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* »  Form 990 (2018) KIWANIS FOUNDATION OF HOUSTON 74-6078740 Page 2
Part lll Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line nthis Partitt. . . . . . . . . . . E]

1 Briefly describe the organization's mission
GRANTS AND ALLOCATIONS ARE PROVIDED TO OTHER NONPROFIT ORGANIZATIONS TO ASSIST THOSE

D Yes No

2 Did the orgamzation undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ? . . .
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . C DYesNo
If "Yes," descnbe these changes on Schedule O ‘

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

4a (Code )(Expenses$ 134,350 including grantsof § 128,955 )(Revenue$® . )
GRANTS AND SUPPORT TO OTHER HOUSTON AREA NONPROFITS TO ASSIST THEM IN THEIR MISSIONS TO IMPROVE
THE COMMUNI Y e e

e

4b (Code __ )(Expenses$ including grantsof $ )(Revenue $ )

4 (Code )(Expenses$ including grantsof § ) (Revenue$ )

4d Other program services (Describe in Schedule O)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 134,350

Form 990 (2018)




* ' Form 990 (2018)  KIWANIS FOUNDATION OF HOUSTON 74-6078740 page 3
Checklist of Required Schedules
' Yes | No
1 Is the organization described in sectton 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . . .. - 11 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)’7 G . 2 | X
3 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part I . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lil 5 X

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part | . . . .. 6 X
7 Dud the organization receive or hold a conservation easement mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part il . .. .. 7 X
8 Did the organization maintaimn collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part Il . . . 8 X

9 Dud the organization report an amount in Part X, hne 21, for escrow or custod|al account habmty sefve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt

negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable . . .
S — Tt e et e e I e T T it i
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° * Form 990 (2018) KIWANIS FOUNDATION OF HOUSTON 74-6078740 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and ill . . . . . . 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensahon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . L .1 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng prrncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If "No," go to line 25a . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon'7 . .. . |24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstandmg at any tlme durmg the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . 25a X

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

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

27 Dud the organization provide a grant or other assistance to an officer, director, trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"” complete Schedule L, Part Il . . .1 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . | 28b X
¢ An entity of which a current or former officer, dlrector trustee or key employee (or a famnly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . |28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il . .o 132 X
33 D the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons

Anmbiane 204 TINA D and ANA_TINA £ N oo W conaalat Ooatem—t cda M Aol
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* *  Form 990 (2018) KIWANIS FOUNDATION OF HOUSTON 74-6078740 Page §
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 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .

F i: "Vnr " hni tippd ok e OON.T fp- thungoar? LMo tplnn 76 a-ause ne eusinsatse p Petpaida O







Form 990 (2018)

KIWANIS FOUNDATION OF HOUSTON

74-6078740

page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII .

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid
® List all of the organization's current key employees, if any See instructions for definitton of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

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

(©)
Posttion
(A) (B) (do not check more than one (D) (E) {F)
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (bst any os|slol xlex|d from from related other
hours for a2lz|3|e g‘g. § the organizations compensation
related zalglg gsleglz organization | (W-2/1099-MISC) from the
organizations & & g =1 gg (W-2/1099-MISC) organization
below dotted = g & 2| 3 and related
line) @3 2 3 organizations
8|2 z
[=%
() _JERRYMETCALF ]300
PRESIDENT 000] X X 0 0
.(2) _GABRIELEMERRILL | 020
VICE PRESIDENT 000] X X 0 0
_(3)._BRUCESWANSON .| _......020
VICE PRESIDENT 000] X X 0 0
_(4) _ASCHEACKERMAN . |......_._02
SECRETARY 0.00] X X 0 0
B WILLAMG LEE o |.....300
TREASURER 0.00] X X 0 0
.6 _J.DAVIDLUCKE o |........020
ASSISTANT TREASURER 0.00] X X 0 0
{7} _CARLOSBUJOSA |01
DIRECTOR 0.00] X 0 0
_(8) _ANDREWBARNES | ______...010
DIRECTOR 000] X 0 0
_(9) _BETSYGRIFFIN |02
DIRECTOR 000| X 0 0
10) _MILTONMCGINTY . |.......010
DIRECTOR 0.00f X 0 0
(1) _BOBORKIN o ).....010
DIRECTOR 000] X 0 0
{12) _KEITHSOLOMON |01
DIRECTOR 010] X 0 0
13) _BRIANGENDRON __ | ______...010
DIRECTOR 010] X 0 0
(4)_GEORGEWOZENCRAFT 1 0.10
DIRECTOR 000| X 0 0

Form 990 (2018)
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KIWANIS FOUNDATION OF HOUSTON

74-6078740

Page 8

for services rendered to the organization? If "Yes," complete Schedule J for such person .

