SVANNED FER 1 2018

n 390

Denanmgn cf the Treasury
Internaf Aevenue Service

2949301

Return of Organization Exempt From Iincome 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.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

1

300818 8

OMS Nc_1545-0047

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

OCT 1, 2016

andending SEP 30,

2017

B Check it C Name of organization D Employer identification number
applicable
aanés” | CAROLINAS DISTRICT OF KIWANIS INTL
Shange | Doing business as 57-0194185
ratien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
final 7378 JUNALUSKA RD. 828-297-2044
Pl Crty or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 309599,
mun°l BOONE, NC 28607 H{a) Is this a group return
[Jageica | £ Name and address of principal officerLES KING for subordinates? Cves (XdNo
pending 1 0 7 BUNKER CT 1 HAMPSTEAD 4 NC 2 8 4 4 3 m' ' H(b) Are all subordinates Included?DYes E No

| Tax-exempt status' || 501(c)(3) [X]501(c)( 4

)< (insert no.) L] 4947(a)(1) or L\

J Website: > www.carolinakiwanis.org 1

If “No," attach a hst. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation [ | Trust [ ] Association [ | Other D §

[ L Year of formation: 19 2 Of M State of legal domicile; NC

|Part | Summary

o | 1 Brefly describe the organization’s mission or most significant activites PROMOTE AND SUPPORT THE KIWANIS
g| CLUB.
g 2 Check this box P r___] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 14
S 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 14
@© | 5 Total number of individuals employed in calendar year 2016 (Part V, ine 2a) 5 1
:‘; 6 Total number of volunteers (estimate If necessary) 6 0
;3 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 . 7a 0.
b Net unrelated business taxable income from Form S80-I life|34\ /TN 7b 0.
T1LuLiviy Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) | & 8 189574. 185098.
g 9 Pregram service revenue (Part VIII, line 2g) g JAN 08 2018 (9 59098. 67804.
é 10 Investment income (Part VIIl, column (A), inest8 |4, and 7d) . . Ei:) 31330. 15858.
11 Other revenue (Part VIil, column (A), lines S,E 8 -NP ; ld Te 48716. 40839.
12 Total revenue - add lines 8 through 11 (mustlequal L}!_Ie_lz.) 328718. 309599.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 23253. 25486.
14 Benefits paid to or for members (Part X, column (A}, line 4) 0. 0.
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (), ines 5-10) 51785. 51728.
g 16a Professional fundraising fees (Part 1X, column (A), line 11e) __ i 0. 0.
3 b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 224605. 242956.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 299643. 320170.
19 Revenue less expenses Subtract line 18 from line 12 29075. -10571.
‘S§ Beginning of Current Year End of Year
B 20 Total assets (Part X, line 16) 383061. 412696.
;‘: 21 Total habiltties (Part X, line 26) 0. 19506.
=z Net assets or fund balances Subtract line 21 from line 20 383061. 393190.

[_ért 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 1s
: p her-thgdetficer) 1s based on all information of which preparer has any knowledge.

_ _ [ Iz/zz /17
Sign Signature ofDfficer Date
Here LEAH MORETZ, SECRETARY
Type or print name and title Y

Print/Type preparer's name Prepareybénature\ Chec ][ PTIN \
Paid Wesley M. Measamer, CPA D’U(? setemployes [P00227839 i
Preparer |Frm'sname y Wesley M. Measamer, CPA, P.A. FlrmsEINL 56-2058877 '
Use Only |Firm'saddressy. 115 Regency Blvd

Greenville, NC 27834 Phoneno.252-353-1355

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

lKl Yes l:, No

832001 11-11-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016) \g\ |



Form 950 (2016) CARQOLINAS DISTRICT OF KIWANIS INTL 57-0194185 Page?
[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l . . . . . [:l
1 éneﬂy descnbe the organization’s mission:
THE ORGANIZATION MAKES GRANTS AND ALLOCATIONS TO KEY CLUBS, CIRCLE K
CLUBS AND DISTRICT FQUNDATIONS FOR USE IN THEIR CHARITABLE
ORGANIZATIONS AND WORLD WIDE SERVICE PROJECTS

2 Did the organization undertake any significant program services dunng the year which were not listed on the

prior Form 990 or $90-EZ27 L . . i L X . . DYes E No
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ., .. ... I:lYes @ No

if "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

4a (code ) (Expenses 3 25486. including grants of $ 25486. ) (Revenue $ 108643. )
THE ORGANIZATION MAKES GRANTS AND ALLOCATIONS TO KEY CLUBS, CIRCLE K
CLUBS AND DISTRICT FOUNDATIONS FOR USE IN THEIR CHARITABLE
ORGANIZATIONS AND WORLDWIDE SERVICE PROJECTS.

