SCANNED FEB 18 2020

' s o« PNW District Key Club Int’|

= EIN: 84-3485841 2949334813102 9

Form 1023 Supplemental Info

1
Form 990 Schedule G, Item 2(c)-Pred. Org. OMB No 1545 0047
Return Exhibit 1 — Parent Form 990 Copy me Tax 2017
Under section 501(c), 52/, or 49a/(a)( 1) of the Internal Kevenue Lode {except private foundations) - _ —

Department of the Treasu * Do not enter social security numbers on this form as it may be made publjc. Open,tolFublic g
In?'e)ranal Revenue Service i > Go to www.irs.gov/Form390 for instructions and the latest information.(m : Inspection
A For the 2017 calendar year, or tax year beginning 10/01 , 2017, and ending 9/30 , 2018
B  Check if applicable [o] D Employer identification number

Address change  |RACIFIC NORTWEST DIST. OF KIWANIS INTL 91-6072944

Name change 5427 GLEN ECHO AVENUE E Telephone number

Inutial return GLADSTONE ’ OR 97027

(503) 305-7635

Fina! return/terminated

Amended return G Gross recepts S 1,355,500.
Application pending| F Name and address of principal officer H(a) Is this a group return for subordinates®| |yeg E%i No
SAME AS C ABOVE ALY [HO fret suboranates mcluted? onsy I Yes LNe
| Tax-exempt status USOI(C)(3) m 501(c) ( 4 )< (nsertno) I_J4947(a)(l) or MIZ'
J Website: = WWW.KIWANISPNW.ORG H(c) Group exemption number » (026
K Form of organization mmrporatlon l_l Trust U Association I_] Other ™ | L Year of formaton 1985 | M State of legal domicile QR
[ Part;| B8] Summary
1 Briefly describe the organization's mission or most significant activites THE MISSION OF THE_ORGANIZATION IS TO _
g SUPPORT KIWANIS CLUBS IN THE PACIFIC NORTHWEST. _ _ _ _ _ _ _ __________ _ _________
= S o e
el T __________C
3| 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the goverqing body (Part VI, line 1a) 3 5
: 4 Number of independent voting member§6%%$"ﬁé§§ﬁng body (FRECEIVEEP) 4 0
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 4
=| 6 Total number of volunteers (estimate If fe
E 7a Total unrelated business rev(enue from Fm’ar Vgllg}éggjmn ©), line 12t 1 2 6 2019 ga 0(_J
b Net unrelated business taxable income from Form 99Q.T, line 34 7b 0.
FISMINNATE Prior Year Current Year
© 8 Contributions and grants (Part VIII, line 1h) ‘SERV'C'E C_ENTy_ER 340,827. 334,029.
2| 9 Program service revenue (Part VIjl, line 2g) . 931,554. 963,890.
% 10 Investment income (Part VI, colpm—(‘A , lines 3, 4, and 7d) t 528. 34 .
@ | 11 Other revenue (Part Vlﬂ,! columri (A), ;_19,5.5.«6(1,78?9 ~0c, and 11e) 38,238. -3,136.
12 Total revenTé = add |'|n9§'8/t::ough 1‘,(must equal Part VN, column (A), line 12) 1,311,147. 1,294,817.
13 Grants and similar agnunts paid (Part’ IX. column (A% ines JI-3)
8¢ PARCPNYL |
14 Benefits paid td 07 rMéRbers (Part IX, colunin (Z\‘S, ine
N 15 Salaries, other cgmpensation, employef benefits (Part {X/column (A), lines 5-10) 172,407. 158,491.
z 16a Professional fundhaising fée‘&ﬁﬁﬁ%,&-‘cblumn (A), lineA1e)
2| b Total fundrarsing exbeSERWGECENTERD), 1ne2s) » .
ul 17 Other expenses (Part IXdsqumn (A), lines Ha-11d, 11f-24e) 1,094,012. 1,100, 386.
18 Totarexpenses Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,266,419. 1,258,877.
19 Revenue less expenses Subtract ine 18 from line 12 44,728. 35,940.
58 Beginning of Current Year End of Year
§5| 20 Total assets (Part X, line 16) 964,677. 964,661.
<31 21 Total hiabilities (Part X, line 26) 185,304. 149,348.
fé 22 Net assets or fund balances Subtract ine 21 from line 20 779,373. 815,313.
{ Partili&@l| Signature Block

complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Slgn Signature of officer Date

