CAL-NEV-HA DISTRICT OF KIWANIS
INTERNATIONAL

8360 RED OAK STREET SUITE 201
Rancho Cucamonga, CA 91730
Attention: Mark W. McDonald

Dear Mark:

Enclosed are the 2015 Exempt Organization returns, asfollo

If you have any questions, or if

Sincerely,

Derrick DeBruyne, CPA
Vicenti, LIoyd & Stutzman
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990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 15
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginningl0 /01 /15 . and ending 09/30/16
B Check if applicable: C Name of organization CAL-NEV-HA DISTRICT OF KIWANIS D Employer identification number
|| Address change INTERNATIONAL
D Name change mlr:g;u:::z;:; (or P.O. box if mail is not delivered to street address) Room/suite E9T4e:le;h(c:))n§n?m9b§r) 4 5
D Initial return 8360 RED OAK STREET SUITE 201 909-989-1500
Fina[ return/ City or town, state or province, country, and ZIP or foreign postal code
terminated RANCHO CUCAMONGA CA 91730 G Gross receiptsh 2,824,898
D Amended return F Name and address of principal officer:
D Application pending MARK MCDONALD H(a) Is this a group return for subordinatesD Yes No
8 3 6 O RED OAK STREET SUI TE 2 O 1 H(b) Are all subordinates included? D Yes D No
RANCHO CUCAMONGA CA 9 1 '7 3 O If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c)(3) @ 501(c) ( 4 ) 4 (insert no.) m 4947(a)(1) or m 527
J_ website: > WWW.CNHKIWANIS.ORG H(c) Group exemption number P>
K Form of organization: @ Corporation m Trust m Association m Other P> | L Year of formation: 1 9571 | M State of legal domicile: CA
Part | Summary
1 Briefly describe the organization's mission or most significant activites: &%
8| . COMMUNITY SERVICE & YOUTH ASSISTANCE .. .. 4" ...
| e R
g L |
8 2 Check this box PD if the organization discontinued its operations or disp
3 3 Number of voting members of the governing body (Part VI, line 1a) 21
_g 4 Number of independent voting members of the governing body (Part 21
:§ 5 Total number of individuals employed in calendar year 2015 (Part V, line2ay¢ > 5 10
g 6 Total number of volunteers (estimate if necessary) o N 6 | 61770
7aTotal unrelated business revenue from Part VIII, column (C),line®2p,. ¢ 7a 0
b Net unrelated business taxable income from Form 990-T, [ine 84 .. . . M . oot 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1,013,728 1,034,256
g 9 Program service revenue (Part VIII, line 2g) 1,747,639 1,724,890
3 | 10 Investmentincome (Part VIII, column (A), lig -1,085 9,779
® | 11 Other revenue (Part VIII, column (A), lines 5, & 9,639 17,496
12 Total revenue — add lines 8 through m 2,769,921 2,786,421
13 Grants and similar amounts paid (F 309,849 335,731
14 Benefits paid to or for members'(P 0
@ | 15 Salaries, other compensation, € 405,024 373,184
2 | 16aProfessional fundraising fees (Part¥column (A), line 12¢) 0
loJ- b Total fundraising expenses (Part IX, columngD}, line25)» 0
W1 17 oOther expenses (Part IX, column (A), linesdla-11d, 11f-24¢) 2,122,002 2,063,423
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,836,875 2,772,338
19 Revenue less expenses. Subtract line 18 from line 12 . . -66,954 14,083
Sy Beginning of Current Year End of Year
5 20 Totalassets (PartX,line 16) ... 663,618 611,877
<3 21 Total liabiliies (Part X, lne26) 368,684 302,860
25| 22 Net assets or fund balances. Subtract line 21 from line 20 294,934 309,017
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

I
Sij gn } Signature of officer Date
Here MARK MCDONALD EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid DERRICK DEBRUYNE, CPA DERRICK DEBRUYNE, CPA 02/15/17] self-employed | P00591016
Preparer Firm's name » VI CENTI ; LLOYD & STUTZMAN Firm's EIN P 9 5 - 2 2 4 2 8 1 8
Use Only 2210 E ROUTE 66 STE 100

Firm's address P GLENDORA, CA 91740 —4676 Phone no. 626 - 857— 73 OO
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes m No

For Paperwork Reduction Act Notice, see the separate instructions. rForm 990 (2015)
DAA
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Form 990 (2015) CAL-NEV-HA DISTRICT OF KIWANIS 94-0359545 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... ... ... . .. ... . . ... .. ... ... [ ]

1 Briefly describe the organization's mission:

COMMUNITY SERVICE & 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-EZ? D Yes No

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? D 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: ) (Expenses $

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 1,998,439
DAA

Form 990 (2015)
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Form 990 (2015) CAT.-NEV-HA DISTRICT OF KIWANTIS 94-0359545 Page 3
Part IV Checklist of Required Schedules
Yes| No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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 Schedule C, Partt 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 Schedule C, Partin ... 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? If "Yes," complete Schedule C,
Part Il 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? If
“Yes,” complete Schedule D, Partl 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? If “Yes,” complete Schedule D, Partuy 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll o A 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial accou
custodian for amounts not listed in Part X; or provide credit counseling, debt manag ,
debt negotiation services? If “Yes,” complete Schedule D, Partlv =~ & & 9 X
10 Did the organization, directly or through a related organization, hold assets i
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv:. 10 X
11 If the organization's answer to any of the following questions is “Yes,” then chedule D, Parts VI,
VII, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and eq ] e 10? If "Yes,"
complete Schedule D, PartVi 11a| X
b Did the organization report an amount for investments—other sec
of its total assets reported in Part X, line 1672 If "Yes," 11b X
¢ Did the organization report an amount for investmenp
of its total assets reported in Part X, line 16? If " : 1lc X
d Did the organization report an amount for other a i
reported in Part X, line 16? If "Yes," compl 11d X
e Did the organization report an amount iliti 1lle X
f Did the organization's separate or
the organization's liability for unce 11f | X
12a Did the organization obtain separate,
Schedule D, Parts Xland XIl ... ... S 12a| X
b Was the organization included in consolidatee
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?> 1l4a 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? If “Yes,” complete Schedule F, Partsland v~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsiandtv.. ...~ 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 litandtv. .~~~ 16 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 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 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? If "Yes," complete Schedule G, Partut -~ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... .....ooui i 19 X

