EXTENDED TO NOVEMBER 15,

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8

Department of the Treasury

2019

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
ovange | TOASTMASTERS INTERNATIONAL
yﬁéﬂ%e Doing business as Ik kk
rotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 9127 SOUTH JAMAICA STREET 400 720-439-5050
Hea City or town, state or province, country, and ZIP or foreign postal code G _ Gross receipts $ 50,380, 255.
rAéTuerﬂded ENGLEWOOD, CO 80112 H(a) Is this a group return
ﬁ‘gr‘f”.ca' F Name and address of principal officer DANIEL REX for subordinates? DYes No
pending SAME AS C ABOVE H(b) Are all subordinates included?DYeS |:] No

I Tax-exempt status: L X 501(c)(3) L 501(c) ( )<« (insertno.) || 4947(a)(1)or [ 527

J Website: p» WWW.TOASTMASTERS . ORG

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: | X | Corporation | | Trust | ] Association [ | Other >

[ L Year of formation: 19 2 4| M State of legal domicile: CA

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: WORLDWIDE EDUCATION PROGRAMS TO
% IMPROVE COMMUNICATION, PUBLIC SPEAKING, AND LEADERSHIP SKILLS.
g 2 Check this box P> |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 19
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 19
$ | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . . .. . . . 5 236
g 6 Total number of volunteers (estimate if NneCesSary) . 6 174645
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 38 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 75,917. 104,140.
g 9 Program service revenue (Part VIII, line 2g) 39,593,517.] 37,779,751,
© | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 334,605. 6,936,732.
o .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . ... ... .. -97,072. -927,139.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 39,906,967. 43,893,484.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benéefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 15,379,820. 13,401,608.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
4117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . ... 25,813,364. 26,156,480.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 41,193,184. 39,558,088.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -1,286,217. 4,335,396.
5§ Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, line 16) 51,821,797. 52,888,859.
25| 21 Totalliabilties (Part X, line 26) ... 14,911,208.] 12,026,604.
§E 22 Net assets or fund balances. Subtract line 21 fromline 20 .....................ccccoooiiiiicinnn... 36,910,589. 40,862,255,

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.

} Signature of officer

Sign Date
Here DANIEL REX, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date FtheCk L] PTIN
Paid  [SHASHI MIRPURI sempioes [P00874030
Preparer |Firm'sname p SQUAR MILNER LLP Firm'sEINy, **—** ¥ ¥ k%%

Use Only | Firm's address p, 15760 VENTURA BLVD, SUITE 1100
ENCINO, CA 91436

Phoneno.818-981-2600

May the IRS discuss this return with the preparer shown above? (see instructions) ...

|L| Yes |_| No

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)



Form 990 (2018) TOASTMASTERS INTERNATIONAL Fh_kkkkEERK  pyooD
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ...
1 Briefly describe the organization’s mission:

TOASTMASTERS INTERNATIONAL IS THE LEADING MOVEMENT DEVOTED TO MAKING
EFFECTIVE ORAL COMMUNICATION A WORLDWIDE REALITY. THROUGH ITS MEMBER
CLUBS, TOASTMASTERS INTERNATIONAL HELPS MEN AND WOMEN LEARN THE ARTS
OF SPEAKING, LISTENING AND THINKING-VITAL (CONTINUED ON SCHEDULE O)

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

prior Form 990 or O00-EZ7 DYes 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? DYes 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$ 29:303:7250 including grants of $ )(Revenue$ 3712471416' )
PUBLICATION OF MANUALS, MAGAZINES AND OTHER EDUCATION MATERIALS FOR USE
BY MEMBERS TO ENHANCE THEIR SPEAKING SKILLS, TRAINING MEMBERS TO
DEVELOP COMMUNICATION SKILLS AND APPLY THESE SKILLS TO ENHANCE THEIR
PROFESSIONAL/PERSONAL LIVES. 359,895 INDIVIDUAL MEMBERS OF 17,307 CLUBS
IN 142 COUNTRIES WORLDWIDE.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 29 ’ 303 , 7 25.

Form 990 (2018)
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Form 990 (2018) TOASTMASTERS INTERNATIONAL Fh_kkkkAk*  pryo3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 Scheadule C, Part! 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, Part Il 4 X
5 Is 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 Scheaule C, Partiti 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, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partlv.~ 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Scheaule O, PartvV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Pt Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete SchequeE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 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 Scheaule F, Parts llandty 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 lll andiv. 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 | 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 Scheadule G, Partil 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, Partlll 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete ScheauleH 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 |, Partsland Il . .. .. ... . 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) TOASTMASTERS INTERNATIONAL Fh_kkkkAk*  pario4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

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 I, Parts | and Il 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, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line252 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 DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? 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

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

27 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 Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part!l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, 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 V, line2 36 X
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 Scheadule R, PartVI 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 ..t iiiiiiiiis 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any line inthis Part V.
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 66
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... ic
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) TOASTMASTERS INTERNATIONAL kk_kkkkk**  pagebh
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn . 2a 236
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: » SEE SCHEDULE O
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMM 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
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? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vili, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a 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.
b 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 reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
832005 12-31-18
5
10321031 143798 950033 2018.04030 TOASTMASTERS INTERNATIONAL 950033_1



Form 990 (2018) TOASTMASTERS INTERNATIONAL Fh_kkkkkEk*  prioB

| 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

1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ... ... .. . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or K&y eMPIOYEE Y 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StoCKNOIderS?
7a 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 ? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

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

bl bal Ea Bl e

($]

oo |h |

Lo o T o T e T

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

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

No

<
o
)

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

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

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

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this wasdone 12c
13 Did the organization have a written whistleblower poliCY ? 13
14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
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? ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »CA,CO
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.
|:] Own website |:] Another’s website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

JOHN BOND - 720-439-5050
9127 SOUTH JAMAICA STREET, SUITE 400, ENGLEWOOD, CO 80112
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) TOASTMASTERS INTERNATIONAL kk_kkkkEEE  page 7
[Part VII] 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 VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® | jst 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.