Here  |p saneLie rawrence]Q H%I[NA{:HLF IER TREASURER
Type or print name and title IW ! ! ! -

Pnint/Type preparer’s name Date Check I_I f PTIN \

Paid ROBERT D. RUSSELL self employed P00355058

Preparer |Fimsname > ROBERT D. CE ¢ ;

Use Only ffimsagess ™ 14993 SE 82ND DRIVE FrmsEN > 93-0898146
CLACKAMAS, OR 97015 Phoneno  503.655.4710

May the IRS discuss this return with the preparer shown above? (see instructions) m Yes I_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L 08/08/17 Form 990 (2017)

¥ w




' PNW District Key Club Int’]
. EIN: 84-3485841

. Form 1023 Supplemental Info

» Item 2(c)-Pred. Org.

Schedule G

3

8 0017) PACIFIC NORTWEST DIST. OF KIWANIS INTL 91-6072944 Page 2
o I, | Statement of Program Service Accomplishments

8,‘ X Check if Schedule O contains a response or note to any line In this Part (Il D
g niefly describe the organization's mission

£ HE MISSION OF THE ORGANIZATION IS TO_SUPPORT KIWANIS CLUBS IN THE PACIFIC NORTHWEST.
1S S
Q

A
;L '[)ud the organization undertake any significant program services during the year which were not listed on the prior

e form 990 or 990-EZ? D Yes No
E if 'Yes,' describe these new services on Schedule O

u’j Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

. f'Yes,' describe these changes on Schedule O

4

and revenue, If any, for each program service reported

4

) (Revenue $ )

a (Code ) (Expenses $ 1,056,321 . including grants of $
PROGRAM SERVICES CONSIST OF EXPENSES NECESSARY TO PROVIDE EDUCATION, TRAINING,

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ } (Revenue $ )
4 d Other program services (Describe in Schedule O )
(Expenses S including grants of  $ - ) (Revenue $ )
4e Total program service expenses ® 1,056, 321.
BAA TEEAOIO2L 12/05N17 Form 990 (2017)




PNW District Key Club Int’l
EIN: 84-3485841

Form 1023 Supplemental Info

D 91-6072944

J(2017) PACIFIC NORTWEST DIST. OF KIWANIS INTL

Page 3

{8 Checklist of Required Schedules

Yes| No

the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

hedule A

the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

" public office? If 'Yes,' complete Schedule C, Part |

:ction 501 (c)(BAorganizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election
effect during the tax year? If 'Yes,' complete Schedule C, Part il

the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
,sessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part 11l

Schedule G, item 2(c)-Pred. Org.
Exhibit 1 - Parent Form 990 Copy -

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,

Part |

[}

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f ‘Yes,' complete Schedule D, Part I!

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'

complete Schedule D, Part Ili

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V

1"
or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI

b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part ViI

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIiI -

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 257 If ‘Yes,' complete Schedule D, Part X

f
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes ' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X! and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the organization answered ‘No' to Iine 12a, then completing Schedule D, Parts X! and X!l i1s optional

13 Is the organization a school described in section 170(b)(1)(AY(1)? If 'Yes,’ complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part 1X, 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 Il and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi!I,
lines ic and 8a? If 'Yes,' complete Schedule G, Part I

19 D the organization report more than $15,000 of gross income from gaming activities on Part VIIt, line 9a? If 'Yes,'

11d X
e X

12a X

12b X
13 X
14a X

14b X

15 X

16 X

17 X

18 X

19 X

complete Schedule G, Part lil

" AS ORIGINALLY FILED
-DONOT PROCESS

Form 990 (2017)
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Schedule G, Item 2{c)-Pred. Org.
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S
o J)(@017) PACIFIC NORTWEST DIST. OF KIWANIS INTL 91-6072944 Page 4
a I| Checklist of Required Schedules (continued)
E Yes | No
8 the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20a X
=
qc_, fes’ to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
e
g the organization report more than $5,000 of grants or other assistance to any domestic organization or
| nestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and I/ 21 X
: the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
‘g dmn (A), ine 27 If Yes,' complete Schedule I, Parts | and Il 22 X
‘>:< the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
W former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
wonedule J 23 X
a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary 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' 1ssuer for bonds outstanding at any time during the year? 24d
a Section 501(c)X3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L. Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part | 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to anR/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il 26 X

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 Schedule L, Part I

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ 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? /f 'Yes,' complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,' complete Schedule M

contributions? If 'Yes,' complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

