09450812 788454 7008800

)
&HS e-file Signature Authorization OMB No, 15451878

rom 3879-EO for an Exempt Organization

For calendar year 2017, or fiscal year begimning OCT 1 , 2017, and ending SEP 3 0 , 201_ 20 1 7
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Ravenue Service P Go to www.irs.qov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
CAL-NEV-HA DISTRICT OF KIWANIS
INTERNATIONAL 94-0359545

Name and title of officer

MARK MACDONALD

EXECUTIVE DIRECTOR

[Part] |  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1b 2,341,249,
2a Form 990-EZ check here P |:] b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here P> |:| b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P |:] b Tax based on investment income (Form 990-PF, Part V|, line5) 4b
5a Form 8868 check here P |:] b Balance Due (Form 8868, line 3c) — S ST 5b

| Partll [ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize EIDE BAILLY LLP toentermyPIN| 12548 ]

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p> Date p

[PartTlTT  Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 81199300050 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERQ's signature p Date p»>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)

723051 10-11-17

2017.06000 CAL-NEV-HA DISTRICT OF KI 70088001



(:)XTENDED TO AUGUST 15, 2 01@

Return of Organization Exempt From Income Tax CME e 1942007
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. —%QOJ‘%—
Internal Revenue Service P _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning  OCT 1, 2017 andending SEP 30, 2018
B Check it C Name of organization D Employer identification number
welele | CAL-NEV-HA DISTRICT OF KIWANIS
ohange | INTERNATIONAL
?»?;?Ge Doing business as 94-0359545
ratin Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ratan 8360 RED OAK ST SUITE 201 909-989-1500
mea ™ City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 2,357,572.
rended] RANCHO CUCAMONGA, CA 91730 H(a) Is this a group return
(]88 I F Name and address of principal office: MARK MCDONALD for subordinates? [_Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:]Yes |:] No
I Tax-exempt status: |:] 501(c}(3) 501(c)( 4 )< (insert no.) |:] 4947(a)(1) or |:] 527 If "No," attach a list. (see instructions)
J Website: p WWW.CNHKIWANIS.ORG H(c) Group exemption number B>

K_Form of organization: [ X Corporation [ Trust [ ] Association [ ] Other > | L Year of formation: 1951| M State of legal domicile: CA

I Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: COMMUNITY SERVICE AND YOUTH
2 ASSISTANCE
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the governing body (Part VI, line 1a) ... ... . 3 23
S 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 23
8 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) ... ... . 5 6
E| 6 Total number of volunteers (estimate if necessary) ... ... . 6 11200
G| 7a Total unrelated business revenue from Part VIl column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, ine 34 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line by 1,037,393. 1,099,107.
2| 9 Program service revenue (Part VIl line2g) 1,425,062. 1,226,363,
% 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) ... 8,396. 8,839.
©1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 16,376. 6,940.
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line 12) ... 2,487 . 227. 2,341,249.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 317,915. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 377,103. 406,204.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
g. b Total fundraising expenses (Part IX, column (D), line 25) g 0.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124} 1,764,849. 1,911,770.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,459,867, 2,317,974.
19 27,360, 23,275.
‘SE" Beginning of Current Year End of Year
€920 Total assets (PartX, line16) ... 582,402. 554,675.
< Total liabilities (Part X, line 26) ... ... 242,727, 234,908,
2 Net assets or fund balances. Subtract line 21 from lin€ 20 ... 339,675. 319,767.

7. O/ i |

Sign Sigrfature of officer (e QOSSN L Date
Here MARK MCDONZLD, EXECUTIVE DIRECTOR\%&Q?(_@U L-\2 -2\

Type or print name and title \

Print/Type preparer's name Preparey's signature { A Date Check [ }) PTIN
Paid CATHERINE L. GRAY &‘U\Mx v N v'\% K//Z//? . aremployed [P01294460
Preparer |Firm'sname p EIDE BAILLY LLP ' ’ FrmsEiNp 45-0250958
Use Only | Firm'saddressp. 10681 FOOTHILL BLVD SUITE 300
RANCHO CUCAMONGA, CA 91730 Phoneno.909-466-4410

May the IRS discuss this return with the preparer shown above? (see instructions) ... ... . Yes - No

732004 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



cAL-NE{ JA DISTRICT OF KIWANIS )

Form 990 (2017) INTERNATIONAL - 94-0359545  page2
tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ... . LJ
1 Briefly describe the organization's mission:

COMMUNITY SERVICE AND YOUTH ASSISTANCE

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

prior Form 990 or 990-€2? . . e [Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes No

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

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

4a (Code )(Expensess 1 ’ 5 9 2 ’ 546 * includng grants of $ ) (Revenue$ 1 r 2 3 0 ’ 028 . )
CONFERENCES, CONVENTIONS AND PROGRAMS - PROVIDES OPPORTUNITIES FOR
MEMBERS TO INTERACT, RECEIVE TRAINING AND MOTIVATION FOR COMMUNITY

SERVICES.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O))

(_E_Expensas $ including grants of § ) _(Revenue § )
4e__Total program service expenses P> 1,592,546.
Form 990 (2017)

732002 11-28-17
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caL-Ne{_Ja pIsTRICT OF KIWANIS ()
Form 990 (2017) INTERNATIONAL 94-0359545  Page3
[PartIV]

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A LA, B e SR . R T 1 X
2 s the organization required to complete Schedule B, Schedu/e of Contrlbutors'? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SCREAUIE C, Part | ... ..........coco oo, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChEAUIE C, Part Il ...............cococoooeeeeeeeeeeeeeeeeeeeeee e ee oo, 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf “Yes," complete Schedule C, Part Il ..................oocooooooo 5 | X
6 Did 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? |f “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "ves," complete Schedule D, Part Il ...................cccvvveiieein, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SChedule D, Part lll ... ...t ettt ettt et eenes 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChEdUIE D, Part IV ... oo ee e e e et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf *Yes," complete SChedule D, PArt V. ..............cccccooooooveeeeeeeeeeeeeeeeeeoeeeoeoeeoer oo, 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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes, " complete Schedule D,
P VI o oo et e 11a| X
b Did the organlzatlon report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf “Yes," complete Schedule D, Part VIl ... 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf “Yes, " complete SChedule D, PArt VIl ... oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SCHEAUIE D, PArt IX .................c.ccvueeeeeeeeee e eeeeeeeeee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes, " complete Schedule D, Part X .................. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X .......... 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SChedUle D, Parts XI @G Xl  .............c....._ oo oo\ ooooooooee oot se et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered 'No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f *Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, PArts 11T IV _...............c.cocoreeeeeeeeee oo et e oo, 14b X
156  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? Jf "Yes," complete Schedule F, Parts 1and IV ... .o oo 15 X
16  Did the organization 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 I and IV ..................coo oo B () X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 116? If *Yes, " complete SChedule G, PArtI ................ oo |z X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes, " complete SCREAUIR G, PRIt Il ................co.oo oo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes, "
—complete Schedule G Partll i 119 X
Form 990 (2017)

