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OMB No, 1545-0047

K- Check-here ® [-]-if the-organcation -Is not-a 509(a)(3) -supporting organization and. ity gross _
-receipts are normally not more than $25,000, A retum Is not required, but If the organization chooses

oo

Form (3)9) ' Retumn of Organization Exempt From income Tax 2(@7
SR _ Under saction 501(c), 527, or 4947(a){1) of the Internal Revenue Code (sxcept black lung
- ’d'ﬂﬁi" ‘ benefit trust or private foundation) wm
mmm’ b The organization may have to use a copy of this retum to satisfy state reporting requirements. eclio
A For the 2007 calendar L.Of tax year beginning October 1 ; 2007, and ending __September30 ,20 08
B Chack d appiicable: || Please |C Name of organzation D Employer identification number
[ Address change | teel ¢ | Carotinas District Kiwanis Foundation, INV 57 | 0722205
DNH-’NM n:::r Number and street {or P.O. box it mall Is not defivered (o street address) | Roomvsulte | E Telephone number
) tnitiat retum Soe | PMB 321 - 10120 Two Notch Road 2 { 803 ) 699-3187 .
0] Torms Mll City or town, state or country, and 2IP + 4 F Accantngmethod 7] Cash ] Acoual
(] Amended retum L0 | Columbia, South Carolina 20223 ] Other (specity) »
,m"' ipending ® Section 501(c3) organizations @nd 4947(a}1) nonaxempt charitable H and | are not epplicable to section 527 organkzations.
o o trusts must attach a completed Schedide A (Form 990 or 880-EZ). H(a) s this a group retum for affliates? [ Yes 7] No
G_Website: > -www.carolinakiwanis.org/cdfoundation Hib) If “Yes,” enter number of efflistes » ..............
, S e L H{c) Are all afffiates included? Oves (o
—=—=—————=J—Organization type-{check only-one):>—[7]-501(c) (~3=) <-fnsert no)-[) 4947(a)(1) or -] 527 (f “No,” attach a list. See instructions)

_H(d} Is this a separats retum flad by an
“organgzton covared by a growp nding? [J Yeo o — — - —

—to filsaretony, be swreto-filea completerettr: ——Group-Examption-Numbor—»

L Gross receipts: Add lines 6b, 8b, Sb, and 10b to line 12 b

M Check > [/] if the arganization is not required
to attach Sch. B (Form 830, 830-E2, or 930-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . . . . . . . | 18 49,191.04
b Direct public support (not included on line 1a) . . . . [.1B 0
c -Indirect public support (not included on line 18) . . . ic 0
" d Government contributions (grants) (not included on line 1a) 1d 0
" e Total (add lines 1a through 1d) (cash §__ 49,491.04 pgncash & 0,, [1e 49,191.04
2 Program service revenue including govemment fees and contracts {from Part VI, line 83) 2 0
3 Membership dues and assessments . . 3 0
"4 . Interest on savings and temporary cash investments 4 153.80
5 " Dividends and Interest from securities . L8 0
BaGrossrents O I - L
b Less: rental expensos } . L6b L
¢ Net rental income or (loss). Subtract line 6b from line 6a ] . | 6ec 0
g 7 Other investment income (describe b ) |7 0
85 quss amount from sales of assets other W) Securibes ) Other
£ taniventory . . . . . o] 8a ol3s
" b Less: cost or qther basis and aafs expenss. 0/ 8db o
¢ Galn or (loss) {attach schedule) 0] 8¢ 0
d Net gain or (ioss). Combine line 8¢, columns (A) and (B) éd 0
8  Special events and activites (attach schedule). lfanyamountlsfromgam!ng,dted(hue >0
-a Gross revenue (not including $ 0 of
contributions reported on line 1b) . . . . . | Ba 0
b Less: direct expenses other than fundraising expens&s . L9b 0
¢ Net income or (loss) from special events. Subtract line 9b from line 9a . 1% 0
[108 ~ Gross sales of inventory, less retums and allowances ., . |10a 0
b Less: costof goods sold. | . 10b 0
¢ Gross profit or floss) from sales of inventory {attach schedule). Subtract line 10b from Gine 102 10c 0
11 Other revenue (from Part V), line 103) . . e e e 11 0
12 Total revenue. Add lines te, 2, 3, 4, 5, 6¢, 7, 8d, 9c 10c and 11 . 12 49,344.84
13 Program services (from line 44, column (B)) . . . 113 38,939.00
g 14 Management and general (trom line 44, column (C)) 14 9,249.97
g 156  Fundraising (from line 44, column (D)) 15 0
16 Payments to affiliates (attach schedule) . . . 16 o
17 . Total expenses. Add lines 16 and 44, column j&) . 17 48,188.97
£]18 Excess or (defich) for the year. Subtract line 17 from line 12 . 18 1,155.87
8| 19 - Net assets or fund balances at beginning of year (from line 73, column (A)) 18 587,047.00
;' 20 ‘Other changes In net assats or fund batances (attach explanation) . | 20 (98,226.90)
21_: Net assets or fund balances at end of year. Combine fines 18, 19, and 20 21 489,420.10
ForPrfvacyAciandPaparworkReducﬂonActNoﬂce soo the soparate Instructions.  Cat. No 11282 Form 990 (2007)
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Famssoem ' Page 2