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

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

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

(A) (B) (© (D) (E) (F)
Name and Title Average | (o not crigfﬁ'gg‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| £ | 5 2 |E and related
below ERE- - 5 §§’ 5 organizations
line) |2|Z|E[5[2E|5
(1) BALRAJ ARUNASALAM 10.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
(2) LARK DOLEY 10.00
INTERNATIONAL PRESIDENT X X 0. 0. 0.
(3) DEEPAK MENON 10.00
INTERNATIONAL PRESIDENT ELECT X X 0. 0. 0.
(4) RICHARD PECK 10.00
FIRST VICE PRESIDENT X X 0. 0. 0.
(5) MARGARET PAGE, FROM AUG 18 10.00
SECOND VICE PRESIDENT X X 0. 0. 0.
(6) MIKE STORKEY, UNTIL AUG 18 10.00
PAST INTL PRESIDENT X X 0. 0. 0.
(7) JIM KOHLI, UNTIL AUG 18 6.00
INTERNATIONAL DIRECTOR X 0. 0. 0.
(8) MONIQUE LEVESQUE-PHAROAH, UNTIL 6.00
INTERNATIONAL DIRECTOR X 0. 0. 0.
(9) VERA JOHNSON, UNTIL AUG 18 6.00
INTERNATIONAL DIRECTOR X 0. 0. 0.
(10) MATT KINSEY, UNTIL AUG 18 6.00
INTERNATIONAL DIRECTOR X 0. 0. 0.
(11) MICHAEL OSUR, UNTIL AUG 18 6.00
INTERNATIONAL DIRECTOR X 0. 0. 0.
(12) DAVID FISHER, UNTIL AUG 18 6.00
INTERNATIONAL DIRECTOR X 0. 0. 0.
(13) ELISA TAY, UNTIL AUG 18 6.00
INTERNATIONAL DIRECTOR X 0. 0. 0.
(14) MARY MORRISON 6.00
INTERNATIONAL DIRECTOR X 0. 0. 0.
(15) TRACY THOMASON 6.00
INTERNATIONAL DIRECTOR X 0. 0. 0.
(16) DONALD BITTICK 6.00
INTERNATIONAL DIRECTOR X 0. 0. 0.
(17) REGIE FORD 6.00
INTERNATIONAL DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)

7
10321031 143798 950033 2018.04030 TOASTMASTERS INTERNATIONAL 950033_1



Form 990 (2018) TOASTMASTERS INTERNATIONAL Kk _kkkkkk*  page 8

| Part VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (9] (D) (E) (F)
Name and title Average (donot crigfir:ﬂigg‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 s organization (W-2/1099-MISC) from the
related s|2 2 (W-2/1099-MISC) organization
organizations| 2 | £ 8 |2 and related
below S1E].]8 §§ 5 organizations
(18) RADHI SPEAR 6.00
INTERNATIONAL DIRECTOR X 0. 0. 0.
(19) MORAG MATHIESON 6.00
INTERNATIONAL DIRECTOR X 0. 0. 0.
(20) DEREK WONG 6.00
INTERNATIONAL DIRECTOR X 0. 0. 0.
(21) JOAN T. LEWIS, FROM AUG 18 6.00
INTERNATIONAL DIRECTOR X 0. 0. 0.
(22) LARRY MARIK, FROM AUG 18 6.00
INTERNATIONAL DIRECTOR X 0. 0. 0.
(23) CAROL PRAHINSKI, FROM AUG 18 6.00
INTERNATIONAL DIRECTOR X 0. 0. 0.
(24) ANTHONY J. LONGLEY, FROM AUG 18 6.00
INTERNATIONAL DIRECTOR X 0. 0. 0.
(25) TUIRE VUOLASVIRTA, FROM AUG 18 6.00
INTERNATIONAL DIRECTOR X 0. 0. 0.
(26) DAVID TEMPLEMAN, FROM AUG 18 6.00
INTERNATIONAL DIRECTOR X 0. 0. 0.
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VI, SectionA > 3 ’ 465 ’ 932. 0.[ 378 ’ 163.
d Total (addlines tband1c) . ... ... ... » | 3,465,932, 0.] 378,163.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 29
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 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 [ X
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 ... 5 X

Section B. Independent Contractors

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

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

(A) (B) (©)
Name and business address Description of services Compensation
RR DONNELLEY & SONS COMPANY 3RD PARTY LOGISTICS
35 WEST WACKER DRIVE, CHICAGO, IL 60601 PROVIDER 5,141 ,446.
CORNERSTONE ONDEMAND, INC, 1601
CLOVERFIELD BLVD #600S, SANTA MONICA, CA SOFTWARE 659,658.
FREEMAN AUDIO VISUAL, INC
4545 WEST DAVIS STREET, DALLAS, TX 75211 TECHNOLOGY SERVICES 616,723.
VELOSIO LLC, 105 FIELDCREST AVENUE SUITE
404, EDISON, NJ 08837 TECHNOLOGY SERVICES 537,970.
MARQUIS INNOVATION TOASTMASTERS
2121 S PRAIRIE AVENUE, CHICAGO, IL 60616 INTERNATIONAL ANNUAL 522,011.
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 P> 24
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)
832008 12-31-18
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Form 990 TOASTMASTERS INTERNATIONAL
|Pa|'t Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any % § organization (W-2/1099-MISC) from the
hours for i R é (W-2/1099-MISC) organization
related 2|8 2 and related
organizations é = £1s organizations
below 1S § 5
line) elz|s|s|2]=
(27) SUSAN Y. ZHOU, FROM AUG 18 6.00
INTERNATIONAL DIRECTOR X 0. 0. 0.
(28) DANIEL REX 40.00
CHIEF EXECUTIVE OFFICER X 532,940. 0. 41,522.
(29) JENNIFER BARR 40.00
EXECUTIVE AND BOARD RELATIONS DIRECT X 132,619. 0.] 20,697.
(30) JOHN BOND 40.00
CHIEF FINANCIAL OFFICER X 380,636. 0.] 38,268.
(31) HAMIDREZA FARAJIAN 40.00
CHIEF INFORMATION OFFICER X 368,485. 0. 40,752.
(32) WILLIAM NISSIM 40.00
MARKETING AND COMMUNICATIONS DIRECTO X 222,677. 0./ 17,087.
(33) SEAN MATTOX 40.00
IT MANAGER - ENTERPRISE ARCHITECT X 192,247. 0./ 16,273.
(34) DARCI MAENPA 40.00
CHIEF MEMBER ENGAGEMENT & SUPPORT OF X 189, 360. 0. 30,913.
(35) MARGARET YAMAMOTO 40.00
CONTROLLER X 169,979. 0.[ 21,299.
(36) GARY MAZIARZ 40.00
BUSINESS ENABLEMENT MANAGER X 161,856. 0./ 18,512.
(37) NADER HARIRI 40.00
APPLICATION SERVICES IT DIRECTOR X 153,844. 0.f] 27,557.
(38) NEYRA ESPINOZA 40.00
BUSINESS DATA ANALYST II X 142,658. 0.] 23,078.
(39) ANGELA CUNNINGHAM 40.00
SENIOR PRODUCT DEVELOPMENT MANAGER X 123,960. 0./ 10,934.
(40) SOFIA AGEYEVA 40.00
APPLICATION SERVICES MANAGER X 122,322. 0./ 17,119.
(41) DIANA PASSOW 40.00
COMMUNICATIONS MANAGER X 119,778. 0./ 18,518.
(42) SUZANNE FREY 40.00
PUBLICATIONS MANAGER X 117,981. 0./ 11,808.
(43) SALLY NEWELL 40.00
CHIEF OPERATIONS OFFICER X 334,590. 0.] 23,826.
Totalto Part VI, Section A, line 1c_ 3,465,932, 378,163.
832201
04-01-18
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Form 990 (2018)

