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Short Form

OMB No. 1545-1150

om990-EZ Return of Organization Exempt From Income Tax

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

2015

\ B
P> Do not enter social security numbers on this form as it may be made public. Open o Public
povanivinishaiuie Nl P> Information about Form 890-EZ and its instructions is at www_rs.gov/form990. Ingpection
A For the 2015 calendar year, or tax year beginning “OCT 1, 2015 andending SEP 30, 2016
B e e C Name of organization D Employer identification number
[ Taderess crange] KIWANIS INTERNATIONAL
[Inamechange | DALTON KIWANIS CLUB 58-6043977
tnstzal retum [ Number and street (or P.0_ box, ff mail &5 not delivered to street address) Roonvsuite |E Telephone number
s | P. 0. BOX 65 706-264-1111
) Amenced retum § City OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
C_Japptcaton pensng] DALTON, GA 30722-0065 Number > 0026
6 AccountngMethod: [ X[ Cash  [__| Accrual  Other (specify) P> HCheck P> [ X | if the organzation is
| Website; p WWW . KIWANISCLUBOFDALTON.ORG not required to attach Schedule B
J Tax-exempt status (check only one) — L] 501(c)(3)ll] 501(c)( 4 )<d(msertno.) L1 4947(a)(1) or |_Is27 (Form 980, 990-EZ, or 930-PF).

K Form of organzation: | X] Corporation L] Trust [ TAssociation [_| other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. i gross receipts are $200,000 or more, or if total assets (Part |1,

column (B) below) are $500,000 or more, file Form 990 instead of Form 930-£2 . . » 3 105,421.
- kevenue, Ei'penses, and Changes in Net Assets or Fund Balances (see The instructions for Part 1
Check if the organization used Schedule O to respond to any question in this Part! e e e e e e [Xl
1 Contnbutions, gifts, grants, and similar amounts received i 1
2 Program service revenue including government fees and contracts . A . 2
3 Membership dues and assessments o ) 3 41,059.
4  Investment income e e e e e e s . 4
S5a Gross amount from sale of assets omer man mventury . ..} ba
b Less: cost or other basis and sales expenses . 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from hne 5a) . L L 5c¢
8 Gaming and fundraising events
° a Gross income from gaming (attach Schedule G if greater than
g $15000) ] ) | ea | 32,250.
E b Gross income from fundralsmg events (not mcludmg $ of contnbutions
from fundraising events reported on Ine 1) (attach Schedule G f the sum of such
gross income and contributions exceeds $15,000) o . 6b 32,094.
¢ Less: direct expenses from gaming and fundraising events 6c 38,268.
d Netincome or (loss) from gaming and fundraismg events (add lines 6a and 6b and subract lne 6c) . 6d 26,076.
7a Gross sales of inventory, less returns and allowances . 7a
b Less:costofgoodssold 17
¢ Gross profit or (loss) from sales of mventory (Subtraci Ime 7b from llne 7a) . .l Tc
8 Other revenue (descnbe In Schedule ) L SEE SCI‘_I_EDULE O |8 18.
9 Total revenue. Add lines 1,2, 3,4,5¢,6d,7c,and8 . . .. . .. .. ... ... ... . p[89 67,153.
10  Granis and similar amounts paid (list in Schedule 0) 10 39,997.
11 Benefits paid to or for members pr \\\\ { &;D 1
@ 12 Salares, other compensation, and empidyee benﬁ __' T 12
§ 13  Professional fees and other payments to dep m"ontractors Bﬁ . 13
S (14  Occupancy, rent, utilities, and maintenan R' B EB 9, iayA) 14
W 145  Printing, publications, postage, and shipping® | ? 15 122.
16  Other expenses (descnbe in Schedule 0) | 1y 3\ - ”“"‘ 18 37,000.
17 Total expenses. Add lines 10 through 16\ . ch\ lf\ \\\\ S\ R ki 77,119.
@ |18 Excess or (deficit) for the year (Subtract ine 1\@/9:_11 megy— . ] 18 <9,966.>
§ 19  Netassets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) o o 19 53,905.
g 20  Other changes in net assets or fund balances (explain in Schedule 0) ) L ) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18through20 ... ....... .. ... . . . . » | 21 43,939,
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)