~“8tatement of All organizations must complete column (A). Columns (B}, (C), and (D) are required for section 501{c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instuchions )
Do not include amounts reported on line (B) Program {C) Management
- .__6b, 8b, Sb, 10b, or 16 of Part I W) Tota sorvices end generst | ) Fundraisng
22a Grants paid from donor advised funds (attach schedule) .
cash®. _________ noncash$ )
 this amount includes foreign grants, check here » (J [22a 0 0
22b Other grants and allocations (attach schedule)
fcash$ ________ noncash $ )
Ifthis amount includes foreign grants, check here » (J [22b 38,939.00 38,939.00
23 Specific assistance to individuals (attach
schedule) . = 0 0
24 - Benefits paud to  or for members (attach
sonecle) C 2 0 9 -
- keyernptoyees, etc |18th in PartV-A . (26l _ 0f 0] 0] 0
b Compensation of former officers, dimctors, R .
key employess, eic. listed In Part V-5 . [255 L L L 2
) ¢ Compsnsation and other distributions, not
@ included above, to disqualified persons (as
| defined under section 4958(f){1)) and persons
" described in section 4958(¢)(3)(B) 25¢ 0 0 0 0
28 Salaries and wages of employeesnotlncluded . 0
- onlines 25a, b, and ¢ . | 26 0 0 0
27 'Pension plan contributions not mcluded on
lines 25a, b, and ¢ . 44 0 0 0 0
28 Employes benefits not mduded on Imes
25a - 27 R 0 0 0 0
20 Payroll taxes . 29 0 0 0 0
30 Professional fundraxsmg fees 30 0 0 0 0
31 Accounting fees | ) 31 0 0 0 0
32 Legal fess . 32 0 0 0 o
33 Supplies 33 405.77 0 405.77 0
34 Telephone . . ] 34 9 0 0 0
35 Postaga and shlpplng . 35 2844.25 ) 2844.25 0
3 Occupancy ... . . . . . . se o 0 L 0
37 Equipment rental and maintenance . 37 0 0 0 0
38  Printing and publications . 38 1000.00 0 1000.00 0
38 Tavel . . . . . . ... . .. 39 2800.00 0 2800.00 0
40 Conferences, conventions, and meetings . 40 0 0 0 0
41 Interest . . . 41 0 0 0 0
42  Depreciation, depletlon etc. (attach schedule) 42 0 L 0 0
43, Other expenses not covered above (itemize):
a Award materials (plagues, etc) 43a 2199.95 0 2199.95 0
< 43b
€ e 43¢
. R 43d
L 43e
U 43t
- [ 43g
% 44 Tota! functional expenses. Add lines 22a
| through 43g. (Organizations completing
columns (BHD) carry these totals to lines
13-15) a4 48,188.97 38,939.00 9249.97 : 0

Joint Costs, Check > [:I if you are followmg SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . » [JYes M No
if “Yes," enter (j) the aggregate amount of these joint costs $ ; i) the amount allocated to Programservices $ ____ __ :
(i) the amount allocated 1o Management and general $ ; and (iv) the amount allocated to Fundralsing $

' . 1,
i oy

.o Form 990 (2007)
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' " Fom 890 200 Page 3
msmtement of Program Service Accomplishments (See the instructions.)
Fevm-e'go is avallable tor public inspection and, for some peopls, serves as the primary or sole source of Inforrnation about a
particular organization. How the public percelves an organization in such cases may be determined by the information presented
on (ts retum. Therefore, please make sure the retum Is complete and accurate and fully describes, In Part 1ll, the crganization’s
programs and accomplishments.
What Is the organization’s primary exempt purpose? b Please see statementexhibit2 = .=~~~ P'°9"‘"‘E Service
All organizations must describe their exempt purpose achievements In a clear and concise manner. State the number {Required for 501(:}(3 and
of clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501(c3) and (4)} ) o, and {54 a}m
organizations and 4947(ak1) nanexempt charitable trusts must also enter the amount of grants and allocations to others.) | " o Wond!fx
o Grants to Kiwanls Clubs in North and South Carolinas supporting thelr efforts in education,
.recreation, leadership development, socialization and other programs for youth and adults
T T (Gnnt End allocations g e i e Toreign grants, chack hers B[] 2243900 —— —— -

) programs and other accredited forums - - -

+

) If this amount includes foreign grants, check here B> [ 3500.00

{Grants and aflocations  § T ) "H this amount includes foresgn grants, check here » [ 13,000.00
L
{Grants and aliocations $ ) If this amount nchides foreign grants, chack here ]
e Other program services (attach schedule)
(Grants and allocations $ ) H this amount includes foreign grants, check here P [
! Total.of Program Service Expenses (should equal line 44, column (B), Program services), . . . . b 38,939.00
’ Form 990 2007