TOASTMASTERS INTERNATIONAL

| Part VIII | Statement of Revenue

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

(A) (©) (D)
Total revenue Related or Unrelated R?yg%ut%fﬁcnlgg?d
exempt function business sections
revenue revenue 512-514
%%’ 1 a Federated campaigns ... .. ... 1a
g é b Membership dues 1b
e ¢ Fundraisingevents . 1c
gzj d Related organizations ... 1d
g‘% e Government grants (contributions) 1e
2 5 f All other contributions, gifts, grants, and
as similar amounts not included above 11 104,140,
E% g Noncash contributions included in lines 1a-1f: $
O®| h Total. Addlinestadf .. .. | < 104,140.
Business Code]
g 2 a MEMBERSHIP FEES 900099 33,146,351, 33,146,351,
o b DISTRICT CONFERENCE INCOME 900099 3,248,286, 3,248,286,
%E ¢ ANNUAL CONVENTION INCOME 900099 1,180,846, 1,180,846,
%% d CHARTER FEES 900099 192,125, 192,125,
ST| o OTHER INCOME 900099 12 143, 12 143,
a f All other program service revenue
g Total. Addlines2a-2f ... .. .. .. ... | < 37,779,751,
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 278,046, 278,046,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ..o | 26. 26.
(i) Real (i) Personal
6a Grossrents 32,500.
b Less:rental expenses 0.
¢ Rental income or (loss) 32,500.
d Net rental income or (I0SS) ..o | 2 32,500. 32,500.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 2,744,310, 8,507,812,
b Less: cost or other basis
and sales expenses 2,604 796, 1,988,640,
¢ Gainor(oss) 139,514, 6,519,172,
d Netgainor(1oss) ... | 2 6,658,686, 6,658,686,
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part v, inetg¢ a
g b Less: directexpenses b
c Net income or (loss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
Part v, line1to ... a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less returns
and allowances a 933,670,
b Less:costofgoodssold b| 1,893,335,
¢_Net income or (loss) from sales of inventory ... | 2 -959,665. -959,665.
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e Total. Add lines 112-14d >
12  Total revenue. Seeinstructions ... | 2 43,893,484, 37,098,158, 6,691,186,
832009 12-31-18 Form 990 (2018)
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Form 990 (2018) TOASTMASTERS INTERNATIONAL Fh_kkkkkEK 510
[ Part IX | 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 inthis Part IX .............................................................
Do not include amounts reported on lines 6b, Total g;\p))enses Prograﬁ)service Management and Funcglr)a)ising
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . 2,982,623, 2,982,623,
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 Othersalaries and wages 8,830,186.[ 6,631,320.] 2,198,866.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 660,619. 398,932. 261,687.
9 Other employee benefits 37,875. 37,875.
10 Payrolltaxes 890,305- 555,055. 335,250.
11 Fees for services (non-employees):
a Management .
b Legal . 222,955- 222,955.
c Accounting . 110,075. 110,075.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 62,075. 62,075.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,192,518.[ 1,312,651. 879,867.
12 Advertising and promotion .. ... 120,943. 120,943.
13 Office expenses 79,355. 49,381. 29,974.
14 Information technology . 42,000. 42,000.
15 Royalties
16 Occupancy . 215,025. 215,025.
17 Travel 1,017,168. 704,320. 312,848.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials | .
19 Conferences, conventions, and meetings . 56,136. 15,320. 40,816.
20 Interest 28,360. 28,360.
21 Payments to affiliates .. .. ...
22 Depreciation, depletion, and amortization 1,358,529. 1,358,529.
23 Insurance 1,193,890- 694,013. 499,877.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DISTRICT EXPENSE 8,691,160.] 8,691,160.
b MAGAZINE 2,803,531.] 2,803,531.
¢ SOFTWARE 1,244,440. 1,244,440.
d TRANSPORTATION 1,074,891. 792,181. 282,710.
e All other expenses SEE SCH (0] 5,643,429. 4,919,364. 724,065.
25 Total functional expenses. Add lines 1through 24e | 39,558,088.] 29,303,725.] 10,254,363. 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)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

TOASTMASTERS INTERNATIONAL

kk_kkkkkk*%

Page 11

[ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 2,938,262.] 1 2,638,542.
2 Savings and temporary cash investments 10,872,005.] 2 14,704,961.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 174 ’ 500. 4 80 P 477 .
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
% 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse .. ... ... 793,145.] 8 691,482.
9 Prepaid expenses and deferred charges . 1,089,699.] o 1,322,446.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 32,017,502.
b Less: accumulated depreciaton 10b 6,092,857.] 28,325,857.(10c 25,924,645.
11 Investments - publicly traded securities 7, 628 ’ 329.] 11 7,5 26 ’ 306.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part 1V, line 11 13
14 Intangible assels 14
15 Other assets. See Part IV, line1tt 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... 51,821,797.] 16 52,888,859.
17 Accounts payable and accrued expenses . 7, 432 ’ 000.| 17 3 ’ 837 ’ 470.
18 Grantspayable . 18
19 Deferred revenue 7,479,208.] 19 8,189,134.
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part Il of ScheduleL 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 14,911,208.] 26 12,026,604.
Organizations that follow SFAS 117 (ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 36,892,331.| 27 40,843,997.
S |28 Temporariy restricted net assets 18,258.| 28 18,258.
3 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
& and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 36,910,589.| 33 40,862, 255.
34  Total liabilities and net assets/fund balances ... 51,821,797.] 3 52,888,859,
Form 990 (2018)
832011 12-31-18
12
10321031 143798 950033 2018.04030 TOASTMASTERS INTERNATIONAL 950033_1