Form 990 (2015)

DAA
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Form 990 (2015) CAT.-NEV-HA DISTRICT OF KIWANTIS 94-0359545 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ....................... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts tandit -~~~ 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 2? If “Yes,” complete Schedule |, Parts landtiit -~~~ 22 X

23 Did the organization answer “Yes” to Part VII, 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? If "Yes," complete Schedule J- 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? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? 24c

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during t ? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engag
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, P, 25a X

If "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recei

current or former officers, directors, trustees, key employees, highest com

disqualified persons? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an offj
substantial contributor or employee thereof, a grant selection co
entity or family member of any of these persons? If “Yes,” complete > 27 X

28 Was the organization a party to a business transactio

a A current or former officer, director, trustee, or 28a X
b A family member of a current or former officer, d
Schedule L, Parttiv. 28b X
¢ An entity of which a current or former offic
was an officer, director, trustee, or @ indi ? 28¢c X
29 Did the organization receive more 29 X
30 Did the organization receive contributi@
conservation contributions? If “Yes,” comp 30 X
31 Did the organization liquidate, terminate, or disselve and cease operations? If “Yes,” complete Schedule N,
PaIt L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 .~~~ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
orIV,and PartVi,line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)?> ..~ 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, PartV, line2 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 Vv, line2 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? If “Yes,” complete Schedule R,
PaIE YL 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 Schedule O. 38 | X

Form 990 (2015)

DAA
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Form 990 (2015) CAT.-NEV-HA DISTRICT OF KIWANTIS 94-0359545 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ........................................ []
Yes| No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la | 6
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? lc | X
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 | 10
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)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Scheduleo0 3b
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
BOCOUND? 4 X
If “Yes,” enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during th€ tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax’shelteftransaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? & S 5c
Does the organization have annual gross receipts that are normally greater t
organization solicit any contributions that were not tax deductible as charitable contrib@gtions> ~ ~* 6a X
If “Yes,” did the organization include with every solicitation an express stat uch contributions or
gifts were not tax deductible? N 6b
Organizations that may receive deductible contributions un
Did the organization receive a payment in excess of $75 made p nd partly for goods
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the val 7b
Did the organization sell, exchange, or otherwise d
required to file Form 828272 7c X
If “Yes,” indicate the number of Forms 8282 filed
Did the organization receive any funds, dire 7e X
7 X
|9
s, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
sed funds. Did a donor advised fund maintained by the
gs atany time during the year? 8
advised funds.
........................................... 9a
.............................. 9b
Initiation fees and capital contributions included on Part vill, line12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites =~~~ 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1la
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
Enter the amount Of reserves on hand ............................................................ 13C
Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ...................... 14b

DAA

Form 990 (2015)
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Form 990 (2015) CAL-NEV-HA DISTRICT OF KIWANTS 94-0359545

Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any line inthis Part VI . ... ... . . . . . . .. .. . . . . . . . . .. ...

Section A. Governing Body and Management

Yes| No
la Enter the number of voting members of the governing body at the end of the taxyear la | 21
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 ib | 21
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 employee? 2 X
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 other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 [ X
7a Did the organization have members, stockholders, or other persons who had the power to el
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval b
stockholders, or persons other than the governing body? b | X
8 Did the organization contemporaneously document the meetings held or written during the year by the followjing:
a Thegovermingbody? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Se
the organization’s mailing address? If “Yes,” provide the names and addresse 9 X
Section B. Policies (This Section B requests informatio ot required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? WA A7~ 10a X
b If “Yes,” did the organization have written policies and g ng the activities of such chapters,
t with organization's exempt purposes? ... ................. 10b
1lla 0 to all bers of its governing body before filing the form? 11la| X
b ga review this Form 990.
12a cy?It*No,"gotoline13 12a] X
b guired to disclose annually interests that could give rise to conflicts? | 12b| X
[« force compliance with the policy? If “Yes,”
............................................................................ 12c| X
13 Did the organization have a written whislleblower paliey> 131 X
14 on and destruction policy? 14 | X
15 he 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 officiad 15a| X
b Other officers or key employees of the organization . 15b] 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? 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? . . . ... ...ttt et 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled »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 D 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 8360 RED OAK STREET SUITE 201
RANCHO CUCAMONGA CA 91730 909-989-1500

DAA

Form 990 (2015)
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Form 990 (2015) CAL-NEV-HA DISTRICT OF KIWANIS 94-0359545 Page 7
Part VI 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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

List persons in the following order: individual trustees or directors; 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 (8) © (D) (B) (]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTSsTo = ez T organi (W-2/1099-MISC) from tht_a
related s2|l2 | =|2 _gcg_ Q (W-2/ organization
organizations EE_‘ g ® e (28 g and related
below dotted g8 S S (8 =] organizations
line) g ; % ??,
(1)PETE EDWARDS
GOVERNOR-ELECT | 0 0 0
(2 ALAN GUIRE
IMMED. PAST GOVERNOR| 0 0 0
(3)ROBERT E. DAVIS
DISTRICT TREASURER | 0 0 0
(4MIKE FIELDS
DISTRICT TRUSTEE | 0 0 0
(6) KURT MEYER
DISTRICT TRUSTEE | 0 0 0
(6) PETE FALGER
T OO UNUUURPUTRIY 2.00 .
DISTRICT TRUSTEE 0.00 |X 0 0 0
(JONI ACKERMAN
T OO UNUUURPUTRIY 2.00 .
DISTRICT TRUSTEE 0.00 |X 0 0 0
(8)CAROLE FARRIS
T OO UNUUURPUTRIY 2.00 .
DISTRICT TRUSTEE 0.00 |X 0 0 0
(99 LON SALGREN
T OO UNUUURPUTRIY 2.00 .
DISTRICT TRUSTEE 0.00 |X 0 0 0
(100TIMOTHY CUNNING
ST OO UNUUURPRRIY 2.00 .
DISTRICT TRUSTEE 0.00 |X 0 0 0
(1)RON ROTHACHER
ST OO UNUUURPRRIY 2.00 .
DISTRICT TRUSTEE 0.00 |X 0 0 0

