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| - 990 Return of Organization Exempt From Income Tax
‘ r 0()056 Q,'S Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

‘ 0 N %ﬂg:pmmem o the Treasury » Do not enter social security numbers on this form as it may be made public. Upen to Public
‘ o<1 Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. mq Inspection
&> A Forthe 2018 calendar year, or tax year beginning October 1 , 2018, and ending September 30 ;20 19
| e B Check if appliicable |C Name of organization Civitan Club of Owensboro Kentucky, Inc D Employer 1dentification number
‘ > [ Address change Dongbusinessas  ~___ 26-0066871
| % O name change Number and street (or P O box if mat s not delivered to street address) Room/suite E Telephone number
[ inmat retum Logsdon Community Center, 2400 Fnendship Dnve 270-929-6148
} @ D Final retumAerminated]  Ctty or town, state or province, country, and ZIP or foreign postal code
| [0 Amendedretum  |Qwensboro, KY 42303 G Gross receipts $ 1127.107
% 0 Appiication pending | F Name and address of pnncipal officer  Gene Roberts R{a} Is this a group retum for subordinates? (] Yes No
S 209 Bon Harbor Hills, Owensboro, KY 42301 H(b) Are all subordinates included? (] Yes [ No
‘ L'l Tax-exempt status O 501(c)(3) 501(c) (4 ) (insertno) O 4947(a)(1) or O 527 if “No,” attach a list. (see instructions) \/
J Website: »  @CivitanOwensboro com H(c) Group exemption number » 5431
‘ K Form of organization Corporation |:| Trust D Association D Other » l L Year of formation 2003 ] M State of legal domicite KY
1 Summary
‘ Briefly describe the organization’s mission or most significant activities: Civitans are committed to meeting human needs
‘ O(" 3 through community involvement while providing each member with expenence essential to personal development We strive
! — & to strengthen the individual_dignity of people and invite others to share our commitment to this service
| OQ g 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
‘ 8| 3 Number of voting members of the goverming body (Part VI, line 1a) 3 10
3 4  Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 10
i 215 Total number of individuais employed in caiendar year 2018 (PartV,line2a) . . . . . 5 0
% 6 Total number of volunteers (estimate if necessary) . - .. 6 20
< | 7a Total unrelated business revenue from Part Vlil, column (C), line 12 .o . ... 7a 0
b Net unrelated business taxable income from Form 890-T, line 38 . Co e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, hine th) . . . . .. 1,545 2,992
g 9  Program service revenue (Part VIii, line 2g) . e
# | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e 292 656
T 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e} . . . 143,179 161,068
12 Total revenue—add lines 8 through 11 (must equali Part VIll, column (A), ine 12) 145,016 164,716
13  Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . . .o 111,322 125,611
14  Benefits paid to or for members (Part {X, column (A), line4) . . . . . 4,100
2 15  Salanes, other compensation, employee benefits (Part I1X, column (A), lines 5-1 0)
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11e) . e ..
- &| b Total fundraising expenses (Part IX, column (D), lne 25) » = I ]
25" W47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . 15,637, 35,709
o~ 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 126,959 165,420
e 19 Revenue less expenses Subtractline 18 fromine 12 . . . C . 18,057 (704)
[} 5 g Beginning of Current Year End of Year
§ 85|20 Total assets (Part X, ine 16) . . . . . . e 91,022 90,349
- <321 Total labilities (Part X, ine 26) . . . o 1727 1.520
-t 23 22 Net assets or fund balances. Subtract line 21 from hne 20 . L. 89,295 88.829
© m Signature Block
o Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
Ve true, correct, and ¢ e Declaratlon of preﬁr Rther than oﬁlcﬂ 1s based on alf information of which preparer has any knowledge
-— _ } M 1 \Taa\ea;q.
N Sign ature ofprfcer — Date
Ny Here N\\,,(‘O\ku\ CJ* o
o Type or pnnt name and title
g Paid Pnnt/T ype preparer's name Preparer s)srgnature Date Check D § PTIN
Preparer self-employed
Use only Fim's name > Firm's EIN »
Firm’s address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [vYesINo
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Form 980 (2018) Page 2 '

~ EELl Statement-of-Rregram Sanice Accomplishments _ ’

Check if Schedule O contains a response or note to any ne M thisPart-H— R |

1 Briefly descnbe the organization’s mission:
The mission of Civitan 1s to bulld good citizenship by providing a volunteer organization dedicated_to serving individual and
community needs with an emphasis on helping people with intellectual and developmental disabiliies, many of whom are members
of our local club We give assistance to other non-profit organizations In the community, the vast majonty of which works with
persons who have intellectual and developmental disabilities

2 Did the organization undertake any S|gn|f|cant program services during the year Wthh were not listed on the
prior Form 990 or 990-E27? . . . . . e e . e e . . . .o ... o o v o v v+ OYes “INo
If “Yes,” describe these new services on Schedute O.

3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program
services? . . . e e . . . ... .. . . o v [OYes No
If “Yes,” describe these changes on Schedule O.

4  Descnbe 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 $ 860,763 including grants of $ 129,711 ) (Revenue $ 1,113,982)

cost of supplies required by the operatlon The club also pays facnhty rent, secunty, hcense fees and food for the volunteers
The net profit from this operation finances donations to other tax-exempt organizations as well as our own_exempt activities

4b (Code: ) (Expenses $ 1,628 Including grants of $ ) (Revenue $ 2,492)

4c (Code: ) (Expenses $ 6,786 including grants of $ 6,786 ) (Revenue $ 6,786)

by Civitan International at no cost to our club _ Our club s allowed to keep 25% of these proceeds, haowever, we have chosen
to donate the entire proceeds to The Civitan internationai Foundation

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses b 8969 177

Form 990 (2018)