Form 990 (2018) TOASTMASTERS INTERNATIONAL Fh_kkkkAEK  pooo12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ... |:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 43,893,484.
2 Total expenses (must equal Part IX, column (A), line 25) 2 39,558,088.
3 Revenue less expenses. Subtract line 2 fromline 1 3 4 ’ 335 ’ 396.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . 4 36,910,589.
5 Net unrealized gains (losses) on investments 5 -383 .7 30.
6 Donated services and use of facilities 6
T INVESTMENt OXP NS S 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule ©) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oottt e e 10 40,862, 255.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ... |:]
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .. 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:] Separate basis Consolidated basis |:] 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? ...~~~ 2c| X

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

Actand OMB CircUlar A1332 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits  ........................................... 3b
Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

TOASTMASTERS INTERNATIONAL Ak _dkkkhkxk
[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2 [ ]
3 ]
4

]

00 00 O

b

10

11 ]
]

12

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

c |:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization irngnlusrmg\grgrfilr[]]Izarlj(lnoc[llrhseﬁ% (v) Amount of monetary (vi) Amount of other
" ; your g q ?
organization (described on lines 1-10 Yes No support (see instructions) | support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 TOASTMASTERS INTERNATIONAL Kk_kkkkkkk poooo
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin PartVl)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SYOP NEre ... ... » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . .. ... 14 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 |:]

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | |:]

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . . ... | 2 |:]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. .. ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2018
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Page 3

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... .
8 Public support. (subtractline 7¢ from ling 6.

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

66,669.

21,836.

40,364.

75,917.

104,140.

308,926.

33,588,456,

34,072,111,

36,209,389,

41,014,340,

38,713,421,

183,597, 717.

33,655,125,

34,093,947,

36,249,753,

41,090,257,

38,817,561,

183,906,643,

0.

0.

0.

183,906,643,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (Add lines 9, 10c, 11, and 12.)

12

13

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

33,655,125,

34,093,947,

36,249,753,

41,090,257,

38,817,561,

183,906,643,

556,879.

632,635.

389,691.

223,778.

278,046.

2,081,029,

556,879.

632,635.

389,691.

223,778.

278,046.

2,081,029,

34,212,004,

34,726,582,

36,639,444,

41,314,035,

39,095,607,

185,987,672.

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

Check this DOX AN SEOD MO € o e eieeiieiiiiiiiiiiiiiiiiiiiiii: > L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 98.88 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 ... 16 98.68 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) .. 17 1.12 %
18 Investment income percentage from 2017 Schedule A, Part ll, line 17 18 1.32 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | 2 |:]

832023 10-11-18
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| Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

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

Yes | No

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

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

8a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

(b) and (c) below. 3a

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

organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VL. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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[Part IV | Supporting Organizations (ontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 TOASTMASTERS INTERNATIONAL Page 6
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Q|d|OIN|=

o0 |D|WIN|=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

=]

7  Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o |Q |0 |T|®

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

@

Subtract line 2 from line 1d

@

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

0 IN | |

Minimum Asset Amount (add line 7 to line 6)

0N | |o|d

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Qlbd|OIN|=

oo |D|WIN |=

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

6

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

832026 10-11-18
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N |0 b (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a_ From 2013

b From 2014

¢ From 2015

d

e

f

From 2016
From 2017
Total of lines 3a through e

__ 9 Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

o [Q |0 |T (D

Schedule A (Form 990 or 990-EZ) 2018
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| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 543, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

or 990-PF) . . .
Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

TOASTMASTERS INTERNATIONAL ok _kkkkkkk

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 oood

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and 11l

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

_____________________________________________ > $

religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18
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Page 2

Name of organization

TOASTMASTERS INTERNATIONAL

Employer identification number
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Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1 | F DIAN PRASKO

215 LYDIA AVE

5,000.

COLONY, KS 66015

Person
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

2 | HOMER N ALLEN CHARITABLE TRUST

4148 NW FLOWERS ROAD

25,000.

MADISON, FL 32340

Person
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:]
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:]
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:]
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:]
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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TOASTMASTERS INTERNATIONAL

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) (c) (d)
from D ioti £ h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions.) ate receive
Part |
(a)
No. (b) (c) (d)
from D ioti £ h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions) ate receive
Part |
(a)
No. (b) (c) (d)
from D ioti £ h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions) ate receive
Part |
(a)
No. (b) (c) (d)
from D ioti £ h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions.) ate receive
Part |
(a)
No. (b) (c) (d)
from D ioti £ h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions.) ate receive
Part |
(a)
No. (b) (c) (d)
from D ioti £ h . FMV (or estimate) Dat ved
ot escription of noncash property given (See instructions.) ate receive
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Page 4

Name of organization

TOASTMASTERS INTERNATIONAL

Employer identification number
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Part Ill  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Open to Public

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

TOASTMASTERS INTERNATIONAL Ak _dkkkhkxk

] 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

Total number atend ofyear . . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes |:] No

a b ON =

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?

[Part Il [Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. 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 includedin(@ .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National RegiSter 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4  Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ...~~~ |:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> ____
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? [ lves [INo

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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1 > $

(ii) Assets included in Form 990, Part X
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 VIIl, line 1 |
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 TOASTMASTERS INTERNATIONAL Page 2
[Part Il | 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 [ Public exhibition
b |:] Scholarly research
c |:] 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 XIlI.
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? |:] Yes

| 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.

d |:] Loan or exchange programs

e |:] Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 000, Part X2
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

DNO

Amount

BegiNNING DalaNCE
Additions during the year .

Distributions during the year
ENAING DaIaNCE
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

- 0o o O

2a
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIIl ...

| Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(b) Prior year (c) Two years back | (d) Three years back

(a) Current year (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships
Other expenditures for facilities

and programs
Administrative expenses

O o 0 T

-

g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100% .

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) unrelated OrganizatioNs 3a(i)
(1) related Organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
] Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 3,614,193, 3,614,193.

b Buildings 18,125, 855. 582,567.| 17,543,288.