DAA Form 990 (2015)
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Form 990 (2015) CAT.-NEV-HA DISTRICT OF KIWANTIS 94-0359545 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) ©) (D) () (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = - = organization (W-2/1099-MISC) from the
related 23| 2 2 E _g%: Q (W-2/1099-MISC) organization
organizations |g| E| 8 | gg 3 and related
below dotted |5 | S E o organizations
line) Sz B 2 §
ol 2 o @
3 % 2
(12) GARY GRAY
U OO UUUORTRTRRY Y 2.00
DISTRICT TRUSTEE 0.00 X 0 0 0
(13) GREG CARTER
OO U TU U UNRTUURTRTRRNY Y 2.00
DISTRICT TRUSTEE 0.00 X 0 0 0
(14) ANN ISAACS
OO U TU U UNRTUURTRTRRNY Y 2.00
DISTRICT TRUSTEE 0.00 X 0 0
(15) GRANT IMPER
OO U U UNRTUURTRURRNY Y 2.00
DISTRICT TRUSTEE 0.00 [X 0 0
(16) SERGIO ROSAS
OO U U UNRTUURTRURRNY Y 2.00
DISTRICT TRUSTEE 0.00 [X 0 0 0
(17) LEE PISIEWSK[I
OO U U UNRTUURTRURRNY Y 2.00
DISTRICT TRUSTEE 0.00 [X 0 0 0
(18) BOB LARSEN
OO U U UNRTUURTRURRNY Y 2.00
DISTRICT TRUSTEE 0.00 0 0 0
(19) DAVID HILLMAN
OO U U UNRTUURTRURRNY Y 2.00
DISTRICT TRUSTEE 0.00 0 0 0
1b Sub-total ... ... T
¢ Total from continuation sheets to Pa stion Ad, ... > 59,299 1,720
d Total (add lineslbandic) ... ... .. B .. . > 59,299 1,720

2 Total number of individuals (includ listed above) who received more than $100,000 of

Yes [ No

3 Did the organization list any former office or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual | 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . .................................... .. 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B C
Name and b(us)iness address Descriptic()n)of services Com;()er)lsation

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

DAA Form 990 (2015)
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Form 990 (2015) CAL.-NEV-HA DISTRICT OF KIWANIS 94-0359545 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = - = organization (W-2/1099-MISC) from the
related 23| 2 gn E _gé: 9 (W-2/1099-MISC) organization
organizations |g| E| 8 | gi 3 and related
below dotted |5 | S E o organizations
line) =l 2 8|5
g| 2 8| B
8| 2 g
® T
=%
(20) LAKHVIR GHAG
O T TR T OO PR RRRETRURUPRRRN (RO 2.00
DISTRICT TRUSTEE 0.00 [X 0 0 0
(21) JOHN BUCK
OO TR T OOU RN TRUPPPRRRN (RO 2.00
DISTRICT TRUSTEE 0.00 [X 0 0 0
(22) MARK MCDONALD
RO T R R TR PUPURRRRERRTUUPURRRNY 40.00
EXECUTIVE DIRECTOR 0.00 X 59,29 0 1,720
1b Sub-total ... ... ... 1,720
¢ Total from continuation sheets to Pa
d Total (add lines 1b and 1c) ......
2 Total number of individuals (includ
reportable compensation from the o
Yes [ No
3 Did the organization list any former office
employee on line 1a? If “Yes,” complete Sche 3
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? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . .................................... .. 5
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.
N (A) B ©
ame and business address Description’of services Compensation

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

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

DAA

Form 990 (2015)
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Form 990 (2015) CAL.-NEV-HA DISTRICT OF KIWANIS

94-0359545

Part VIIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... ... []
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
X im revenue 512-514
gg la Federated campaigns la
(DE b Membership dues 1b 795,132
§< ¢ Fundraising events 1c 6,494
B;E d Related organizations 1d 33,974
g{% € Govemment grants (contributions) le
-S 5 f  All other contributions, gifts, grants,
EE and similar amounts not included above | 15 198,656
Eg g Noncash contributions included in lines 1a-1f: $
& h Total. Add lines 1a—1f ..............ooooiviiiiiii, > 1,034,256
é Busn. Code
$| 2a . CONFERENCES, CONVENTION 1,517,841f 1,517,841
S| b . DISTRICT PROJECT & PROGRAM. 207,043 207,043
S e
Glod
Sl e
1S3 f All other program service revenue . .. ... ..
a g Total. Add lines2a—2f ............................. | 2 1,724,89
3 Investment income (including dividends, interest,
and other similar amounts) > 9 9,779
4 Income from investment of tax-exempt bond proceed®
5 Royalties ... .. ..o >
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rentalinc. or (loss]
d Netrentalincomeor (I0sS) .....................
7a Gross amount fron] (i) Securities
sales of assets
other than inventol
b Less: cost or other
basis & sales exps
¢ Gain or (loss
d Netgainor(loss)............. S
© 8a Gross income from fundraising events
§|  (notincuding$ 6,494
E of contributions reported on line 1c).
5 SeePartIV,lne18 a 6,448
S| b Less:directexpenses b 8,551
O ¢ Netincome or (loss) from fundraising events . ... .. > -2,103 -2,103
9a Gross income from gaming activities.
SeePartIV,lne19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ....... 4
10a Gross sales of inventory, less
returns and allowances a 35,295
Less: cost of goods sold b 29,926
Net income or (loss) from sales of inventory . ... .. > 5,369 5,369
Miscellaneous Revenue Busn. Code
1la | SPECIAL EVENTS 14,230 14,230
b ...........................................
C C et e e e st e st e e e e e
d Allotherrevenue .. ... ....................
e Total. Add lines 11a-11d | 2 14,230
12 Total revenue. See instructions. ................. > 2,786,421 1,730,259 21,906

DAA

Form 990 (2015)
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Form 990 (2015)