Form 990 (2018)
Checklist of Required Schedules

Yes | No
1 lIs the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . 1 v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)’7 2 v
3 D the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . .. .. 4 v
5 Is the organization a section 501(c){4), 501(c){5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partiil | 5 | v
6 Did the organization maintain any doner 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 | . . .. .. 6 v
7  Dud the orgamization recetve or hold a conservation easement mcludnng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part / 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .. . . . .. . . 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodtal account hability, serve as a
custodian for amounts not histed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
10 Did the organization, directly or through a related organization, hold assets In temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11  if the organization’s answer to any of the following questions s “Yes,” then complete Schedule D, Parts VI, et %&5
VI, Vill, 1X, or X as applicable. TR
a Did the organization report an amount for land, bunldmgs, and equnpment In Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI . . 11a v
b Did the organization report an amount for investments—other secuntles n Part X, lune 12 that 1S 5% or more
of its total assets reported in Part X, ine 162 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program related in Part X, ine 13 that 1s 5% or more
of 1ts total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other habilities in Part X, line 252 Jf “Yes " complete Schedule D Part X (11e v
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 v
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil 12a v
b Was the organization included in consohdated mdependent audnted ﬁnancnal statements for the tax year') If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and Xi! i1s optional |12b v
13 Is the organization a school described 1n section 170(b)(1)A)()? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV. 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts Il and IV 15 v
16 Did the organtzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lif and IV. . . 16 v
17 Dud tha orgamzation report a total of more than $15,000 Of expenses for professional fundraising services on
Part IX, colurnn (A), lines 6 and 11e? If “Yes,” complete Schiedute G, Part ! (see instructions) . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIHl, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19  Dud the organization report more than $15,000 of gross income from gaming actrvmes on Part Vlll lme 9a”
If “Yes,” complete Scheadule G, Part Il 19 |V
20 a Did the organization operate one or more hospltal facnlmes” If “Yes complete Schedule H . 20a v
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return" 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), ine 17 If “Yes,” complete Schedule I, Parts | and Il . 21 | v

Form 990 (2018)
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Page 4
I —CheckdistofRequired Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ili .. oL . 22 v
Did the organization answer “Yes” to Part Vil, Section A, hne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . ) e .. .. 23 v
Did the organmization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer hnes 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7 . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year" . 24d v
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage tn an excess benefit
transaction with a disqualified person durning the year? If “Yes,” complete Schedule L, Part | 25a v
Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prnior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27?
if “Yes,” complete Schedule L, Part | . S ) Coe .. . . . |25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedufe L, Part I . e e e . 26 v
Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant setection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L, *_.2{% " ;g%’
Part IV instructions for applicable filing thresholds, conditions, and exceptions): b &f_}__f—j
A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Part IV 28a v
A family member of a curent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or former offlcer director, trustee, or key employee (ora famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
Did the organization receive more than $25,000 in non-cash contrnbutions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . 30 v
Did the arganization hquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N Padl 31 v
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part i, III
or lV, and Part V, hne 1 34 v
Did the organization have a controlled entlty wnhm the meamng of sectron 51 2(b)(1 3)’7 .. 35a v
If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie
related organization? If “Yes,” complete Schedule R, PartV, line 2 . 36 v
Did the organization conduct more than 5% of its activities through an entity that s not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part Vi 37 v
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19?7 Note. All Form 990 filers are required to complete Scheduie ©. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. 1a
Enter the number of Forrms W-2G included in line 1a. Enter -0- if not applicable. . . . ib

reportable gaming (gamblrn_g) winnings to prize winners?

Form 990 (2018)



Form €90 (2018)

EZ¥M _ Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one s reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Dud the orgamzation have unrelated business gross income of $1,000 or more during the year?
b f“Yes,” has it filed a Form 990-T for this year? If “No™ to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country {such as a bank account, secunties account, or other financial account)?

b If “Yes,” enter the name of the foreign country: » e,
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ |f“Yes" to line 5a or 5b, did the organization file Form 8886-T7
6a Does the orgamization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as chartable contributions? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible?
7 Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? .
If “Yes,” did the organization notify the donor of the value of the goods or services provnded')

6a | v
6b

2 EE “’&‘ﬁé
ER A

v

b

¢ Did the orgamzation sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e ..

d f “Yes,” indicate the number of Forms 8282 fnled durlng theyear . . . . . | 7d l

e Did the organization receive any funds, directiy or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8889 as required?

h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? . e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distrnibutions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person"

10 Section 501(c)(7) organizations. Enter:

a Intiation fees and capital contributions included on Part Vi, ine 12 . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlmes . 10b

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . 11a

b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization flhng Form 990 in lheu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the orgamzation 1s licensed to 1ssue qualfied health plans Lo . 13b

e Entor tho amount of reserves on hand 13c

14a Did the organization receive any payments for mdoor tanmng services durlng the tax year'7 .
b If “Yes,” has tt filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O

15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. e e e e e e
If "Yes," see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If “Yes," complete Form 4720, Schedule O.

Form 990 (201 8)




Form 990 (2018}

Page6
Aana nt. and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”
response to Ilne 8a 8b or 10b below, describe thTWmmmaeeeees,—o&cbaage&m Schedule Q. See /nstruct/ons
Check if Schedule O contains a response or note to any line nthis Part vi . . . S
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year

If there are matenal 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 O.

b Enter the number of voting members included in line 1a, above, who are independent

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 v
5 Did the organization become aware during the year of a sugnlflcan’( diverston of the organization’s assets? . 5 v
6  Did the orgarization have members or stockholders? 6 |V

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . e 7a | v

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Did the organization conternporaneously document the meetings held or written actions undertaken dunng
the year by the following:

a The governing body?
b Each committee with authonty to act on behalf of the governmg body'7
9 Is there any officer, director, trustee, or key employee listed 1n Part Vi, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 v
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 affiiates? 10a v
b If “Yes,” did the organization have written policies and procedures goverming the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the arganization provided a complete copy of this Form 950 to all members of its governing body before filing the fom? | 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 890 _g_‘;zy;’;
12a Did the organization have a written conflict of interest policy? If “No,” go to ine 13 . . . . 12a
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conﬂncts" 12b
c Did the organization regularly and consistently monitor and enforce compliance with the polcy? If “Yes,”
describe in Schedule O how this was done .
13  Did the organization have a written whistieblower pohcy"
14  Did the organization have a written document retention and destructlon pohcy” .
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 CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If "Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durnng the year? .