¢ Leasehold improvements ..

d 1,140,052, 432,916. 707,136.

e 9,137,402, 5,077,374.] 4,060,028.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... » | 25,924,645,

832052 10-29-18
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Schedule D (Form 990) 2018 TOASTMASTERS INTERNATIONAL Kh_dkkkkk*k pye3
Part VIlI| 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 . .

(2) Closely-held equity interests

(3) Other

=

)

B

~

,_\,_\

)

- = =
10 [m

G

L~

(— |

H

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

| Part VIII| Investments - Program Related.

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

(1)

()

3

()

(5)
(6)
(7
(8)
(9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) lin@ 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

Federal income taxes

2. Liability for uncertain tax positions. In Part XlIl, 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 XllI
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 TOASTMASTERS INTERNATIONAL KE_dkkkkkk  poge 4
]Part Xl | 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 | 45,341,002,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a -383,742.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe inPartXity 2d 1,893,335,

e Addlines 2athrough2d % 1,509,593.
8 Subtractline 2e from liNe 1 3 43,831,4009.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . ... ... 4a 62 ’ 075.

b Other (Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b 4c 62,075.

Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part I, line 12.) . . 5 | 43,893,484,
| 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.

1 Total expenses and losses per audited financial statements 1 | 41,389,348.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments 2b

C Otherlosses 2c

d Other Describein Part XIIL) 2d 1,893,335,

e Addlines 2athrough2d %e 1,893,335,
8 Subtractline 2e from liNe 1 3 39,496,013.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . ... ... 4a 62 ’ 075.

b Other (Describe in Part XIIL.) 4b

¢ Addlines4aanddb 4c 62,075.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 39,558,088.

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

PART X, LINE 2:

THE ORGANIZATION HAS BEEN DESIGNATED AS TAX-EXEMPT UNDER INTERNAL REVENUE

CODE SECTION 501(C)(3) AND IS ALSO EXEMPT FROM STATE FRANCHISE TAXES UNDER

SECTION 23701(D) OF THE CALIFORNIA REVENUE AND TAXATION CODE AND IS NOT

GENERALLY SUBJECT TO FEDERAL OR STATE INCOME TAXES. HOWEVER, THE

ORGANIZATION IS SUBJECT TO INCOME TAXES ON ANY NET INCOME THAT IS DERIVED

FROM A TRADE OR BUSINESS, REGULARLY CARRIED ON, AND NOT IN FURTHERANCE OF

THE PURPOSES FOR WHICH IT WAS GRANTED EXEMPTION. NO INCOME TAX PROVISION

HAS BEEN RECORDED AS, IN THE OPINION OF MANAGEMENT, THE NET INCOME, IF

ANY, FROM ANY UNRELATED TRADE OR BUSINESS IS NOT MATERIAL TO THE BASIC

FINANCIAL STATEMENTS TAKEN AS A WHOLE.

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 TOASTMASTERS INTERNATIONAL Kk _kkkkk** pyes
[Part Xl | Supplemental Information (continued)

THE ORGANIZATION PROVIDES FOR TAX CONTINGENCIES, IF ANY, FOR FEDERAL,

STATE AND LOCAL EXPOSURES RELATING TO AUDIT RESULTS, TAX PLANNING

INITIATIVES AND COMPLIANCE RESPONSIBILITIES. THE DEVELOPMENT OF THESE

RESERVES REQUIRES JUDGMENTS ABOUT TAX ISSUES, POTENTIAL OUTCOMES AND

TIMING. ALTHOUGH THE OUTCOME OF THESE TAX AUDITS IS UNCERTAIN, IN

MANAGEMENT 'S OPINION ADEQUATE PROVISIONS FOR INCOME TAXES HAVE BEEN MADE

FOR POTENTIAL LIABILITIES EMANATING FROM THESE REVIEWS. IF ACTUAL OUTCOMES

DIFFER MATERIALLY FROM THESE ESTIMATES, THEY COULD HAVE A MATERIAL IMPACT

ON THE ORGANIZATION'S RESULTS. IN ADDITION, THE ORGANIZATION RECOGNIZES

POTENTIAL ACCRUED INTEREST AND PENALTIES RELATED TO UNCERTAIN TAX

POSITIONS IN INCOME TAX EXPENSE. THE ORGANIZATION DOES NOT BELIEVE IT HAS

ANY UNCERTAIN INCOME TAX POSITIONS THAT COULD MATERIALLY AFFECT ITS

FINANCIAL STATEMENTS AND HAS THEREFORE DETERMINED THAT A LIABILITY FOR

UNRECOGNIZED TAX BENEFITS IS NOT NECESSARY AS OF DECEMBER 31, 2018 OR

2017. DURING THE YEARS ENDED DECEMBER 31, 2018 AND 2017, THE ORGANIZATION

DID NOT RECOGNIZE ANY AMOUNT IN POTENTIAL INTEREST AND PENALTIES

ASSOCIATED WITH UNCERTAIN TAX POSITIONS.

THE FOLLOWING TABLE SUMMARIZES THE OPEN TAX YEARS FOR EACH MAJOR

JURISDICTION:

JURISDICTION OPEN TAX YEARS
FEDERAL 2015-2017
STATE 2014-2017

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF SALES OF EDUCATION MATERIALS 1,893,335.

Schedule D (Form 990) 2018
832055 10-29-18
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Schedule D (Form 990) 2018 TOASTMASTERS INTERNATIONAL Kk _kkkkk** pyes
[Part Xl | Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COSTS OF SALES OF EDUCATION MATERIALS 1,893,335.