4b (Ccde ) (Expenses $ including grants of $ ) (Revenue 3 )

4c (Code ) (Expenses $ including grants of $ ) (Revenue 3 )

4d Other program services {Describe in Schedule O)

{Expenses $ including grants of $ ) (Revenue 8 )
4e Total program service expenses > 2 5 4 8 6 °

Form 990 (2016)
832002 11-11-18
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Form SS0 (2018) CAROLINAS DISTRICT OF KIWANTIS TINTL 57-0194185 Page3
{ Part IV [ €hecklist of Required Schedules

Yes | No
1 ISthe organization descnbed in section 501(c)(3) or 4S47(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . L ) o 1 X
2 Is the organization required to complete Schedule B Schedule of ContnbutorS? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
public office? If "Yes,” complete Schedule C, Part | B 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvrtles or have a sectlon 501(h) electlon in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il X . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
simifar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, PartIll ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 8 X
7 D the organization receive or hoid a conservation easement, including easements to preserve open space, i
the environment, histonc land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il X 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il | 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodlal account lrablhty serve as a custodian for
amounts nct 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 n temporanly restncted endowments permanent
endowments, or quasi-endowments? if "Yes, * complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, Vi, VIII 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, hne 12 that 1s 5% or mere of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil . . | 11b | X
¢ Did the organization report an amount for iInvestments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Viil . 11¢ X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported in
Part X, line 16? /f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 257 If “Yes complete Schedule D,PartX . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X/ and XiI 12a X
b Was the organization included in consolldated mdependent audlted flnancral statements for the tax year?
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 s the organization a school described in section 170(b)(1){A)ii)? /f "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, fundralsrng. business,
Investment, and program service activities outside the Urited 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 IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes," complete Schedule F, Parts Il and IV ) X
16  Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts lll and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A), lines 6 and 11e? 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, Ilnes
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 actlvmes on Part Vill, ine 9a? If "Yes,"
complete Schedule G, Part il 19 X
Form 990 (2016)

832003 11-11-16
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Form §S0 (2015) CARQLINAS DISTRICT OF KIWANIS INTL 57-0194185 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate cne or more hosgital facilittes? If "Yes,* complete Schecule H . . L 20a X
b M "Yes® to ne 203, did the organizaticn attach a copy of its auditad financial statements to this return? i i 20b
21 [Dnd the organizaticn report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Fart IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il . . 21 | X
22 Did the organzation report more than 35,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 2? If "Yes, " complete Schedule I, Parts | and Il 122 X

23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . .. . e e e 23 X

24a Did the organization have a tax -exempt bond issue wrth an outstandmg pnnc:pal amount of more than 31 OO 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to Iine 25a . . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exceptlon'? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? . . . 24c
d D the organization act as an "on behalf of" issuer for bonds outstanding at any time durnng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 1n an excess benefit transaction wrth a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s pnor Forms SS0 or 990-E27 If "Yes," complete
Scheduie L, Part | 25b X

26 [nd the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other aSS|stance to an officer, director, trustee, key employee substantial
contnbutor 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 partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, directer, 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Dd the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . 30 X
31 Dud 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 |ts net assets’7lf "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 7701-3? If "Yes," complete Schedule R, Part | i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Part Il, Ili, or IV, and
Part V, ine 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 Iine 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)? /f "Yes," complete Schedule R, Part V, line 2 i 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organization?
If “Yes," complete Schedule R, Part V, line 2 X . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 192
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)

832004 11-11-16
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Form 590 (2016) CAROLINAS DISTRICT OF KIWANIS INTL 57-0194185 PageS

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any kne in this Part V

Cd

. Yes | No

1a Enter the number reported in Box 3 of Form 10S6 Enter -0- if not applicable i . 1a 1
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicatle R 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 1
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 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 during theyear? . ... ... ... . ... 3a X
b If “Yes," has it filed a Form 890-T for this year? /f “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 account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or &b, did the organization file Form 8886-T? Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the orgamzatlon solicit _

any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions 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 1n excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [f “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 durning the year . ( 7d4L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h [f the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a D the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distnbutton to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Intation fees and capital contnbutions included on Part VIii, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders L. 11a
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 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue 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 is required to maintam by the states in which the
organization is licensed to 1ssue qualfied health plans . . 13b
¢ Enter the amount of reserves on hand . . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes " has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (2016)