b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status wiln respect 10 Such arrangements?
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » Kentucky

18  Section 6104 reguires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 980-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these avallable. Check all that apply.
{J Own website (J Another’s website Uponrequest (] Other (explain in Schedule O)

19 Describe 1n Schedule O whether (and if so, how) the organization made rts governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records »

Debbie Murphy, 2340 Faicon Court. Owensboro, KY 42303 _(270) 925-6148

20

Form 990 (2018)
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Form 980 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVii . . . . . . . . . . . . |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E}, and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee ”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; tnstitutional trustees, officers, key employees; highest
compensated employees; and former such persons

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

€)
7y ®) Pasttion (®) G) ®
{do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Sompensation |compensation from amount of
week (ist any o= = =T o<zl = from related other
hours for ;5 a g 2l3&] e the organizations compensation
related 3 g 18l e % g % organization (W-2/1099-MISC) from the
organizations| 2 & H b -g E by = (W-2/1099-MISC) organization
below dotted| S| & g g and related
line} Sl = 3 8 organizations
z| & £l
3| & 2
@ @
o
(1) Robert Rhinerson
President 10 v 00 00 00
{2)_Gene Roberts . .
President-Elect 6 v 00 00 00
(3) sandral Mayfield .
Immediate Past President 6 v ols] 0g 00
) LindaMagan ] I
Secretary 10 v 00 00 00
_{8) _Debbie Murphy T
Treasurer 15 v 00 00 00
6) Conmerood .ol
Board Member 5 00 00 00
() _sherryNash Y
Board Member 8 00 00 00
_18)__Sangy Langdon
Board Member 6 00 00 00
A9) TomMusser ..
Board Member 1 00 00 00
(0) LvanFagle .. . -
Board Maomber z Q0 00 [s]e]
(1) shenaThomson .
Board Member 2 00 00 00
(12) . S
OB
Q)

Form 990 (2018)



Form 990 (2018) Pa'ge 8
z Trustees, Key Employees, and Highest Compensated Employees (continued)
[\2)
® ®) Position (o) ® )
(do not check more tnan one
Name and titte Average | pox, unless person ts both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week {list any| scl=lol=lsz] T from refated other
hours for S.E‘ 2| 2[&|3&8|¢ the organizations compensation
related 381 2l 3 g g organization (W-2/1099-MISC) from the
organizations| 25 | & E| § = | = Jw-2/1099-MISC) organization
below dotted] SZ | 3 g17g and related
line) I 4 K] organizations
|G =1
°l g 8
° @
a
(15) -
ae) b
(LN S
O8) e
O e
R0 e |
(3 )
[ O
2
-(_-3-) . .y = . ﬁ --------------
) e
@8) . SR R
ib Sub-total . » 00 00 00
¢ Total from contmuatlon sheets to Part VlI Sectlon A >
d Total (add lines 1b and 1c) . . > 00 00 00
2  Total number of individuals (including but not hmnted to those listed above) who received more than $100,000 of
reportable compensation from the organization b
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . .. ..
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,000? If “Yes,” complete Schedule J for such
individual . ... .o
5 D any person listed on hne 1a receive or accrue compensation from any unrelated organlzatlon or mleldual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(A) ®) ©)
Name and business address Description of services Compensation
2

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

received more than $100,000 of compensation from the organization »

Forrn 990 (2018)



Form 980 (2018) Page 9
:El "IN Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Viii . .. . d
FAOTR a5, I R e 3. e 7 TR L e g - D)
R A et < ‘%ﬁgﬁ = T Rever)me
% o e : ':Ei%‘hm; excluded from tax
E % o e e et under sections
LRSI e A S 512-514
B 2 R A3
2 2] 1a Federated campaigns 3 ahaeT
€3] b Membership dues % o
€ Fundraising event: A B
< ¢ Fundraising events £ 2 i ;g,_‘::g;i:v 5
5 d Related organizations 2 3 ;%@%%%ﬁﬁg
= 5 AT, St e S
4 E| e Govemment grants (contnbutions) | 1e ik =l ‘ %ﬁgﬁg%%;%}fy
€& e e v pe Al R
o9 f Al other contnbubons, gifts, grants, y S 5% &gg, Rty
€0 : ey L Sadlat iy
3 £ and similar amounts not included above | 1f 2.047 : ,~%w%§‘&¥$
% | M Noncash copinbutions includod in lings 1a-1:¢ | : : W’ﬁ%@%&*
G 8| h Total. Addlines1a-1f . . . . . . P T ey
g Business Code e
% 2a
-4 b
3 c T
. E g T
B e emmmtm s ————
Bl 0 ®
‘g f All other program service revenue
& g Total. Add lmes 2a-2f . . S R e e B
3 Investment income (ncluding dividends, interest,
and other similar amounts) . . . P 656
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . . . ) . ] T <
) Real () Personal r_»ﬁ ﬂ%}
6a Gross rents Y é %
b Less: renlal expenses o
¢ Rental income or (loss) S
d Net rental income or (loss) . L. .. P
7a  Gross amount from sales of | @ Secunties ) Other
assets nther than mventory 7
b Less' cost or other hasis %o it
AR
and sales expenses _ﬁ“ﬁbé};& S
¢ Gain or(loss) . SRR
d Netganor{loss) . . . . . . . >
I e W Pk
0 . Ly
3 | 8a Gross income from fundraising -%éf g
. \ T
2 events (notincluding$ o
& of contributions reported on line 1c).
E See Part IV, line 18 . a
b b Less: direct expenses . . . b
¢ Net income or (loss) from fundraising events . &
9a Gross Income from gaming activilies. S Sy
SeePartlV,lne18 . . . g 1.113.982 | fﬁw{%ﬁ% 4y
SERTTE i
b Less: direct expenses . . . b 960,763 M Al
¢ Netincome or {loss) from gaming activities . > 153,219
104 Gioss sales of inventory, less b ,@@%{ﬁ@
returns and aflowances . . . g 9 278)= el 14 ’i’é__é:“-?éj
b Less:costofgoodssold . . . b 1.6281%8 e S e T Jﬁm%?gwyﬁ
¢ Net income or (loss) from sales of inventory . P 7,650
Miscellaneous Revenue Business Code 7 o mgﬁs __&"@&%ﬁ
11a Other Income 199
b ——
c -
d All other revenue .
e Total. Add lines 11a-11d . [ v B
12  Total revenue. See instructions >