Schedule D (Form 990) 2018
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

P> Attach to Form 990.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

TOASTMASTERS INTERNATIONAL

Employer identification number

*k _kkkkk*k*x

| Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

l:]NO

Yes

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices g&ﬂ%%%%sd (by type) (such as, fundraising, pro- is a program service, exegpgggres
in the region | independent |gram services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in the region ilmﬁs;trrrelents
in the region gion
NORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED PROGRAM SERVICE AND CLUB BUILDING AND
STATES 120 RADMINISTRATION [LEADERSHIP TRAINING 831,530,
EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNEI, BURMA, PROGRAM SERVICE AND CLUB BUILDING AND
CAMBODIA, 310 RADMINISTRATION [LEADERSHIP TRAINING 1,997,831,
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA, PROGRAM SERVICE AND CLUB BUILDING AND
AUSTRIA, BELGIUM 39 RADMINISTRATION [LEADERSHIP TRAINING 594,859,
MIDDLE EAST AND
NORTH AFRICA -
ALGERIA, BAHRAIN, PROGRAM SERVICE AND CLUB BUILDING AND
DJIBOUTI, EGYPT, 24 RADMINISTRATION [LEADERSHIP TRAINING 460,705,
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA, PROGRAM SERVICE AND CLUB BUILDING AND
ARUBA, BAHAMAS, 28 RADMINISTRATION [LEADERSHIP TRAINING 78,731,
SUB-SAHARAN AFRICA -
ANGOLA, BENIN,
BOTSWANA, BURKINA PROGRAM SERVICE AND CLUB BUILDING AND
FASO, 41 ADMINISTRATION [LEADERSHIP TRAINING 329,172,
SOUTH AMERICA -
ARGENTINA, BOLIVIA,
BRAZIL, CHILE, PROGRAM SERVICE AND CLUB BUILDING AND
COLUMBIA, ECUADOR, 0 PDMINISTRATION [LEADERSHIP TRAINING 6,165,
SOUTH ASIA -
AFGHANISTAN,
BANGLADESH, BHUTAN, PROGRAM SERVICE AND CLUB BUILDING AND
INDIA, MALDIVES, 39 RADMINISTRATION [LEADERSHIP TRAINING 305,633,
3a Subtotal 0 601 4,604,626,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 601 4,604,626,

LHA

832071 10-31-18
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Schedule F (Form 990) 2018 TOASTMASTERS INTERNATIONAL I
[Part IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form926) |:] Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) |:] Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form5471) Yes D No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

quallified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form8621) |:] Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form8865) [ Ives No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) |:] Yes No

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 TOASTMASTERS INTERNATIONAL Fh_Kk*k*X*X*  page s
| PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 3:

THE ORGANIZATION HAS FIFTY DISTRICTS OUTSIDE OF THE UNITED STATES,

SIXTY-TWO DISTRICTS IN THE UNITED STATES, AND FOUR DISTRICTS THAT ARE

BOTH INSIDE AND OUTSIDE THE UNITED STATES. TOASTMASTERS INTERNATIONAL

USED 10 CATEGORIES TO ACCOUNT FOR DISTRICT EXPENDITURES. THOSE 10

CATEGORIES ARE: CONFERENCES, MARKETING, COMMUNICATION AND PUBLIC

RELATIONS, EDUCATION AND TRAINING, SPEECH CONTESTS, ADMINISTRATIVE,

TRAVEL, OTHER, LEADERSHIP INSTITUTE, AND DISTRICT STORE.

832075 10-31-18 Schedule F (Form 990) 2018
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2018

Department of the Treasury P> Attach to Form 990. Open to P.Ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TOASTMASTERS INTERNATIONAL kk_kkkkkkk
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel |:] Housing allowance or residence for personal use
Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:] Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? .. 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrQaNI Zat ON Y 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OrQaNI Zat ON Y 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPartit ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6(C) 2 .o o 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111 10-26-18

37

10321031 143798 950033 2018.04030 TOASTMASTERS INTERNATIONAL

Schedule J (Form 990) 2018

950033_1



w m 81-92-01 Z2llces
81.0¢2 (066 Wod) r 3|npayos

(n)

(0]

()

(0]

()

(0]

()

(0]
0 ) 0 0 0 ‘0 *0 (1) ¥EDIAIO SNOILVYHAO AFTIHD
‘0 *9T¥'8G¢E ‘086071 ‘9y8°'Z1 *000°'62ZT ‘0 ‘065602 ) TTHMAN XTTYS (21)
0 0 0 0 0 0 *0 (1) II LSATYNY VIVd SSHENISNG
‘0 *9€L°'69T *€96°'G1T ‘GIT'L A4 A A *069°2 *98G6°'G66 (V) VZONIJSH VAN (TT)
0 0 0 0 0 ‘0 0 (1) MOILDEYIA LI SEDIA¥HS NOILYDITAdY
0 “10% ' 181 *G98 ¥ *769°'ZT ‘0 ‘00S'TT ‘yye’zyT |V TNINVH EQUN (0T)
0 0 0 0 0 ‘0 *0 (1) YHOYNVH LNIWATEYNE SSEANISOG
‘0 *89€°'08T ‘887’8 ‘$20°'0T *ZSS'LE *0S8Z°9 *$GS0°'8TT ( ZYVIZYH Z¥¥D  (6)
0 0 0 0 0 ‘0 *0 (1) YITTOMINOD
‘0 *8LZ 161 *L66'8 *Z0€°'ZT ‘y€G°'8T *00S°9 A AN AA" () OLOWVAYA LEWVOYVA (8)
0 0 0 0 ‘0 0 *0 (MWli0 130d4dns ® INZWIOVONZ WHEWIW JTIHO
0 “cLz'02¢2 “$T18'97 “660 VT 0 *000'S *09€‘¥8T (1 VANAVA ID¥¥A (L)
0 0 0 0 0 ‘0 ‘0 (1) IDELIHOYY HSINAYAINT - WIDYNVH LI
‘0 *0Z2S'80¢ *G9L' L *806°8 *GLT'18 *0S¥'9 *Z2Z29°'%0T () XOLLYR NVES (9)
0 0 0 0 0 0 *0 (Morom¥Ia SNOIIVOINAWWOD ANV ONILIMIVH
‘0 *¥9L'6€2 *TEG'€ *9G6G6°'€T ‘VLS'VY *00S'T *€09°'9LT () WISSIN WVITIIM (S)
0 0 0 0 0 ‘0 ‘0 (1) ¥ADIAIO NOILVWMOANI JHIHD
‘0 *LET'60F *9€8°'0¢2 ‘97661 *G06°S0T ‘000’2 *086°'09¢2 () NVILVIVA VZENAINVH (7)
0 0 0 0 0 ‘0 ‘0 (1) YHOIAI0 TYIONYNIA JAHTHD
‘0 ‘706 '8T¥ ‘¥8%°'02 ‘¥8L'LT ‘908 'I¥T *000°'ZT *0€8°'92¢2 () anNog NHOL (€)
0 0 0 0 0 0 *0 (MWromyIa sNOIIVTIEM a¥vod ANV EAILODIAXE
‘0 *9TE'€4T ‘760°'0T *€09°'0T ‘GyVE'Y *00S'T ‘YLL'9CT () g9ve YEAINNEC (2)
0 0 0 0 0 ‘0 ‘0 (1) YHOILI0 HAILODEXH JHTHD
‘0 *Z9%'¥LS *2%S'61 ‘000’22 *€T1T'8€E ‘06669 *L€8°'8CF ) XEY TAINVG (1)
066 Wio4 Joud Uo cozwmcmﬂ_Eoo uonesuadwod 4
pauiejop se papiodes uonesusdwoo ot () semon ) | esen () oL PUE sweN (v)