732003 11-28-17
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CAL—NBC}IA DISTRICT OF KIWANIS O
Form 990 (2017) INTERNATIONAL 94-0359545  page4
[Part IV [ Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf “Yes," complete Schedule H .......... T 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’7 T 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? f "Yes, " complete Schedule I, Parts 1and Il ..., 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 Jf "Yes," complete Schedule |, Parts 1ANG Il ... . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "Yes, " complete
Schedule J e ettt R b L bt 1o s ettt Re st e et et e et 23 X

24a Did the organization 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, 2002? Jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO 10 liN@ 258  .............ccooiiiueieieieeeee ettt ; 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . |1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPt DONAS? et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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? Jf “Yes," complete Schedule L, Part! ..o, 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 transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf "Yes," complete
Schedule L, Part! .......... i1 eevx 111002288 SRR e 488 R RSB S RS o1t r oottt e eer e 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? Jf "Yes,"
COMPIEte SCREAUIR L, PArt Il ...............cccooiiiiiiiii ettt ettt et ettt 26 X

27 Did 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 SChEAUIE L, Part Il ...............coooeeeeeeeeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 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? Jf "Yes, " complete Schedule L, Part IV ............................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if “Yes," complete Schedule L, Part IV .............c.cocoooeooooooeoeeoeeseeeoeoeo o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes," complete Schedule M ................ ... 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
CONtribULIONS? If "Yes," COMPIBLE SCREAUIE M ...............cooveeovoeeeoeeeere e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCRedUle N, Part] .. ...t et ee e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf *Yes," complete
SCREAUIE N, PAIt Il .........cooooo oo et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf “Yes," complete Schedule R, Part ! ... oo e 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, e T ..o oo e et e e 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? . . . 35a X
b 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, iN€ 2 ... oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, liN@ 2 ... .. ........cccccoiiiiieoe oo e e e R 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, PartVI ... .. .. .1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete ScheduleO ... e RS e T g | X
Form 990 (2017)

732004 11-28-17
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CAL-NE(_ HA DISTRICT OF KIWANIS O

Form 990 (2017) INTERNATIONAL 94-0359545 page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartv. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNEIS? ... .. ....cooooii oo 1c | X
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 thisreturn 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) —|
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No," to line 3b, provide an explanation in Schedule O ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
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? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? ... 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ROt tax dedUCHDIE? || | e 6b
7 Organizations that may receive deductible contributions 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file FOMM B2B27 ... ettt e e s e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... .. | 7d I I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the —l
sponsoring organization have excess business holdings at any time during the year? .~ 8
9 Sponsoring organizations maintaining donor advised funds. —l
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 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 paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
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 Is the organization licensed to issue qualified health plans in more thanone state? . .~~~ . | 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ...~~~ 13b
¢ Enterthe amount of reserves onhand | 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. . 14a X
b_If "Yes,' hasitfiled a Form 720 to report these payments? jf "No " provide an explanation in Schedule Q oo 14b
Form 990 (2017)

732005 11-28-17
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caL-Nel YA pIsTRICT OF KIwANIS ()

Form 990 (2017) INTERNATIONAL 94-0359545 page 6
Governance, Management, and Disclosure ro each “ves' response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any line inthis Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 23
If there are material differences in voting rights 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 23

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key eMPIOYEE? | . .. .. e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? | ... e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVeming DOTY? e, 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

A TNe GOVeIMING DOy 8a

b Each committee with authority to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? Jf 'Yes " provide the names and addresses in SChedUIE O o o 9 X

bl ol B

[0 [ I B (4]

Cacl ot I T -

Section B. Policies s Section B requests information about policies not required by the Intemal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 1i0b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. —|
12a Did the organization have a written conflict of interest policy? Jf "No," GOTOliNe 13 oo e i2a| X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O ROW thiS WAS ONE ............c..ccooouiiiiie it e 12c| X
13 Did the organization have a written whistleblower policy? . ..., 13 ] X
14  Did the organization have a written document retention and destruction policy? . . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . 15a| X
b Other officers or key employees of the organization | . ... C s X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEar? . e e . | 16a X
b If "Yes," did the organization follow a written 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 with respect to such arrangements? . e L TN ) 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website Upon request |:] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
THE ORGANIZATION - 909-989-1500
8360 RED OAK ST SUITE 201, RANCHO CUCAMONGA, CA 91730
732006 11-28-17 Form 990 (2017)
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CAL-NE\_ HA DISTRICT OF KIWANIS (’:)

Form 990 (2017) INTERNATIONAL 94-0359545  page7
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.

® 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 definition of “key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® 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.

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

(A) (B) {C) (D) (E) (F)
Name and Title Average | oo cfe ?ks,'rt‘:g:mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any 5 the organizations compensation
hours for organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations and related
below organizations
line)
(1) JONI ACKERMAN 2.00
GOVERNOR X X 0. 0. 0.
(2) ROCCI BARSOTTI 2.00
GOVERNOR- ELECT X X 0. 0. 0.
(3) PETE EDWARDS 2.00
IMMEDIATE PAST GOVERNOR X X 0. 0. 0.
(4) ROBERT E DAVIS 2.00
DISTRICT TREASURER X X 0. 0. 0.
(5) DOUG FROST 2.00
DISTRICT TRUSTEE X 0. 0. 0.
(6) CLOTI SIMPELO 2.00
DISTRICT TRUSTEE X 0. 0. 0.
(7) ROCIO BROOKS 2.00
DISTRICT TRUSTEE X 0. 0. 0.
(8) DON OROSCO 2.00
DISTRICT TRUSTEE X 0. 0. 0.
(9) RUSSELL J, KINER 2.00
DISTRICT TRUSTEE X 0. 0. 0.
(10) LEE M PISIEWSKI 2.00
DISTRICT TRUSTEE X 0. 0. 0.
(11) NICOLAS MONTANO 2.00
DISTRICT TRUSTEE X 0. 0. 0.
(12) MARK WARONEK 2.00
DISTRICT TRUSTEE X 0. 0. 0.
(13) ROBERT LARSEN 2.00
DISTRICT TRUSTEE X 0. 0. 0.
(14) STEVEN GERACI 2.00
DISTRICT TRUSTEE X 0. 0. 0.
{15) JIM KOONTZ 2.00
DISTRICT TRUSTEE X 0. 0. 0.
(16) DAVID HILLMAN 2.00
DISTRICT TRUSTEE X 0. 0. 0.
(17) DAVE WALLACH 2.00
DISTRICT TRUSTEE X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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caL-NE( MA DISTRICT OF KIWANIS ()