161.724

Form 990 (2018)



Form 990 (2018) Page 10
Sect:on 507(c){3) and 507(c)(4) organlzatlons must complete all columns. All oTher organizanons must-compleio-cokima-{A)

Check if Schedule O contains a response or note to any line in this Part X e e e O
Do not include amounts reported on lines 6b, 7b' Total e(Q) enses Prograﬁs)serwce Mana é(r;)ent and Funcgg)lsm
8b, 9b, and 10b of Part Vilil. P expenses genergl expenses | expensesg

1 Grants and other assistance to domestic organizations PG
and domestic governments See Part 1V, fine 21 125 611 125,611 ;_,:_@ G Y
2 Grants and other assistance to domestic ’"";’f“"
individuals. See Part 1V, iine 22 %&%
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . i e i el ey
4  Benefits paid to or for members 4,100 4,100 [ R g;rf S ERE ﬁ%ﬁaﬁ%ﬁﬁ
5 Compensation of current officers, dlrectors
trustees, and key employees .
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 contnbutions (mclude
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits .
10  Payroll taxes . ;
11 Fees for services (non- employees)
a Management
b Llegal
¢ Accounting
d Lobbyng
e Professional fundraising services See Part v, ||ne 17 Y
f Investment management fees
g Other (If hne 11g amount exceeds 10% of iine 25, column
(A) amount, list ine 11g expenses on Schedule O.)
12  Advertising and promotion 13,540 13,540
13  Office expenses 2,402 2,402
14 Information technology
15 Royalties
16  Occupancy
17  Travel . 414 414
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7 381 7,381
20 Interest . .
21 Payments to affmates .
22 Depreciation, depletion, and amortlzahon
23 Insurance . .o . .o
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In Iine 24e [f
line 24e amount exceeds 10% of ine 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a ActvihesandEBvents
b Civitan Intemational Dues
¢ Gifts and Awards T
d _Pnntln:g_ :S:.Malhng -------------------- '_-
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 165.420) 35,709
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation Check here » [ if
following SOP 98-2 (ASC 958-720) . . . . 165 420 129,711 35.709

Form 990 (2018)



Form 990 (2018) Page 11
MIhd.a Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . O
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing 75,881 1 B4,532
2 Savings and temporary cash investments 15,303] 2 25,817
3 Pledges and grants receivable, net 3
4  Accounis receivable, net
S Loans and other receivables from current and former o’rfrcers drrectors
trustees, key employees, and highest compensated employees.
Compilete Part |l of Schedule L
6  Loans and othe! receivables from other disqualificd persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and cuntibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ bencficiary
J% organizations (see instructions). Complete Part i of Schedule L
@
@ 7 Notes and loans receivable, net
<! 8 Inventories for sale or use . .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis Complete Part Vi of Schedule D 10a
b Less. accumulated depreciation . - 10b
11 Investments—publicly traded securities
12  Investments—other securities. See Part IV, hne 11
13  Investments—program-related. See Part IV, line 11 .
14  Intangible assets .
15  Other assets. See Part IV, line 11 . .
16 Total assets. Add lines 1 through 15 (must equal lme 34) 91.260] 16 90.349
17  Accounts payable and accrued expenses 1,022 17 1,520
18  Grants payable
19 Deferred revenue .
20 Tax-exempt bond habilities .
21 Escrow or custodial account liabiiity. Complete Part lV of Schedule D
$ |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
"5“ disqualfied persons. Complete Part |l of Schedule L
S123  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third
parties, and other habiliies not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25
” Organizations that follow SFAS 117 (ASC 958}, check here b [] and a,,
2 complete lines 27 through 29, and lines 33 and 34. 3
§ 27 Unrestncted net assets .
S {28 Temporanly restricted net assets .
T 29  Permanently restricted net assets . .
Z Organizations that do not follow SFAS 117 (ASC 958), check here g D and {3,
5 compilete lines 30 through 34.
£ 130 Caprtal stock or trust principal, or current funds .
e s Paid-in or caprtal surplus, or land, buiding, or equipment Tund .
f 32 Retained earnings, endowment, accumulated income, or other funds .
2|33 Total net assets or fund balances 89,533 33 88,829
34 _ Total habiities and net assets/fund balances 91,260 34 90,349

Form 990 (2018)




Form 990 (2018) Page 12
ssets R

Check if Schedule O contains a response or note 1o any Mme mrtsPar-x R ]

1 Total revenue (must equal Part Vili, column (A}, ine 12) 1 164,716

2  Total expenses (must equal Part IX, column (A), ine 25) 2 165,420

3 Revenue less expenses. Subtract ine 2 from fine 1 3 (704)

4  Net assets or fund balances at beginning of year (must equal Part X, line 33 co)umn (A) . 4 89,295
§ Net unreaiized gains (losses) on investments 5
6 Donated services and use of facilihes 6
7 Investment expenses . 7

8 Prior penod adjustments . 8 238
9  Other changes in net assets or fund balances (explain in Scheduie O) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, hne
33, column (B)) . . 10 88,829

1x:1a® B Financial Statements and Reportmg

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

3a

Accounting method used to prepare the Form 990- Cash {_JAccrua {1 Other

If the organization changed its 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, consofidated basis, or both

[ Separate basis [ Consolidated basis  [[] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audnted on a
separate basis, consolidated basis, or both.