Form 880 (2007) Pege 4
- Balance Sheets (See the instructions.)
. Nots:’ X Where required, attached schedufes and emounts within the dascription A) (8)
- _column should be for end-of-year amounts only. Beginning of year End of year
-1 45 - Cash—non-interest-bearing . ] 16,570.00] 45 19,410.85
48 - Savings and temporary cash mvestments . 8,820.001 48 8603.25
4%a Accounts receivable ) . 47a .I
b Less: allowancs for doubtful accounts . 47b| 47¢c
L] .
4Ba Pledges receivable . |48a
b Less: allowance for doubtful aocounts } 48d 48¢c
49 Grants receivable | 49
503 Receivables from current and fon'ner ofﬁcets dlrectors trustees and
key employees (attach schedute) . . 50a
- b-Recelvables from other disqualified -persons (as deﬂned under section - -
= -~ 4958(f{1)) and persans described in section 4958(c)(3)(B) (attach scnadmé) 50b
} —— = 7| 51a” Other notes and loans™ receivable (attach — - — — -— - -
é —"§Sheduls) ——.51a
b Less: allowance for doubtful accounts . | 51b S1c
<182 inventories for sale or use 52
| 83 _ Prepaid expenses and defered charg&s e e e e 63
B4a Investments—publicly-traded securities . » [cost A FMv 562,584.00 | 542 431,406.00
b Investments—other securities (attach schedule) » [J Cost C1FMV | 54b
85a Investments—and,  buildings,  and
. equipment: basis .. S5a l'
b Less: accumulated depreclatlon (anach
schedule) . . 155 55¢
58 Investments—other (attach schedu|e) e 56
5%a Land, bulldings, and equipment: basis . S7a ]_i
« b Less: accumulated depreciation (attach
schedule) . ) 57b S7¢
68 _ Other assets, Including program-related lnvestments
(describe P s ) 58
59 Total assets (must equal line 74). Add lines 45 through 58 . . 587674.00 | 59 459,420.10
60 Accounts payable and accrued expenses . 60 :
61- Grants payable . .o 61
62 Deferred revenue 62
8[83 Loans from officers, dlrectors trustees. and key amploye&s (attach i
E|  .schedue). . 63
8| 64a . Tax-exempt bond liabilities (attach schedute) . 64a
- b - Mortgages and other notes payable (attach schedule) . ; 64b
35 Other liabilities (describe P ... e ) es
68 Total Iabilties. Add lines 60 through 65 0| 68 0
Qrganizations that follow SFAS 117, check here » [} and compiete lines .
ol . 67 through 69 and lines 73 and 74. .
3ler unrestricted . . . . 587,674.00 | 67 489,420.10
.§ 68 Temporarily restricted . 68
3 69 Pemanently restricted 69
2| Organizations that do not follow SFAS 117, check here » L] and .
| [ complste lines 70 through 74.
| 6|70 Captital stock, trust principal, or cument funds. 70
8171, Pald-in or capital surplus, or land, building, and equlpment fund 71
g 72 _Retained eamings, endowment, accumulated income, or other funds 72
|73 .Total net assets or fund balances. Add lines 67 through 69 or lines I.
2| . 70.through 72. (Column (A) must equa! line 19 and column (B) must
i e ,equal line 21) . 587,674.00] 73 489,420.10
\; 74 "“Total Habilities and net asseu:mm balanoes. Add llnes 66 and 73 587,674.00] 74 489,420.10
\ Form 890 (2007)
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Page 5
. Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum (See the
__Instructions.)
a -Total revenus, gains, and other support per audited financial statements . a 49,344.84
b Amounts included on line a but not on Part |, line 12: '
1 Net unrealized gains on Investments b1 0
2 Donated services and use of facilities . | b2 0
3 Recoveries of prior year grants . b3 0
4 Other (SPECifY): . ..o e
e e e e b4 0
- Add tines b1 through b4 b 0
¢ Subtract line b from line a [ 49,344.84
d  Amounts included on Part |, line 12 but not on Ilne a:
1 Investment expenses not included on Part |, line 6b . d1 0
Other (SPaCifY): ..o 0
T Addllnmmanddz . s . . . . T T I T e = ——0——
- 'I'otal ‘revenue (Part 1, line 12) Add lmes c and d P> | e- 49,344.84
Re ite i nclal Statements Whh Expenses per Retum
a Total expenses and losses per audited financial statements a 48,188.97
b Amounts included on line a but not on Part l, line 17:
1+ Donated services and uss of facilities . b1 9
2 Pror year adjustments reported on Part |, line 20 . b2 0
3 Losses reported on Part |, line 20 b3 L
4 Other (Specify): ....c..ciii i eeens
_______ e e 0
Add lines b1 through b4 b
¢ Subtract line b from line a c 48,188.97
d Amounts included on Part |, ling 17 but not on llnea:
1 Investment expenses not included on Part I, line 6b . d1 0
2 Other (specify): ..............................................................
_________________________________________________________________________________ a2 0
. Add Ilnes d1 and d2 .. | d 0
e . Totalexpenses(Panl Iine17) Add lines ¢ and d . b [ 48,188.97

Current Officers, Directors, Trustees, and Key Employees (Ust each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

Compensat Cortib
{A) Name and address Tlﬂeamiavef‘%,germnper C’Mpdd.uz‘rmmmn;ﬁw ﬂm
woek devoted to positon -0-.)
RussWagper ] Prasident - 1hr
Greer, SC 0 0
StanPery ] Secretary/Treasurer
Columbia, SC 8hr 0 0
_Bill Yarborough e ] Board Member .25 Hr .
Clinton, SC 1] 0
AimEutrel e ] Board Member .25 Hr
Buies Creek, NC * 0 0
_SharronFrabemn ] Board Member .25 Hr
Greensboro, NC 0 ")
BUWIEES e ] Board Member .25 Hr
Hickory, NC 0 0
JPeteDuncan ] Board Member .25 Hr
Charleston, SC 0 0
DougBoggle | Board member .5 Hr
Raleigh, NC 0 0
NohnByrd ] Board Member .25 Hr
Winston Salem, NC 0 0
Porm 600 {2007)

(o2}
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Pagos

Current Officers, Directors, Trustees, and Key Employees (continued)

758 'Enter the total number of officers, directors, and trustees permitted to vote on organlzaﬂon business at board
meetings . . . . . > 9

b Are any officers, dlrectors trustees, or key employees listed in Form 990, PartV-A. or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part Il-A or 1I-B, related to each other through family or business
relationships? f “Yes,” attach a statement that identifies the Individuals and explains the relationship(s) .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
-Independent contractors listed in Schedule A, Part II-A or 1I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of “related organization.”, , . N &

tf “Yes,” attach a statement that Includes the |nfomxabon doscnbed In Me Instructlons

Yes| No
75b v
75¢ v
]
75d| v

d Does the organization have a written conflict of interest policy? .