CAL-NEV-HA DISTRICT OF KIWANTS

94-0359545

Part 1X

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éﬁ;enses Progra(n?)service Managé%)ent and FunérDezising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~~~ 335 ; 731 335 / 731
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, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 94,420 94,420
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 209,542 209,542
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 24,718 24,718
9 Other employee benefits 18,094 18,094
10 Payrolltaxes 26,410 26,410
11 Fees for services (non-employees):
a Management
blegal
¢ Accounting . 4, 4,895
d Lobbying
e Professional fundraising services. See Part IV, line 1
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 104 ’ 851
12 Advertising and promotion
13 Office expenses 141,764
14 Information technology 19,849
15 Royalies
16 Occupancy . . ... %
17 Travel N 172,797 63,586 109,211
18 Payments of travel or entertainment expe
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,361,500 1,361,500
20 InterESt ....................................
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization 8,858 615 8,243
23 Insuance 1,067 1,067
24 Other expenses. Itemize 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 O.)
a DISTRICT PROJ. & PROGRA 181,062 181,062
b  SPONSORED ORGANIZATIONS 30,688 30,688
c . COMMITTEE EXPENSE 25,257 25,257
d . OTHER EXPENSES .. . . 10,835 10,835
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . 2,772,338 1,998,439 773,899 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B | if
following SOP 98-2 (ASC 958-720) ............
DAA rForm 990 (2015)
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Form 990 (2015) CAIL-NEV-HA DISTRICT OF KIWANIS 94-0359545 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . TL
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 62,999] 1 69,721
2 Savings and temporary cash investments 335,581] 2 246,324
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net 19,931] 4 26,110
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under sectiof
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of ScheduleL 6
2| 7 Notesandloans receivable, net 7
<| 8 Inventoriesforsaleoruse . 8,843] 8 2,502
9 Prepaid expenses and deferred charges 47,510] 9 70,374
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaon 10b 32,469] 10c 32,486
11 Investments—publicly traded securites 156,285 11 164,360
12 Investments—other securities. See Part IV, line12 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets N 14
15 Other assets. See Part IV, line112. N 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .. 663,618]| 16 611,877
17 Accounts payable and accrued expenses | 266,982]| 17 190,341
18 Grantspayable 18
19 Deferred revenue 101,702 19 112,519
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Compl 21
$ 122 Loans and other payables to current and forl
g trustees, key employees, highest comp
E disqualified persons. Complete P3 22
— |23 Secured mortgages and notes 23
24 Unsecured notes and loans pa! 24
25 Other liabilities (including federal i
parties, and other liabilities not include
of Schedule D . . N 25
26 Total liabilities. Add lines 17 through 25 ... . oo 368,684 26 302,860
@ Organizations that follow SFAS 117 (ASC 958), check here } and
9 complete lines 27 through 29, and lines 33 and 34.
T |27 Unrestricted netassets 282,454| 27 289,868
g 28 Temporarily restricted netassets 12,480 28 19,149
S |29 Permanently restricted netassets 29
"'; Organizations that do not follow SFAS 117 (ASC 958), check here )D and
8 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
&£ |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 294,934]| 33 309,017
34 Total liabilities and net assets/fund balanCes .. ... .....o.iiiiiiri i 663,618]| 34 611,877

DAA

Form 990 (2015)
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Form 990 (2015) CAT.-NEV-HA DISTRICT OF KIWANTIS 94-0359545 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... . . . . . . . . . . . . . TL
1 Total revenue (must equal Part VIII, column (A), line12) 1 2,786,421
2 Total expenses (must equal Part IX, column (A), line25) 2 2,772,338
3 Revenue less expenses. Subtract line 2 from line2 3 14,083
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (4 4 294,934
5 Net unrealized gains (losses) on investments ... 5
6 Donated SerVICeS and use Of faCIIItles ............................................................................... 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Scheduwlecy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) L.\t 10 309,017
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .. ... .. . . . . . . . . . . . . . . . . . .. ... D
Yes| No
1 Accounting method used to prepare the Form 990: D Cash Accrual D 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 aéeountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year,
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and
b Were the organization's financial statements audited by an independent ag€ountant?4, ~~ * 2b | X
If "Yes," check a box below to indicate whether the financial statements fo ere audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both con basis
c If“Yes” to line 2a or 2b, does the organization have a committee tha es ility for oversight
of the audit, review, or compilation of its financial statements and ependent accountant? 2c | X
If the organization changed either its oversight proces electi s during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organizati audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? (" SWy" 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 i ’ scribe any steps taken to undergo such audits. ..................... 3b

DAA

Form 990 (2015)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 2015
Part IV, line 6, 7, 8, 9, 10, 114, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CAL-NEV-HA DISTRICT OF KIWANIS

INTERNATTIONAL 94-0359545

Part | 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

1 Total numberatendofyear . .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atendofyear

5 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> D Yes D No
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? ... ... | I ves [ I No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, P
1 Purpose(s) of conservation easements held by the organization (check all that appl
Preservation of land for public use (e.g., recreation or education) D Pre i ically important land area
D Protection of natural habitat P
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conserva

,line 7.

tion in the form of a conservation

easement on the last day of the tax year. Lield at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure Y 2c
d Number of conservation easements included in (c) acqui
historic structure listed in the National Register 2d

Number of conservation easements modified, trz

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section L70(N@B))? ................o [ ] ves [ ] No
9 In Part Xlll, 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 conservation easements.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
la 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 XllI, 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 VIIl, line 1 > 3

(if) Assetsincluded in Form 990, Part X > 3

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 VIl line 1 > S
b _Assets included in FOrm 990, Part X ... . ..o > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

DAA
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Schedule D (Form 990) 2015 CAL-NEV-HA DISTRICT OF KIWANIS 94-0359545

Page 2

Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D 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?

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount

Beginning balance

Distributions during the year

C
d Additions during the year . ... ...
e
f

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow,
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation h

D Yes | | No

Part V Endowment Funds.

Complete if the organization answered “Yes” on Fo rt 1V, line 10.

(a) Current year

(c) Two years back (d) Three years back

(e) Four years back

la Beginning of year balance

b ContrIbUtions ..........................

¢ Net investment earnings, gains, and
losses

ance (line 1g, column (a)) held as:
a Board designated or quasi-endow
b Permanent endowment P>

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(ii) related organizations
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIlll the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
3a(ii)
3b

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 basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land .......................................
b Buildings

¢ Leasehold improvements 6,428 3,753 2,675

d Equipment 106,148 76,337 29,811
eOther .. ..............oooooooiiiiiiiiiii...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... . ... ... .. . . . . ... ... ... 32,486

DAA

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 CAL-NEV-HA DISTRICT OF KIWANIS

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
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(3) Other

)
B
e

A

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV

ine 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

)]

(c) Method of valuation:
Cost or end-of-year market value

&)

3

4

)]

(6)

)]

(8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) ling

Part IX  Other Assets.
Complete if the organization an

m 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

@

&)

3

4

®)

(6)

@)

(8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X 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

&)

3

4

®)

(6)

@)

(8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) p

2. Liability for uncertain tax positions. In Part XllII, 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 XIll ... |X

DAA

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 CAL-NEV-HA DISTRICT OF KIWANIS 94-0359545 Page 4

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 =~ 1 2,824,898
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIIL) ... 2d 38,477

e Addlines 2athrough 2d . . . 2e 38,477
3 Subtractline 2e fromline 1. . . 3 2,786,421
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) | ... 4b

c Add Ilnes 4a and 4b .................................................................................................. 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... .. ... .. . . . .. ... ... . . .. 5 2,786,421

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

=

Total expenses and losses per audited financial statements 1 2,810,815
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other Iosses ......................................................................
Other (Describe in Part XIII.)