[J Separate basis  [] Consolidated basis ] Both consolidated and separate basis

{f “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Singie Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audnts” If the organization dld not undergo the
required audrt or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2018)
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Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 980 or 990-EZ)

Complete if the organization is a section 501(c}(3) organization or a section 4347(3j(1) nonexempt charttable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identfication number
Civitan Club of Owensbarg Kentucky, In¢ 26-0066871

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because tt is: {For lines 1 through 12, check only one box.}

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980 or 990-EZ).)

3 [ A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(ili).

4

{J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital’s name, city, and state:

) An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}{A}{iv). (Complete Part I1.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 (3 An organization that normally receives a substantial part of its support from a governmental unit or from the generai public
described in section 170(b)(1){A)(vi). (Complete Part I )

8 ([ A community trust described in section 170(b){1){A)(vi). (Complete Part I1.)

¢ Oan agricuitural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agrniculture (see instructions). Enter the name, city, and state of the college or
umversity:

10 [4] An organizafion that normally receives™ (1) more than 3373% of its support from confributions, membership fees, and gross
recelpts from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33':% of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part l1i.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [ An organmization organized and operated exclusively for the benefit of, to perform the funchons of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting orgamization and complete lines 12e, 12f, and 12g.
a [ Type L. A supporting crgamzation operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b (] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [ Type Wil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type Il non-functionally integrated. A supporting organization operated in connection with Its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type If, Type iil
functionally integrated, or Type I} non-functionally integrated supporting organization.

(3}

f Enter the number of supported organizations . e e e e e e 1:]
g Provide the following information about the supported orgamza’uon( s).

i) Name of supported organization @) EIN {iii) Type of organization | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
(descnbed on lines 1-10 |listed 1n your governing support (see other support (see
abave (see instructions)) document? instructions) instructions)

Yes No
A}
AN/

(B} cEuveEivew o

2 S
© g| SEp 162020 |9

e
(D) - =

SDEN _UT
Nagel gV T

(E)
Total B W P D TG o o o
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat No 11285F Schedule A (Form 990 or 990-E2) 2018



| Schedule A {(Form 990 or 990-E2) 2018

Page 2

-Gl 1alify yunder

Part lll. If the organization fails to qualify under the tests listed below, piease complete Part lit.)

Section A. Public Support

(a) 2014 {b) 2015

Calendar year (or fiscal year beginning in} »

{c) 2016

(d) 2017

(e) 2018

(f) Total

] 1 Gifts, grants, contnbutions, and
| membership fees received. (Do not
‘ include any “unusual grants.”)

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

3 The value of services or faciities
furnished by a governmental unit to the
organization without charge .

Total. Add hines 1 through 3

The portion of total contributions by
‘ each person (other than a

governmental unit or publicly
\ supported organization) included on
| line 1 that exceeds 2% of the amount
: shown on hine 11, column (f) .

1 6 Public support. Subtract hne 5 from hne 4

e wf@;«{,—'@;ﬁ 3

Section B. Total Support

! Calendar year [or fiscal year beginning in) » (a) 2014 (b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

| 7 Amounts from line 4

‘ 8 Gross income from interest, dwldends

payments received on securities loans,
\ rents, royalties, and Income from
similar sources

| Net income from unrelated busnness
,‘ activities, whether or not the business
is regularly camried on

Other income. Do not include gain or
loss from the sale of capital assets

10

(Expiain in Part Vi) .
AR

LTy S EN

Total support. Add lines 7 through 10 5 25l in’s
Gross receipts from related activities, etc. (see instructions)

11
12
13

organization, check this box and stop here

&“" |4‘¥-w*~ r:r-

T e

AR

)

First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)

>

8

Section C. Computation of Public Support Percentage

14
15
16a

Public support percentage from 2017 Schedule A, Part ii, ine 14

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))

this box and stop here. The organization qualifies as a publicly supported organization

17a

organization .

14

%

15

%

333% support test—2018. If the organization did not check the box on hne 13, and lme 14 1s 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization AN .
b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘/3% or more, check

>

>

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organlzatlon meets the “facts and circumstances” test. The organization qualmes as a pubhcly supported

»

b 10%-facts-and-circumstances test—2017 lf the orgamzat:on did not check a box on hne 13, 16a, 16b, or 17a, and fine
1518 10% or more, and if the orgamzatlon meets the “facts-and:circumstances” test, check this box and stop here.

Explain in Part VI how the organlzat;on meets the “facts-and- circumstances” test. The organization qualifies as a publicly

supported organization

18
instructions P NS 4. t

Ve
Private foundation. if the organization did not check aboxon ine 13, 16a 16b 17a or 17b check thls box and see

>

>

O
a

]

O
0

Schedule A {Form 990 or 930-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |I.

Page 3

if the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

Cc

8

Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants ”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an

unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through § .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts tncluded on lines 2 and 3
recetved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support. (Subtract ine 7¢ from
ine6) . .. .

(a) 2014

{b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

1,760,

1,160

1,739

1,295

945

6,899

1,069,198

1,065,492

1,086,069

1,054,450,

1,123,260

5,378,469

720

1.683

28,840

31,243

1,071,678

1,068,335

1.096.648

1,055,745

1,124,205

5.416,611

y a}('{’f"‘ Ik

ﬁi y&»«—‘w

i~

JETE =

Section B. Total Support

5.416,611

Calendar year (or fiscal year beginning in) »

9

10a

kR

12

13

14

Amounts from hine 6 ..
Gross income from interest, dividends,
payments received on securtties loans, rents,
royalties, and income from stmilar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 .

