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Kick Int,ernational
Frank H Babcock III
President & CEO

(s15- rsr67!

2018
Etrployer identmcati,on rxJmbar

43 - 194090 1

Tvoe of Return and Return lnformation Dollars
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. lf you

check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then

leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on

,th 
_

2b 67,375
3b

4b

5b

Haftii:tlii:i:iii Declaration and Signature Authorization of Officer
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the
organization's electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)

to send the organization's return to the IRS and to receive from the IRS (a) an acknoWedgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. lf applicable, I

authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. I have selected a personal identification number (PlN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Office/s PIN: check one box only

El I authorize Crouch Farley & Heuring, P.C. to enter my ptN l- 11019-l as my signature
ERO fim name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2018 electronically filed return. lf I have indicated within this return that a copy of the return is

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned '
ERO to enter my PIN on the return's disclosure consent screen.

! n. 
"n 

officer of the organization, I Wll enter my PIN as my signature on the organization's tax year 2018 electronically filed return.
lf I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen.

02 /Lt/19
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

I certify that the above numeric entry is my PlN, which is my signature on the 2018 electronically filed return for the organization
indicated above. I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
lnformation for Authorized IRS e-flle Providers for Business Retums.

ERO's signature ) 02/Lt/le

43s65086317
Do not enter all zeros

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

For Paperwork Reduction Act Notice, see back of form. ro* 8879-EO 1eore1



Short Form
,",,.990'EZ Return of Organization Exempt From lncome Tax

umrer sedion s1(cl, 5n , or .1942(a[l ) of the tntemal Revenue code (erce6 prirrab fuundatioos)

) Do not enter sociar securityr numbers on this form as it may be made public.

)Go to r,rnirnr.irs. goulFormggoEzfor Instructions and the tatest information.

OflBlrb. 154,t1150

2018

Department of the Treasury
lnternal Revenue Service

C Name oforganization

Kick fnternati
Number and street (or P.O. box, if mail is not delivered to street address)

101 W Arqonne Dr, Suite 11
City or town, state or province, country, and Zlp or foreign postal code

MO 63L22

A Forthe 2018 calendar
B Check ifapplicable:

Address change

Name change

lnitial return

Final return/terminated

Amended return

Application pending

and

D Employer identification number

43 - 194090L
E Telephone number

636-27 4-337 4
F Group Exemption

G

I

Accounting Method: Cash Accrual Other (specify) ) Check ) lXl if tne organization is not
Website: N/A required to attach Schedule B

990, 990-EZ. or
K Form of organization: [Xl Corporation Trust I Association Other
L Add lines 5b, 6c, and 7b to line g to determine gross receipts. lf gross receipts are $200,000 or more, or if total assets
(Part ll, column (B)) are $500,000 or more, file Form 990 instead of Form ggO-EZ \ o < n , F, E

Check if the orqanization used Schedule O to resoond to in this Part I m

o3co
o
e,

oooc
o
CLx
lu

o
ooo

oz

Contributions, gifts, grants, and similar amounts received

Program service revenue including government fees and contracts .. . . . .

Membership dues and assessments
lnvestment income

Gross amount from sale of assets other than inventory

Less: cost or other basis and sales expense

Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

Gaming and fundraising events:

Gross income from gaming (attach Schedule G if greater than

$15,ooo)

1

2

3

4

5a

b
ls"lffi

6a

1

2 67,375
3

4

5c

6d

7c

Gross income from fundraising events (not including g

from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $1S,O0O)

c Less: direct expenses from gaming and fundraising events 
.

d Net income or (loss) from gaming and fundraising events (add lines 6a and
line 6c)

7a Gross sales of inventory, less returns and allowance
b Less: cost of goods sold . . .

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe in Schedule O) 

.

9 Total revenue. A(d lines 1,2,3,4,5c,6d, Zc, and 8

of contributions

lool

'"",6b and subtract

l;;i
I zo I-

8

I 67 -371
10 Grants and similar amounts paid (list in Schedule O) . . ...
11 Benefits paid to or for members

'12 Salaries, other compensation, and employee benefits
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenan

15 Printing, publications, postage, and shipping
16 Other expenses (describe in Schedule O) . .

't7 Total expenses. Add linqg 10 through 16 ... . .