Form 990 (2017) INTERNATIONAL 94-0359545  Page8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) ©) (D) € (F)
Name and title Average (donot c,'i ‘c’fmf":mn one Reportable Reportable Estimated
hours per | pax, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any the organizations compensation
hours for organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations and related
below organizations
line)
(18) LAKHVIR GHAG 2.00
DISTRICT TRUSTEE X 0. 0. 0.
(19) PAUL KELLEY 2.00
DISTRICT TRUSTEE X 0. 0. 0.
(20) TONY MONTALBO 2.00
DISTRICT TRUSTEE X 0. 0. 0.
(21) LANIE WHEELER 2.00
DISTRICT TRUSTEE X 0. 0. 0.
(22) JOHN BUCK III 2.00
DISTRICT TRUSTEE X 0. 0. 0.
(23) MARK MC DONALD 40.00
EXECUTIVE DIRECTOR X 94,999, 0.| 14,986.
1B SUD-ROAI ... e > 94,999. O.|] 14,986.
c Totaf from continuation sheets to Part VII, SectionA > 0. 0. 0.
d Total(addlines 1band 1) ..o > 94,999. 0. 14,986.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on —l
line 1a? if "Yes," complete Schedule J for SUCH INAIVIOUA!  .................ccoooo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual ... 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services l
rendered to the organization? Jf "Yes, ' complete Schedule J for SUCH DBISOM oo s _| 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 NONE 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 | 0

Form 990 (2017)

732008 11-28-17
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car-Ne(_ Ma pistrIcT OF KIWANIS ()

Form 990 (2017) INTERNATIONAL 94-0359545 Page 9
art VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ..o L]
(A) (B) (C) (D)
Total revenue Related or Unrelated R??’Sr%”& %Crlllég?d
exempt function business sections
revenue revenue 512-514
.2 1 a Federated campaigns 1a
@ b Membership dues | 797,145.
(3. ¢ Fundraising events ic
g d Related organizations 1d 34,051.
‘,,-: e Government grants (contributions) 1e
,S f  All other contributions, gifts, grants, and
E similar amounts not included above 1f 267,911.
% g Noncash contributions included in lines 1a-11: $
3 h Total. Addlinestatf ..o » 1,099,107,
Business Code
8| 2a CONFERENCES AND CONVEN | 900099 [1,095,368.[1,095,368.
> b DISTRICT PROJECT & PRO | 900099 130,995.] 130,995.
g ¢
o4 e
a f All other program service revenue .
_ | g Total.Addlines2a2f ... > 1,226,363, |
3  Investment income (including dividends, interest, and
other similar amounts) ... > 8,839. 8,839.
4  Income from investment of tax-exempt bond proceeds | 4
5 ROYAII®S ..., >
(i) Real (i) Personal
6a Grossrents ... ..
b Less: rental expenses . .
¢ Rental income or (loss) .
d Net rental income or (10SS)  .......ooooiiiiviiiiie >
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ... ...
d Netgain or (I0SS) ..............ccoooiviviiieieiiiii e >
o | 8 a Grossincome from fundraising events (not
g including $ of
3 contributions reported on line 1c). See
< PartIV,line 18 . . . . ... al 3,275.
'g b Less:directexpenses .. ... b 0.
© ¢ Net income or (loss) from fundraising events ... > 3,275, 3,275.
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less returns
andallowances ... . . a| 19,988.
b Less:costofgoodssold bl 16,323.
c_Net income or {loss) from sales of inventory | < 3,665, 3,665.
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue ... ...
e Total. Addlines 11a-11d ... .. > |
12 Totalrevenue. Seeinstructions. . ... . > 2,341,249.11,230,028. 0.] 12,114.
732009 11-28-17 Form 990 (2017)
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CAL-NE_ HA DISTRICT OF KIWANIS

Form 990 (2017) INTERNATIONAL 94-0359545 page 10
art Statement of Functional Expenses
eclio and 50 4) organizations m omplete all co e column (A)

heck if Schedule O contains a response or note to any line in this Part |

Do not include amounts reported on lines 6b, Total e(i\genses Prograg?)service Manage(g)ent and Funcslr)a)ising
7b, 8b, b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assislance to domestic organizalions
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers )
5 Compensation of current officers, directors,
trustees, and key employees 98, 346. 98, 346.
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 Othersalariesandwages .. 228,846. 228,846.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 27,926. 27,926.
9 Otheremployee benefits 23,799. 23,799.
10 Payrolitaxes ... ... ... 27,287. 27,287.
11 Fees for services (non-employees):
a Management
b Legal | . e
C ACCOUNtING .. ... 3,018. 3,018.
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (!f line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion . ...
13 Office expenses . ... ... 122,629. 122,629.
14 Information technology ... .. .. 16,575. 16,575.
15 Rovalties ...
16 OCCUPANCY ...\ oo 334,036. 334,036.
17 Travel e, 166,577. 166,577.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 928,460. 928,460.
20 Inferest e,
21 Paymentstoaffiliates . ... .
22 Depreciation, depletion, and amortization 6,923. 6,923.
23 Insurance ...,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DISTRICT PROJECT AND PR 264,863. 264,863.
p SPONSORED ORGANIZATION 30,6096. 30,696.
¢ COMMITTEE EXPENSE 25,871. 25,871.
d DUES AND PUBLICATIONS 12,122. 8,620. 3,502.
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 2,317,974.| 1,592,546. 725,428. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) jcint costs from a combined
educational campaign and fundraising solicitation.
Check here I l:] it following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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CAL-NE_ MA DISTRICT OF KIWANIS

N
Form 990 (2017) INTERNATIONAL 94-0359545 page 11
Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . i e eeeeeenesenes I:]
(A) (B)
Beginning of year End of year
1 Cash - nON-Nterestbeanng ......................ccccccccoovmmmmmmvrversessoeoore oo 17,330.] 1 247,925.
2 Savings and temporary cash investments 273,122.| 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net .o 23,297.| a 14,489.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. . .. e, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instr). Complete Part llof SchL 6
@ | 7 Notesand loans receivable, net . oo 7
< | 8 Inventories for Sale OFUSE _._...................ooooooovoveeceioerreoeeess oo 14,231.]| 8 11,544.
9 Prepaid expenses and deferred charges 59,878.| o 71,879.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 105,476.
b Less: accumulated depreciation 10b 89,450. 20,311.] 10¢c 16,026.
11 Investments - publicly traded securites . ... .. 11
12  Investments - other securities. See Part IV, line 11 174,233.| 12 179,550.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . .. ..., 14
15 Other assets. See Part IV, line 11 . . ... 0.1 15 13,262.
116 _Total assets. Add lines 1 through 15 (must equalline 3d) .. ... ... 582,402.] 16 554,675,
17 Accounts payable and accrued expenses . 152,643.] 17 146,615,
18 Grantspayable ... 18
19 Deferred reVeNUB __......................icceoeeeeeeeeeoeeeeeee oo 90,084.] 19 88,293.
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
2 Complete Part I of Schedule L ... .o 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
— 126 Total liabilities. Add lines 17 through25 . 242,727.] 2 234,908,
Organizations that follow SFAS 117 (ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34.
Q|27 Unrestricted netassets . 321,743. 27 297,307.
| |28 Temporarily restricted net assets ... 17,932.] 28 22,460.
ﬂ 29 Permanently restricted netassets ... 29
ug_ Organizations that do not follow SFAS 117 (ASC 958), check here P L___l
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds ... 30
# | 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
:‘-t; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances ... ... ... ... 339,675.] 33 319,767.
— 134 Total liabilities and net assets/fund balances ... .. ... ... ... ... .. 582,402.( a4 554,675.
Form 990 (2017)
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CAL—NE(_ JiA DISTRICT OF KIWANIS (\)