Add lines 10a and 10b .

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carned on
Other income. Do not include gamin or
loss from the sale of capital assets
(Explam in Part V1) .

Total support. (Add lines 9, 10c, 11,
and 12.)

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

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

{f) Total

1071,678

1 068,335

1,096,648

1,055,745

1,124,205

5,416,611

53

4D

148

292

656

1,187

53

40

146

292

656

1,187

312

199

511

1,071,731

1,068,375

1,096,794

1,056.349

1,125,060

5.418,309

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2018 (Iine 8, column (1), glvided by iine 13, columa (f)
Public support percentage from 2017 Schedule A, Part Hl, ine 15 . .

15

98 9686 %

16

999823 %

Section D. Computation of Investment Income Percentage

17
18

19a

b

20

tnvestment income percentage for 2018 (line 10c, cotumn {f), divided by line 13, column (f)) .
Investment income percentage from 2017 Schedule A, Part lli, ine 17 .
33'1% support tests~—2018, If the organization did not check the box on hne 14 and lme 15 i1s more than 33's%, and line

17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

00 0218 %

18

00 0079 %

> &

3323% support tests—~2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33's%, and

line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> 3
> (]

Schedule A {Form 990 or 990-E2) 2018



Schedule A (Form 990 or 890-E2Z) 2018 Page 4

—ZEJ—6upporting Organizations
(Complete only if you checked a box inTing 12 on Parti—yorrekesked-l2a.af Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part {, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below. .

b Dud the orgamization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2(B) [BrEtisfReys
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If ,:,.,
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have uitimate control and discretion In deciding whether to make grants to the foreign
supported organization? If “Yes,” descrnibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

R e 4
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5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action;
(i) the authonty under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or faciittes) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chartable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 890-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 48958) not described in line 72
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more gg l.‘f—*““lf“*éi
disqualified persons as defined in section 4946 (other than foundation managers and organizations described ;
1n section 509(a)(1) or (2))? /f “Yes,” provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity In which
the supporting organization had an interest? /f “Yes, " provide detard in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI,
10a Was the organization subject to the excess business hoidings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting orgamzations)? If “Yes,” answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 980 or 990-E2) 2018
=181 Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgaryzation’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,"” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).
Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a2 written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organizatton’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported orgamization? If “No,” explain in Part VI how
the organization mantained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at ail imes during the tax year? /f “Yes,” descrnibe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.

b

c
2

a

(] The organization 1s the parent of each of its supported organizations Complete line 3 below.

] The organization supported a governmental entity Describe in Part VI how you supported a govemment entity (see instructions).

Activities Test Answer (a) and (b} below.
Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /f “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

D.d the activities desenbed in (@) constitute acuvities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Schedule A (Form 990 or 990-EZ) 2018
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Pa.ge 6
LU —TypeH-Non-Functionally Integrated 509(z)(3) Supporting Organizations
1 [ Check here if the organization satisfied theylntég’ral Part Test as'a qualying trostomiov—26-1920.(explaig in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add fines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) . 8
Section B—Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see : a.%%%’%ﬁi&,
instructions for short tax year or assets held for part of year): {2 &

a Average monthly value of securities

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

d Total (add lines 12, 1b, and 1c)

e Discount clamed for blockage or other

factors (explain in detaill in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from fine 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see instructions)
5 Net value of non-exempt-use assets (subtract fine 4 from line 3)
6 Multiply ine 5 by .035.
7 Recoveries of prior-year distnibutions
8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

o

wiN

0~ {D [0

Current Year

#, . ‘g‘; FIA O 2N, :-5'9

GlioTe R Ty

S SR PTG O T s gy 4 2T
ST

1 Adjusted net income for prior year (from Section A, fine 8. Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of ine 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Hli supporting organization (see
instructions)

s I

e 5
: s

Rl = s
I e e

NlbjWiN|=
e ¥
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Schedule A (Form 990 or 990-E2) 2018 Page 7
: Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions \ Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations .
4 Amounts paid to acquire exempt-use assets
§ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (descnbe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). See instructions
9 Distrnibutable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E—Distribution Allocations (see instructions) @ Unde d'g‘:zfibuti n Dist '(li)ii)t bl
i - i 1on M rdi ons istri ’
Excess Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 L R T

A=A

o
a%gm:fﬁ?‘
~L:sr:’ i
R

2  Underdistributions, if any, for years prior to 2018
(reasonable cause required —explain in Part Vl). See
instructions

_«"‘”

Z"&%‘Aﬁ.

_5 Excess distrbutions Larryovet, if any, to 2018 i g iré"}f‘.' é“'* "‘g, bt
a From2013 ) ] P AT WI}A o"ﬁl:\'F“ 'Eﬁffﬁf
b From 2014 S o m:‘ﬂoﬂ.@@-.
¢ From 2015 ] ?"‘ Sk _ﬁl’
e From 2017 : -sS’A,Vrlwm,g;._., x @Jﬁr‘i \w:—--w,, ff,wmiﬁ--
f Total of lines 3a through e fRkme Ve, Sﬁ%ﬁﬁg
g Applied to underdistributions of prior years : e \*ﬂ%fmw,,m 5
h Applied to 2018 distnibutable amount
i Carryover from 2013 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 31 from 3f s ;ﬁefm X
4  Distributions for 2018 from ey ) ﬁg’«%‘*ﬁ‘z"(%ﬁ T "*"'
. RREA R Ty LIE S }‘*"f"’ A
Section D, line 7: $ G A x4 N NI R i
a Applied to underdistnbutions of prior years SRR, paNe i‘é‘%‘" ‘Sg;\ ST
b Applied to 2018 distnbutable amount s 3 ““‘5‘5‘3'”@

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaning underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistnibutions for 2018 Subtract ines 3h |3
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions %

7 Excess distributions carryover to 2019. Add lines 3)

) and 4c

8 Breakdown otline 7:

.,-_

Y
%5*%5
e
e RN

ory

]
Lracietel

ety

t
s
4

E:;

e F A TS

POt S
A XL

"’fu -vr'ﬁ-g

a Excess from 2014

b__Excess from 2015 DT e P R e ‘7“"‘;"’ au.u'zs"’f _ﬁﬂ‘“’{s&a} i
G Excess from 20168 . . T A e X “’}?,{""’* S
d Excess from 2017 .. 1fimdy TR W R e st

e Excessfrom2018 . . . G e N N ‘*,: ;;%‘}L?,}i ‘5’1 "&m;&’ i iﬁgﬁ@@?’ﬂﬁ{@@‘ R
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O d11c Part IV, Sectlon

B lines 1 and 2; Par’t v, Sectlon C, hne1 Part IV Sectlon D hnes 2 and 3, Part IV, Section E, lines 1cC, 23, 20,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-E2) 2018



SCHEDULE C Political Campaign and Lobbying Activities | OMB No 1545-0047

{Form 890 or 930-EZ) 2 @ 1 8

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | # Complete if the organization 1s described below. P Attach to Form 980 or Form 990-EZ.
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered “Yes,” on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations Complete Parts i{-A and B Do not complete Part I-C
s Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part 1-B.
s Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” on Form 990, Part IV, fine 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢(h)) Compiete Part l[-A Do not complete Part {I-B
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part 11-B. Do not complete Part li-A.
If the organization answered “Yes,” on Form 990, Part iV, ine 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
* Section 501(c)(4), (5), or (6) organizations Compiete Part lli.
Name of organization Employer identification number
Civitan Club of Owensboro, Kentucky, inc 26-0066871
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see instructions for
defintion of “political campaign activities”)
2 Political campaign activity expendrtures (see instructions) N
Volunteer hours for political campaign activities (see instructions) T
Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 .

2  Enter the amount of any excise tax incurred by organization managers under section 4955 . | $__ )

3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. e D Yes E] No
4a Was acorrectionmade? . . . . . . . . . . . . e e e e e DYes DNO

If “Yes,” descnbe in Part {V.
Part 1-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filling organization for section 527 exempt function

activities . S N
2 Enter the amount of the filing orgamza’uon s funds contnbuted to other organlzatlons for section
527 exempt function activities .o N
3 Total exempt function expenditures. Add lmes 1 and 2. Enter here and on Form 1120-POL,
ne 17b . . . .o ... .» 8
4 Didthe fiing organlzatlon ﬂle Form 1120 POL for thls year? . . . e D Yes | |No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to which the filing
organization made payments. For each organization Iisted, enter the amount paid from the fikng organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV.

{a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of palitical
fitng organization's contrnbutions received and
tfunds if none, enter -0- promptly and directly

delivered to a separate
political organization
if none, enter -0-

) Y SO ——— RECFIVED
J
@ e S| SEP 162020 |8
a [
3) fommmmmmmmeneae -- -4 (£
Y Y mY et W T
@ - OGDENUT
I
@ e _

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 930 or 990-EZ) 2018
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Somplete-if.t nization is exempt under section 501(c)(3) and filed Form 5768 (election under
‘ section 501(h)). T e ———— —_—

Schedule C (Form 990 or 990-EZ) 2018

Fari ii-A

A Check B [Jf the filing orgamization belongs to an affiliated group (and list in Part IV each affihated group member’s name,
address, EIN, expenses, and share of excess lobbying expendrtures).
B Check » []if the filng organization checked box A and “lmited control” provisions apply

Limits on Lobbying Expenditures {a) Fiing (b) Affilated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body {direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b) .
d Other exempt purpose expenditures . . ..
e Total exempt purpose expenditures (add lines ic and 1d) . . . . ..
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

f the amount on line 1e, column (a) or (b) is: { The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 11}
h Subtract ine 1g from line 1a If zero or less, enter -0-
1
i

Subtract ine 1f from hine 1c. If zero or less, enter -0- . e ..
if there 1s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for thisyear? . . . .. . ; .o . Yes [ No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period
(b) 2016 (c) 2017 (d) 2018 (e) Total

Calendar year (or fiscal year (a) 2015
beginning i)

2a |obbying nontaxable amount

b Lobbying ceiling amount
{150% of line 2a, column (€))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

T
A

e
sadi e

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lof:bymg expendftures"

Schedule C (Form 990 or 990-EZ) 2018
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Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
(election under section 501(h)).

Page 3

For each “Yes,” response on lines 7a through 1i beiow, provide in Part [V a detailed (@) ®)
description of the lobbying activity.
1 During the year, did the filing orgamzation attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of.

a Volunteers?

b Pad staff or management (mclude compensa‘non mn expenses reported on hnes 1c through 11)’7

¢ Media advertisements?

d Maiiings to members, legisiators, or the pubhc’?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? .

g Direct contact with legisiators, their staffs, government officials, or a leglslatlve body’7

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

i Other activities?

i Total. Add hnes 1c through 1|
2a Did the activities in line 1 cause the orgamzanon to be not descnbed In sectlon 501 (c)(3)7

b If “Yes,” enter the amount of any tax incurred under section 4812

c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . R

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . e .. 1 v
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . 2 v
3 Did the organization agree to carry over lobbying and political campaign activity expendriures from the prior year’7 3 v

Complete if the organization is exempt under section 501(c){4), section 501(c})(5), or section
501(c)(6) and if either (a) BOTH Part ili-A, lines 1 and 2, are answered “No,” OR (b) Part lli-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . . 1
Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of E»g?f;
political expenses for which the section 527(f) tax was paid). g_i{;

a Current year . A Coe . . .o .o e 2a
b Carryover from last year . e . .. . .. 2b
c Total . . . N L . Lo 2c