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, Part |

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part If, Ill. or IV,
and Part V, line 1

a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O

33

35a

35b

36

37

38

X

BAA

AS ORIGINALLY FILED
DONOTPROCESS

Form 990 (2017)
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& 9 (2017) PACIFIC NORTWEST DIST. OF KIWANIS INTL 91-6072944 Page 5
LoV - = -
_ £ 358 IStatements Regarding Other IRS Filings and Tax Compliance
"‘E w_Q o Check if Schedule O contains a response or note to any line in this Part V D
s EXE]
8 £ T::’ 8‘ r the number reported In Box 3 of Form 1096 Enter -0- if not applicable la
e 2 . ¥ 1 the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
U< E <
¥ o0 & 9 Y ohe organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
n 3 !
T oo v . g «1bling) winnings to prize winners?
E g m % I rr the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
A < 8 S : ts, filed for the calendar year ending with or within the year covered by this return 2a
; °° £ 8. .§ least one Is reported on line 2a, did the organization file all required federal employment tax returns?
2255 < ; If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
|¥°'*u" b ownuw __he organization have unrelated business gross income of $1,000 or more during the year?

b F‘Yes,' has 1t filed a Form 990-T for this year? /f ‘No' fo line 3b, provide an explanation in Schedule O

4 a 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)?

b If 'Yes,' enter the name of the foreign country >

See nstructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax sheiter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a 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?

not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organmization recetve a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c
Form 82827
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, atrplanes, or other vehicles, did the organization file a
Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a d|§tr|but|0n to a donor, donor advisor, or related person?
10 Section 501(c)d) organizations. Enter

7e
7f
74
7h
I&“:’ slES 3% ::&fr%f‘g’g

a Initiation fees and capital contributions included on Part VIII, hne 12 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 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization I1s licensed to 1ssue qualified heaith plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the orgamization receive any payments for indoor tanning services during the tax year?
b If ‘Yes,' has it filed a Form 720 to report thes _1 E3mENE) ] ) W Schedule O

14b

BAA

Form 990 (2017)



B

-|the organization delegate control over management duties customarily performed by or under the direct supervision
'—'or officers, directors, or trustees, or key employees to 2 management company or other person?

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

5 Dud the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

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

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

8 Dr:d tfh? organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

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

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, provide the names and addresses in Schedule O

Fﬁb 2 1 (2017) PACIFIC NORTWEST DIST. OF KIWANIS INTL 91-6072944 Page 6

3,5_8 @ Governance, Management, and Disclosure For each 'Yes' response to hines 2 through 7b below, and for
_ £3589 a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
¥ 5 © o | Schedule O. See instructions.
; €a f Check If Schedule O contains a response or note to any line in this Part VI
=] “E’ -Ecé*n A. Governing Body and Management
“; - 2 ~N 2 ' Yes | No
;1‘) 5’0 % g ’QCJ -jer the number of voting members of the governing body at the end of the tax year la 3 o :
| - wn 3= « nere are matenal differences in voting nights among members
© 0 U . a- hegoverning body, or if the governing body delegated broad
= ;’; Q O | horty to an executive committee or similar committee, explain in Schedule O
-g < 8 % p:: - er the number of voting members included in line 1a, above, who are independent 1b
3 °° £ B _§ « |any officer, director, trustee, or key employee have a family rélationship or a business relationship with any other
> 2 5 .5 ﬁ cer, director, trustee, or key employee?

w uw v L.u

3 X
4 X
5 X
6 X
7a X

|
; Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates?

b
operations are consistent with the orgamization's exempt purposes?

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? /f ‘No," go to fine 13

b Were offlﬁcer_?, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done

13 Did the organization have a written whistieblower policy?
14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity during the year?

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?

8a X

8b X

9 X
Yes | No

10a X

10b

1Ma] X

12a X

12b

12¢

13 X

14 X

15a ‘ X

15b X

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > NONE _ _AS_ GH"G N#L

for public inspection Indicate how you made these available Check all that apply

|:| Own website - |:| Another's website D Upon request D B@ W@TWWCESS
19 -

the pubhic during the tax year SEE SCHEDULE O
20 State the name, address. and telephone number of the person who possesses the organization's books and records

JANELLE LAWRENCE 5427 GLEN ECHO AVENUE GLADSTONE OR 97027 (503) 305-7635

BAA TEEAQ106L 08/08/17

Form 990 (2017)
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Check If Schedule O contains a response or note to any line in this Part VI