10

11

12

13

't4
15

16

2 ,0gg

202
1952

17 54.49A
18 Excess or (deficit) for the year (Subtract line 17 ftom line 9) 

.19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior yea/s retum) 

.

20 Other changes in net assets or fund balances (erplain in Scfrectule O) 
.21 Net assets or fund balances at end of vear. Combine line 18 tlrouqh 20 , ,

18

:::::::::::::

19

20

21

77t2

-45,505

-32.6
For Papenarork Reduction Act Notice, see the separate instnrtions.

DAA

rorm 990-EZ 1zore1
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'rt

tB)Edd
Cas[ savirgs, and investnents

tard and buildings

Olher assets (desoibe in Schedule O)

Total assets 44
Total liabilities (describe in Schedule O) 673
Net assets or fund balances (line 27 oI -32 629

Statement of Program Service Accomplishments (see the instructions for Part Ill)
in this Part lll

a,
B
21

25

26

27

What is the organization's primary exempt purpose?

See Schedule O

Expenses
(Required for section

501 (c)(3) and 501 (c)(4)

organizations; optional for

others.)

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. ln a clear and concise manner, describe the services provided, the number of

benefited, and other relevant information for each title.

28

52 399

49, 090
-45, s05

comoensalion
(Forms W-2l1099-MtsC

(d) Health benefits,
contributions to emolovee

benefit plans, ahd'
deferred cbmoensation

31 Other program services (describe in Schedule O)

f
32 Total am servtce

check here

check

List of Officers, Directors, Trustees, and Key
Check if the oroanization used Schedule O to re

(a) Name and title

(list each 9ng gvgn if not compensated * see the instructions for part lV)
'question in this Part lV

52 399

(e) Estimated amount of
other compensation

Frank H Babcock
piesidJrrt c cro
Ryan Brueggrllar-r+
Vice-preeident
qg?t++ B-Tg!tr
Sec
Ted Welch
Dir;;l;;
Robert Hulett
Director

Wang

rorm 990-EZ 1zota1



I"'
Form 9!GEZ

Pat,Y
,13 - 194O

other lnfio'rmnion (I$E fte Scfredub A and personal benefit trffact silabrnenr reqienrents ir
insfructi:ns for h V-) Check if tte organization used Scfiedub O to resoond b anrr orjes{irn in this

2.'8', f,iek
rle
Part V

u

33 Did the orgarfzatirn engage in any s(Tifcant activity not previously reported to the IRS? lf yes,'provirJe a
detailed description of eacfi activity in Schedule O

Were any significant changes made to the organilng or goveming documents? lf "Yes," aftach a conformed
copy of the amended documents if they reflect a change to the organization's name. Othenrvise, explain the
change on Schedule O. See instructions

35a Did the organizatlon have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)?

b lf "Yes" to line 35a, has the organization filed a Form 990-T for the year? lf "No," provide an explanation in Schedule O
c Was the organization a section 501(c)(a), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and prory tax requirements during the year? If "Yes," complete Schedule C, part lll
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition ol

during the year? lf "Yes," complete applicable parts of Schedule N
Enter amount of political expenditures, direct or indirect, as described in the instructions ;
Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b lf "Yes," complete Schedule L, Part ll and enter the total amount involved 38b

net assets

x

x

x

x

x
37a37a

b

38a

s51
39

a

b

40a

b

c

d

e

41

42a

Section 501(c)(7) organizations. Enter:

lnitiation fees and capital contributions included on line g

Gross receipts, included on line 9, for public use of club facilities
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms gg0 or ggo-EZ? lf "Yes," complete Schedule L, part 

I

Section 501(c)(3), 501(c)(a), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4g12,

Section 501(c)(3), 501(c)( ), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization

shelterAll organizations. At any time during the tax year, was the organization a party to a prohibited tax
transaction? lf "Yes," complete Form 8886-T

List the states with which a copy of this return is filed )
The organization's books are in care of ) Crouch,

1450 Parkway West, Suiue 201

>E

x

Located at ) reetus MO Zlp + 4) 53028
b 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)? .

lf "Yes," enter the name of the foreign country )
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an office outside the United States?
lf 'Yes,' enter the name of the foreign country )

/$ Section 4947(a)(1) nonexempt charitable trusts filing Form gg0-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year )l+s

&a Did the organization maintain any donor advised funds during the year? lf "Yes," Form g90 must be
completed instead of Form 990-EZ

b Did the organization operate one or more hospital facilities during the year? lf "Yes," Form gg0 must be
completed instead of Form ggo-EZ

Did the organization receive any payments for indoor tanning services during the year?
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? lf "No," provide an
explanation in Schedule O.