632005 11-11-18
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Form 950 (2016) CAROLINAS DISTRICT OF KIWANIS INTL 57-0154185 Pageb
| 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 i Schedule O. See instructions

. Check if Schedule O contains a resconse or note to anv line n this Part VI . . I_JD
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... L1a 14
if there are materal differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 14
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 employes? . L L 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? ... ... 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governing body? i 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? L. 7b X
8 Did the organization contemporaneously document the me°t|ngs held or written actions undertaken dunng the year by the following:
a The governing body? . . 8a | X
b Each committee with authority to act on behalf of the governing body’7 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters affllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the 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 written 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 confhicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe
in Schedule O how this was done . . . . X 12¢
13 Did the organization have a wntten whistleblower policy? . . 13 X
14 Did the organization have a written 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 i o . 15a X
b Other officers or key employees of the organization . 15b X
If "Yes" to line 15a or 15b, describe the process In Schecule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? L 16a X
b If "Yes," did the organization follow a written pohcy or procedure requinng the organization to evaluate its partlcnpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

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 »> None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, 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 @ Upon request |:] Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
CAROLINAS DISTRICT OF KIWANIS INTER - 1-800-739-1827
7378 JUNALUSKA RD, BOONE, NC 28607

632008 11-11-18 Form 990 (2016)
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Form 990 (2016) CARQLINAS DISTRICT OF KIWANIS INTL 57-0194185 Page?
[Part Vli| 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 VI X [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year

® | jst all of the organization’s current officers, directors, trustees (whether indraduals or crganizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was paid

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

® | ist 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.

¢ | ist 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.

® (ist 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

[X] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (&) (D) (E) (R
Name and Title Average | .o cfeg(sﬁ'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for E - B organization (W-2/1089-MISC) from the
related 3 § g (W-2/1089-MISC) organization
organizations _=: = B 5. and related
below S| E|sl2123 s organizations
tine) HEHHSE
(1) LEAH MORETZ 40.00
DISTRICT SECRETARY X 0. 0. 0.
(2) KEN PERKINS 0.00
TRUSTEE X 0. 0. 0.
(3) ALEC MACAULAY 0.00
TRUSTEE X 0. 0. 0.
(4) BILL CEGLES 0.00
TRUSTEE X 0. 0. 0.
(5) CHRIS WHITE 0.00
TRUSTEE X 0. 0. 0.
(6) BECKY HORTON 0.00
TRUSTEE X 0. 0. 0.
(7) TIM HORNER 0.00
TRUSTEE X 0. 0. 0.
(8) BARBARA DAY 0.00
TRUSTEE X 0. 0. 0.
(9) PETE HOOGENDONK 0.00
TRUSTEE X 0. 0. 0.
{10) JON HETHCOX 0.00
TRUSTEE X 0. 0. 0.
(11) BOB TILLERY 0.00
TRUSTEE X 0. 0. 0.
(12) LES KING 0.00
GOVERNOR X 0. 0. 0.
(13) MARY JO BRUBAXER 0.00
GOVERNOR-ELECT X 0. 0. 0.
(14) BILL CLINGENPEEL 0.00
TREASURER X 0. 0. 0.
632007 11-11-18 Form 990 (2016)

8
10151215 352632 570194185 2016.05010 CAROLINAS DISTRICT OF KIWAN 57019411



Form 990 (2016} CARQOLINAS DISTRICT OF KIWANIS INTL 57-0194185 Page8
I Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B} (C) (D) (E) (F)
Name and trtle Average (o not digfg’gg than one Reportable Reportable Estimated
hours Per | pox, unfess perscn ts both an compensation compensation amount of
week cificer anc a directar/trustee) from from related other
(istany |5 the organizations compensation
hoursfor | s B organization (W-2/1089-MISC) from the
related | | 2 2 (W-2/1059-MISC) organization
organizations| £ 1 = 2| and related
below EA A %2; 5 organizations
line) g% g z |88 £
2| E & |£E
1b Sub-total . .. . . . L > 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 imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? If “Yes," compiete Schedule J for such indvidual i . 3 X
4 Forany individual isted on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f *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) ©)
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 0