Former Officers, Directors, Trustees, and Key Employees That Recelved COmpensatIon or Other Beneﬁts (it any former

= —--—umcef director;tristee, or key employee received compensation or other benefits (describsd below) during

‘the year, list that—————==

R _person below and enter the amount of compensation or other benefits in the appropriate column. See the mstructnon&)

(qumpensamr\ (D} Contribwbons to

entes -0-)

(B) Expense
acoount and other
allowances

(B[ Other Information (See the instructions.)

76 Did the organization make a change In Its activities or methods of conducting activities? i “Yes,” attach a
detailed statemant of each change . e

71 Were any changes made in the organizing or govermng documents but not reported to the IRS?
If “Yes,” attach a conformed copy of the changes.

78a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by
this.retum?

b If"Yes, hasnﬁledataxretumonForm Om-‘l’fonhlsyeaﬂ

Was there a liquidation, dissolution, termination, or substantia) contraction dunng the yeal’? lf 'Yes attach
a statement

80a Is the organization re!ated (other than by asoclation wuth a statewide or nauonwide orgamzahon) through

common - membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? . . .

b if “Yes,” efnermenameofmeorgamzaﬂonb e emeaeesmmmambamemmmmmmmmmmmm e emmememns
_______________________________________________________ and check whether it is [J exempt or [J nonexempt

81a Enter direct and indirect potitical expenditures. {See line 81 Instructlons) . |stal
b Did the organization fila Form 1120-POL for this year? . . . e e e

Yes| No
' i
76 v
w v
78a v
78b v
1
7% Y
B0a g‘?ﬁ
. |81b v
Form 880 (2007)
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Page 7

momer Informatlon (continued)

Yes] No

82a Did the organization receive donated services or the use of materials, equlpment or facllities at no charge
oratsubstamlallyi%s than fair rental value? e e e e

b i "Yes you may Indicate the value of these items here Do not Include this
amount as revenue in Part | or as an expense in Part Il
(See Instructions in Part 1) . . . R |- ] |

B

83a Old the organization comply with the publnc Inspect:on requirements for retums and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .
84a Did the organization solicit any contributions or gifts that were not tax deductible?

b if “Yes," did the organization include with every solicitation an express statement that such contnbuﬂons or
glftsweranottaxdeductlble? e e e e e e e

85a 501(c)4), (5). or (5). Were substantially all dues nondeductible by members? .
b Did the organization make only in-house lobbying expenditures of $2,000 or less?

@5? ség

if “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organizatlon
B} reoewedawalverforpmxytaxowedforthepﬂoryear - - -

¢ Dues, assessments, and similar amounts from members . . . . . . . .|85C NA

' d S°°“°" 162(e) |Obbymgandpomm1 expendltur% . _. '._ .".". Jo. . |esd] — - NA

8Se NA

¢ Taxable amount of Iobbylng and polltica] expendltures (hne 85d less 85¢) . . |85t NA

g Does the organization elect to pay the section 6033{e) tax on the amount on line 85f?

h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f
to [ts reasonable estimate of dues allocable to nondeductible Iobbymg and polmcal expendituras for the

l§

following tax year? .
88 501{c}(7) orgs. Enter: a lnmatton 1ees and mpltal oontrlbuuons lncluded on lme 12 . 883

0
b Gross receipts, included on fine 12, for public use of club facilites . . . . .|86b 0
0

ar 5017(c|)(’12)~ags. Enter: a Gross income from members or shareholders . . . |87a

b Gross income from other sources. (Do not net amounts due or pald to other
sources ‘against amounts due or received from them) . . . . . 87b 0

88a At any time during the year, did the organization own a 50% or greater lntenast In a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? Hf “Yes,” complete Part IX . .
b At any time during the year, did the organization, directly or mduecﬂy. own a contmlled entity withln the
meaning of section 512(bX13)? tf “Yes,” complete Part X1 . . . .
88a 501(c)f3) organizations. Enter: Amount of tax imposed on the organlzation duﬂng the year under
sectiond911 & ____ . ;sectiond912b. . ;section 4955 b ...,
b 501(c)3) and 501(c)4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior yeaﬂ if “Yes,” attach
& statement explaining each transaction . .. . Ce e e
¢ Enter: Amount of tax imposed on the o:gamzanon managefs or disquallﬂed
persons during the year under sections 4912, 4955,and 4858 . . . . .b 0
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . b 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
t All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
@ For supporting organizations and sponsoring organizations malintaining donor advised funds. Did the

E

D)

‘supporting organization, or a fund maintained by a sponsorng organlzation have excess business holdlngs
at any time during the year? . .o . .

b’ Number of emp)oyees employed in the pay period that includes March 12, 2007 (See
instructions.) . ; . . . 80b}

................................................... Te!ephone no. b (.803 ) _ 699-3187

Located at b 226 Woodgate Drive - Columbia, SC ZIP+ 40 29223-6419

b. Nﬂﬂyhm"mlheca!endaryear did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (suchasabank account, securities account, or other financial
aocount)?
If “Yes;” enter the name of the forexgn country> .................................................................