532171
12-02-15
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KIWANIS INTERNATIONAL

Form 990-£7(2015)  DALTON KIWANIS CLUB 58-6043977  Page2
| Part Il | Balance Sheets (see the instructions for Part )]
Cheek if the organization used Schedule O to respond to any question in this Part Il . (X
! (A) Beginning of year (B) End of year
22 Cash, savings, and investments 52,229.]12 41,743.
23 Land and buildings X . oL 23
24  Other assets (describe in Schedule 0) . _SEE_ SCHEDULE O 2,612.]24 2,632,
25 Total assets e » 54,841.]2 44,375.
26 Total liabilities (dmibe in Schedule 0) SEE SCHEDULE O 936.|26 436.
Net assets or fund balances (line 27 of column (B) mustagree with line 21) _ 53,905.|27 43,939,
[ pan il | Statement of Program Service Accomphshmenis (see the instructions for Part 1)) _ Expenses
Check if the organization used Schedule O to respond to any guestion in this Part i1l [X] | (Reguired for secton

What Is the organization's pnmary exempt purpose?SEE  SCHEDULE O

Describe the orgars 'S Program Service for each of its three targest program services, as measured by expenses. in a clear and concse
manner, describe the services provided, the number of persons benefited, and other refevant mfarmation for each program titte.

501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 SEE SCHEDULE O
Grants $ ) If this amount includes foreign grants, check here . 1|28 1,745.
290 SEE SCHEDULE O
(Grants $ 25,000 . ) if this amount includes foreign grants, check here . » L 29
30
(Grants $ ) If hus amount includes foreign grants, checkhere . ... .. ... . .. . P L_I]s0
31 Other program services (describe in Schedule O) . | . e e
{Grants $ )Ifthtsamountncludesformgn grants checkhere L P [:I 313
32_Total prog penses (add lines 28a through 31a) »| 32} 1,745.

Directors, Trustees, an

Key Employeec (Itst each one even if not compensated - sealhsmstruchonsfwPath)

Check if the organization used Schedule O to respond to any question in this Part IV o XD
R e Rt
3 r
(a) Name and title P eion AR employos benafi aglotz:lxge :sa% o;:r
TATE O'GWIN
PAST-PRESIDENT 1.00 0. 0. 0.
JOHN THOMAS
PRESIDENT 1.00 0. 0. 0.
RANDY SELBY
PRESIDENT-ELECT 1.00 0. 0. 0.
J. CHRIS HORTON
VICE-PRESIDENT 1.00 0. 0. 0.
BERT POSTON
SECRETARY 1.00 0. 0. 0.
JAMES HARRIS
TREASURER 1.00 0. 0. 0.
ROB WOODARD
DIRECTOR 1.00 0. 0. 0.
JIM WILBANKS
DIRECTOR 1.00 0. 0. 0.
HEATHER DIXON
DIRECTOR 1.00 0. 0. 0.
NANCY GREEN
DIRECTOR 1.00 0. 0. 0.
JASON FINNEL
DIRECTOR 1.00 0. 0. 0.
EDDIE BROOKER
DIRECTOR 1.00 0. 0. 0.

532172 12-02-15

Form 990-EZ (2015)