45a Did the organization have a controlled entity within the meaning of section 512(bX13\?
b Did the organization receive any payment from or engage in any transaction with a contioiteo eniltv *iinin ine

meaning of section 512(bX13)? lf "Yes," Form 990 and Schedule R may need to be completed instead of

x

x
xc

d

xSee instructions

rorm 990-EZ lzorey
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HYI Section 501(c[3] Orgrthdions Onty
AII section 501{c[3) organiutior]s mus{ ans*€r questions 47-4S and 52" rxl ourptE tE H'{"s fr1,:5,
50 and 51.
Check if the organization used Schedule O to in this PartM

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? lf "Yes," complete Schedule C, Part ll

ls the organization a school as described in section 170(bXl XAXii)? lf 'Yes," *rpi"i" S"n"Jrf 
" 

f
Did the organization make any transfers to an exempt non-charitable related organization?

lf "Yes," was the related organization a section 527 organization?

Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None."

l{o

x
x
x

48

49a

b

50

(a) Name and title of each employee

Total number of other employees paid over $100,000

Complete this table for the organization's five highest compensated independent contractors who each received more than

(e) Estimated amount of
other compensation

f
51

(c) Reportable
compensation

(Forms W-2l1099-MISC)

(d) Health benefits,
contributi-ons to employee

lf there is none. enter "None."

(a) Name and business address of each independent contractor (c) Compensation

d Total number of other independent contractors each receiving over $1 00,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completedScheduleA. . ,.. ... ) [Xl y"" fl No
Under penalties of perjury, I declare that I 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.

(b) Type of service

Sign Signature of officer

Frank H Babcock III
Date

President & CEOHere
) Type or print name and title

Paid
Preparer
Use Only

PrinUType preparer's name

Ylichael P- orshea- ePA

Preparer's signature Date

02/201L9
cnecx I l ir

self-employed

PTIN

P0071-7 62
Firm's name ) Crouch Farlev & Heurinq, P. c. Firm'sErN> 43-1-15781L
Firm's address ) PO Box 775

Festus, MO 63028-O776 Phoneno. 535-937-8351
) lXl Yesthe IRS discuss this return with the oreDarer shown above? See instructions No

rorm 990-EZ (zors)
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Reason for Status must tlb See insfudims-
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box)

f I n church, convention of churches, or association of churches described in section 170(bXlXAXi).

Z E n schoot described in section 170(bXlXAXii). (Attach Schedule E (Form 990 or 990-EZ).)

g I n hospital or a cooperative hospital service organization described in section 170(bxlXAXiii).

e E n medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). Enter the hospital's name,

S I nn organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bXlXAXiv)' (Complete Part ll.)

6I
7I
8E
eI

10E

11 tr
12tr

a

b

c

d

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 suppo( from a governmental unit or from the general public

described in section 170(bXl)(AXvi)' (Complete Part ll.)

A community trust described in section 170(b)(f )(A)(vi). (Complete Part ll.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a nonJand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

An organization that normally receives: (1) more than 33 1l3oh 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 51 1 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(aX2). (Complete Part lll.)

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

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(aXl ) or section 509(a)(2). See section 509(aX3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12t, and 129.

I fyp" l. 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 lV, Sections A and B.

I ,Vp" ll. 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 lV, Sections A and C'

E fyp" lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

- iti supported organization(s) (see instructions). You must complete Part lV, Sections d D' and E.

E typ" lll 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 lV, Sections A and D, and Part V.

e f Cnecf this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll

- functionally integrated, orType lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

(iii) Type of organization

(described on lines 'l-10

above (see inskuctions))

(A)

(B)

(c)

(D)

(E)

Pmvide the information about the

(i) NarE of supported

o.gantzatm

For Papenrvork Reduction Act Notice, see the lnstructions for Form 990 or 990'EZ.