See the Instructions for exceptions and filing requirements for Form TD £ 80-22.1, Report of Foreign Bank
and Flnanclaj Accounts.

RrAY

Form 990 007)
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Foem 890 (2007) - - Page 8
Other Information (continued) Yes| No

& At any time during the calendar year, did the organization maintain an office outside of the United States?L81€ 4
‘f-"Yes,” enter the name of the foreign country B> e —————-
82 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Checkhere . , . . ., . .»[]
and.ehter the amount of tax-exempt interest recaved or accrued duing thetaxyear . . > | g2 |
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income | Excluded by section 512, 513, or 514 Rela‘a?d or
indicated. A {8) (C) © exempt function
83  Program service revenue: Business code Amaount Exclusion code Amount income
a Direct Contributions 49,191.04
b
¢ .
d
e
- .f -Medicare/Medicaid payments . . . = — -
g' Fees and contracts from government agencues
'94_'Membershlpduesandassessments A S I R RN S I ST
n ; - 153.80
06 . Drvldendsandlnteratfromseamtues .o — —_—
97  Net rental income or (loss) from real estate: SRR O BTN SRS W 2Rk ]
8 debt-financed property
b not debt-financed property . . .
88  Net rental income or (loss) from personal property
99  Other investment income .
100  Ggin or (loss) from sales ol assets other than mventory
101 .Net Income or (loss) from special events -
102 ' Gross profit or (loss) from sales of inventory
103  Other revenue: a
b
c
d i
e
104  Subtofal (add cotumns (8), (D), and ©® . sk R T
105 Total (add line 104, columns (B), (D), and (E)) . . . . 49344.84

Note: Line 105 plus line 16, Part I, should equal the amount on line 12 Partl,
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income Is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).

93a_ | Contributions by Kiwanis clubs in NC/SC and members allow the Foundaton to support activities within the two
states, support scholarships and other worthwhile causes. Their gifts are In support of new and established
pfojects in the areas previously described.

MMMM Regarding Taxable Subsldiaries and Disregarded Entities (See the instructions.)
A

(] © ©) &
o Sl g Eordtion, v ae O Nature of activities Total Income Engﬁgw
NA %
%
%
%
TN Tnformation Regarding Transfers Associated with Personal Benefit Contracts (See the instructions)

(a) Dndmeo:gamzabm dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . [ Yes [l No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [J Yes [ No
Note: /f “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 007)
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Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

is a controlling organization as defined in section 512(b)(13).

Under penalties of perjury, | declare that | have exarruned this retum, incl accompanying echedules and statements, and to the best of my knowledge

.- Yos | No
106 ’ Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
:the Code? If “Yes,” complete the schedule below for each controlled entity. v
- Name addr‘:’ss. of each Employer I(:L:ﬁﬂcaﬁon Desa‘lpﬁon(q of )
\ controlled entity Number transfer Amount of transter
o L]
b | ]
— L e = = = —
NL ; ; Tc;‘ﬁli -
, - Yes ] No
107  Did the reporting organization recelve any transfers from a controlled entity as defined in section
. 512(b){13) of the Code? If “Yes,” complete the schedule below for each controlled entity. v
Name, deY‘?BB. of each Employer I(g)emlﬂcsﬂon Oesagg,u of ©)
» on
controlled entity Number transfor Amount of transfer
I
b [ ]
: © o] .
Totals s . )
L N T A LNy T N N T N )
‘ B . Yes | No
i 108  Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
i rents, royalties, and annuities described in question 107 above? v
|

and belief, it Is trus, cormact, and . Dectaration of praparer ofﬁum‘sbasodonanwmnndythpm has eny knowiedge.
Please |-
H:r-a- Signature of officer 7 w/ / Date’ /

.. _ Stan Perry, Sec ry/Treasyfer
Type or pnnt name and title § e

Paid Pmpam‘s} Date Chock Preparer's SSN or PTIN (See Gen Inst. X)
Preparer’s i employed » []

Fm's name (or yours BN » e
USOOIIIV if setf-empioyed),

axidress, and ZIP + 4 Phone no » ( )