KIWANIS INTERNATIONAL

Form 9907 (2015)  DALTON KIWANIS CLUB 58-6043977

Page 3

| Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V

T Yes| No
33  Did the organization engage m any significant actvity not previously reported to the IRS? Hf Yes,” provide a detailed description of each
activity in Schedule 0 . 3 X
34 Were any significant changes rnade to the orgamzmg or govemmg documenls" i1 'Yes, aﬂach a conformed copy of the amended
documents i they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) M X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from busmness activities (such as those reported
on Imes 2, 6a, and 7a, among others)? 35a X
b If *Yes" to line 353, has the organization ﬁled a Fonn 990-T for the ymﬂ lf'No prowde an explanatlon n Schedule 0 . 35b | N/ K
¢ Was the organezation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to sectton 6033(e) notice, reporting, and proxy tax
requirements dunng the year? If "Yes,” complete Schedule C, Part 11} L 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or smmﬁmm d:sposmon of net asse‘ls dunng the year? lf'Yes,
complete applicable parts of ScheduleN . . . . . e e e s e 36 X
37a Enter amount of poliical expendrtures, direct or mdlrecl, as dxcnhed n lhe mslmchons R I 37a I 0.
b Did the organzation file Form 1120-POL for this year? N 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were any such loans made
I a prior year and still outstanding at the end of the tax year covered by this return? e e e e e e e 38a X
b IfYes," complete Schedule L, Part Il and enter the total amount mvolved | 38b N/A
39 Section 501(c)(7) organizations. Enter:
a iInmation fees and captal contributions included on kne9 . i o 39a N/A
b Gross receipts, included on fine 9, for public use of club facilities _ . 39 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organhon during the year under
section 4911 N/A ; section 4912 P N/A : section 4955 P N/A
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organzation engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ? If *Yes," complete ScheduleL,Partl = . = . 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organzations. Enter amount of tax lmposed on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 B | 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organzations. Enter amount of tax on line 40c reimbursed
by the organization s B > 0.
e All organizations. At any time dunng me tax year, was lhe organmon a pany to a prohibited tax shelter
transacton? if "Yes," complete Form8886-T . .. 40e X
41 Listthe states with which a copy of this return is filed > GA
42a The organzation's books are in careof p» JAMES HARRIS Telephone no.p» 706-264-1111
Locatedatp» 100 PINEWOOD RD, DALTON, GA 2P+4 p 30721
b Atany time during the calendar year, did the organization have an interest tn or a signature or other authorrty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country' »
See the instructions for exceptions and fiing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organizaton maintain an office outside of the U.S.? 42¢ X
If "Yes,” enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt charrtable trusts filing Form 990-EZ i lieu of Form 1041 - Check here .. » |:|
and enter the amount of tax-exempt interest received or accrued dunng the tax year ) > I 43 I N/A
Yes| No
44a Did the organzation maintain any donor advised funds dunng the year? if *Yes,” Form 990 must be completed instead of
Form 990-EZ oL i . o i . . . 44a X
b Did the organization operate one or more hospital facilities dunng the year? tf *Yes,” Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receve any paymems for indoor lannmg services dunng the year? 44c X
d If Yes” to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " pmwde an explanatton
in Schedule O . | 44d
45a Did the organzation have a controlled enmy wnhln the meanmg of sechon 512(b)(13)? X 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wdhm the meanmg of section
512(b)(13)? If Yes,” Form 930 and Schedule R may need to be completed instead of Form 980-£Z (see instructions) .. . .. .............. 45b
Form 990-EZ (2015)

532173
12-02-15




KIWANIS INTERNATIONAL
Form 980-£Z (2015) DALTON KIWANIS CLUB 58-6043977 Page 4
Yes| No

48  Did the organization engage, directly or indirectly, in political campaign activities on behaf of or in opposition to candidates for public office?
If "Yes,” complete Schedule C, Part] . U I X
[Part W1 | Section 501(c)(3) orgamzatlons only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this PatVt___ ... . e L1

Yes| No
47 Did the organization engage in lobbying activities or have a secton 501(h) election in effect during the tax year? if “Yes,” complete Sch. C,Partll | 47
48 Is the organization a school as described in section 170(b)(1)(A)(i)? Hf “Yes,” complete ScheduleE = . = o 48
49a Did the organzation make any transfers to an exempt non-chantable related organization? = = = | . . 49a
b If "Yes, was the related organzation a section 527 organizaton? = . . .. L ...l 49

50 Complete this table for the organzation's five highest compensated employees (other than officers, dlrectors trustees and key employees) who each recerved more
than $100,000 of compensation from the organzation. If there is none, enter "None.”