8| Compensation of Officers, Directors, Trustees, Key Employees, Higheét Compensated Employees, and

[

)
v O
Lou
£ 5 & [ Independent Contractors
®m Lo
S & |
st E
-
g8
Q -
o ‘E © n'staxyear
S8
a &
m O
S L,
— D
B 5
§ _OC-’ ‘= 7nand any related organizations
o g x
w v w

.JA. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

T e Listallof 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 orgamizations

employees; and former such persons

Ej‘all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
ition Enter -0- in columns (D), (E), and (F) if no compensation was paid
¢ | |all of the organization's current key employees, if any See instructions for definition of 'key employee

the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
ved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

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

©

Q) (B) | from cne bow, uiess percon (D) ) (F)
Name and Title Average 1S both an officer and a Reportable Reportable Estimated
o | onoinaley) | eoppenlonyon | cmpesmton, | el
(l:g{egl:‘y 3 é’ é § 5 é“—’i %1 (W 2/1099 MISC) (W 2/10%9 MISC) orggg:zg}?on
hoursforlz gl E|l @ |2 |8 2 and related
related |2 G | .g }‘3 oy K organizations
i I
Sev | 8&| |T| 3
line) 3 %
_(M_JERRY DEAS - _________ _0_
GOVERNOR 0 X 0. 0. 0.
_@_ROGER BELL _ _________ __ ___ _0_ :
IMMEDIATE PAST 0 X 0. 0. 0.
_@®_MELANIE BOZAK __ __________ | _0_
GOVERNOR ELECT 0 X 0. 0. 0.
_@_ED LUTTRELL _ ____________ | 40 _
SECRETARY 0 X 58,890. 0. 0.
_®)_JANELLE LAWRENCE - ________ 3 _
TREASURER 0 X 1,300. 0. 0.
e ______ -
o ________ o
. ———
e ___] o
a L ___ o
oY o ____] ——_—
% o
ay L _____ o
o ____] o
BAA TEEAO107L 08/08/17 Form 990 (2017)

AS ORIGINALLY F
DONOT PROCESS

LED
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0_6‘8 (2017) PACIFIC NORTWEST DIST. QOF KIWANIS INTL 91-6072944 Page 8
‘€ _. o li]Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) -
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— , un n
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— we
>3 B ES wstory RS B2 F 32| e | EiR g o the
S oo ¥ hours” o S & (<L [ H organizat
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Cowvn .o related |5 &) F| = 2 § al organizations
'S en O organiza (& 2 2 2 §
BN 0o o sl |3 3
g =3z dotted 3 & 2
{; o0 £ 8 e} hne) o 2 %
. E
2855 .
: M o ____ e
| T T
1 o _
an o _____ —
s o ____ o
a o _____] ——
| ey o ______ I
]
(21)
_________________________ B D
@ __________ —_—_
‘ ]
@) o _____] —_——
]
| e ] o
@s o ______ ———
1b Sub-total > 60,190. 0 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . > 60,190. 0. 0.
2
from the organization ™ 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
such individual

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 for such person

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

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

2 Total number of independent contractors (iIncluding but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™ PP
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= © § | Statement of Revenue
c a.: £ [ Check 1f Schedule O contains a response or note to any line in this Part VIIL D
LT o EE AT e @ ®) © ®)
SR Total revenue Related or Unrelated Revenue
S E =t exempt business excluded from tax
a g @ e function revenue under sections
3= s e revenue 2514
m O, c:. 'Federated campaigns 1a NS
S0’ Membership dues 1b 329,212,
L = I
£ -3 Fundraising events 1c| .
= %" _§f Related organizations 1d
W WA Wi |Government grants (contributions) . . le SR
— — mmm;w&?}”@
-9‘ 5| f All other contributions, ?lfts, grants, and
g £ similar amounts not included above 1f 4,817
'é S g Noncash contnbubions included in lines 1a-1f  $
8 5 h Tolal. Agdd Whes Va1 00 L R 4
- Business Code e
g 2a RESTRICTED_FUNDS RECEIVED _ 827 223 827 223
x| b CONVENTIONS __ __ ______ 108,428. 108,428.
% ¢ TRAINING REVENUE _ _ _ _ _ _ _ 24,468. 24,468.
& | 9 OTHER MISCELLANEQUS REVEN _ 3,771. 3,771.
El e ___
§, f All other program service revenue .
& | g Total. Add lines 2a-2f > 963,890.
3 Investment income (including dividends, interest and
other similar amounts) 34. 34.
4 Income from investment of tax-exempt bond proceeds * -
5 Royalties
) (1) Real (n) Personal
6a Gross rents 37, 91R
b Less rental expenses 45,268.
¢ Rental income or (loss) -7,350.] -
d Net rental income or (loss) -
7 a Gross amount from sates of @ Serunhes fin Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss)
o | 8a Gross income from fundraising events
E (not including §
% of contributions reported on line 1¢)
o« See Part IV, line 18 a 16,695.
E b Less direct expenses. b 13,872.
5 ¢ Net income or (loss) from fundratsing events L
9a Gross income from gaming activities
- See Part 1V, line 19 a
b Less direct expenses . b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventary, less returns
and allowances a 2,934.
b Less cost of goods sold b 1,543.
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
1a -
b
c___
d All other revenue ..
e el ILED : 3
12 Total »[ 1,294,817, 957,965.] 0. 0.
BAA TEEAQ109L 08/08/17 * Form 990 (2017)
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[ Statement of Functional Expenses