Fom 890 o007
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SCHEDULE A Organization Exempt Under Sectlon 501(c)(3) OMB No. 15450047
(Form 990 or 990-E2) (ExoeptPrivatoFoxmdmbn)mSecuonW(e).smm. 501(k), 501(n),
. or49¢7(a)(1)Nonmma‘tGm‘ltab 2©07
T Supplementary Information—(See separato lnstmctions.)
intarma) Raveras Servioa » MUST be completod by the above organizations and attached to thelr Form 990 or 890-EZ
Name of the uw.lm Employer identification number
Carolinas District Kiwanis Foundation, INC 57 0722205
.- Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
-+~ (See page 1 of the instructions. List each one. if there are none, enter “None.”)
{a) Name end address of each Titie and hours {9) Gortribtions to {o} Expense
O an 850000 7+ Tt || ook dovoted g poskion | {6} Compensation empiyes benett pars & accourt and ather
Nome e
"""""" Atk
Totalnumberofothaemployeespa:doverssoooo > A L T K R
-Compensation of the Five Highest Paid Independent Contractors for Professional Servnces
(See page 2 of the instructions. List each one {whether individuals or firms). If there are none, enter “None.”)
mm'wmammwmmpmmemsmmo (b) Type of sewvice - | e Compensation
RO e ——————ee e
TotalnwnberofomersrecehnngoverSSOOOOfor s h_““_":;g'. .",, AN S
professlonalsemces . . . > 0 AL e Tl ;"’ oo ? "
COmpensation of the Five Highest Paid Independent Contractors for Other Services
.., .. "(List each contractor who performed services other than professional services, whether individuals or
- firms, If there are none, enter “None.” See page 2 of the instructions.)
“* (e} Namé and address of each independent contractor paid more than $50,000 ) Type of service {c) Compensation
O e
Total number of other contractors receivmg over b ‘,*“, ,_nl" )‘" N - T tem e A
$50,000 for other services . . . > 0 ;.-5;; LTI AA NN S .oy,
For Paperwork Reduction Act Notice, see the instructions for Form 890 and Form 990-EZ Cat. No 11285F Scheduls A (Form 880 or 990-E2) 2007
i
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/
R Statements About Activities (See page 2 of the instructions.) Yes | No
1’ Duﬂ:'tg the year, has the organization attempted to influence national, state, or local legisiation, including any
» attempt to influence public opinion on a legislative matter or referendum? if “Yes,” enter the total expenses pald
* or incurred in connection with the lobbying activities & $ ___________ (Must equal amounts on line 38,
Pat VA, or ne lof PatVI-B) . . . . . 1 v
: Otg’an!mtlons that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
ugh_nlmﬁons checking "Yes” must complete Part VI-B AND attach a statement giving a detalled description of
me‘lobbyhg activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, kay emplayees, or members of their familles, or
. with any taxable organization with which any such person is affillated as an officer, director, trustee, majority
_ - - - owner.iommmaliniicgq? (If-the_answerto_any-question-13-=Yes, -attach-a detailod staterment explainifig the
transactions.) oo . - ) 1 |
— & Satw; exchags, oF l6asing of property? 2a A
b Lending of money or other extension of credit? 2h v
¢ Fumishing of goods, services, or facilities? . 2c v
d. ‘Pay:inqﬂ_’of compensation (or payment or reimbursement of expenses if more than $1,000)7 . 2d v
° Traréfer of any part of Its income or assets? | 26 v
da Did the organization make grants for scholarships, fellowships, student loans, etc.? (f “Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments.) . .o 3a v
- b Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . . . . . . 3b
c Did}he organization receive or hold an easement for conservation purposes, including easements to preserve open
| space; the environment, historic land areas or historic structures? If “Yes,” attach a detailed statement 3c | v
d Dld the organization provide credit counseling, debt management, credit repair, or debt negotiation services? k| v
4a Didthe organization matntain any donor advised funds? if “Yes,” comp!ete lines 4b thmugh 4g If °No,” complete
| “lines 4t and 4g ) . i | 4a v
| b Dld the organization make any taxable dlsmbutions under section 4986? ]
1 ¢ Did the organization make a distnbution to & donor, donor advisor, or related person? 4c
\ o |
‘ d' Enter the total number of donor advised funds owned at theend of thetaxyear. . . . . . . . . . b _.. 0
e Enter the  aggregate. value of assets held in all donor advised funds owned at the end of thetaxyear . . b —_—0
1 4 Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amountslnsuchfundsoraccoums.......................> 0
0

g Enter'the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year »

Schodule A (Form 890 or B80-EZ) 2007
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sméuuéﬂm:ueso«manom Page 3

" Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: {Please check only ONE applicable box.)
6- .[1‘A church, conventlon of churches, or assoclation of churches. Section 170(bX1}A)D.

6 ' [J A school. Section 170(b)1}AXi). (Also complete Part V)
. 7 (O A hospital or a cooperative hospital service organization. Sectron 170X 1)(A)).

8 [ A federa), stats, or local government or governmental unit. Section 170{b)(1)(AXv).

10-_[J:-An‘organization operated for.the benefit of a college.or university. owned cr.operated by-a govemmental unit- Section-1 70BN I NANiv):.————
" (Also complete the s:.rppqrt SFheEub inPartiv-A)

JE S — e e et e e —

O L

tta— {5 Amorgantzaton tathiormally Teceives a substantial part of its suppont from a governmental unit or from the general public. Section
170} 1)}A)vi). (Also complete the Support Schedule in Part IV-A)

11b D A community trust. Section 170(b}{1){A}vi). (Also complete the Support Schedule In Part IV-A)

12 [/} Anorganization that normally recesves: (1) more than 33%% of its support from contributions, membership fees, and gross receipts
- from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%% 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). (Also complete the Support Schedule in Part IV-A.)

130 Ari‘oi'?gjanlzatlon that Is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
" requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

O Typet O Type 11 OType lil-Functionally Integrated OType HI-Other
¢ Provide the following information about the supported organizations. (See page 8 of the Instructions.)
. . (a) (b) (c} () (o}
Name{s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed In support
number (EIN) | (described in lines the supporting
5 through 12 organization's
above or IRC goveming documents?
section) )
Yes No
None
Total . »

14 O an 6tgﬁanlzation‘ organized and operated to test for public safety. Section 509(a)(4). (Ses page 8 of the instructions)

Schadule A (Form 880 or 880-EZ) 2007
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Schedute A (Form 890 or 880-E2) 2007 Pege 4

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of sccounting.
Note: You may yss the warkshest in the instructions for converting from the accrual to the cash method of accounting.