Form 990 (2017) INTERNATIONAL 94-0359545 page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. iieiaeeie s l:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,341,2409.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,317,974.
3 Revenue less expenses. Subtract line 2 fromline 1 e 3 23,275.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... .. 4 339,675.
5  Net unrealized gains (I0SS€S) ON INVESIMENTS ||| ... __.........oo.cooo oo 5 -3,587.
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period @diUSIMENtS e 8 -39,596.
9 Other changes in net assets or fund balances (explain in Schedule O) ... .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B)) oot oo e 10 319,767.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling inthis Part XI1 ... l:|
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash Accrual L___I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... .. .. ... 2a X
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:
L___I Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . 2v| X
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:
Separate basis |:] Consolidated basis L___l Both consolidated and separate basis
¢ If"Yes" to line 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? . .. . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CircUlar A1337 .|| i e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ... .. ... . 3b
Form 990 (2017)
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O @

SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Ppblic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 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: Complete Part IIl.
Name of organization CAL-NEV-HA DISTRICT OF KIWANIS Employer identification number

INTERNATIONAL 94-0359545
[PartI-A| 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.
2 Political campaign activity expenditures SUSHEL oo s o HSEIEAERT s oo ve e vumsesesssntnsaransnrasasnsnsrerasassrensasatstsenses >

]T’art I-§| 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 ... ... >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 ... ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:] Yes L___l No
42 Was @ COMECHON MAAS? . | oo CJves [INo

b If “Yes," describe in Part IV.
[Partl-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt fUNCHON ACHIVILIOS | e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
P 17 e >3
4 Did the filing organization file Form 1120-POL for this year? | ..., CIves [INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing 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 is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
LHA
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cal NEV-HA DISTRICT OF KIWANIS(_:.)

Schedule C (Form 990 or 990-EZ) 2017 INTERNATIONAL 94-0359545 Page2
| Part li-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » |:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P L___l if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)li’;;“t?gn's ®) Afﬁ:?tt:g groue

(The term “"expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

- 0o o 0 T w

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

if 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 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1ffrom line 1c. If zero or less, enter-0- ...,
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax forthis year? ... e L___l Yes L___l 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

o fiscgf‘:/i’;‘:at"e‘gs;mg i (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

c_Total lobbying expenditures

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

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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CAC}\)EV—HA DISTRICT OF KIWANIS(J
Schedule C (Form 990 or 990-E2) 2017 INTERNATIONAL 94-0359545 Page3
| Part ll-B | Complete it the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (@ (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization 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:

VOIIMBEIS? e ettt ettt bbbt

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertiSements? e

Mailings to members, legislators, or the public? ... ...

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? ... ...

Direct contact with legislators, their staffs, government officials, or a legislative body? ... ... .

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i OMher @GHVIES? oo oo e
j Total. Addlines 1c through Ti | s

2a Did the activities in line 1 cause the organization to be not described in section 501(c)8)? ... |
b If "Yes," enter the amount of any tax incurred under section 4912 .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... ... _ 4 ]
-Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

SQa -0 a0 0 T o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ... 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X

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 lll-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

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

Part lll-B

8 CUITBIL YBA ettt ettt ettt ee et ea et ettt e 2a
b Carryover from IaSt YEAr e e e | 2b
G TOtal b e . |2
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(¢) dues ... . ... . 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENditure NEXE YEAr? | e et e et 4

5§ Taxable amount of lobbying and political expenditures (see instructions)

[T’art IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements R
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Upen fo Fublic
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton CAL-NEV-HA DISTRICT OF KIWANIS Employer identification number
INTERNATIONAL 94-0359545

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes |:| No
l Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
L___l Preservation of land for public use (e.g., recreation or education) |:] Preservation of a historically important land area
L___l Protection of natural habitat L___l Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

Q& WON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asemeNts | .. ... ..., 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin@ .. . .. .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSer . ..o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M@)BII? ..o e B S e L Jves [ JNo

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
onservation easements.

[
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vi, line 1
(i) Assetsincluded in Form 990, Part X e

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

a Revenue included on Form 990, Part VIII line 1 e > s
b_Assetsincludedin Form990. Part X ... .. ... ..o R | 2}
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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car-{ -ma prstricr oF kIWanis )
Schedule D (Form 990) 2017 INTERNATIONAL 94-0359545 Page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a L___l Public exhibition d D Loan or exchange programs
b L___l Scholarly research e |:] Other
c L___l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:] Yes L___l No

b If "Yes," explain the arrangement in Part X|Il and complete the following table:

Amount
€ Beginning DalANCE || .. ..., ic
d Additions dUriNG the YBAr . ... 1d
e Distributions during the Year . ... e
T OENING DAIANCE | | .. ... e, 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. ... L___I Yes l:| No

b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIN ... |:]
[Part V" JEndowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions . .............ccccceooiinnn,
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...,
Administrative expenses

g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® 0 0T

-

by: Yes | No
(i) unrelated OrgaNIZAtIONS | ... ... ........c.cccocoiiiiiiiiieee ettt 3a(i}
(i) related OFGANIZAtIONS | ... ... ...ttt 3a(ii)
b 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land |,
b Buildings ...
¢ Leasehold improvements 6,428. 4,611. 1,817.
d Equipment . ... 99,048. 84,839. 14,209.
€ Other ... .. o
Total. Add lines 1a through le. (Cojumn (d) must equal Form 990, Part X, column (8). line 10c.) . > 16,026.

Schedule D (Form 990) 2017
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can—{ V-ma pISTRICT OF KIWANIS ()
Schedule D (Form 990) 2017 INTERNATIONAL 94-0359545 Page 3
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (inctuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives e
(2) Closely-held equity interests .. ...
(3) Other

(&) INVESTMENTS 179,550. END-OF-YEAR MARKET VALUE

(B)

©)

(5)]

(5]

F)

(©)]

(H)
Total_ (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 179,550. |
] Part VHi| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment ({b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (8) line 13.) B>
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) m egya
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1} Federal income taxes
2
@)
@)
(5)
(6)

()
{8)
9
Total. (Column (b) must equal Form 990, Part X. col. (B} lin@ 25) ............... | 2

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII -
Schedule D (Form 990) 2017
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cAL-f_ J-HA DISTRICT OF KIWANIS ()

Schedule D (Form 990) 2017 INTERNATIONAL __94-0359545 page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 4 2,337,662,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments 2a -3,587.

b Donated services and use of facilities . 2b

¢ Recoveries of prioryeargrants ... 2c

d Other (Describe inPart XIIL) e _2d

e Addlines 2athrough 2d e 2e -3,587.
3 Subtractline e fromline 1 . 3 | 2,341,249.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . ... . 4a

b Other (Describein Part XIL) ..., 4b

c Add lines 4a and 4b . 4c 0.

i 2,341,249,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,317,974.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments e, 2b

€ OHhEIIOSSES | ... . i e e 2c

d Other (Describein Part XIL) ..., | 2d

€ Add liNes 2 througn 2d . . ..o e 2e 0.
3 Subtractline 2e from lINe 1 ... e s | 2,317,974.
4  Amounts included on Form 990, Part IX, line 25, but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, line7b ... . 4a

b Other(Describein Part XIL) e 4b

¢ Addlinesd4aand b e 4c 0.