DAA

Schedule A (Form 990 or 990-EZ) 201E



ffi Orgsra*ons llessfrcd it Sdin *Ft
tCirirpfete or*y it you *recteO the box on line lOof H I r I f: cgrirfrt frt{b Crfly ue Prt [-
fthe fails to under the tests lbted bebw Fntll-

Section A Public
Galendar year (or fiscal year beginning in)

1 Gifls, grants, mntibutions, and membership

fees received. (Do not include any'unusual grants.') . .

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 5'l 3

4 Tax revenues levied for the

organization'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

7a

b

Total. Add lines 1 through 5 
.

Amounts included on lines 1, 2' and 3
received from disqualified persons ......
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 1 3 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from

line 6.)

c

8

Section B. Total
Calendar year (or fiscal year beginning in)

I 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 51 1 taxes) from businesses
acquired after June 30' 1 975

c Add lines 10a and 10b

1'l Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on . . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.)

13 Total support. (Add lines 9' 10c, 1 1 ,

14
check this box and stoP here

Section C. of Public
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))

Public suooort percentaqe from Part lll. line 'l

Section D. utation of Investment
17 lnvestment income percentage lor 2018 (line 10c, column (f), divided by line 13, column (f))

1g lnvestment income percentage from 2017 Schedule A, Part lll, line 17 
.

19a 3g 1t3o/osupport tests-2018. lf the organization did not check the box on line 14, and line 15 is more than 33 113%' and line

17 is not more than 3g 1t30/o, check this box and stop here. The organization qualifies as a publicly supported organization ........

b 33 1l}%supporttests-2olT. lftheorganizationdidnotcheckaboxonlinel4orlinelga,andlinel6ismorethan33 1/3%'and

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

20 private foundation. lf the organization did not check a box on line 14, 19a, or 1 9b, check this box and see instructions

oh

%

1'X

>i,
Schedule A (Form 990 or 990-EZ) 201E
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Foru 994-EZ, Part T, Li49 16 : Qller* E-penses

AmountDgqc-rlP!,+e+

Expgqgeg

oEftge

Trave.l

t,??o

e ,9.?9

24

$ 3 r 1.0.9

r-nq9r++9

..... Mga1.q...e..

Bank cha

4I9

39

322

26Lcred+!

.......Li9gn.q.e

Interne

Tourname

n-ye+! e{pgnq

Tgam..e:<p

$

$

$

1,721

402

3,033

?

9

7

2

1

4

..2 r.5

15{8

1Dlleg +

.P_atghes

s,qpp.l+eg

325

550

.....Tg1gphone $ t !72e

$ . s,978

$ 52!197Total

Fo411 99g:Ez, Pert
Deqc_1-ip!+e+ Pgg, gf YeaI End of ygar

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) (2018)
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ilt5lrftfir m"lfilm lllqmtd@rr

I:cfr Int,eraatioua}
*
{3 - r.940901

Accou.uta Payable g'5td

Unsecured Notgs_ .e+d

Loans from Offieers

Agcrugd E7q>ense.s

Loans.. Payab.I.e

..E9.+1..?.?.9.:.s.Vr..P.art. III .;..P.rimary...Exgmpt..PgfPoflg.......

Kick..Inte{Eationgl..waq..dgvg}ope.d..p.F...q...foundation..for..amatgur athletig 
.

..gpo_rt,s-..!o...great_e..and. devglop..3..national..tra1pi5.rg..qgnler..and..deve.l.op..funding

. .for af filiatgd..gvent.s-r...gypg..and..inpt.rugtors_..t,hrough it_ll..gt.atug..as_..a. 50L

(c) (3) not;for.;profit_. corporation..........

..Fo.qm .9.9O.:.EZr...P.art..I.I.If...Linq..28..:..rir.q.t..Agcompli.qhment.

Kick..Intg.rnational..waE..devq-lope.d..ap..a.foundation..for..amateur athlgtic ..

..ppo.ftF..to_..qreat_e..apd..devg.I.op..a...4qt,ionaI..traini4g..qgnter..and..dgvg.I.op..funding

. .for- af filialgd..evgntq.,...gpq..and i4pt.41gt,orq...through +!:fl..p.t.atup. as a 501

(g) (3) notlfor;profi.t- .gorporation.... . ...

Paqe L of 1

$

$

$

20,943 $

.. -]-.,.7 .7.2. ..i
25,375 #

20,LL2

0

L2 ,561

Schedule O (Form 990 or 990-EZ) (201E)