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(]
Position
{A) (8) {do not check more than one ) (E) {F)
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week (st any oslslo| xle x| > from from related other
hours for salalzle ta, =3 5 the organizations compensation
related E 'g' § "a" CRAK] organization (W-2/1099-MiSC) from the
organizations  [g §( 8 5|8 § (W-2/1093-MISC) organization
below dotted |~ g | 2 2 3 and related
line} % g 3 B organizations
oz é
° g
) e
L) Y N
L4 Y
O e
L Y S
20 e
L)) N
22) e
) e
L Y N
K Y S
1b  Sub-total . . . . . . > 0 0 0
¢ Total from continuation sheets to Part Vil, Section A . » 0 0 0
d Total (add lines 1b and 1c) . . . .. . > 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated .
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,"” complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -- -
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) )
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 of compensation from the organization

»

0

Form 990 (2018)






* * Form 990 (2018) KIWANIS FOUNDATION OF HOUSTON 74-6078740 Page 10
Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX . o D
: ; (A) (B) () (D)
EO not ’n__CIUde amounts rep orted on lines 6b, 7b, | * Total expenses Program service Management and Fundraising




* % Form 990 (2018) KIWANIS FOUNDAYTION OF HOUSTON 74-6078740 Page 11
Balance Sheet '

. Check If Schedule O contains a response or note to any line in this Part X . . e . D
) (A) (B)
Beginning of year End of year

1 Cash—non-interest-bearing . . - . 5,668] 1 4,992
2 Savings and temporary cash investments . . 54,057 2 112,837
3 Pledges and grants receivable, net 3

4  Accounts receivable, net. 4

5 Loans and other receivables from current and former off icers, dlrectors i

trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L

.6  Loans and other recevables from other disqualified persons (as defi ned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoning organizations of section 501(c)(9) voluntary employees' beneficiary

g organizations (see instructions) Complete Part Il of Schedule L' .

2| 7 Notes and loans receivable, net

< | 8 Inventortes for sale oruse . . .-

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cdst or gAY ;:éé?ﬁé ]
other basis Complete Part VI of Schedule D 10a o £ :
b Less accumulated depreciation . . 10b O 0] 10c 0

11 Investments—publicly traded securities . . . . 4,032,384 11 4,116,004
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related See Part IV, ine 11 . 0] 13 0
14 Intangible assets . . . . . 0} 14 0
15  Other assets See Part IV, I|ne 11 . . . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal llne 34) . . 4,092,109| 16° 4,233,833
17  Accounts payable and accrued expenses ol 17
18 Grants payable . . . . . . 0] 18
19  Deferred revenue _ ) . o} 19
20 Tax-exempt bond habilities 0] 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 0] 21

# 122 Loans and other payables to current and former officers, directors, 23

;:_ trustees, key employees, highest compensated employees, and

2 disqualified persons. Complete Part Il of Schedule L . .

3123 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 habilities not included on lines 17-24) Complete Part X

of Schedule D . 0} 25 0
26 _ Total liabilities. Add Imes 17 through 25 . . 0] 26 0
.‘ha-- ak-ad ‘-)ln—u-'l‘r AQ AAS AANA DEAY obe - ot b | EvE I [‘}";&?‘-{3“}‘ H;‘%K}n 2‘—%“{ L= 'frﬁ.:iﬁ%' 3§ﬁ5§§§&5:§£5¥%&§~§3 .
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Form 990 (2018)  KIWANIS FOUNDATION OF HOUSTON

74-6078740

Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI .

[

O WO ~NDOONEWN =

-h

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

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

Revenue less expenses. Subtract ine 2 from line 1. .
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments .

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

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

89,963

166,588

-76,625

4,092,109

218,349

OoNjn|s(wINn{=

-
o

4,233 833

Fmanclal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

2a

3a

Accounting method used to prepare the Form 930 D Cash . Accrual [:] 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, consolidated basis, or both

Separate basis D Consolidated basis D 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 audited on a
separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

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

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

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

3b

Form 990 (2018)




|  omBNo 1545-0047

2018

oo o 900.22) Public Charity Status and Public Support

Complete If the org; lonis a lon 601(c}{3) organization or a tion 4947(a)(1) nonexempt charitable trust.

De » Attach to Form 990 or Form 990-EZ. Open to Public

partment of the Treasury .
Interal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organlzation Employer identification number
KIWANIS FOUNDATION OF HOUSTON 74-6078740

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization 1s not a private foundation because it1s (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)i).

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

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

4 I:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental umit described in
section 170(b)(1)(A)(iv). (Complete Part il )

6 D A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

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

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 D An agricultural 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 agriculture (see instructions). Enter the name, city, and state of the college or
UNIVETSIY
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll.)