Add lines 2a through 2d

N

2e 38,477
3 2,772,338

w(‘DD.OO'Q)

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7k
b Other (Describe in Part XIIl.)
C Add Ilnes 4a and 4b ................................................. 4C
5 Total expenses. Add lines 3 and 4c. (This must equal 090, . 5 2,772,338

Q

Part XIll  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4%
- PART X FIN 48 FOOTNO

d 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
art to provide any additional information.

NIZATION EXEMPT FROM FEDERAL INCOME TAX

SECTION 501 (C) (4) AND EXEMPT FROM CALIFORNIA

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

APPROPRIATE AGENCIES. THE DISTRICT HAS ALSO BEEN CLASSIFIED AS AN ENTITY

THAT IS NOT A PRIVATE FOUNDATION WITHIN THE MEANING OF SECTION 509 (A). THE

GENERALLY THREE AND FOUR YEARS, RESPECTIVELY. THE DISTRICT HAS ADOPTED

FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING STANDARDS

CODIFICATION (ASC) TOPIC 740 THAT CLARIFIES THE ACCOUNTING FOR UNCERTAINTY

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 CAL-NEV-HA DISTRICT OF KIWANIS 94-0359545 Page 5
Part Xlll  Supplemental Information (continued)

IN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX RETURN AND PROVIDES

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

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED I

INANCIALS - OTHER

COST OF INVENTORY SOLD

FUNDRAISING EXPENSE

~ PART XIT,

LINE 2D EXPENSE AMOUN

Schedule D (Form 990) 2015
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2015
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
S . » Attach to Form 990. Open to Public
.n‘?é’,i’;T’SQESnI,:sJS?Sg'V P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CAL - NEV - HA D I STRI CT OF KI WANI S Employer identification number
INTERNATTIONAL 94-0359545
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... .. ... . .. Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can beduplicated if additional space is needed.
c)IRC Method of valuati ipti
1 (a) Name and address of organization (b) EIN (se)ctlon (d) Amount of cash (e) g;)oolf hod VO z;ﬁ) ua Slg? () Descripton of (h) Purpose of grant
or government if applicable grant other) non-cash assistance or assistance

(1) CAL-NEV-HA FOUNDATION

.. 8360 RED OAK ST SUITE 201 SEE PART IV
RANCHO CUCAMONGA CA 91730 94-1623498[501C3 217,
(2) KIWANIS INTERNATIONAL FOUNDATION

3636 WOODVIEW TRACE . SEE PART IV

INDIANAPOLIS IN 46268 36-6072039| 501C3 18,464
(3)
(4)
(5)
(6)
Q)
(8)
9)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 4 ) 2 _______________________

3 Enter total number of other organizations listed in the line 1 table > 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

DAA
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Schedule I (Form 990) (2015) CAL-NEV-HA DISTRICT OF KIWANIS 94-0359545 Page 2

Part Ill Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, |(f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1
2
3
4
5
6
7

Part IV  Supplemental Information. Provide the information required ingRart I, line art lll, column (b), and any other additional information.

LINE 2 - PROCEDURES FOR MONITORING THE

Schedule | (Form 990) (2015)

DAA
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Schedule | (Form 990) (2015) CAL,-NEV-HA DISTRICT OF KIWANIS 94-0359545 Page 2
Part Ill Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, |(f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

6

7
Part IV  Supplemental Information. Provide the information required in

art |, line art 111, column (b), and any other additional information.

OR ASSISTANCE:

Schedule | (Form 990) (2015)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QAR M oot
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 15
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 Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99d. Inspection
Name of the organization CAL -NEV-HA DI STRI CT OF KIWANTI S Employer identification number
INTERNATTIONAL 94-0359545

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS .. . .

FORM 990, PART VI, LINE 7B - DECISIONS SUB

. DECISIONS OF THE GOVERNING BODY ARE SUBJECT TO APR
FORM 990, PART VI, LINE 11B - ORG

FORM 990, PART VI, LINE 12 HA SEMENT OF CONFLICTS POLICY

CHECKLISTS ON COMPLIANCETARE DISTRIBUTED AND REVIEWED BY THE PRESIDENT AN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
CAL-NEV-HA DISTRICT OF KIWANITS 94-0359545

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2015)

DAA
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(SF%TE%%)E R Related Organizations and Unrelated Partnerships OMB o 24007
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2015
Department of the Treasury . > Attach to Fo'rm. 990. . ) . Open to PU blic
Internal Revenue Service » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CAL-NEV-HA DISTRICT OF KIWANIS Employer identification number
INTERNATIONAL 94-0359545
Part | Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.
(@ (b) (©) (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1)
2
(3)
(4)
(5)
Part Il Identification of Related Tax-Exempt Organizat! e organization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during
@ © @ - © ® Section S12(5)13)
Name, address, and EIN of related organization mary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) KIWANIS CAL-NEV-HA FOUNDATION
..... 8360 RED OAK ST SUITE 201 94N
RANCHO CUCAMONGA CA 91730 SEE PT VIT CA 501C3 7 N/A X
2
3)
(4)
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015

DAA
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Schedule R (Form 990) 2015 CAL-NEV-HA DISTRICT OF KIWANIS

94-0359545

Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 34

Part lll because it had one or more related organizations treated as a partnership during the tax year.
@ (b) (©) (d) (e). ® @ (h) 0} 0} (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General orf Percentage
related organization idomicile entity 'ncﬂmilggzted’ income year assets portionate amount in box 20 managing| ownership
(state or] excluded from alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
1)
2
3)
4
Part IV Identification of Related Organizations Taxable a or Trust Complete if the organization answered “Yes” on Form 990, Part IV,

line 34 because it had one or more related organizz

ed as‘\@\corporation or trust during the tax year.