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

L

.clude amounts reported on lines
, 9b, and 10b of Part VIii.

(A)
Total expenses

(B)

Program service
expenses

©

Management and
general expenses

its and other assistance to domestic
nizations and domestic governments
Part IV, line 21

"I'—Parent.Form 990 Copy

s and other assistance to domestic
.nduals See Part IV, line 22

ats and other assistance to foreign
nizations, foreign governments, and for-
i iIndividuals See Part IV, lines 15 and 16

Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 60,190. 60,190 0.
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0.
7 Other salaries and wages 63,079. 63,079.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) 6,523. - 6,523.
9 Other employee benefits 13,653. 13,653.
10 Payroll taxes 15, 046. 15,046.
11 Fees for services (non-employees)
a Management
b Legal 384. 384.
¢ Accounting 3,300. 3,300.
d Lobbying
e Professional fundraising services See Part 1V, hne 17 S
f Investment management fees
g Other (If hine 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule 0 )
12 Advertising and promotion
13 Office expenses 7,020. 7,020.
14 Information technology 918. 918.
15 Royalties
16 Occupancy
17 Travel 16,167. 14,239. 1,928.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 133,737. 133,737.
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization 6,992. 6,992.
23 Insurance 1,302.
24 Other expenses Itemize expenses not e

covered above (List miscellaneous expenses %
in line 24e If ine 24e amount exceeds 10% 53
of line 25, column (A) amount, list line 24e 2
expenses on Schedule O ) g 55

@ RESTRICTED_FUND_DISBURSEMENTS _ _ _ 822,028. 822,028.

b GOVERNOR EXPENSE _ _ _ _ _ _ _ _ _ _ _ 40,465. 40,465.

€ TRAINING EXPENSE _ _ _ _ _ _ _ _ _ _ _ 26,499. 26,499.

d PRINTING_AND PUBLICATIONS _ _ _ _ _ 18,518. 18,518.

e All other expenses 23,056. 22,221.

25 Total functional expenses Add lines 1 through 2de - 1,258,877. 1,056, 321. 202,556. 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 = [ ] if following

SOP 98-2 (ASC 958-720)
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£ 5 & [[Balance Sheet
& :_LJ oé Check 1f Schedule O contains a response or note to any line In this Part X D
c o
o —~ = (A) (B
£ ;:,i 8 Beginning of year End o?year
Q -~
_%' g S Fash — non-interest-bearing 513,988.] 1 520,191.
3 £ .5 3avings and temporary cash investments 2
vy - O l:>
n O ledges and grants receivable, net 3
S L i .Accounts receivable, net 4 5,627.
— 2 & i .
£ T a loans and other receivables from current and former officers, directors,
= £ £ rustees, key emplozees, and highest compensated employees Complete
S & I rartllof Schedule
: ~—o— 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)(3) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
8| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 553,587, i AN
b Less" accumulated depreciation 10b 131,752. 421,830.
11 Investments — publicly traded secunties 1
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add tines 1 through 15 (must equal line 34) 964,677.| 16 964, 661.
17 Accounts payable and accrued expenses 30,164.]117 18,776.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
g 21 Escrow or custodial account liability Complete Part IV of Schedule D
E 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons
E Complete Part Ii of Schedule L
23 Secured mortgages and notes-payable to unrelated third parties 155,140.| 23 130,572.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabihties (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D
26 Total habilities. Add lines 17 through 25
o Organizations that follow SFAS 117 (ASC 958), check here > and complete
! lines 27 through 29, and lines 33 and 34.
£ 27 Unrestricted net assets 178,670.
g 28 Temporartly restricted net assets i 600,703.[28 608,691.
| 29 Permanently restricted net assets
§ Organizations that do not follow SFAS 117 (ASC 958), check here > D
w
5 and complete lines 30 through 34,
") 30 Capital stock or trust principal, or current funds
| 31 Paid-in or capital surplus, or land, building, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances 779,373.]|33 815, 313.
34 Total liabilities and net assets/fund balances 964,677.| 34 964,661.
BAA

