





Form 990-EZ (2017) KIWANIS INTERNATIONAL K003 47-6032856

(10 ...,

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

[

Yes| No
33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O Lo . . 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) .. 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If “Yes" to ine 35a, has the orgamnization filed a Form 980-T for the year? If “No," provide an explanauon in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
___reporting, and proxy tax requirements during the year?.l{ 2Yes,> complete Schedule C, Part |- ~— --— - 138¢| XK
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If “Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of palitical expenditures, direct or indirect, as described in the instructions P | 37a l U PR
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were [ S
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount invoived . . 38b '
39  Section 501(c)(7) organizations. Enter .
a Inmiation fees and capital contributions included on line 9 3%a
b Gross receipts, included on line 9, for public use of club facilities 3sb
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under ' ’
section 4911 P , section 4912 b , section 4955 »
b Section 501(c)(3), 501(c){4), and 501(c)(29) orgamizations Did the organization engage 1n any section 4958 excess [ __J
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-EZ7 If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed on - "3
organization rnanagers or disqualified persons during the year under sections 4912, . - '.i
4955, and 4958 | 4
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line 40c |
reimbursed by the organization e e e » - " '
e Al organizations At any time during the tax year, was the organization a party to a prohibited tax shelter R “_j
transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this returnis filed » NONE
42a The organization’s books are incare of » SEE ATTACHMENT #4 Telephone no. P
Located at P 2IP+4 »
b At any ime dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If “Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank
and Financial Accounts (FBAR) O P
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ X
if “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts fitng Form 990-EZ in leu of Form 1041 -- Check here . .. . ...... » D
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 | 43 l
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 890 must be R “:_j
completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hospital faciliies during the year? if “Yes,” Form 990 must be I _____j
completed instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an S ____j
explanation in Schedule O . .o . . . . N/A |4a4d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)’7 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the ‘
meaning of section 512(b)(13)? If “Yes,"” Form 990 and Schedule R may need to be completed instead of __J
Form 990-EZ (see instructions) 74—5? T X
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

(Form 990 or 990-E2) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ.

> Go to www.irs.gov/Form990 for the latest instructions.

Name of the organization

KIWANIS INTERNATIONAL K00359 HASTINGS

47-6032856

2017

Open to Public
Inspection
Employer identification number

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ tlers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

Mail solicitations

Phone solicitations
In-person solicitations

a0 oo

e Solicitation of non-government grants

g Special fundraising events

Internet and email solicitations , f Solicitation of government grants

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed 1n Form 990, Part VII) or entity in connection with professional fundrassing services?

b If “Yes,” list the 10 highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

D Yes @ No

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

() Did tundraiser
have custody
or control of
contrnbutions?

(1i) Activity

(iv) Gross receipts
from activity

(v) Amount paid to (vi) Amount paid to

(or retained by) fund- (or retained by)

raiser listed in col (i)

organization

Yes No

10

Total . .

v

>

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G {Form 990 or 990-EZ) 2017 KIWANIS INTERNATIONAL K003 47-6032856
Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
PANCAKE GOLF TOURN 4 | (add col (a) through
(event type) (event type) (total number) col (c))
g .
£| 1 Gross receipts 17,951 10,061 8,235 36,247
3
o
2 Less Contributions
3 Gross income (line 1 minus
line 2) 17,951 10, 061 8,235 36,247
4 Cash prizes
5 Noncash prizes
o | 6 Rent/facility costs
u% 7 Food and beverages
g
=1 8 Entertanment
(a]
9 Other direct expenses 5,049 6,355 4,185 15,589
10 Direct expense summary Add lines 4 through 9 in column (d) > 15,589
11 Net income summary Subtract line 10 from line 3, column (d) > 20,658
ETgdIll Gaming. Complete if the organization answered “Yes” an Form 990, Part IV, line 18, or reported more
than $15,000 on Form 990-EZ, line 6a.
Q b) Pull tabs/instant (d) Total gaming (add
a) Bingo ( ¢) Other gamin
g () Bing bingo/progressive bingo © g d col (a) through col (¢))
3
o
1 Gross revenue
2 Cash prizes
]
2
e 3 Noncash prizes
o
g 4 Rent/facility costs
& N
5 Other direct expenses
| | Yes % | || Yes % | || Yes % .
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) . p
8 Net gaming income summary Subtract line 7 from line 1, column (d) »
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? D Yes D No
b If “No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L] Yes I | No
b If “Yes,” explain
FDA 17 990G2 BWF 990 Form Software Copyright 1996 - 2018 RRB Tax Group, Inc Schedule G (Form 990 or 990-E2) 2017




Schedule G (Form 990 or 990-EZ) 2017 KIWANIS INTERNATIONAL KOO3 47-6032856 Page 3

11 Does the organization conduct gaming activities with nonmembers? - o . U Yes M No
12 sthe organization a grantor, beneficiary or trustee of a trust, or a member of a pannershlp or other entity
formed to administer charitable gaming? . . .. . D Yes E No
13  Indicate the percentage of gaming activity conducted in
a The organization's facility . 13a %
b An outside facility . . . . 13b %
14  Enter the name and address of the person who prepares the ofgamzatlon's gaming/special events books and
records
Name p
Address » o -

15a Does the organization have a contract with a third party from_whom the organization receives gaming.._
— 7 “revenue?". .. . - . I:] Yes @ 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 $
¢ If “Yes,” enter name and address of the third party

Name p

Address p

16  Gaming manager information

Name p

Gaming manager compensation p $

Description of services provided p

I:l Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e e D Yes @ No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activittes dunng the tax year p$

FYIN Siranlamantal Vaforgation. feuds the sysiar-upaa ez -\ P Jgig/ =g amaadat oo (0 oos Dosiiooan




‘ SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047

. _ Complete to provide information for responses to specific questions on
(Form 890 or 930-E2) Form 990 or 990-EZ or to provide any additional information. o 20
‘Department of the Treasury » Attach to Form 990 or 990-EZ._ ] pen to_ ublic
Internal Revenue Service » Go to www.irs.gov/Form390 for the latest information. Inspection

Name of the organization

KIWANIS INTERNATIONAL KO00359 HASTINGS

Employer identification number

47-6032856

FORM 990EZ PART 1 LINE 10 - SEE DETAIL STAEMENT #2

FORM S9S90EZ PART 1 LINE, 16 - SEE DETAIL STATEMENT #3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
FDA 17 99001 BWF 990 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc

Schedule O (Form 990 or 990-EZ) (2017)