(@) (b) (d) (e) ® @ (h) (i)
Name, address, and EIN of related. organization Primary activity Direct controlling Type of entity Share of total Share of Percentage 5?;(‘3)'?1‘3)
entity (C corp, S corp, income end-of-year assets ownership controlled
) or trust) entity?

Yes No
@
@
©)
@

DAA Schedule R (Form 990) 2015
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Schedule R (Form 990) 2015 CAL-NEV-HA DISTRICT OF KIWANIS 94-0359545 Page 3

Part V Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, 11, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to related organization(s) b | X
¢ Gift, grant, or capital contribution from related organization(s) lc X
d Loans or loan guarantees to or for related Organization(s) . . ...l 1d X
e Loans or loan guarantees by related organization(s) le X
f Dividends from related organization(s) | . ... .. ... 1f X
g Sale of assets to related organization(s) 19 X
h Purchase of assets from related organization(s) | . ... 1h X
i Exchange of assets with related organization(s) ... ... 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1 X
k Lease of facilities, equipment, or other assets from related organization(s) % ik | X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organizatio im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) \ 1n X
0 Sharing of paid employees with related organizations) | 1o | X
p Reimbursement paid to related organization(s) for expenses A NN NN 1p X
q Reimbursement paid by related organization(s) for expenses . 407 AT NI 1q | X
r Other transfer of cash or property to related organization(s) ST ir X
s Other transfer of cash or property from related organization(s) @ uu M, . S oo 1s X

2 If the answer to any of the above is “Yes,” see the instructiog ust complete this line, including covered relationships and transaction thresholds.
(@) (b) (© (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) KIWANTIS CAL-NEV-HA FOUNDATION B 217,267 ACTUAL AMOUNT

(2) KIWANTIS CAL-NEV-HA FOUNDATION K 56,258 ACTUAL AMOUNT

(3) KIWANTIS CAL-NEV-HA FOUNDATION 0 190,281 ACTUAL AMOUNT

(4)

©)

(6)

DAA

Schedule R (Form 990) 2015
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Schedule R (Form 990) 2015 CAL-NEV-HA DISTRICT OF KIWANIS 94-0359545 Page 4
Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(@) (b) (©) (©) (e) () @ () J 0] 0] (k)
Name, address, and EIN of entity Primary activity | Legal Predominant  [Are all partners Share of Share of Disproportionat Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
(state or | unrelated, excluded |  501(c)(3) assets of Schedule K-1 partner?
foreign | from tax under |organizations? (Form 1065)
country) | sections 512-514) ves| No ves| No ves | No
1)
2
3)
4

DAA

Schedule R (Form 990) 2015
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Schedule R (Form 990) 2015 CAL -NEV-HA DISTRICT OF KIWANIS 94-0359545 Page 5
Part VIl Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

. SCHEDULE R - ADDITIONAL INFORMATION

Schedule R (Form 990) 2015
DAA



13070802 CAL-NEV-HA DISTRICT OF KIWANIS
94-0359545 Federal Statements
FYE: 9/30/2016

Accounts payable - EQOY

Description Amount
$ 190,341
TOTAL $ 190,341

<<&

2/15/2017 12:01 PM
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034

MAIL TO: ANNUAL
Lro: REGISTRATION RENEWAL FEE REPORT
Registy of Charitable Tusts T ATTORNEY GENERAL OF CALIFORNIA

P.O. Box 903447

Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312
Failure to submit this report annually no later than four months and fifteen days after the
WEB SITE ADDRESS: end of the organization's accounting period may result in the loss of tax exemption and
http://ag.ca.gov/charities/ 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.

Check if:
State Charity Registration Number 032114 |:| Change of address
CAL-NEV-HA DISTRICT OF KIWANIS

Name of Organization

8360 RED OAK STREET SUITE 201

|:| Amended report

Address (Number and Street) Corporate or Organization No. 0250694
RANCHO CUCAMONGA CA 91730
City or Town, State and ZIP Code Federal Employer I.D. No. 94-0359545

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Cod
Make Check Payable to Attorney General's Regi

gs. sections 301-307, 311 and 312)
of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue

Less than $25,000 0 Between $100,001 and $250,000
Between $25,000 and $100,000  $25 Between $250,001 and $1 milli

Gross Annual Revenue Fee

etween $1,000,001 and $10 million $150
een $10,000,001 and $50 million $225
er than $50 million $300

PART A - ACTIVITIES

Gross annual revenueb 2,786,421 Total asse , 877

Note: If you answer "yes" to any of the questions b tach a separate sheet providing an explanation and details for each "yes"
response. Please review RRF-1 instructiop

Yes No

1.

2. X

3. X

4. During this reporting period, were any organization fi d to pay any penalty, fine or judgment? If you filed a Form 4720 with the X
Internal Revenue Service, attach a copy.

5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If "yes," X
provide an attachment listing the name, address, and telephone number of the service provider.

6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the name of X
the agency, mailing address, contact person, and telephone number.

7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating the X
number of raffles and the date(s) they occurred.

8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is operated X
by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes.

9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this X
reporting period?

Organization's area code and telephone numberd09-989-1500

Organization's e-mail address OFFICE@CNHKIWANIS .ORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge| and
belief, it is true, correct and complete.

MARK MCDONALD EXECUTIVE DIRECTOR
Signature of authorized officer Printed Name Title Date

RRF-1 (3-05)
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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:

financial institution.

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

Using black or blue ink, make check or money order payable to the
“Franchise Tax Board.” Write the corporation number or FEIN and
“2015 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:

Fiscal year — See instructi
Calendar year corporati
Calendar year exempt org
May 16, 2016.

d Pay by March 15, 2016.
ns — File and Pay by

line to file and pay

16, 2016, tax returns filed and payments
onsidered timely.

— — DETACHHERE

—IF NO PAYMENT IS DUE, DO NOT MAIL THIS VOUCHER-

DETACH HERE

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

TAXABLE YEAR

Payment Voucher for Corporations and Exempt

CALIFORNIA FORM

2015 Organizations e-filed Returns 3586 (e-file)
0250694 CALN 94-0359545 000000000000 15 FORM 3
TYB 10-01-2015 TYE 09-30-2016
CAL-NEV-HA DISTRICT OF KIWANIS
INTERNATIONAL
8360 RED OAK STREET STE 201
RANCHO CUCAMONGA CA 91730

(909) 989-1500

Amount of Payment 10.