Form 990 (2016)
832008 11-11-16
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Form 990 (2016} CARQOL.INAS DISTRICT OF KIWANIS INTL 57-0194185 Page$
[Part VIil | Statement of Revenue
Check if Schedule O contains a response or note to any fine in this Part VIii L. D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygf%”&fﬁﬂgg?d
exempt function business sections
revenue revenue 512 - 514
g-g 1 a Federated campaigns 1a
g 3| b Membership dues 1b 182378.
‘,,-E ¢ Fundraising events 1c
5;? d Related organizations . 1d
2‘ E e Government grants (contnbutions) 1e
.g‘i’ { All other contributions, gifts, grants, and
32 similar amounts not included above . 11 2720.
:::g g Noncash contributions included in lines 1a-11. §
35| h Total. Add ines 1a-1f > 185098.
Business Codej
8 | 2a CONFERENCES 9000559 33660. 33660.
gg b DISTRICT CONVENTION 900099 30656. 30656,
25 ¢ LEADERSHIP EDUCATION 611430 3488. 3488,
g,g, d
<) e
a f All other p_rogram service revenue
a_Total. Add lines 2a-2f > 67804.
3 Investment income (including dividends, interest, and
other similar amounts) . > 15858. 15858.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . >
(i} Real () Personal
6 a Gross rents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securities (1i) Other
assets other than inventory
b Less’ cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . | -
o | 8 a Gross income from fundraising events (not
g including $ of
2 contributions reported on line 1c) See
T Part IV, line 18 a
g b Less dwect expenses . b
¢ Net income or (loss) from fundraising events | 2
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 costof goods sold | | . b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code!
11a AKTION COMMITTEE INCOM | 800099 32415. 32415.
b MISCELLANEQUS INCOME 900098 5526. 5526.
¢ PAST LT. GOVENORS COUN | 900099 2898. 2898.
d All other revenue
e Total. Add lines 11a-11d > 40839.
12 Total revenue See instructions. » 309599. 108643. 0. 15858.
632009 11-11-16 Form 990 (2016)
10
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Form SS0 {2016)

CAROLINAS DISTRICT QOF KIWANIS INTL

57-0154185 Page10

| Part IX| Statement of Functional Expenses

Secticn 501{c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

. Check f Schedule O contains a response or note to any line in this Part 1X

]

Do not include amounts reported on lines 6b, (A) (B8 ©) D)
75,85, 95, and 105 of Part V. Tosspmies | Pogaiievoe | Mamgrena | Fdmen
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 24486. 24486.
2 Grants and other assistance to domestic
individuals See Part IV, ine 22 1000. 1000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members , |
5 Compensation of current officers, directors,
trustees, and key employees . 48000. 48000.
6 Compensation not included above, to disqualified
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 contributrens (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 3728. 3728.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 4165. 4165.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees i
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 5053. 5053.
12 Advertising and promotion
13 Office expenses 2040. 2040.
14 Information technology 1216. 1216.
15 Royalties
16 Occupancy 4800. 4800.
17 Travel 6065. 6065.
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials
19 Conferences, conventions, and meetings 167179. 167179,
20 Interest
21 Payments to affiiates .
22 Depreciation, depletion, and amortization
23 Insurance 2086. 2086.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DISTRICT FORMULA TRAINTIT 12397. 12397.
v LT GOV ELECT EXPENSES 7476. 7476.
¢ DISTRICT AWARDS 5578. 5578.
d COMMITTEE EXPENSES 4929. 4929.
e All other expenses 19972. 19972.
25 Total functional expenses. Add lines 1 through 24e 320170. 25486. 294684. 0.
26 Jointcosts Complete this line only If the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP §8-2 (ASC 958-720)
632010 11-11-18 Form 980 (2016)
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Form €50 (2016)

CAROLINAS DISTRICT OF KIWANIS INTL

57-0194185 Page 11

| Part X | Balance Sheet

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

]

(A)