3  Aggregate amount reported in sectlon 6033( }(1)(A) notices of nondeductible section 162(e) dues . . 3

4 )f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the “"a&‘ =4
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying }“Eﬁ
and poiitical expenditure next year? . . e .o . 4
Taxable amount of lobbying and political expendltures (see mstructaons) . e e e 5

Part v Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, line 5; Part lI-A (affihated group hst); Part lI-A, lines 1 and
2 (see Iinstructions); and Part {I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 9390 or 990-EZ) 2018
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SCHEDULEG ~ Supplemental Information Regarding Fundraising or Gaming Activities | omBNo 1545-0047

{Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 980, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-E2, line 6a. 2@ 1 8
Department of the Treasury » Attach to Form 990 or Form 980-EZ, Open to Public
Intemnal Revenue Service b Ga to www.irs.gov/Form$990 for instructions and the latest information. laspection
Name of the organization Employer 1dentification number
Civitan Club of Qwensboro Kentucky, Inc. 26-0066871

Fundraising Activities. Complete 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 [J Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [J) Sciicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 890, Part VHI) or entity in connection with professional fundraising services? OYes JNo

b If “Yes,’ Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

{v) Amount paid to

Did fungraiser have {vi) Amount paid to
i) Name and address of individual i} Actvit () " @iv) Gross receipts (or retained by)
Y custody or control of (or retained by)
or entity {fundraiser) coninbutions? from activity ,‘undraés:Lr g)sted n organization
Yes No
1
2
3

" RECEIVED
SEP 16 2020
OGDEN, IUT

]
W

o
D09

IRB-04:

10

Total B

3 LUst 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. Cat No. 50083H Schedule G (Form 930 or 990-EZ) 2018
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Page 2

L

Qe.Qrgan 4
than $15,000 of fundralsmg event contributions and gress Income on ;
gross receipts greater than $5,000.

tion answered “Yes” on Form 990 Part IV, ine 18, or reported more

events with

(a) Event #1 {b) Event #2 {c) Other events

(event type) (event type) {total number)

(d) Total events
(add col. {a) thraugh
col {(c})

o
3
c
o1 Gross receipts .
&
2  Less: Contributions
3 Gross income (ine 1 minus
ine 2) .
4 Cash prizes .
5 Noncash prizes
793
2| 6 Rentfaciity costs
3
o
51 7 Food and beverages .
g
=| 8 Entertanment
el
9  Other direct expenses
10  Drect expense summary. Add lines 4 through 8 in column (d) »
Net income summary. Subtract line 10 from line 3, column (d) »

gj

Gaming. Complete if the organization answered “Yes” on Form 990 Part lV hne 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

!

@ Pull tabs/instant {d) Total gaming (add
2 {a) Bingo b(rsgglprogresmve bingo (c) Other gaming cg|) (a) thr%ugh (g:o(l )
g ) -
[ ' 1 -
= 1 Gross revenue .- ... "1 N 340,362 739,817 33,803 1,113,982
a 2 Cashprizes . 288,298 548,387 18,394 855,079
5
21 3 Noncash prizes
W
8| 4 Rentfacity costs . 20,250 20,250 0 40,500
a
5 Other direct expenses 32,592 32,592 0 65.184
Yes _ 100.00 % | [ Yes _ 10000 % | [4 Yes __ 100.00 % ‘z&g@ e ﬁfﬁ"
6  Volunteer labor . O No (J No J No wﬁﬂ“’ e
7  Dwect expense summary. Add lines 2 through 5 in column (d) | 960,763
8 Net gaming income summary. Subtract line 7 from line 1, column (d) » 153,219
g Enter the state(s) in which the organization conducts gaming activities: KENTUCKY
a Is the organization licensed to conduct gaming activities 1n each of these states? Yes []No
b H “No,” explain:
102 Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? Yes No
b If “Yes,” explan:

Schedule G {Form 980 or 980-EZ) 2018
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11
12

13
a
b

14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . S Yes [1No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer chartable gaming? . . . . e e e (dYes No
Indicate the percentage of gaming activity conducted n

The organization’s facity . . . . . . . . . . . . . . e e e e e e 13a 00.00 %
An outside facility . . . . . . e e e e e e 13b 100.00 %

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

Name P Kenneth S. Teasley

Address P> 1408 State Route 593, Calhoun, KY 42327-9737

Does the organiza’uon have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . OYes ZNo
If “Yes,” enter the amount of gaming revenue received by the organization B> S and the

amount of gaming revenue retained by the thurd party®» &

If “Yes,"” enter name and address of the third party:

Name b

Address P

Gaming manager information-

Name » Gene Roberts, 209 Bon Harbor Hills, Owensboro, KY 42301-8768

Gaming manager compensation®  § 00.00

Descniption of services provided B Maintains supplies inventory, organizes events, and manages volunteers

Director/officer [JEmployee {(OJindependent contractor

Mandatory distnbutions:

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

retain the state gaming license? . . e Yes []No
Enter the amount of distnbutions requnred under state law to be drstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year B § 61,287

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part I, ines 9, b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

PARTIl, 17B

Schedule G (Form 890 or 930-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 cor 990-EZ OMB Np 1545-0047

——{reorm-880-6:-890-E2Z), e to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any a . 2@‘1_87

TOS

Department of the Treasury > A.ttach to Form 990 or 990-EZ: ) Open to Pub
Intenal Revenue Service » Go to www.irs.gov/Form890 for the latest information.

Name of the organization Employer identification number

Civitan Club of Owensboro Kentucky, Inc. 26-0066871

PART VI, SECTION A. GOVERNING BODY AND MANAGEMENT

ITEM 2 Sandra L. Mayfield, immediate Past President, Linda Hagan, Secretary and Debbie Murphy, Treasurer are siblings.

ITEM 19: All governing documents, conflict of interest policy, Form 990 and financial statements are made available to the

remaining membership upon request.

-THE_END-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No 51056K Schedule O (Form 990 or 990-E7) (2018)