(a) Name and title of each employee (b) Average hours (C)Reportabie | {d) Heatth benefits, | () Estmated
per week devoted tp | compensation Forms | contnbulions 19 6t of other
: W-2/1009-MiSC) | employee
N/A position P%m compensation
f Total number of other employees paid over $100,000 >
51 Complete this table for the organzation's five highest compensated mdependent contractors who each received more than $100,000 of compensation from the
organization, If there is none, enter “None.” N/A
(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
d Total number of other independent contractors each receving over $100,000 R >
52 Did the organzation complete Schedule A? Nete: All section 501(c)(3) organizations must attach a
completed Schedule A . . . .. » [ Jves [_Ino

Under penatties of perjury, | declare that | have exammed thls return mcludlng accompanying schedutes and statements, and to the best of my knowledge and belef, it is

true, correct, and compjete. Declaration of greparer (other than officer) 1s based on all information of which preparer has any knowledge.
Si ’ MM——/ Jum 1 ‘{//Z
ign
Here } { ’ ameS (. H!/,- /( Tfﬂ;‘v’g/
ype TINe an —

i Pnnt/Type preparer’s name Preparer’s signature Date Check [} of PTIN

Paid self- employed

Preparer Firm's name i

Use Only : > Firm's EIN D>

Firm’s address p Phone no.

May the IRS discuss this return with the preparer shown above? See instructions . .. .. ... . . ... . .. . . .. .. .. | _Jves [ INo
Form 980-£Z (2015)

532174

12-02-15



SCHEDULE G . . . . . OMB No 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities [—xmm =
(Form 990 or S90-ED ¢ omplete if the organization answered "Yes* on Form 990, Part IV, lines 17, 18, o 19, or if the 2015
* organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
tnternal Revenus Service P> _information about Schedle G (Form 880 or 890-EZ) and its instructions is at WWW.rs.gov/form990. Inspection
Name of the organizaion KIWANIS INTERNATIONAL Employer identification number
DALTON KIWANIS CLUB 58-6043977
@ Fundraising Activities. Compiete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a E:I Mail solicitations e Solicitation of non-govemment grants
b |:| Intemet and email solicitations 1 1 solicitation of govemment grants
c Phone solicitations g [ special fundraising events

d [ in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:] Yes l:‘ No
b iIf "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.

Lo iii) D . 3 {v) Amount paid - .
(i) Name and address of individual (i) Activi mﬁ(‘:;n)wsa (iv) Gross receipts | to (%;Ftahed by) t(()v?om egat')g)
ity (fundrai Activity “‘3“’3‘ fre Vi draiser ©
or entity (fundraiser) o control of om activity listed in col. (i) organization
Yes | No
Total .. ... . ool o >
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 licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

532081
09-14-15




KIWANIS INTERNATIONAL

b If “Yes," explain:

Schedule G (Form 990 or 990-E7) 2015 DALTON KIWANIS CLUB 58-6043977 Ppage2
@II Fundraising Events. Complete if the organization answered *Yes" on Form 930, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
! (a) Event #1 (b) Event #2 {c) Other events
Total events
ANCAKE GUMBALL (a;:’col_ ot
BREAKFAST REVENUE 1 col. (c))
o (event type) (event type) (total number) )
3
c
3|1 Gross receipts 30,637. 1,457. 32,094.
[
3 Gross income (line 1 minus line2) . 30,637. 1,457. 32,094.
4 Cashprizes
5 Noncash prizes
/2]
[]
§ 6 Rent/ffacifity costs 5,224. 5,224,
]
B |7 Food and beverages 6,870. 6,870.
o]
8 Entertainment R
9 Other direct expenses . 2,719. 2,719.
10 Direct expense summary. Add l|nes4through9mcolumn @ > 14,813.
11 Net income summary. Subtract fine 10 fromline 3, coumn (d) . . . > 17,281,
rt T Gaming. Complete if the organization answered "Yes" on Form 990 Part N Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
] (b) Pull tabs/instant ] (d) Total gaming (add
§ (a) Bingo bingo/progresswe bingo | (Y Othergaming | "o rough col. (c))
[}
>
[}
T 11 Grossrevenue 32,250. 32,250.
»|2 Cashprizes 17,500. 17,500.
(7]
§- 3 Noncash prizes
g 4 Rentfiacility costs 5,955. 5,955.
5 Other direct expenses
L_Ives % [L_1 Yes % |[L_I ves %
6 Volunteer labor [:' No l:l No IX] No
7 Direct expense summary. Add lines 2 through 5 in column (d) > 23,455.
___| 8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 8,795.
9 Enter the state(s) in which the arganization conducts gaming activities: GA
a Is the organization licensed to conduct gaming activities in each of these states? o [2.] Yes L_INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L ves i] No