) Beginning of year End (oBf)year
1 Cash - non-interest-beanng L 11818.1 1 34823.
2 Savings and temporary cash investments _ 82030.] 2 55616.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net T i L. 490.0 4 65.
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L, e v, e e 5
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary
§4] employees’ beneficiary organizations (see instr) Complete Part 1 of Sch L | 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 33409.
b Less: accumulated depreciation . L10b 334009. 0.] 10¢c 0.
11 Investments - publicly traded securities 11
12  Investments - other securities See Part 1V, line 11 288723.] 12 322192.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 R 15
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 383061.1 16 412696.
17  Accounts payable and accrued expenses 0.} 17 19506.
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond habilittes i X 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
4 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 habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . L 25
26 Total liabilittes. Add lines 17 through 25 D.i 26 19506.
Organizations that follow SFAS 117 (ASC 958), check here p» (X1 and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 371075.] 27 385797.
S |28 Temporarly restrcted net assets 11986.| 28 7393.
k] 29 Permanently restncted net assets . 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here B[]
s and complete lines 30 through 34,
% 30 Capttal stock or trust principal, or current funds 30
2 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 383061.] 33 393190.
34  Total habilities and net assets/fund balances 383061.] 34 412696.
Form 990 (2016)

832011 1%-11-18
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Form $50 (2016) CAROLINAS DISTRICT OF KIWANIS INTL

57-0194185 Pagei2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hne in this Part XI

C1

1 Total revenue (must equal Part Vill, column (A), line 12) 1 309599.
2 Total expenses (must equal Part IX, column (A), fine 25) 2 320170.
3 Revenue less expenses Subtract line 2 from line 1 3 -10571.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A) 4 383061.
5 Net unrealized gamns (losses) on investments 5 20700.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prorperodadjustments | L. L L o e e 8
9 Other changes in net assets or fund balances (explaln in Schedule O) ________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 393190.

[ Part X1 Financial Statements and Reporting

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

]

2a

3a

Accounting method used to prepare the Form 950 D Cash D{l Accrual D Other

Yes

No

If the organization changed rts method of accounting from a prior year or checked "Other,” explain in Schedule O
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 basis, or both

Separate basis |:| Consolidated basis |:] Both consolidated and separate basis

Were the organization’s financial statements audrted by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

D Separate basis [:] Consolicated basis l:] Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comptlation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule 0
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? .o

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or aucits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

632012 11-11-18

10151215 352632 570194185
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SCHEDULE D Supplemental Financial Statements T VT3
(Form 990) . p Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to. Public
internal Fevenus Sernce P information about Schedule D {Form 990) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
CAROLINAS DISTRICT OF KIWANIS INTL 57-0194185

|Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes® on Form 890, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year |
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . :l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng
impermissible pnvate benefit? [:, Yes D No
rPart Il | Conservation Easements. Complete if the organization answered "Yes" on 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 a histoncally important land area
|:| Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last

N hWN =

day of the tax year i Held at the End of the Tax Year
a Total number of conservation easements . . i .| 2a
b Total acreage restricted by conservation easements . i 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/086, and not on a historc structure
listed 1n the National Register 2d
3 Number of conservation easements mOdIerd transferred, released extmguushed or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement Is located p>
5 Does the organization have a wrnitten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? R B D Yes [:J No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of viclations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitonng. inspecting, handling of violations, 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(h)(4)(B)(1)? _ . Cves [Tlne

9 InPart Xlil, describe how the organization reports conservatlon 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 descnbes the organization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report In its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIII, line 1 » 3
(i) Assets included in Form 990, Part X . > s

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

a Revenue included on Form 990, Part VIiI, ine 1 . . . » 3
b _Assets Included in Form 990, Part X p 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

832051 08-29-16
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Schedule D (Form $50) 2016 CARQLINAS DISTRICT OF KIWANIS INTL 57-0194185 Page?2
[ Part 1l |, Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the crganization’s acquisition, accession, anc other records, check any of the following that are a significant use of its collection tems
*(check all that apply):
a D Public exhibition d D Loan or exchange programs
b [—__] Scholarly research e |:] Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XllI.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? N D Yes D No

|Part IV] Escrow and Custodial Arrangements. Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 980, PartX? . .. . .l s U v o Oves Kwe

Amount

Beginning balance L. . . . . 1c

Additions durnng the year . . i 1d

Distnibutions dunng the year | . . . L . 1e

Ending balance . . . » . . i i 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custedial account hability? . D Yes D No

b If "Yes." explain the arrangement in Part XIlI Check here if the explanation has been provided on Part XIII
[PartV |Endowment Funds. Complete ff the organization answered “Yes" on Form 990, Part IV, line 10
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

- 0o a 0

1a Beginning of year balance

Contnbutions

Net investment earnings, gamns, and losses
Grants or scholarships

o Qo o

Other expenditures for facilities
and programs
Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as’
a Board designated or quasrendowment P> %
b Permanent endowment > %
¢ Temporanly restricted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations i . . . . i 3ali)
(i) related organizations = . X . . X L .. |Balii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Descnibe in Part Xlil the intended uses of the organization’s endowment funds
[ Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Lescrniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

-

1a Land
b Buidings
¢ Leasehold mprovements
d Equipment
e Other 33409. 33408. 0.
Total. Add Ines 1a through 1e (Column (d) must equal Form 990 Part X, column (8), ine 10c ) » 0.
Schedule D (Form 980) 2016

632052 08-28-18
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Schedute D (Form 590) 2016 CAROLINAS DISTRICT OF KIWANIS INTL 57-0194185 Page3
| Part VII]. Investments - Other Securities.

