIO}Ul [EUOIIPPE 18410 AUB PUB '(q) UWN|OD “ji| HBd ‘¢ eul] /| UBd Ul palinbel UoIjeuLIojul 8y} epiaroid “uoneusioju) [eyuawdddng | Al Hed _
I

0 000 Vv 4 ALISHIA

¥YNITONYD ISVI ONIONALLV SINIANLS ¥0d SAdIHSYVTIOHOS
|
|

"0 005 T T XILISHIAINN

TIIEdAYD ONIANILLY SINIANLS ¥Od SATHSYVIOHOS

i) T00S ¥ [4 XLISHIAINO YNITO¥YD

N¥3LSIM ONIGNILLV SINIANLS ¥Od SATHSUVTIOHOS

"0 000V 4 ALISUIAINN

! ANAHY-MIONIT SNIANALLY SINIANLS ¥Od SAIHSHVTIOHOS
|

"0 000 € T ALISUHIAINN JIVIS

NYIHOVIVAdY SNIGNILILVY SINIANLS ¥0d SJIHSYVYTOHOS

(1ey10 ‘[esieidde ‘A4 ‘Yooq) | 8ouelsisse ysed esb yseo sjuaidioal
’ soue)sISse yseo-uou jo uonduosaq (3) uonen|ea o poylai (9) -uou Jo unowy (P)|  jo wnowy () jo saquinp (a) aoue)sisse 10 juesb jo edX) (e)
‘pepaau s1 @aeds [euoiuppe y peresidnp eq ued ) ued
. * 22 oul ‘A Ued ‘066 Wio4 01 ,S8A, peiemsue uoneziuebio eyl yi eje|dwo) "S3LIS PAIUN 8Y]} Ul S{enplalpu) o) aoue)SISSY JBYJ0 pue sjuesn _ It yed
g 8bed L9LT609-99 ONI NOIIVANNOd SINYMIM AYOJOIH {€10¢) (066 Wi04) 1 BINPBYDS




€4-10-S0
m H creiee

(086 w.04) | 3INPayos

0 000 T 1 dOd'T'100
q4OJdJ0M ONIANILLY SINIANLS ¥O0d SJTHSHVIOHOS

"0 "0ST T TTOOHOS HOIH SNJIH4ILS
IS HOYd ONILVAQWNO INIANLS HOd (QUVYMVY NVINOLVLATIYS

"0 "0ST T TTOOHDS HOIH XYOMOIH
RO¥J SNILVNAVYD INIANLS YOd QYVYMY NYIYOLVINIVS

"0 T0ST T TTOOHOS HOIH Qu¥VOd "1 aa¥d
WOMd ONIILVAQWYD INIANLS ¥Od QUVMV NVIHOLVLINIVS

'0 "000 9 T TLLOTYVHO-ONN ONIONALLY SINIANLS ¥0d SJIHSHVIOHOS

"0 *000 € T XLISYAAINA HITYIMNOWROD
VINIDHIA ONIGNILLV SINIANLS Y04 SATHSUVTIOHOS

"0 000 ¥ 'T TIOFATI00 ALINNKWOD
AZTIVA VEMVIVD ONIGNILIV SINIANLS ¥Od SIIHSHUVTIOHOS

"0 "00S T T AIISHIAINN
gaaM YINANYD ONIANELIV SINIANLS ¥03 SJAIHSHYTIOHOS

M) *000 € T ALISHAAINN
FIVIS ON ONIANILIY SINIANLS ¥Od SATIHSUVTIOHOS

(1eyyo ‘jesiesdde

‘AINS Y00Qq) uonenjea 9OUB)SISSE USED jue.b yseo sjueidioas
esuR)SISSE yseo-uou jo uonduosaq () jJo poya (3) -uou Jo Junowy (p)|  Jo wnowy (d) jo Jaquiny (Q) eouejsisse 4o yueib jo adA] (e)
R (Il Med ‘(066 Wio4) | 9INPaydSs) S8IelS Paliuf 3y} Ul SIENPIAIPU| O} 3DUBISISSY JOYIQ PUE Sjuesy Jo uohjenuiuoy | i Hed _

¢ obed L9LT609-99 ONI NOIIVANNOA SINVMIX XMOMOIH (066 wuod) | 8INP3USS




€L-10-S0

0c zvzeee
(066 wuo4) | 3INpayos
3 508 I TIIH
TIYHO-ONN ONIANILIV SINIANLS ¥YOd SJIHSYVIOHOS
(1ey10 ‘lesteidde
‘AWS 00q) uoijenjeA B0OUB]SISSE YSed welb yseo sjuaidioal
eoue)sisse yseo-uou jo uonduoseq (4) 10 poyia (@) -uou Jo unowy (P)| Jo unowy (9) | jo sequnp (Q) soue)sisse 40 Jueib jo edA] (e)

{11l ¥ed ‘(066 Wi0d) | 8[NPeUDS) SBIBIS PAJIUN AUl Ul SIENPIAIPU| O} 3JUBISISSY JAYIQ PUE SIUBID JO UOHENURUOD _ 1 ued _

L9LT609-9S

ONI NOILVANNOAd SINVYMIM XJOMOIH {066 Wiod) | einpayds



H OMB No 1545-0047
Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ. Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Servica m or and its instructions is at www.irs.qgov/form990. Inspection
Name of the organization Employer identification number
HICKORY KIWANIS FOUNDATION INC 56-6091767

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

EXPLANATION: A COPY OF THE COMPLETED FORM 990 IS MADE AVAILABLE TO EACH

BOARD MEMBER PRIOR TO FILING. IN ADDITION, THE TREASURER REVIEWS THE

COMPLETED FORM 990 WITH THE RETURN PREPARER PRIOR TO FILING.

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

EXPLANATION: BOARD MEMBERS REVIEW CONFLICT OF INTEREST POLICY UPON JOINING

THE BOARD AND ON AN AS NEEDED BASIS THEREAFTER.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: DOCUMENTS ARE MADE AVAILABLE FOR INSPECTION UPON REASONABLE

REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2013)
332211
09-04-13
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