Form 990 (2017)

AS ORIGINALLY FILED
DONOT PROCESS
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5 8»_§[Reconciliation of Net Assets
oo [ Check if Schedule O contains a response or note to any line in this Part XI| D
i E ‘l'al revenue (must equal Part VIII, column (A), ine 12) 1 1,294,817.
L 8 al expenses (must equal Part IX, column (A), line 25) 2 1,258,877.
%‘ = :/enue less expenses Subtract iine 2 from line 1 3 35,940.
g @ . assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 779,373.
- g |l unrealized gains (losses) on investments 5
g ‘_I' ;nated services and use of facilities 6
S . lestment expenses 7
8 o |or penod adjustments 8
§' -1.% -.1er changes 1n net assets or fund balances (explain in Schedule O) 9 0.
.. ...t assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 815,313.
‘RartXlli| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI| I:]
Yes | No

1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther

if the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O :
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year we;e complied or reviewed on a
separate basis, consolidated basis, or both  _
Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis D Both consolidated and separate basis
c 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?
If the organization changed either its oversight process or selection process during the tax year, explamn

in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133?

b
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA

AS ORIGINALLY FILED
DONOT PROCESS

TEEAO112L 08/08N17

Form 990 (2017)




PNW District Key Club Int’l
* EIN: 84-3485841

' Form 1023 Supplemental Info oMB N 1545 0047
SCHEDULE D . o Schedule G, Item 2(c)-Pred.Org. 201
Partiv,i Exhibit 1~ Parent Form 990 Copy' . 13b.
N e AMaG W T e Ive T T =/ Joke
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. n%g-'
Name of the orgamzation Employer identification number
PACIFIC NORTWEST DIST. OF KIWANIS INTL 91-6072944

=P§*5ﬁ§i@| 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 number at end of year
2 Agaregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
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 orgamization's exclusive legal control? DYes 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? DYes D No

|R3FtillB| 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)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat . HPreservation of a certified historic structure
Preservation of open space

2 last day of the tax year
S8 Held 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 included in (a) 2c
d Number of conservation easements included 1in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register 2d
3 !
tax year »

4 Number of states where property subject to conservation easement 1s tocated >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easements 1t holds? DYes Ij No
6

[ J
7

> $ '
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(1)

and section 170(h)(@)(B)(1)? []yes [INo
9

conservation easements

E’é‘Fﬂlllﬁ] 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

in Part XIll, the text of the footnote to its financial statements that describes these items

b
following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 >3
(ii) Assets included in Form 990, Part X >3

2

amounts required to be reported under SFAS 116 ( 58 relating to these items
a Revenue included on Form 990, Part VIII, line 1 ﬁcg éﬁié N LY F,LED -5
b Assets included 1in Form 990, Part X H >3
BAA For Paperwork Reduction Act Notice, see the InstrucD—@o Frr } 902 0LL, 10711717 Schedule D (Form 990) 2017
OTPROCESS




PNW District Key Club int’l
EIN: 84-3485841

) (Form 990) 2017 PACIFIC NORTWEST DIST. OF KIWANIS INTL 91-6072944 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

. (check all that apply)

‘'ublic exhibition d Loan or exchange programs

cholarly research e Other

’reservation for future generations

Xl

1 sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes D No

Exhibit 1 — Parent Form 990 Copy

Form 1023 Supplemental Info
Schedule G, Item 2(c)-Pred. Org.

|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? D Yes D No

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year - 1d
e Distnibutions during the year Te
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes H No
b if ‘Yes,' explain the arrangement in Part Xill Check here if the explanation has been provided on Part XlI|

[PartV [Endowment Funds. Complete 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