1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D 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 D Type lll 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 [:‘ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distnibution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it i1s a Type I, Type Il, Type Ill
functionally integrated, or Type lil non-functionally integrated supporting organization

f Enter the number of supported organizations . . . Ej]
Provide the following information about the supported organlzatlon(s)

(1) Name of supported organization (i1) EIN (I} Type of organization | (Iv) Is the organization | (v) Amount of monetary {vl) Amount of
(described on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) document? Instructions) instructions)

Yes No
(A)
(B)
(€)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 980-E2) 2018

HTA




* *Schedule A (Form 990 or 990-EZ) 2018

-

kIWANIS FOUNDATION OF HOUSTON

74-6078740

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)

. (Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) 4 {a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . 48,457 46,635 20,075 10,176 22,100 147,443
2 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add fines 1 through 3 . 46,635 147 443
5 The portion of total contributions by [(Fpadtan: < '
each person (other than a
governmental umit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 5 g ¢ 1
6 Public support. Subtract line 5 from hne 4 [ e B e e P PR B Ak SRR 147,443
Section B. Total Support
Calendar year (or fiscal year beginning in) 4 (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 . 48,457 46,635 20,075 10,176 22,100 147 443
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from .
similar sources . 121,071 108,714 134,492 115,628 116,281 596,186
9 Net income from unrelated business
activities, whether or not the business 1§ -
regularly carried on 0
10 Other ncome Do not include gain or ’
loss from the sale of capital assets ’
(Explamn n Part VI ) ‘ 0
11 - Total support. Add lines 7 through 10 e e A T 743,629
12  Gross receipts from related activities, etc (see mstrdctlons) . ; .
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

>[]

Section C. Computation of Public Support Percentage

14
15
16a

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2017 Schedule A, Part II, ine 14 .
33 1/3% support test—2018. If the organization did not check the box on line

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

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

17a

14

19 83%

15

19 93%

13, and line 14 1s 33 1/3% or more, check this box
33 1/3% support test—=2017. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this

10%-facts-and-circumstances test—2018. If the organization’did not check a box on line 13, 16a, or 16b, and line 14

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 argantzation meets the "facts-and-circumstances" test. The organization qualfies as a publicly supported

orgamization .

15 s 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 organization meets the "facts-and-circumstances" test. The orgamization qualifies as a publicly

supported organization

18
instructions .

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

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

»[]
»[]

> [x]
)

» [x]
»[ ]

Schedule A (Form 990 or 990-EZ) 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 il.
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) » (a) 2014 (b) 2015 _{c) 2016 (d) 2017 {e) 2018 jff Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ") 0
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose 0
3 Gross recelpts from activities that are not an /
unrelated trade or business under section 513 .

" Schedule A (Form 990 or 990-E2) 2018 KIWANIS FOUNDATION OF HOUSTON 74-6078740 ﬁs?

4 Taxrevenues levied for the .
organization's benefit and either paid to /
or expended on its behalf . . / 0
5 The value of services or facilities y
furnished by a governmental unit to the
organization without charge . .. / ) 0
6 Total. Add ines 1 through 5 .. 0 0 0 / 0 0 0
7a Amounts included on lines 1, 2, and 3 / :
received from disqualified persons ! _
b Amounts included on lines 2 and 3 /
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Add hnes 7a and 7b . . 0 0
8 Public support (Subtract ine 7¢ from M;*ﬁf"kgi:“‘gﬁf"f: ;
Iine6). . .. . . g win Wi ,w : ST
Section B. Total Support /
Calendar year (or fiscal year beginningin) . » (a) 2014 (b) 2015 / (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromine 6 . . . 0 0 / 0 0 0 0
10a Gross income from interest, dividends,

payments received on securities loans, rents,

royalties, and income from similar sources 0

" b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975 - 0

¢ Add lines 10a and 10b . . ol / 0 0 0 0 0

41 Net income from unrelated business /

- Antnubina nnt inaliidadd g lina 40R dhabthee ) _ Vi

Form 990 (2018)




‘Schedule A (Form 990 or 830-E7) 2018 KIWANIS FOUNDATION OF HOUSTON . 74-6078740 page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

_ rif gt 1} § upanpip 3 Arvoaligkican ‘
'/‘hﬂdg-t_h HEIE




Schedule A (Form 990 or 990-EZ) 2018 KIWANIS FOUNDATION OF HOUSfON 74-6078740
Part IV 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 descnbed in (b) and {c) -
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ 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

1 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," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’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 restnct)ons, if any, applied to such powers dunng the tax year

2 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? /f "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled 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 majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," descnbe 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

1 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) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copres of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 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 all imes durning the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard !

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

b [:] The organization I1s the parent of each of its supported organizations. Complete line 3 below
c l:] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below. | Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of A
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities d/reétly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgamzation determined
that these activities constituted substantially all of its activities
b Did the activities described in (a) constitute activities 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
3 Parent of Supported Organizations Answer (a) and (b) below.
a D the organization have the power to regularly appoint or electa majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each R R
of its supported organizations? If"Yes," describe in Part VI the role played by the organization in this regard 3b

Schedule A (Form 890 or 890-EZ) 2018



‘Schedule A (Form 990 or 990-EZ) 2018 KIWANIS FOUNDATION OF HOUSTON 74-6078740 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income : (A) Prior Year

1 _Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

5§ Depreciation and depletion

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)

7 _Other expenses (see instructions) ) 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 0 0
Section B - Minin\um Asset Amount |, ’ (A) Prior Year (B) Current Year
(optlonal)

A
b RdR i

NlbjWwiN|=

-]

T R TR
1 fnorgnate fa1r markatalig of 31l pan-evemntupa 2scote fega I M o WA N ) e

Hﬁ‘ 9

1,1 |

Imd™ |

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . 1a
If there are material differences in voting nights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . 4 X
§ D the organization become aware during the year of a significant diversion of the organization's assets? . 5
6 Did the organization have members or stockholders? . 6
7a D the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . .. | 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durlng
the year by the following >
a The governing body?
b Each committee with authority to act on behalf of the governing body”
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X

Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code I) |
Yae MNA




Schedule A (Form 990 or 990-E2Z) 2018
PartV

KIWANIS FOUNDATION OF HOUSTON

74-6078740 Page 7

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {(descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0[N |& W

Distributions to attentive supported organizations to which the orgamzatlon IS responsive

(provide details in Part VI). See instructions

0

Distributable amount for 2018 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0000

Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

U]

Excess Distributions

Distributable amount for 2018 from Section C, line 6

T BT s s e e

Underdistributions, if any, for years prior to 2018
(reasonable’ cause required—explain in Part VI) See
-Instructions.

Excess distributions carryover, if any, to 2018

From 2013

o

T J:ff ﬂzvﬁz% ‘——fﬁ%ﬁ

From 2014 '

o
N

A !swa
% R
S f‘ L

4:"ﬁrw ,: “gi%(% ‘mﬁ g @@%ﬁ waw e "gﬁ

From 2015

SR ‘W
R i

78R e--
B %wgwr;waWL

From 2016 .

=]
—r

&*’%& »{%”’?"’*ﬁ“ﬁﬁ R
grﬂg«z» ,mar%b?“@i SrEite

From 2017 .

@- :k:&ﬁm&

«olale |o|w

Total of lines 3a through e

T AL,
FoRl A s

9 _Applied to underdistributions of prior years

TR TR

h

Applied to 2018 distributable amount

}1« T,

R e AL ﬁué&wo R e

Carryover from 2013 not appled (see instructions)

i

Remainder Subtract lines 3g, 3h, and 31 from 3f

4

Distributions for 2018 from
Section D, line 7 $

Applied to underdistributions of prior years

&;gﬁa-@@ﬁ%@

o

Applied to 2018 distributable amount

HEFEC D

Remainder Subtract ines 4a and 4b from 4

gﬁr«*%fﬁr R

_ Remaining 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

Remaining Underdistributions for 2018, Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See'instructions

%@t“’*‘*ﬁgﬁz :
) L
i Wy

s T
S

Excess distributions carryover to 2019. Add lines 3
and 4c

Breakdown of line 7

Excess from 2014

%w‘

‘53&!2&*—;»:, )%6?» i

Excess from 2015

T »\r; c;m\r:*

nn:» AR
i |

mﬁ@m"@m‘nﬁ;@ L‘Ar]

Sr&?&‘””@‘ ﬁ%ﬁ?




Schedule A (Form 980 or 990-E2) 2018 KIWANIS FOUNDATION OF HOUSTON 74-6078740 Page 8
Supplemental Information. Provide the explanations required by Part ll, ine 10, Part ll, ine 17a or 17b, Part

I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section

B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,

3a and 3b, PartV, line 1, Part V, Sectlon B, line 1e Part V, Section D, Imes 5, 6, and 8, and Part V, Section E,

1

— 3
. 4 ;
“ .
H
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;
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 1545007
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public
Department of the Treasury

Internal Revenue Service > Go to www.irs.gow/Form990 for the latest information. Inspection
Name of the organization Employer identification number
KIWANIS FOUNDATION OF HOUSTON 74-6078740

Form 990, Part VI, Section B, Line 11b A COPY OF THE FORM 990 IS GIVEN TO THE DIRECTORS FOR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
HTA




" Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number
KIWANIS FOUNDATION OF HOUSTON 74-6078740

\
_________ T oo
AN

Schedule O (Form 990 or 990-E2) (2018)
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Part VI Supplemental Information. .
- Provide additional information for responses to questions on Schedule R. See instructions.
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