(g) uwnjoo ui
uolyesuadwo?) (4)

@@

suwn|oo Jo [e1o] (3)

s)yeusq

s|gexejuoN (@)

pasiajep Jeayio
pue juswaiey ()

uonesuadwoo DSIIN-660 - 40/PUE Z-M JO umopyesig (g)

‘lenpiAIpUl 3By} JO} Sjunowe (3) pue (g) uwnjoo a|gedlidde ‘e| aul| ‘Y Uo1loas ‘|IA HMed ‘066 WJ0H JO Junowe |e3ol ay} [enbs isnw [enpiAipul palsi| yoes oy (111)-(1)(g) suwn|jod jo wns ay] :9}0N

“JIA Wed ‘066 WIO- UO pals| 1,UsJe Jey] Sfenpiaipul AUE 1si 10U 0Q
*(I1) MOJ UO ‘SUOIONIISUI BY} Ul PaqLIosep ‘suoijeziuebio psale|al Woly pue (i) moJ uo uoieziueblio eyl woly uoiesusdwos podal ‘f 8|npayos uo pauodel 8 1SNW uoijesuadwiod 8soym [enpIAIPUl OB 10

‘popaosu s| 9oeds [euollppe Ji sa1doo ayeoldnp as *‘seakojdwg pajesuadwo?) 1saybiH pue ‘saakojdwg A9) ‘sealsn.] ‘si0300.1q ‘192140 _ 1l Med _

Z obed

XXEERXRE TR

TYNOILVNYHLNI SYHLSVWLSVYOL

810¢ (066 Wod) [ 8INpayds



81.02 (066 W40d) P 3INPayds

mm 81-9¢-01 €lices

*HLVIYdOddd¥

HYHHM [ HTNAIHDS ANY ¥V NOILDAS - IIA L¥Vd ‘066 WMOd NOILVSNHAWOD NI

@IANTIONI HYV SHAILNIONI NOIINALHY ANV SINNOWY XYL dN dIESSO¥D ‘SLIJHINHEL

dTIVXVL HHL °SHHAOTAWH NO SLOHAAH XV HSYHAAY HZIWINIW OL SHXV.L

g0od dNl dESSO¥d HYHM SLIAHINHE NOILVDOTHY HTIVXVL °*HLVA ANH DIAIDHAS ¥

HONOYHL INHWAOTAWH HANILNOD OL SHAILNHONI NOILNHILIY dILAHOOV SHHAOTIWH

YHHLO HTIHM OdVd0TI0D O&L HLVYDOTHY OL SHHAOTIWH HWOS Ad AHLIHDOV

HYIM SIIAANHE NOILVOOTHY °OQVI0TIO0D OL VYINYOAITVYD WO¥d SUHLIVNOAVHIH

S/ NOILVZINVDYO HHL A0 NOILVOOTHY HHIL dHAOYddVY SYOLOHYIA 40 dYVOd HHL

II I¥v¥d ‘'L HTINAHEHDS ANV VT ANIT ‘IIA I¥¥d ‘066 W04

*000°GZT$ INAOWY ‘TTAMAN XTIVS OL ILNAWAVd HONVIHAIS

¥y ENIT ‘I I¥v¥d

"uoljew.oyul leuoiippe Aue Joy ped siyy 8319|dwiod oSy °|| Ued 10} pue ‘g pue ‘/ ‘g9 ‘g ‘G ‘e ‘Of ‘ay ‘Bp ‘S ‘| ‘| seul| ‘| Yed Jo} palinbaJ suonduosep Jo ‘uoljeue|dxe ‘Uoijewloul 8y} 8pIncid

uoljewioju] [eyuswa|ddng _ 111 1ed _

€ obed

XXEEXXRE TR

TYNOILYNYHINI SYALSYWLSYOL 8102 (066 W0) " 8INPAYIS



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
TOASTMASTERS INTERNATIONAL kk_kkkkkkk

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SKILLS THAT PROMOTE SELF-ACTUALIZATION, ENHANCE LEADERSHIP POTENTIAL,

FOSTER HUMAN UNDERSTANDING AND CONTRIBUTE TO THE BETTERMENT OF MANKIND.

IT IS BASIC TO THIS MISSION THAT TOASTMASTERS INTERNATIONAL CONTINUALLY

EXPANDS ITS WORLDWIDE NETWORK OF CLUBS, THEREBY OFFERING EVER-GREATER

NUMBERS OF PEOPLE THE OPPORTUNITY TO BENEFIT FROM ITS PROGRAMS.

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

AUSTRALIA, BRAZIL, CANADA, CHINA,

CURACAO, GERMANY, INDIA, IRELAND,

JAPAN, KENYA, MALAYSIA, NETHERLANDS,

NEW ZEALAND, NIGERIA, PHILIPPINES, QATAR,

SAUDI ARABIA, SINGAPORE, SOUTH AFRICA, SOUTH KOREA,

SRI LANKA, TAIWAN, THAILAND, UNITED ARAB EMIRATES

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

THERE ARE TWO CLASSES OF VOTING MEMBERS: CLUBS AND INDIVIDUAL DELEGATES AT

LARGE.

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

ALL MEMBERS OF THE GOVERNING BODY ARE ELECTED BY THE MEMBERSHIP. CLUBS HAVE

TWO VOTES AND DELEGATES AT LARGE HAVE ONE.

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

APPROVAL BY THE VOTING MEMBERSHIP IS REQUIRED FOR BYLAW AMENDMENTS AND

OTHER STRUCTURAL CHANGES, AS STATED IN THE BYLAWS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

TOASTMASTERS INTERNATIONAL Ak kkkkx

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

FORM 990 IS PROVIDED TO THE BOARD VIA ELECTRONIC COPY. CHIEF EXECUTIVE

OFFICER AND LEGAL COUNSEL REVIEWED FORM 990 PRIOR TO FILING AND EXECUTIVE

COMMITTEE WAS INFORMED DURING DRAFTING.