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *» %
b Permanent endowment * ) %
¢ Temporarily restricted endowment *> %
The percentages on Ines 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 by Yes No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)

b If 'Yes' on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll 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, ine 11a See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (¢) Accumulated (d) Book value
- (investment) basis (other) depreciation
1aland 201,1090. 201,190.
b Buildings 250,922. 31,904. 219,018.
¢ Leasehold improvements
d Equipment 101,470. 99,848. 1,622,
e Other
Total. Add lines ta through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 421,830.
BAA A’S 0R|GINALLY FILED Schedule D (Form 990) 2017

DONQT.PROCESS
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gb 8‘ D (Form 990) 2017 PACIFIC NORTWEST DIST. OF KIWANIS INTL 91-6072944 Page 3
€ O & HlInvestments — Other Securities. N/A
= =3 | Complete If the organization answered 'Yes' on Form 990, Part IV, ine 11b_See Form 990, Part X, ne 12.
£ gﬁ & \\E {cnpnon of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
S o 5 o cial dervatives
() g -~ ';_,"' 'Iy-held equity interests
a3 2 ES
RS8R ,
oY .a l_ e -
S8 IIIIIIIITIIITIIIIII
sgSs el
=z .. E08 I ___ L ____
zZ2s56%
i_m I T e e
©® o _______
S ______
o o ______
Total (Column (b) must equal Form 990, Part X, column (B) e 12) ™ kg 5%;”» j;%ﬁ; i 5 ‘E% 4 %ﬁ”ﬁ%%@
[ParHVIIL] Investments — Program Related. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11¢c 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
)
2
3
| @
| ©)]
: O]
@
®
©)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) hine 13) ™| : Pty NRWE e 5 koo e &
PartIX$| Other Assets. N/A N
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, ne 15.
. (a) Description (b) Book value
)
@
3)
@
©)
(6)
| )
| ®)
| ©
\ 0y
} - Total. (Column (b) must equal Form 990, Part X, column (B) line 15 ) i >

[PartiX&7| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes I
)
3)
@
()
(O]
)
®)
©)
(0
an
Total (Column (b) must equal Form 990, Part X, column (B) line 25
2.
tax positions under FIN 48 (ASC 740) Check here if the text of thee

- DONOT CES |




=
.2 .
ésg{S_D (Form 990) 2017 PACIFIC NORTWEST DIST. OF KIWANIS INTL 91-6072944 Page 4
- 5_‘.-6,.8 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
c s 2O Complete If the organization answered ‘Yes' on Form 990, Part IV, line 12a
.E 5 j‘ﬁés revenue, gains, and other support per audited financial statements | 1
8 g Tt:)' Sounts included on line 1 but not on Form 990, Part VIiI, line 12
0>J~ g o E 2%’:; Lmreahzed gamns (losses) on investments 2a
f X g8 fee 'ated services and use of facilities 2b
2 %0 : dlclt-:overles of prior year grants 2¢
HVY w "_;‘t]r (Describe 1n Part XIII ) 2d
g« 3 Zlines 2a through 2d
2. E 08, ract ine 2e from line 1
z 2 55%
a w L & .aicunts included on Form 990, Part VIII, line 12, but not on line 1
S—————anivestment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIIl ) ' 4b
¢ Add lines 4a and 4b. T 4c¢
5 Total revenue Add lines 3 and 4c. (Thus must equal Form 990, Part |, ine 12 ) 5

PartiXIl4 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financtal statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XItl ) 2d

e Add hnes 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe 1n Part XlII ) 4b
¢ Add lines 4a and 4b.

5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part |, line 18 )

[PartaXlil Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, hnes 1a and 4, Part IV, lines 1b and 2b, Part V,

BAA Schedule D (Form 990) 2017

- ASORIGINALLY FILED
DONQLPROCESS. |
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Department of the Treasury
Internal Revenue Service

L g Activities

or 19, or if the

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

OMB No 1545 0047

Name of the organization

PACIFIC NORTWEST DIST. OF KIWANIS INTL

Employer identification number

91-6072944

m Fundraising Activities. Complete If the organization answered ‘Yes' on Form 990, Part IV, line 17
=ar: Form 990-EZ filers are not required to coniplete this part

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

a D Mall solicitations
b [ ] Internet and email solicitations
c D Phone solicitations
d . In-person solicitations
2a

employees ||sted in Form 990, Part VII) or entity in connection with professional fundraising services?

b
compensated at least $5,000 by the organization

e [:] Solicitation of non-government grants
f D Solicitation of government grants
g D Special fundraising events