Complete if the organization answered "Yes® on Form 950, Part IV, line 11b. See Form S50, Part X, line 12.

(a) Bescription of security Or category ncluding name of secunty) {b) Book value (c) Method of valuation- Cost or end-of-year market value
(1) Financial denvatives .
(2) Closely-held equity interests
(3) Other

(a) CORPORATE BONDS 20276.] End-of-Year Market Value
(8) MUTUAL FUNDS 301916.! End-of-Year Market Value
(%))
0

(H)

Total (Col. (b) must equal Form 990, Part X. col. (B) line 12.) p» 322192,
ents - Program Related.
Complete If the organization answered "Yes" on Form 890, Part IV, ine 11c. 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)
(8}
(6)
@)
(8
(9}
Total (Col. (b} must eaual Form 890, Part X, col. (B) line 13.)
‘ Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Descnption (b) Book value

(1)
_ {2
(3)
{4)
(5)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, cal (B) line 15) »
] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Descnption of liability (b) Book value
(1) _Federal income taxes
2)
@
@)
©)]
(6)
]
8
{9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) >

2. Lability for uncertain tax positions. in Part XIll, provide the text of the footnote to the organization's financtal statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill D
Schedule D (Form 990) 2016
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Schedule D (Form $90) 2016 CAROLINAS DISTRICT OF KIWANIS INTL 57-0194185 Paged
|Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Comiplete if the organization answered "Yes®” on Form $90, Part IV, iine 12a

1 -Total revenue, gains, and other support per sudited financial statements o . 1
2 Amounts included on line 1 but not on Form S90, Part Vili, line 12:
a Net unrealized gans (losses) on investments L . 2a
b Donated services and use of facihties . . . L 2b
c Recovenes of pnor year grants i i i . L. 2c
d Other (Descnben Part XIit) . | . B . 2d
e Addlines 2athrough2d . A . . . . |2
3 Subtract line 2e fromline 1 | . . P 3
4 Amounts included on Form 990, Part V||| Ime 12 but not on |me 1
a Investment expenses not included on Form 990, Part Vil ine7b ..., ........... | 4a
b Other (Describe in Part Xiil.) e e e e e e .. L4b
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c {This must eLa/ Form 990, Part / Iine 12L 5

| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 980, Part IV, ine 12a

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

a Donated services and use of factlities . . 2a

b Pror year adjustments L X 2b

¢ Other losses . X . 2c

d Other (Descnbe in Part Xlll) Lo 2d

e Add lines 2a through 2d X X X 2e
3 Subtract line 2e from line 1 X 3
4 Amounts included on Form $90, Part I1X, line 25, but not on line 1.

a Investment expenses not included on Form 980, Part Vili, ine 7b 4a

b Other (Descnbe in Part Xii1) . L i 4b

¢ Add hines 4a and 4b i . 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990 Part !, line 18)
[Part XNl Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part X, ine 2, Part X,
lines 2d and 4b, and Part Xli, lines 2d and 4b Also complete this part to provide any additional information

n

632054 08-29-18 Schedule D (Form 990) 2016
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form 990 or 950-EZ) Complete to provide information for responses to specific questions on

Form 990 or 950-EZ or to provide any additional information.

Degarument of the Treasury

P> Attach to Form $90 or 990-EZ.

Open to Public

Internal Revenue Service | P information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form950. Inspection

Name of the organization

CAROLINAS DISTRICT OF KIWANTIS INTL

Employer identification number

57-0194185

Form 990, Part VI, Section B, line 11b:

A draft copy of the tax return is emailed to the office for any officer to

review.

Form 990, Part VI, Section C, Line 19:

They are available upon reguest.

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

632211 08-25-18

10151215 352632 570194185

20

Schedule O (Form 990 or 990-EZ) (2016)

2016.05010 CAROLINAS DISTRICT OF KIWAN 57019411