5 Total expenses. Add lines 3 and 4c. (Thj 18 1B coovioeosaiieinesieeneeeiesiasenssessceseans 5 2,317,974.
] Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE DISTRICT IS A NONPROFIT ORGANIZATION EXEMPT FROM FEDERAL INCOME TAX

UNDER INTERNAL REVENUE CODE SECTION 501 (C)(4) AND EXEMPT FROM CALIFORNIA

TAX UNDER SECTION 23701 (F) OF THE REVENUE AND TAXATION CODE. ACCORDINGLY,

NO PROVISION FOR INCOME TAXES HAS BEEN RECORDED IN THE FINANCIAL

STATEMENTS. THE DISTRICT ANNUALLY FILES FORM 990, 199, AND RRF-1 WITH

APPROPRIATE AGENCIES. INCOME TAX RETURNS FOR THE YEARS ENDED SEPTEMBER 30,

2015, 2016, AND 2017, ARE OPEN TO AUDIT BY THE FEDERAL AUTHORITIES.

CALIFORNIA STATE INFORMATIONAL RETURNS FOR THE YEARS ENDED SEPTEMBER 30,

2014, 2015, 2016, AND 2017, ARE OPEN TO AUDIT BY STATE AUTHORITIES. THE

DISTRICT IS NOT AWARE OF ANY SUCH ACTIONS AT THIS TIME. THE DISTRICT HAS

ALSO BEEN CLASSIFIED AS AN ENTITY THAT IS NOT A PRIVATE FOUNDATION WITHIN
732054 10-09-17 Schedule D (Form 990) 2017
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CA{ kEV—HA DISTRICT OF KIWANIS(Hf

Schedule D (Form 990) 2017 INTERNATIONAL 94-0359545 pages

[Part Xill] Supplemental information onfinued)

THE MEANING OF SECTION 509(A). THE DISTRICT HAS ADOPTED FINANCIAL

ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING STANDARDS CODIFICATION (ASC)

TOPIC 740 THAT CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN TAX POSITIONS

TAKEN OR EXPECTED TO BE TAKEN ON A TAX RETURN AND PROVIDES THAT THE TAX

EFFECTS FROM AN UNCERTAIN TAX POSITION CAN BE RECOGNIZED IN THE FINANCIAL

STATEMENTS ONLY IF, BASED ON ITS MERITS, THE POSITION IS MORE LIKELY THAN

NOT TO BE SUSTAINED ON AUDIT BY THE TAXING AUTHORITIES. MANAGEMENT

BELIEVES THAT ALL TAX POSITIONS TAKEN TO DATE ARE HIGHLY CERTAIN, AND,

ACCORDINGLY, NO ACCOUNTING ADJUSTMENT HAS BEEN MADE TO THE FINANCIAL

STATEMENTS.

Schedule D (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e £
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Rovenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization CAL-NEV-HA DISTRICT OF KIWANIS Employer identification number
INTERNATIONAL 94-0359545

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS MEMBERS

FORM 990, PART VI, SECTION A, LINE 7A:

NOMINATED MEMBERS ARE VOTED INTO OFFICE BY THE MEMBERSHIP

FORM 990, PART VI, SECTION A, LINE 7B:

DECISIONS OF THE GOVERNING BODY ARE SUBJECT TO APPROVAL BY ITS MEMBERS

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS PRESENTED TO THE BOARD FOR REVIEW BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

CHECKLISTS ON COMPLIANCE ARE DISTRIBUTED AND REVIEWED BY THE PRESIDENT AND

SECRETARY/TREASURER AT EACH BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE SALARIES OF OFFICERS,

EXECUTIVES AND OTHER KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE AVAILABLE AT THE BUSINESS OFFICE DURING NORMAL BUSINESS HOURS

UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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CAﬁ:}EV—HA DISTRICT OF KIWANIS<:)
Schedule R (Form 990) 2017 INTERNATIONAL 94-0359545 Pages
art Vil | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

732165 09-11-17 Schedule R (Form 990) 2017
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09450812 788454 7008800

) O
Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 15451709

File a separate apptication for each return.
Department of the Treasury > P PP

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs. gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter fiter’'s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print CAL-NEV-HA DISTRICT OF KIWANIS
- INTERNATIONAL 94-0359545
duedate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
finvor | 8360 RED OAK ST SUITE 201
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
RANCHO CUCAMONGA, CA 91730

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) I 0 I 1 |
Application Return || Application Return
Is For Code flIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® Thebooksareinthecareof p» 8360 RED OAK ST SUITE 201 - RANCHO CUCAMONGA, CA 91730

Telephone No.p» 909-989-1500 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox . . ... > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . I it is for part of the group, check this box P |:l and attach a@_with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until AUGUST 15, 2019 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

» [ calendar year or
[ tax yearbeginning _OCT 1, 2017 ,andending_ SEP 30, 2018
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return |:] Final return
D Change in accounting period
3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c! $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17
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California Exempt Organization