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

ON AN ANNUAL BASIS, THE EXECUTIVE COMMITTEE REVIEWS THE DISCLOSURE FORMS

SUBMITTED AND ENFORCES COMPLIANCE AS NEEDED.

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

THE ORGANIZATION HAS A WRITTEN POLICY IN PLACE OUTLINING PROCEDURES FOR

EXECUTIVE COMPENSATION REVIEW. THE EXECUTIVE COMMITTEE OF THE BOARD

ANNUALLY REVIEWS THE EXECUTIVE COMPENSATION, ALTHOUGH THE BOARD MAKES THE

FINAL DECISION.

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

DETERMINATION LETTER, FORM 990 AND 990-T ARE AVAILABLE UPON REQUEST. FORM

1023 IS NOT REQUIRED TO BE DISCLOSED BECAUSE THE APPLICATION WAS FILED

BEFORE JULY 15, 1987 AND THE ORGANIZATION DID NOT HAVE A COPY AS OF THAT

DATE.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

CREDIT CARD FEES:

PROGRAM SERVICE EXPENSES 1,000,221.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,000,221.
832212 10-10-18 11 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

10321031 143798 950033

Name of the organization Employer identification number
TOASTMASTERS INTERNATIONAL Ak kkkkx
AUDIO/VISUAL:
PROGRAM SERVICE EXPENSES 639,870.
MANAGEMENT AND GENERAL EXPENSES 76,173.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 716,043.
PROPERTY TAXES:
PROGRAM SERVICE EXPENSES 522,511.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 522,511.
POSTAGE:
PROGRAM SERVICE EXPENSES 483,969.
MANAGEMENT AND GENERAL EXPENSES 14,454.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 498,423.
DISTRIBUTIONS:
PROGRAM SERVICE EXPENSES 466,571.
MANAGEMENT AND GENERAL EXPENSES 3,574.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 470,145.
TRAINING & DEVELOPMENT:
PROGRAM SERVICE EXPENSES 439,986.
MANAGEMENT AND GENERAL EXPENSES 0.

832212 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number
TOASTMASTERS INTERNATIONAL *k_kkkkkkx

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 439,986.

NEW MEMBER CHARTER KITS:

PROGRAM SERVICE EXPENSES 245,969.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 245,969.
MISCELLANEOQOUS:

PROGRAM SERVICE EXPENSES 200,580.
MANAGEMENT AND GENERAL EXPENSES 29,034.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 229,614.

BUILDING R&M:

PROGRAM SERVICE EXPENSES 208, 840.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 208, 840.

ACCOUNTING SOFTWARE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 184,769.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 184,769.

MATERIAL USAGE:

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number
TOASTMASTERS INTERNATIONAL Ak kkkkx
PROGRAM SERVICE EXPENSES 157,368.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 157,368.

EQUIPMENT RENTAL:

PROGRAM SERVICE EXPENSES 90,032.
MANAGEMENT AND GENERAL EXPENSES 5,942.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 95,974.
BOOKSTORE:

PROGRAM SERVICE EXPENSES 93,233.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 93,233.
TELEPHONE :

PROGRAM SERVICE EXPENSES 64,326.
MANAGEMENT AND GENERAL EXPENSES 20, 253.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 84,579.

EMPLOYEE RELATIONS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 77,594.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 77,594.
832212 10-10-18 14 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

TOASTMASTERS INTERNATIONAL Ak kkkkx

BANK CHARGES:

PROGRAM SERVICE EXPENSES 21,373.
MANAGEMENT AND GENERAL EXPENSES 47,137.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 68,510.

CONFERENCE CALLS:

PROGRAM SERVICE EXPENSES 20,656.
MANAGEMENT AND GENERAL EXPENSES 41,189.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 61,845.

AWARDS AND RECOGNITION:

PROGRAM SERVICE EXPENSES 53,675.
MANAGEMENT AND GENERAL EXPENSES 4,248.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 57,923.

DUES AND SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 37,261.
MANAGEMENT AND GENERAL EXPENSES 11,710.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 48,971.

INTERNET SERVICES:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES 48,332.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
45

10321031 143798 950033 2018.04030 TOASTMASTERS INTERNATIONAL 950033_1



Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number
TOASTMASTERS INTERNATIONAL *k_kkkkkkx

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 48,332.

OFFICE EQUIPMENT - R&M:

PROGRAM SERVICE EXPENSES 186.
MANAGEMENT AND GENERAL EXPENSES 45,744.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 45,930.
PHOTOGRAPHY :

PROGRAM SERVICE EXPENSES 44,822.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 44,822.
ENGRAVING:

PROGRAM SERVICE EXPENSES 44,678.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 44,678.
RECRUITING:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 40,438.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 40,438.

PAYROLL PROCESSING:
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number
TOASTMASTERS INTERNATIONAL Ak kkkkx
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 31,206.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 31,206.

EDUCATION AND TRAINING:

PROGRAM SERVICE EXPENSES 4,625.
MANAGEMENT AND GENERAL EXPENSES 25,455.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 30,080.
SPEAKERS :

PROGRAM SERVICE EXPENSES 21,351.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 21,351.

EQUIPMENT - R&M:

PROGRAM SERVICE EXPENSES 15,870.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 15,870.
TRADESHOW:

PROGRAM SERVICE EXPENSES 14,434.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 14,434.
832212 10-10-18 17 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

TOASTMASTERS INTERNATIONAL Ak kkkkx

TRANSLATION COSTS:

PROGRAM SERVICE EXPENSES 12,934.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,934.
BAD DEBTS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 12,586.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,586.
SHIPPING:

PROGRAM SERVICE EXPENSES 6,144.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,144.

TEAM DEVELOPMENT :

PROGRAM SERVICE EXPENSES 4,753.
MANAGEMENT AND GENERAL EXPENSES 780.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,533.

TAXES AND LICENSES:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES 3,447.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number
TOASTMASTERS INTERNATIONAL Ak kkkkx

FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,447.
SUPPLIES:

PROGRAM SERVICE EXPENSES 1,818.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,818.
PRINTING:

PROGRAM SERVICE EXPENSES 1,308.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,308.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 5,643,429.
832212 10-10-18 19 Schedule O (Form 990 or 990-EZ) (2018)
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