DYes No

(1) Name and address of individual

or entity (fundratser) (i) Activity

(i) Dud fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed In

(vi) Amount paid to
(or retained by)
organization

cofumn (i)

Yes No

10

Total > 0.
3

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
- TEEA3701L 08/09/17

Schedule G (Form 990 or 990-EZ) 2017
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PNW District Key Club Int'|
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—

>
ohff‘."'g'«_ G (Form 990 or 990-£7) 2017 PACIFIC NORTWEST DIST. OF KIWANIS INTL 91-6072944 Page 2
b o g iFundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
=3 o ]more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
g & £ List events with gross receipts greater than $5,000.
g ‘(‘; 5 { (a) Event #1 (b) Event #2 (c) Other events (d()jglj'otall events
o & MISCELLANEOUS NONE thr(c?ughcc%lﬂm ((3)))
Q £ © (event type) (event type) (totat number)
$2E
T o
£ ) OI-I! Gross receipts 16, 695. 16, 695.
= %) : I Less Contributions.
£ga!
5 -S -s 3 Gross income (line 1 minus hne 2) 16,695. 16,695.
w o L:IJ I3
————4 Cash prizes
5 Noncash prizes
D
& | 6 Rent/facility costs
€
<T: 7 Food and beverages
3
X | 8 Entertainment
E
¥ | 9 Other direct expenses 13,872. 13,872.
E
s
10 Direct expense summary Add lines 4 through 9 in column (d) > 13,872.
> 2,823.

11 Net income summary Subtract line 10 from line 3, column (d)
Rart.lll| Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
R (a) Bingo bingo/progressive () Other gaming (add column (a)
v bingo through column (c))
E
N
u
& 1 Gross revenue
2 Cash prizes.
E
D X
& | 3 Noncash prizes
E N
[
T E| 4 Rent/facility costs
5 Other direct expenses
Yes % | |Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) -
8 Net gaming income summary Subtract ine 7 from line 1, column (d) -
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? D Yes DNO
blf 'No,' explan
10a Were a_ny of the (;rg_aﬁlz_atTo;'s_ g_;;erqnﬁg_IIEe;s—es_ rEka’ed', gu;pgrﬁe_d,_o_r ér_mﬁlaTt&j?ju_n;g—ti;eTa_x ;e_ar_; T Tj?e; - _E|_Ng -

blfves, ' explan

ASORIGINALLY FILED ==
DONOT PROCESS
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PNW District Key Club Int’l
EIN: 84-3485841

£

Form 1023 Supplemental Info

Schedule G, item 2(c)-Pred. Org.
Exhibit 1~ Parent Form 990 Copy

15

16

G (Form 990 or 990-E2) 2017 PACIFIC NORTWEST DIST. OF KIWANIS INTL 91-6072944 Page 3
3 the organization conduct gaming activittes with nonmembers? D Yes D No
e organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

imister charitable gaming? . D Yes D No
!:ate the percentage of gaming activity conducted in

- lorganization's facility 13a %
outside facility 13b %

3r the name and address of the person who prepares the organization's gaming/special events books and records

—udress >

D Yes D No

a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If 'Yes, enter the amount of gaming revenue received by the organization> $ and the amount
of gaming revenue retained by the third party >  $

¢ If 'Yes,' enter name and address of the third party

Description of services provided >

D Director/officer E] Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?
b
organization's own exempt activities during the tax year » $
1:1V2:| Supplemental Information. Provide the explanations required by Part [, line 2b, columns () and (v);
and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

DYes D No

BAA

Schedule G (Form 990 or 990-EZ) 2017




. _ PNW District Key Club Inl )

. EIN: 84-3485841
Form 1023 Supplemental Info
SCHEDULE O Supple 3chedule G, item 2(c)-Pred. Org. - 990-EZ OMB No_ 1545 0047
(Form 990 or 990-E2) Complete‘ Exhibit 1 — Parent Form 990 Copy. 1estions on
Forimrasy-urvsu e vieenp’ « o _c__ ation.
» Attach to Form 990 or 990-E2Z.
Depariment of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service B - .
Name of the organization Employer identification number
PACIFIC NORTWEST DIST. OF KIWANIS INTL 91-6072944

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
TAX RETURN IS REVIEWED BY GOVERNING BODY PRIOR TO FILING.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC

AS ORIGINALLY FILED
DONOT PROCESS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)