Om

728941 12-06-17

TAXABLE YEAR FORM
2017 Annual Information Return 199
Calendar Year 2017 or fiscal year beginning {(mm/dd/yyyy) 10/01/2017 , and ending {mm/dd/yyyy) 09/30/2018
Corparation/Orgarization name California corporation number
CAL-NEV-HA DISTRICT OF KIWANIS
INTERNATIONAL 0250694
Additional information. See mnstructions FEIN
94-0359545
Street address (suite or room) PMB no.
8360 RED OAK ST SUITE 201
City State ZIP code
RANCHO CUCAMONGA CA 191730
Foreign countiy name Foreign province/state/county Foreign postal code
A First Return [ Yes No[ J If exempt under R&TC Section 23701d, has the organization
B Amended Return 0:] Yes No engaged in political activities? See instructions. ® |:] Yes |:] No
C  IRC Section 4947(a)(1) trusl [ ves No| K Is the organization exempt under R&TC Section 23701g? @[] Yes No
D Final Information Return? If "Yes," enter the gross receipts from nonmember sources $
L4 I:] Dissolved [:’ Surrendered (Withdrawn) I:] Merged/Reorganized If organizalion is exempt under R&TC Section 23701d
Enter date (mm/dd/yyyy) @ and meets the filing fee exception, check box. No filing
E  Check accounting method: (1)[__] cash  (2)[X] acoruat  (3)[_] other feeis required. o ]
F  Federal return filed? (1) ® ] 90T (2)® [ oo0pr (3)® [ Jsen H(seo) | M Is the organization a Limited Liability Company? o[ Jves No
(4) Other 990 series N Did the organization file Form 100 or Form 109 to
G Isthisa group filing? See instructions 0:] Yes No report taxable income? L |:] Yes No
H Isthis organizationina group exemption |:] Yes No{ O Is the organization under audit by the RS or has the
If "Yes,” what is the parent's name? IRS audited ina prior year? ... No
P Is federal Form 1023/1024 pending? No
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions ... of 1] Yes No
Part | Complete Part | untess not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, lineg e | 1 1,258,465. oo
2 Gross dues and assessments from members and affiliates . o 2 797,145, oo
B N ey T
and 4 This line must be completed. If the result is less than $50,000, see General Information B8 ........._............... ... d 4 2 7 3 5 7 7 5 7 2 « 00
Revenugs | ©  CS! 0! goods sold e STMT 1le | 5 16,323. oo
6 Cost or other basis, and sales expenses of assets sold 6 00
7 Tolalcosts. Add line 5and line6 7 16,323. oo
8 Tolal gross income. Subtract line 7 fromlined ... ... | 8 2,341,249, oo
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18 el 9 2,317,974. oo
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line8 . ® |10 23,275, o0
11 Totalpayments N 00
12 Usetax. See General Informationk ® | 12 00
13 Payments balance. If line 11 is more than Ime 12, subtract line 12 from line 11 ® | 13 00
Filing Fee | 14  Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 ® | 14 00
15  Filing fee $10 or $25. See General InformationF . 15 10. oo
16 Penallies and Interest. 3¢e General Informatiny ./ 16 00
17 __Balance due. Add iffe dh ract line 11 from the res.un ® | 17 10. oo
Under penalties of per Acla pElytiing accompanying s-hedufes and statements, and 1o the BE=T of iny knowledge and Beliet,
. itis true, correct andtofffet pAyer} is based on all informatiqn of which preparer has any knowledge.
3;0:; Title Q %qg \Q' Date ® Telephone
Simare . / EXECUT IR DIRERE .\~
\A/l Lt Check if o FTIN
:':n";:i:f/ &'J’ M ll i g / /2/ (§  |setempoves pp [ ]|P01294460
Paid Firm's name o Fem
Preparer's | Y>> o, EIDE BAILLY LLP 45-0250958
Use Only :nmdn;;v;?” 10681 FOOTHILL BLVD SUITE 300 ® Tefephone
~ RANCHO CUCAMONGA, CA 91730 909-466-4410
May the FTB discuss this return with the preparer shown above? See instructions ... . ® Yes |:] No

022 | 3651174

Form 199 2017 Side 1



CAL-NEV-HA DISTRICT OF KIWANIS
INTERNATIONAL {5 ) 94-0359545
Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of 728951 12-06-17
amount of gross receipts - complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions e 1 23,263. 00
2 Interest | 2 8,839. oo
3 Dividends ° 3 00
Receipts 4 Gross rents L4 4 00
from 5 Gross royalties ® 5 00
Other 6 Gross amount received from sale of assets (See Instructions) L 6 00
Sources 7 Other income SEE STATEMENT 2 e 7| 1,226,363. 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 8| 1,258,465. oo
9 Contributions, gifts, grants, and similar amounts paid ° 9 00
10 Disbursements to or for members e | 10 00
11 Compensation of officers, directors, and trustees SEE STATEMENT 3 e | 14 98,346. 0o
12 Other salaries and wages o | 12 228,846. oo
Expenses | 13 |Interest ® | 13 00
and 14 Taxes e | 14 27,287. o0
Disburse- | 15 Rents o e | 15 334,036. oo
ments 16 Depreciation and depletion (See instructions) ® | 16 6,923. 00
17 Other Expenses and Disbursements SEE STATEMENT 4 e | 47| 1,622,536. oo
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9 ) 18 2,317,974. oo
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) {b) (c) {d)
1 Cash 290,452. ° 247,925.
2 Net accounts receivable 23,297. ° 14,489,
3 Net notes receivable L
4 Inventories 14,231. ° 11,544.
5 Federal and state government obligations °
6 Investments in other bonds L
7 Investmentsinstock L
8 Mortgage loans — °
9 Other investments STMT 5 174,233. ° 179,550.
10 a Depreciable assets - 105,785, 105,476. [
b Less accumulated depreciation | { 85,474. ) 20,311.]¢ 89,450. ) 16,026.
Moland hd
12 Otherassels ... . STMT 6 59,878. ° 85,141.
13 Totalassets ... 582,402, 554,675.
Liabilities and net worth |
14 Accountspayable 152,643, ° 146,615.
15 Contributions, gifts, or grants payable o
16 Bonds and notes payable .. o
17 Mortgages payable ... ... ®
18 Other liabilities . i STMT 7 90,084. 88,293.
19 Capital stock or principal fund .. . o
20 Paid-mnor capital surplus. Attach reconcihation d
21 Retained earnings or income fund 339,675. ° 319,767.
22 Total liabilities and networth ............ 582,402. 554,675.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks ° 23,275.] 7 Income recorded on books this year |
2 Federalincometax L4 not included in this return ®
3 Excess of capital losses over capital gains d 8 Deductions in this return not charged ]
4 Income not recorded on books thisyear d against book income this year d
5 Expenses recorded on books this year not 9 Total. Add line 7 and line 8
deducted in this return L4 10 Net income per return. I
6 _Total. Add ling 1 throughline5 ... 23,275. Subtract line 9 from line 6 23,275.
B sice2 romige 2017 022 | 3652174 | ||



CAL-NEV-HA DISTRICT OF hoWANIS INTERNATI C;)

94-0359545

FORM 199 COST OF GOODS SOLD
INCLUDED ON PART I, LINE 5

STATEMENT 1

COST OF GOODS SOLD
INVENTORY AT BEGINNING OF YEAR .,

MERCHANDISE PURCHASED. . . . . . .

COST OF LABOR., . . . +« + « & & o« o« o o &
MATERIALS AND SUPPLIES . . . . . . . . .
OTHER COSTS. . . . ¢ v & o o o o o o o
ADD LINES 1 THROUGH 5

YU W [

~J

INVENTORY AT END OF YEAR . . .

8. COST OF GOODS SOLD (LINE 6 LESS LINE 7) . .

14,231

13,636

27,867

11,544

16,323

CA 199 OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
CONFERENCES AND CONVENTIONS 1,095,368.
DISTRICT PROJECT & PROGRAMS 130,995.
TOTAL TO FORM 199, PART II, LINE 7 1,226,363.

3

09450812 788454 7008800 2017.06000 CAL-NEV-HA DISTRICT OF KI 70088001

STATEMENT(S) 1,

2



CAL-NEV-HA DISTRICT OF &:&ANIS INTERNATI k-) 94-0359545

CA 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 3
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION

JONI ACKERMAN GOVERNOR 0.