. 034 | 6181156 | FTB 3586 2015 .
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TaxasleYEAR - California Exempt Organization
2015  Annual Information Return

. FORM
199

Calendar Year 2015 or fiscal year beginning (mm/dd/yyyy)

10/01/2015, and ending (mm/ddyyyy) 09/30/2016.

Corporation/Organization name CAL -NEV-HA DT STR T CT OF KIWANTI S

California corporation number

INTERNATIONAL 0250694
Additional information. See instructions. FEIN
94-0359545
Street address (suite or room) PMB no.

8360 RED OAK STREET SUITE 201

City State Zip code
RANCHO CUCAMONGA CA | 91730

Foreign country name Foreign province/state/county Foreign postal code
A FirstReturn ... D Yes NO | J Ifexempt under R&TC Section 23701d, has the organization
B Amended Return .. .. ... ... ... .. ... ... ® D Yes No engaged in political activities? See instructions. N/A. D Yes D No
C IRC Section 4947(a)(1) trust . ... .. .................... D Yes No K Is the organization exempt under R&TC Section 23701g? [ D Yes No
D Final Information Return? If "Yes," enter the gross receipts from nonmember

® D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized sources. e $

Enter date: (mm/dd/yyyy) ® L If organiz is exempt under R&TC Section 23701d and
E Check accounting method: (1D Cash (2) Accrual (3) D Other ing fee exception, check box.
F  Federal return filed? (1) € | 990T (2) ® | | 990-PF(3)® | |SchH(990) |  Nogiling feeligequired ... ... ... o |

4 D Other 990 series Limited Liability Company? . @ D Yes No
G Isthisagroup filing? See instructons ® D Yes No orm 100 or Form 109
H Is this organization in a group exemption? D Yes Nog &  torepOx taxable income? .. . .. ... ... .. ... [ ] D Yes No

If "Yes," what is the parent's name?

audited in a prior year? ... ® | |ves X No
I Did the organization have any changes to its guidelines not reported deral Form 1023/1024 pending? .. ........... D Yes @ No
to the FTB? See instructions. [ m Ye d with IRS
Part | Complete Part | unless not required to file this form. w ctions B and C.
1 Gross sales or receipts from other so e Partll, lines o 1 1,790,642[00
2 Gross dues and assessments frommembersland affiligtes e 2 00
Receipts 3 Gross contributions, gifts, gran eived o 3 1,034,256/00
and 4 Total gross receipts for filing req : 1 through line 3.
Revenues This line must be completed. If tf ult is less than $50,000, see General Instruction ®| 4 | 2,824,898/00
5 Costofgoodssold 47 "l O ® 5 29,926[00
6 Cost or other basis, anlsales expense d ® 6 00
7 Total costs. Add @8 andline6 '\ 7 29,926[00
8 Total gross income. § omlined o ® 3 2,794,972[00
Expenses | O T0tal expenses and dist From Side 2, Part I, line18 e o 2,780,889|00
10 Excess of receipts over expe s and disbursements. Subtract line 9 fromline8 ... ... ® 10 14,083[00
11 Totalpayments o 11 00
12 Use taX See General InStrUCtlon K ....................................................... . 12 O O
13 Payment balance. If line 11 is more than line 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 Instruction 15 10/00
16 Penalties and Interest. See General Instructond 16 00
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from the result . . @ 17 10/00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sig n true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date @ Telephone
of officer P> EXECUTIVE DIRECTOR 909-989-1500
Preparer's Date Check if self- ® FPTIN
Paid signature P> DERRICK DEBRUYNE, CPA 02/15/201 7 employed » D . P00591016
FEIN
Preparer's | Fimis name » _VICENTI, LLOYD & STUTZMAN 95-2242818
UseOnly | (ot 2210 E ROUTE 66 STE 100 ® Telephone
and address GLENDORA, CA 91740—4676 626—857—7300
May the FTB discuss this return with the preparer shown above? See instructions .................... ® X| Yes m No

034 | 3651154 |

Form 199 c1 2015 Side 1 .
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CAL-NEV-HA DISTRICT OF KIWANIS
94-0359545

Part Il  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part |l or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructons ® 1 1,760,185/00
2 Interest ° 2 9,779100
Receipts | 3 Dividends ® 3 00
from 4 Grossrents ®| 4 00
Other 5 Grossroyalies ® 5 00
Sources 6 Gross amount received from sale of assets (See Instructions) ®| 6 00
7 Otherincome. Attach schedule SEE STATEMENT 1  e| 7 20,678|00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Partl, line1 8 1 7 7 9 O s 6 4 2 O O
9 cContributions, gifts, grants, and similar amounts paid. Attach schedule' . SEE . STATEMENT . 2 ''''' [ ] 9 3 3 5 7 7 3 1 O O
10 Disbursements to or for members @ 10 00
11 Compensation of officers, directors, and trustees. Attach schedule =~ SEE . STATEMENT . 3 ..... [ 11 9 4: 7 4 2 O O O
12 Other salaries and wages ... ... ®| 12 209,542)00
Expenses | 13 Interest ®| 13 00
and LA TaXeS o 14 00
Disburse- | 15 Rents ® 15 00
ments 16 Depreciation and depletion (See instructions) o ®| 16 8,858[00
17 Other Expenses and Disbursements. Attach schedule. SEE STATEMENT 4 ®| 17 2,132,338|00
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Si i 18 2,780,889|00

Schedule L Balance Sheets

Beginning of taxable year

End of taxable year

Assets (@) (©) | (d)
LCash B 316,045
2 Netaccounts receivable |0 26,110
3 Netnotesreceivable. o
4 INVentories ............................. 0 2,502
5 Federal and state |.
government obligations. . . . ......... .
6 Investmentsinotherbonds = = . |.
7 Investmentsinstock |.
8 Mortgageloans |.
O Qmugeme . STMT 5 156,285 o 164,360
10 a Depreciable assets 112,576
b Less accumulated depreciation 32,469 80,090 32,486
ll Land .................................... .
1 e s, ... . STMT € 47,510 J 70,374
13 Total assets 663,618 611,877
Liabilities and net worth
14 Accounts payable 266,982 ® 190,341
15 Contributions, gifts, or grants payable |0
16 Bonds and notes payable |.
17 Mortgages payable .. .. .. .. .. ... LJ
B . . STMT 7 101,702 112,519
19 Capital stock or principal fund ... o
20 Paid-in or capital surplus. |
Attach reconciliation .. ... ... .. ... ........ Ld
21 Retained eamnings orincome fund 294,934 o 309,017
22 Total liabilities and net worth .. 663,618 | 611,877