532082 09-14-15

Schedule G (Form 990 or 990-EZ) 2015




KIWANIS INTERNATIONAL

Schedule G (Form 990 or 990-E7) 2015 DALTON KIWANIS CLUB 58-6043977 pages
11 Does the organzation conduct gaming activities with nonmembers? == = | . L_Jves ng;lo_
12 Is the organization a grantor, beneficiary or trustee ofatrustoramemberofapam'sershlp oroherenmyformed
to administer charitable gaming? _ . . L. . . o D Yes No
13 Indlcatemeperoentageofganmgachvnyconductedm
a Theorganization's facility . . . o e e e e e 13a %
b An outside facility  __ 130 %

14 Enter the name and address of the pefson who prepar&s the orgamzatlon ] garmng/spec:a! evems books and records

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L I:] Yes Da No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party.

Name P

Address P> \

168 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

D Director/officer I__—l Employee [:I Independent contractor

17 Mandatory distributions"
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? = = . . [:] Yes [i] No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzatlons or spent in the

anization’s own exempt activities during the tax year B $
i |Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Il{, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

! 532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015




KIWANIS INTERNATIONAL

58-6043977 Page 4

Schedule G (Form 990 or 930-E2) DALTON KIWANIS CLUB
|5art 1"} | Supplemental Information (continued)

532084
04-01-15

Schedule G (Form 990 or 990-E2)



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form9900r990-EZ |—aaa-= —

Fommoormocn | Somem ke vt Sy wics oo 2019

Departmet ol e Trossr o Attach to Form 990 or 890-EZ . y sl

Name of the organization KIWANTS IRTERNATIONAL Employer identification number
DALTON KIWANIS CLUB 58-6043977

FORM 990-BZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

INTEREST INCOME 18.

FORM 990-EZ, PART I, LINE 10, PAYMENTS TO AFFILIATES:

AFFILIATE NAME: KIWANIS INTERNATIONAL

AFFILIATE ADDRESS: P O BOX 6069 INDIANAPOLIS, IN 462066069

PURPOSE OF PAYMENT: MEMBERSHIP DUES

AMOUNT OF PAYMENT: 7,908.

AFFILIATE NAME: KIWANIS INTERNATIONAL

AFFILIATE ADDRESS: 112 INDIANAPOLIS, IN 462066069

PURPOSE OF PAYMENT: KIWANIS INTERNATIONAL PROJECTS

AMOUNT OF PAYMENT: 4,444.

AFFILIATE NAME: KIWANIS INTERNATIONAL

AFFILIATE ADDRESS: P O BOX 6069 INDIANAPOLIS, IN 462066069

PURPOSE OF PAYMENT: KEY CLUB CHARTER FUNDING

AMOUNT OF PAYMENT: 400.

AFFILIATE NAME: GEORGIA DISTRICT KEY CLUB

AFFILIATE ADDRESS: P.O. BOX 6618 MACON, GA 31208

PURPOSE OF PAYMENT: GOLD SPONSOR

AMOUNT OF PAYMENT: 500.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 13,252,

5%424\" For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2015)
09-02-15




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 900 r 0002 S T S 2015

m&;&‘;ﬁ“’ y PAtoormor mnw

Name of the organization RTWANT S INTERNATIONAL Employer identification number
DALTON KIWANIS CLUB 58-6043977

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: GRANTS UNDER $5,000

GRANTEE NAME: VARIOUS GRANTS NONE OVER $5,000

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 26,745.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

MEETING MEAL EXPENSES 26,745.