8360 RED OAK ST SUITE 201 2.00

RANCHO CUCAMONGA, CA 91730

ROCCI BARSOTTI GOVERNOR-ELECT 0.
8360 RED OAK ST SUITE 201 2.00
RANCHO CUCAMONGA, CA 91730

PETE EDWARDS IMMEDIATE PAST GOVERNOR 0.
8360 RED OAK ST SUITE 201 2.00
RANCHO CUCAMONGA, CA 91730

ROBERT E DAVIS DISTRICT TREASURER 0.
8360 RED OAK ST SUITE 201 2.00
RANCHO CUCAMONGA, CA 91730

DOUG FROST DISTRICT TRUSTEE 0.
8360 RED OAK ST SUITE 201 2.00
RANCHO CUCAMONGA, CA 91730

CLOTI SIMPELO DISTRICT TRUSTEE 0.
8360 RED OAK ST SUITE 201 2.00
RANCHO CUCAMONGA, CA 91730

ROCIO BROOKS DISTRICT TRUSTEE 0.
8360 RED OAK ST SUITE 201 2.00
RANCHO CUCAMONGA, CA 91730

DON OROSCO DISTRICT TRUSTEE 0.
8360 RED OAK ST SUITE 201 2.00
RANCHO CUCAMONGA, CA 91730

4 STATEMENT(S) 3
09450812 788454 7008800 2017.06000 CAL-NEV-HA DISTRICT OF KI 70088001



CAL-NEV-HA DISTRICT OF KsWANIS

.'.'\
INTERNATI L

RUSSELL J. KINER
8360 RED OAK ST SUITE 201
RANCHO CUCAMONGA, CA 91730

LEE M PISIEWSKI
8360 RED OAK ST SUITE 201
RANCHO CUCAMONGA, CA 91730

NICOLAS MONTANO
8360 RED OAK ST SUITE 201
RANCHO CUCAMONGA, CA 91730

MARK WARONEK
8360 RED OAK ST SUITE 201
RANCHO CUCAMONGA, CA 91730

ROBERT LARSEN
8360 RED OAK ST SUITE 201
RANCHO CUCAMONGA, CA 91730

STEVEN GERACI
8360 RED OAK ST SUITE 201
RANCHO CUCAMONGA, CA 91730

JIM KOONTZ
8360 RED OAK ST SUITE 201
RANCHO CUCAMONGA, CA 91730

DAVID HILLMAN
8360 RED OAK ST SUITE 201
RANCHO CUCAMONGA, CA 91730

DAVE WALLACH
8360 RED OAK ST SUITE 201
RANCHO CUCAMONGA, CA 91730

LAKHVIR GHAG
8360 RED OAK ST SUITE 201
RANCHO CUCAMONGA, CA 91730

PAUL KELLEY
8360 RED OAK ST SUITE 201
RANCHO CUCAMONGA, CA 91730

TONY MONTALBO
8360 RED OAK ST SUITE 201
RANCHO CUCAMONGA, CA 91730

09450812 788454 7008800

DISTRICT TRUSTEE
2.00

DISTRICT TRUSTEE
2.00

DISTRICT TRUSTEE
2.00

DISTRICT TRUSTEE
2.00

DISTRICT TRUSTEE
2.00

DISTRICT TRUSTEE
2.00

DISTRICT TRUSTEE
2.00

DISTRICT TRUSTEE
2.00

DISTRICT TRUSTEE
2.00

DISTRICT TRUSTEE
2.00

DISTRICT TRUSTEE
2.00

DISTRICT TRUSTEE
2.00

5

94-0359545

0.

STATEMENT(S) 3
2017.06000 CAL-NEV-HA DTSTRICT OF KI 70088001



& ‘
CAL-NEV-HA DISTRICT OF KR:WNANIS INTERNATI (uj 94-0359545

LANTE WHEELER DISTRICT TRUSTEE 0.
8360 RED OAK ST SUITE 201 2.00
RANCHO CUCAMONGA, CA 91730

JOHN BUCK IIT DISTRICT TRUSTEE 0.
8360 RED OAK ST SUITE 201 2.00
RANCHO CUCAMONGA, CA 91730

MARK MC DONALD EXECUTIVE DIRECTOR 98,346.
8360 RED OAK ST SUITE 201 40.00
RANCHO CUCAMONGA, CA 91730

TOTAL TO FORM 199, PART II, LINE 11 98,346.
CA 199 OTHER EXPENSES STATEMENT 4
DESCRIPTION AMOUNT
DISTRICT PROJECT AND PR 264,863.
SPONSORED ORGANIZATION 30,696.
COMMITTEE EXPENSE 25,871.
DUES AND PUBLICATIONS 12,122.
PENSION PLAN CONTRIBUTIONS 27,926.
OTHER EMPLOYEE BENEFITS 23,799.
ACCOUNTING FEES 3,018.
OFFICE EXPENSES 122,629.
INFORMATION TECHNOLOGY 16,575.
TRAVEL 166,577.
CONFERENCES AND CONVENTIONS 928,460.
TOTAL TO FORM 199, PART II, LINE 17 1,622,536.
CA 199 OTHER INVESTMENTS STATEMENT 5
DESCRIPTION BEG. OF YEAR END OF YEAR
INVESTMENTS 174,233. 179,550.
TOTAL TO FORM 199, SCHEDULE L, LINE 9 174,233. 179,550.
6 STATEMENT(S) 3, 4, 5

09450812 788454 7008800 2017.06000 CAL-NEV-HA DISTRICT OF KI 70088001



CAL-NEV-HA DISTRICT OF kwﬁANIS INTERNATI (u) 94-0359545

CA 199 OTHER ASSETS STATEMENT 6

DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES AND DEFERRED CHARGES 59,878. 71,879.
DEPOSITS 0. 13,262.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 59,878. 85,141.
CA 199 OTHER LIABILITIES STATEMENT 7

DESCRIPTION BEG. OF YEAR END OF YEAR
DEFERRED REVENUE 90,084. 88,293.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 90,084. 88,293.
CA 199 FUND BALANCES STATEMENT 8

DESCRIPTION BEG. OF YEAR END OF YEAR
UNRESTRICTED ASSETS 321,743. 297,307.
TEMPORARILY RESTRICTED ASSETS 17,932, 22,460.
TOTAL TO FORM 199, SCHEDULE L, LINE 21 339,675. 319,767.

7 STATEMENT(S) 6, 7, 8

09450812 788454 7008800 2017.06000 CAL-NEV-HA DISTRICT OF KI 70088001



) O

TAXABLE YEAR Corpo ration bepreciation - CALIFORNIA FORM
2017 and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199 FEIN 94-0359545

Corporation name
CAL-NEV-HA DISTRICT OF KIWANIS

California corporation number

INTERNATIONAL 0250694
Part 1 Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California 1 $25,000
2 Total cost of IRC Section 179 property placed in service 2
3 Threshold cost of IRC Section 179 property betore reduction in limitation 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. !f zero or less, enter -0- e 5
{a) Description of property (b} Cost (business use only} {c) Elected cost
6
7 Listed property (elected IRC Section 179 cost) ) T l 7 |
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from prior taxable years ) 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11 ... i, 12
13 Carryover of disallowed deduction to 2018. Add line 9 and line 10, lessline 12 ... ...................... [ 13 ]
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
~(a) (b) {c) (d) (e) A (0) (h)
Description properly Date acquired Costor Depreciation allowed or | o oo Life or Deprectation Additional
(mm/dd/yyyy) other basis allowable in earlier years Method rate for this year ) J;;fé your
14 1 LEASEHOLD IMPROVEMENTS
6,428. 4,182.1SL 39.00 429.
2 FURNITURE AND EQUI PMENT
99,048. 78,345.|SL 7.00 6,494.
TOTALS 105,476. 82,527.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed $2,000.
See instructions for line 14, column () 15 6,923.
Part il _Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g); or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h), or
Depreciation (if no election is made), enter the amount from line 15, column (g) 16 6,923.
17 Tolal depreciation claimed for federal purposes from federal Form 4562, line 22 17 6,923.
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 6.
If line 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 2, line 12. (!f California depreciation
amounts are used to delermine net income before slate adjustments on Form 100 or Form 100W, no adjustment is necessary.) .. .. 18 0.
Part IV_ Amortization
- (b) (c) () ) 0 (0)
escription of property Date acquired Cost or Amortization allowed or section Period or Amortization
(mm/dd/yyyy) other basis allowable in earlier years (see nsrucnons) percentage for this year
19
20 Total. Add the amounts N COUMN (Q) e oo e e, 20
21 Total amortization claimed for federal purposes from federal Form 4562, ine 44 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,
Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 2, line 12 ..................... 22

7621174
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Voucher at bottom of page.