Catendar.year {or fiscal year beginning in) » (a) 2008 (b) 2005 (c) 2004 (d) 2003 {e) Total
16 _ * Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) . 66017 51970 102295 277703 497985

18- 'Merbership fees received L. . .
17  Gross receipts from admisslons, merchandise
sold or services performed, or fumishing of
facilities in any activity that is related to the
organization's ch , etc., purpose .
18 Gross income from interest, dividends,
amounts recerved from payments on securities
loans (section 512(a){5)), rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511
taxes). from businesses acquired by the
organization after June 30,1975 . . . . 983 13453 - 10791 1553 ____26780

——19=-Net=iicome  from unrelated  business .
_ . -—._ .activiles not.included-in line 18—-, . -— |- —-- -—- — = — ] ==

reven

benefit ahd either pald to it or expended on
tsbehatt, . . . . . ", . .
The value of services or facilities furmished to
the organization by a govemmental unit
without charge. Do not include the value of
services or facilities generally fumished to the
public withoutcharge. . . . . . .
2 OﬁmhmAnachasd\edule.Donm

-_include gain or floss) from sale of capital assets
23 Totaloflnes 1S through 22 . . . . . 67000 65423 113086 279256 524765
24 Line2Zminusfin@e17., . . . . . . 67000 65423 113086 279256 524765
25 : .
28

5

Enter1%ofline23 . . . . . . . 670 654 1130 2792| |
-_O_@Monsdescﬁbedonlimﬂor“: a Enter 2% of amount in column (), line24, . . . » |26a

b Pr%p,areallsﬂorywreoordstoshowthenamofandamwnt contributed by each person (other than a
govemmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the

amount shown in line 26a. Do not file this list with your retum. Enter the total of all these excess amounts » | 26b
< Total support for section 509{a)}{1) test: Enter line 24, column(e) . . . . . . . . . . . . .» |26c]
~ d Add: Amounts from column (e) for lines: 18 19 l
2 26b A R E -]
y © -Public support (ine 26c minus ine26dtota . . . . . . . . . . . . . . . . . . .» |28e
t_Public support percentage (line 26e (numerator) divided by line 26c (denominator)) > |26t %

i .‘beprglzaﬁons described on line 12 a For amounts included in lines 15, 16, and 17 that were recsived from a “disqualified
person,” prepare a list for your records to show the name of, and total amaunts received in each year from, each “disqualified person.”
Do not file this list with your retum. Enter the sum of such amounts for each year:

(2008) ..ot 0 2005) oo 0 (2004) oo, 0 2003) ..., 0

b For any amount included in ine 17 that was recelved from each person (other than “disqualified persons®), prepare a st for your records to
show the name of, and amount received for each year, that was maore than the larger of {1) the amount on line 25 for the year or (2) $5,000.
(tncluds In the list organizations described in lines $ through 11b, as well as individuals.) Do not file this list with your return, After computing
the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2008). .......ocooceruininnne. 9 @005) ..o 0 (2004) ..oiiiiiiiines 9 (2003) .o °
¢ Add: Amounts from column (e} for lines: 15 16
) 17 20 21 N v 497985
d Add:Line27atotal ___ and ine27btotal . . . . , ., .» |2d 0
e Public support {ine 27¢ total minus line 27d tota). T i L0 497985
t Total support for section 508(2){2) test Enter amount from line 23, column (e) . . » | 271 | 524765] - - | - -
9 Public support percentage (line 27e (numerator) divided by line 27¢ (denominator)). . . . . .» |27g 95 %
- h_lnvestment income percentage (line 18, column (e) {numerator) divided by line 27f (denominaton). » | 2 5 9%

28 'Unusual Grants: For an organization described In fine 10, 11, or 12 that received any unusual grants during 2009 (HreugR OUY,
Hreparsd o list for your records to show, for cach year, the nams of the contributor, the date amount of the grant, and a brief

description of the nature of the grant. Do not file this list with your retum. Do not include these grants in line 15.
o .Bchedule A {Form 990 or 990-E2) 2007
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Scheduls A (Férm 990 or §30-E2) 2007 Page 5
" Private School Questionnaire (See page 9 of the instructions.)
T (To be completed ONLY by schools that checked the box on line 6 in Part IV)

.29 .‘Doesthe organizabon have a racially nondiscnmmatory policy toward students by statement in its charter, bylaws
-othergovumngmstnment or in a resolution of its governing body? .-

30 " Does the' organization include a statement of its recially nondiscriminatory pohcy toward students in all its

brochures, catalogues, and other written communications with the public deaﬂng with student admissions,
" programs, and scholarships? .

31 Has the organization publicized its racially nondiscdminatory policy through newspaper or bmadwst media dunng
the period of solicitation for students, or during the registration period If it has no solicitation program, in a way
thalmakeathepohcyknowntoallpartsofthegeneralcomunnynserves?