CONTRACT LABOR 1,200.

CONFERENCES AND CONVENTIONS 7,175.

P O BOX RENTAL 70.

MEETING SUPPLIES 799.

MEMBER RECOGNITION AND TROPHIES 99.

MEMBER COMMUNICATIONS 420.

CHAMBER MEMBERSHIP 380.

SERVICE CHARGE 52,

UNITED WAY KICKOFF TABLE 60.

TOTAL TO FORM 990-EZ, LINE 16 37,000.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION

BEG. OF YEAR

END OF YEAR

PREPAID EXPENSE

2,612.

2,632.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

532211
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ %— 5‘55 =
990-E2) Complete to provide information for responses to specific questions

(Form 980 or anﬁg'a'wo-ﬂortoo:rowdeanyadtﬁhotnlmformﬁm on

Department of the Treasury PAttachtoFormSNorsm-E. Open to Public

Intornal Revenue Service | 3 00 and jts instructiops is at WwWw.irs.gov/form990. inspection

Name of the organization KIWAN I S INTERNATIONAL Employer identification number

DALTON KIWANIS CLUB 58-6043977

DESCRIPTION BEG. OF YEAR END OF YEAR

DEPOSIT FUNDS FOR CIRCLE K CLUB 436. 436.

2015 PANCAKE DAY SPONSORSHIP 500. 0.

TOTAL TO FORM 990-EZ, LINE 26 936. 436.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - VOLUNTARY COMMUNITY

SERVICE ORGANIZATION FOCUSING ON THE NEEDS OF YOUTH.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

SPONSORED YOUTH - EXPENSES FOR D.A.R.E. PROGRAM AND AWARDS

AND S.T.A.R. STUDENT PROGRAM AND AWARDS. DARE PROGRAMS

TEACH STUDENTS GOOD DECISION-MAKRING SKILLS TO HELP THEM

LEAD SAFE AND HEALTHY LIVES. STUDENT TEACHER ACHIEVEMENT RECOGNITION

(STAR) PROGRAM HONORS GEORGIA'S HIGHEST ACHIEVING HIGH SCHOOL SENIORS

AND THE TEACHERS WHO HAVE BEEN MOST INSTRUMENTAL IN THEIR ACADEMIC

DEVELOPMENT.

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

GRANTS TO LOCAL NON-PROFIT ORGANIZATIONS THAT PROVIDE

SERVICES TO YOUNG PEOPLE IN THE COMMUNITY. GRANT

APPLICATIONS ARE REVIEWED FOR THEIR ABILITY TO ACCOMPLISH

THE GOAL OF PROVIDING MEANINGFUL SERVICES TO THE YOUTH IN OUR

COMMUNITY.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAIL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

sl{g«” For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ TRy
(Form 990 or 990-E2) Compilete to provide information for responses to specific questions on 2015
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury bAmd:manmasso-a Open to Public
intemal Revenus Service P> informa g g and its insiyuctions js at WWW.irs.gov/form890. Inspection
Name of the organization KIWANIS INTERNATIONAL Employer identification num
DALTON KIWANIS CLUB 58-6043977

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

5le-zli/;\11F0fPaperwukReducﬁonActNoﬁce,seeﬂlelnstucﬁonsforFoerOOorsso-EZ. Schedule O (Form 990 or 990-E2) (2015)
08-02-15




Schedule O (Form 990 or 930-EZ)
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Name of the organization _ KIWANLS INTERNATIONAL Employer identification number
. DALTON KIWANIS CLUB 58-6043977
[Part iV | List of Officers, Directors, Trustees, and Key EMPIOYEes. tist sah oo oven f not compensated. (see the nstructions for Part V)
{b) Average hours (€)Reportable | (d) Heath benefits, | () Estimated
(a) Name and title per week devoted to T eeon oms employes benest_| amount of other
position @ not paid, enter 0-) | P, and defered )  compensation
KAREY WILLIAMS
DIRECTOR 1.00 0. 0. 0.
VONDA BLEDSOE
DIRECTOR 1.00 0. 0. 0.

532471 04-01-15
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