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION TAX RETURN

If the amount of payment is zero, do not mail this voucher.

WITH THE PAYMENT VOUCHER.

WHERE TO FILE:

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

Using black or blue ink, make check or money order payable to the
"Franchise Tax Board." Write the corporation number or FEIN and
"2017 FTB 3586" on the check or money order. Detach voucher
below. Enclose, but do not staple, payment with voucher and

mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

WHEN TO FILE:

When the due date falls on a weekend or holiday, the deadline to file and pay without penalty
1s extended to the next business day.

Due to the federal Emancipation Day holiday on April 16, 2018, tax returns filed and payments
mailed or submitted on April 17, 2018, will be considered timely.

Corporations - File and Pay by the 15th day of the 4th month following
the close of the taxable year.

S corporations - File and Pay by the 15th day of the 3rd month following
the close of the taxable year.

Exempt organizations - File and Pay by the 15th day of the 5th month
following the close of the taxable year.

ONLINE SERVICES: Corporations can make payments online using Web Pay for Businesses.

Corporations can make an immediate payment or schedule payments up
to a year in advance. Go to fth.ca.gov/pay for more information.

— — _DETACHHERE _ _ _ _ _ _ _ ______ IF NO PAYMENT IS DUE, DO NOT MAIL THIS VOUCHER

CAUTION: You may be required to pay electronically, see instructions.

xasLe vear Payment Voucher for Corporations and Exempt

DETACHHERE _ _ _

CALIFORNIA FORM

2047 Organizations e-filed Returns 3586 (e-file)
0250694 CAL- 94-0359545 000000000000 17 FORM 3
TYB 10-01-2017 TYE 09-30-2018
CAL-NEV-HA DISTRICT OF KIWANIS INTERNATIONAL
8360 RED OAK ST SUITE 201
RANCHO CUCAMONGA  CA 91730
(909) 989-1500

Amount of Payment 10.

| 022 | 6181176 |

F18 3586 2017 I



09450812 788454 7008800
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB

W‘é%# California e-file Return Authorization for %

Exempt Organizations

Exempt Organization name Identifying number

CAL-NEV-HA DISTRICT OF KIWANIS

INTERNATIONAL 94-0359545

Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line4) ... . 12,357,572, 00
2 Total gross income (Form 199, line 8) ... e 22,341,249, o0
3 Total expenses and disbursements (Form 199, line9) ...~ R < 2,317 : 974. oo

Partll  Settle Your Account Electronically for Taxable Year 2017

4 | IEIectronic funds withdrawal 4a_Amount 4b_Withdrawal date (mm/dd/yyyy)

Part Il _ Banking Information (Have you verified the exempt organization's banking information?)
5 Routing number

6 Account number 7 Type of account: | Checking D Savings

Part IV Declaration of Officer

I authorize the exempt organization's account to be settled as designated in Part I1. If | check Part I}, Box 4, | authorize an electronic funds withdrawal for the amount listed
on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator (ERQ),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2017
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee hiability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediae service provider. If the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to disclose to the ERQ or intermediate service provider the reason(s) for the delay.

Sign t 'EXECUTIVE DIRECTOR

Signature of officer Date Title
ere

PartV__ Declaration of Electronic Return Originator (ERO) and Paid Preparer.

I declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct to the best of my knowledge. (If !
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization’s return. | declare, however, that form FTB 8453-E0
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EO before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2017 e-file Handbook for Authorized e-file Providers. | will keep form FTB 8453-E0 on file for four years from the due date of the return or four years from the date
the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declaration based on all information of which | have knowledge.

ERO's- } Date Check if Check ERO's PTIN
signature also paid if self-
ERO anat prep:rer employed D 0 1 2 9 4 4 6 0
Must Flet® g (:;)vours EIDE BAILLY LLP rev 45-0250958
SigN  angadaress. 10681 FOOTHILL BLVD SUITE 300
RANCHO CUCAMONGA, CA ZIPcode 91730

Under penalties of perjury, ! declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Paid Date Check Paid preparer's PTIN
preparer's if seif-
Preparer signature } employed
Must Firm's name (or yours } FEIN
. if self-employed)
Slgn and address
ZIP code
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-E0 2017

729021 11-27-17
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MAIL TO: ANNUAL

Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT

P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470 " PR

’ Section 12586 and 12587, California Government Code

(916) 210-6400 11 Cal. Code Regs. section 301-307, 311 and 312

WEB SITE ADDRESS: Failure to submit this report annually no later than the 15th day of the 5th month after the

www.ag.ca.gov/charities/ end of the organization's accounting period may result in the loss of tax exemption and
the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties

as defined in Government Code section 12586.1. IRS extensions will be honored.

heck if:
State Charity Registration Number: cT 032114 Checki

(] Change of address
CAL-NEV-HA DISTRICT OF KIWANIS

INTERNATIONAL (] Amended report

Name of Organizat on

8360 RED OAK ST SUITE 201 Corporate or Organization No. 0250694
Address (Number and Street)

RANCHO CUCAMONGA, CA 91730 Federal Employer 1.D. No. 94-0359545

City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Receipts Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning _10/01/2017  ending _09/30/2018 )iist:
Gross annual revenue $ 2,341,249. Totalassets $ 554,675.

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate page providing an explanation and details for each
"yes" response. Please review RRF-1 instructions for information required.

/

/

. . . . . - Yes | N

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization ©

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, were there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenue? X
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5.  During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If "yes," provide an attachment listing the name, address, and telephone number of the service provider. X
6.  During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating

the number of raffles and the date(s) they occurred. X
8.  Does the organization conduct a vehicle donation program? If “yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9.  Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X
Organization's area code and telephone number 909-989-1500
Organization's e-mail address

/ . 7z
| declare penalty of ;Iry hat Vliave examined this report, including accompanying documents, and to the best of my knowledge and belief, the content
istr 7 T (] Q\%\ \Q,¥ s acC Q.\‘QQ(\.\
MARK MCDONALD EXECUTIVE DIRECTOR C&-—\’?f\c\
nafure df author: officer Printed Name Tile Date
4
By / RRF-1 (08/2017)