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 lo 14,083 7 Income recorded on books this year
2 Federal incometax 0 not included in this return. Attach
3 Excess of capital losses over capital gains L schedule SEE STMT 9 e 38,477
4 Income not recorded on books this year. 8 Deductions in this return not charged
Attach schedule ® against book income this year. Attach
5 Expenses recorded on books this year scheaute o
not deducted in this return. 9 Total. Addline 7andline8 38,477
Attach schedule STMT . 8 e 38,477[10 Netincome per return.
6 Total. Add line 1 throughline5 ............. 52,560 Subtract line 9 from line 6 ...... . ... 14,083
. Side 2 Form 199 c1 2015 034 | 3652154 | .



13070802 CAL-NEV-HA DISTRICT OF KIWANIS
94-0359545 California Statements
FYE: 9/30/2016

2/15/2017 12:01 PM

Statement 1 - Form 199, Part Il, Line 7 - Other Income

Description Amount
POLOS & TIES $ 6,448
SPECIAL EVENTS 14,230
TOTAL $ 20,678

<<&




13070802 CAL-NEV-HA DISTRICT OF KIWANIS

94-0359545
FYE: 9/30/2016

California Statements

2/15/2017 12:01 PM

Statement 2 - Form 199, Part I, Line 9 - Contributions, Gifts, Grants, and Similar

Amounts
PSA Class Name Address
) ) Noncash Book Value
Relationship Status Purpose Amount Description Explanation Date
1 CAL-NEV-HA FOUNDATION 8360 RED OAK ST SUITE 201 RANCHO CUCAMONGA 91730
SEE PART IV 217,267
1 KIWANIS INTERNATIONAL FOUNDATION 3636 WOODVIEW TRACE INDIANAPOLIS 46268
SEE PART IV 118,464
1 SUBTOTAL
$ 335,731
TOTAL
$ 335,731

Name

Statement 3 - Form 199, Part ll, Line 1

cer Compensation

Avg Compensation

PETE EDWARDS

ALAN GUIRE

ROBERT E. DAVIS

MARK MCDONALD

MIKE FIELDS

KURT MEYER

PETE FALGER

JONI ACKERMAN

CAROLE FARRIS

LON SALGREN

City State Title Hrs Amount

NOR-ELECT .00
IMMED. PAST GOVERNOR .00
DISTRICT TREASURER .00

STREET SUITE 201
RANCHO CUCAMONGA EXECUTIVE DIRECTOR .00 94,420

DISTRICT TRUSTEE .00
DISTRICT TRUSTEE .00
DISTRICT TRUSTEE .00
DISTRICT TRUSTEE .00
DISTRICT TRUSTEE .00
DISTRICT TRUSTEE .00

2-3




13070802 CAL-NEV-HA DISTRICT OF KIWANIS
94-0359545
FYE: 9/30/2016

California Statements

2/15/2017 12:01 PM

Statement 3 - Form 199, Part Il, Line 11 - Officer Compensation (continued)

Name Address
Avg Compensation
City State Zip Title Hrs Amount
TIMOTHY CUNNING
DISTRICT 2.00
RON ROTHACHER
DISTRICT 2.00
GARY GRAY
DISTRICT 2.00
GREG CARTER
2.00
ANN ISAACS
2.00
GRANT IMPER
2.00
SERGIO ROSAS
2.00
LEE PISIEWSKI
TRUSTEE 2.00
BOB LARSEN
ICT TRUSTEE 2.00
DAVID HILLMAN
DISTRICT TRUSTEE 2.00
LAKHVIR GHAG
DISTRICT TRUSTEE 2.00
JOHN BUCK
DISTRICT TRUSTEE 2.00
TOTAL 94,420




13070802 CAL-NEV-HA DISTRICT OF KIWANIS 2/15/2017 12:01 PM
94-0359545 California Statements
FYE: 9/30/2016

Statement 4 - Form 199, Part Ill, Line 17 - Other Expenses

Description Amount
$

POLOS & TIES

OTHER EXPENSES 8,551
OTHER BENEFITS EXPENSE 18,094
PAYROLL TAX EXPENSE 26,410
ACCOUNTING EXPENSE 4,895
OTHER SERVICE FEES 104,851
TRAVEL EXPENSE 172,797
CONFERENCE EXPENSE 1,361,500
DISTRICT PROJ. & PROGRA 181,062
SPONSORED ORGANIZATIONS 30,688
COMMITTEE EXPENSE 25,257
OTHER EXPENSES 10,835
PENSION EXPENSE 24,718
OFFICE EXPENSE 141,764

IT EXPENSE
INSURANCE EXPENSE

TOTAL

19,849

Description
FIXED INCOME SECURITIES $ 21,714
MUTUAL FUNDS 140,685
MONEY ACCOUNTS 1,961

TOTAL S 164,360

Stateme , SChedule L, Line 12 - Other Assets
Beginning End of
Description of Year Year
PREPAID EXPENSES $ 47,510 $ 70,374
TOTAL $ 47,510 $ 70,374

Statement 7 - Form 199, Schedule L, Line 18 - Other Liabilities

Beginning End of

Description of Year Year
DEFERRED REVENUE $ 101,702 $ 112,519
TOTAL $ 101,702 $ 112,519




13070802 CAL-NEV-HA DISTRICT OF KIWANIS 2/15/2017 12:01 PM
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Statement 8 - Form 199, Schedule M-1, Line 5 - Expenses Recorded on Books

Description Amount
COST OF INVENTORY SOLD $ 29,926
FUNDRAISING EXPENSE 8,551
TOTAL $ 38,477

Statement 9 - Form 199, Schedule M-1, Line 7 - Income Recorded on Books

Description Amount
COST OF INVENTORY SOLD $ 29,926
FUNDRAISING EXPENSE 8,551

TOTAL 38,477
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