4 "Yas. please describe; if “No,” please explain. (If you need more space, attach a separate statement)

Rl e T T T e e T T T T g gy ey

82 Does the organization maintain the following: _ . _ — = - -

i) Reoords  indicating the racial composttion of the studem body faculty and adminlstraﬂve staff?

b F!Ecords documenting that scholarships and other financial assistance are awarded on a racially nondlsaiminatory
- basis?

c Coples of all cata!ogua bmchurm announeements, and other wrltten communlwtlons to the pubilc deallng
with stisdent admissions, programs, and scholarships? . . .. .

d Ooples of all matenal used by the organization or on its behalf to sollclt oontnbutlons?

Ifyouanswewd 'No to any of the above, pleaseexp(aln (If you need more spacs, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

s E*;;—ﬂ-&'f.8

a Students', rights or prnvileges? .

b Adrriiss:ons policies? .

‘e Emp!oyment of faculty or administrative staff? .

d Sd\da:ships or other financial assistance? .

e —éddcatlonal policies?

t Use of facliities?

g _Atgl!eﬂc programs?

h Other extracumicular activities?

K §wansweted \'Ym" to any of the above, please explain. (if you need more space, attach a separate statement.)

34a Does the organization receive any financlal aid or assistance from a governmental agency?

b Has the organization’s nght to such aid ever been revoked or suspended?
i you answered “Yes" to either 34a or b, please explain using an attached statement.

8-182_§L¥§§§§§

35 Does the organization certify that it has comptied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.8. 5§87, covering racial nondiscrimination? If “No,"” attach an explanation . .

L Schedule A (Form 890 or 090-EZ) 2007
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Page 6

JLobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

R (T 0 be completed ONLY by an eligible organization that filed Form 5768)

Check » b [ i you checksd "a” and “limited control® provisicns apply.

Checkba B i the ompanization belongs to an affiligted group.

- Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a)
Affiated group
totals

)
To be completed
for all etecting

Total lobbying expenditures to influence public opinion (grassroots iobbying) .

Total lobbying expenditures to influence a legislative body (direct lobbying).

Tota! lobbying expenditures (add lines 36 ard 37) ,

Other exempt purpose expenditures .

8188|148

Total exempt purpose expenditures (add lines 38 and 39)

288838

.Lobbying nontaxable amount Enter the amount from ths following table—
i the amoum on line 40 is— The lobbying nontaxable amount is—
~Not over $500,000 . 20% of the amount on line 40

0ver$5(l)000bmnotova$1 oqom_%_stooooams%mmmmo—

- == "Over $1,500,000 but nof over $17,000,000. 3225000plu55%ofmeaxmover$1500000 .

--

Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000_ . | 4

v
LY

W 1000000 . . . . . . . . . . .
42 QGrassroots nomaxabie amount (enter 25% of line 41).

43 Subtract line 42 from line 36. Enter -0- if line 42 s more than line 36

44 Subtract llne 41 from line 38. Enter -0- if ine 41 is more than line 38.

:ss§

Cauuomrftherelsanamountmemerﬁmcisorhnau you must file Form 4720.
- 4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
.- See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Caléndar year (or (a) M’ ()
fiscal year beginning in) » 2007 2006 2005

(@
2004

(e)
Total

a5 Lobbymg nontaxable amount

48 Lobbying qeillng amount (1509 of line 45({e))

47 Yotal-lobbying expenditures

48 Grassioots nontaxable amount .

49 Grassroots ceiling amount (150% of line 48(g))

50 Grassroots lobbying expenditures .

Lobbying Activity by Nonelecting Public Charities

- (For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)

mnné me year,.did the organization attempt to influence national, state or iocal legislation, including any | yeg

attempt to influence public opinion on a legislative matter or referendum, through the use of:
. Volunteers ’
Pa:d staff or management (lnclude oompensanon In expenses repoded on lmes c through h)
Modla advenlsetnents
Mailings to members, legislators, or the pubhc
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes . . .
Direct contact with legislators, therr staffs, govenment ofﬁaa!s. ora Ieglslauve body
Rallles, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)

-0 -0 Q00 U'O

It “Yes” to any of the above, also attach a statement giv;nga detailed descnphon of the lobbymg actiitles.,

Amount

<SNSIKNSISKN F

Bohedule A (Form 980 or $60-E£Z) 2007
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Pege 7

* Information Regarding Transfers To and Transactions and Relationships With Noncharitable

._Exempt Organizations (See page 14 of the instructions.)

51" Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:
(i) Other assets .
b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organization .
@) Purchasas of assets from a noncharitable exempt organization .
_ (i) -Rental of facilities, equipment, or other assets
. (M Reimbursement arangements
. . () - Loans or loan guarantees .
“tvi) "Perfonnance of services or membershlp or f\mdrmsmg sollcnaﬂons

Yes | No

&1a(i)

| afi)

| b{)
b

[ biid
bv}
h{v)
b(VD_

¢ SMHMALMWMMM _other-assets;- awaw —— ;'

|

SINSNNKNISNS NS

—= e €= —

d if the answer to any of the above is “Yes,” complete the following scheduls. Column (b) should always show the fair market value of the - -- —-

“‘goods. other assets, or serwos given by the reporung orgamzatlon tf t'ne orgamzauon recetved Iess than falr market value in any

Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

62a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

descnbed in saction 501(c) of the Code (other than section 501(c)(3)) or in section 5277

.» [ Yas [ No

b' if.“Yes,” complete the {ollowing schedule:

o - {a) ®)
Name of organization Type of organization

©
Description of relationship

Schedule A (Form 990 or 880-E2) 2007



