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Form |
Department of the —Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Undar saction 501(c); 527, or 4047{a){1) of tha Intarnal Revanua Code {oycept black fun
benefit trusf or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

2008

pen to Public
Inspection

A _For the 2008 calendar year, or tax year beginning 1 0/ 01 EB Land ending 9/ 3 OLO 9
B Checkf applicable | Please | C Name of organization ! D Employer identification number
[] address change ~ [15 RS FLORIDA KIWANIS FOUNDATION, INC.
D Name change print or Doing Business As 23-7115348
I:I Il relum tss!: Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Specific 5500 MILITARY TRAIL, #2_2-274 561-799-5600
D Termination Instruc- City or town, state or country, and ZIP + 4 G Gross receipts $ 1 ) 526 ;834
[] Amendedretim | tions. | JUPITER FL_ 33458

D Appiication pending |FName and address of pnncipal officer

IX| soie ( 3) <(insertno) | | 4s47(@)1)or

I Tax-exempt status

[ ] s27

J  Website: » N/A

H(a) Is this a group return for

affilates?
H(b) Are all affihates
included?

No
No

Yes
Yes

.

If *No,” attach alist {see nstructions)

H(c) Group exemption number B>

K Type of organization WCorporahon ﬂ Trust ﬂ Association I_l Other B>

| L Year of formation

M State of legal domicile

Part | Summary
1 Brefly describe the organization's mission or most significant activities
g 8 PROVIDE DIRECT AND INDIRECT SUPPORT FOR YOUTH AND NEEDY
o~ £ PERSONS.
o £
S 3| 2 Checkthis box W D if the organization discontinued its operations or disposed of more than 25% of its assets
&= 2 3 Number of voting members of the governing body (Part VI, line 1a) 3| 38
<t _g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 37
) ::i 5 Total number of employees (Part V, line 2a) 5 | 2
Ll g 6 Total number of volunteers (estimate If necessary) 6
% 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a
< b Net unrelated business taxable income from Form 990-T, line 34 7b 0
(&) Prior Year Current Year
AR o | 8 Contributions and grants (Part Vill, line 1h) 128,680 129,254
g 9 Program service revenue (Part VIII, line 2g) 513,857 410,177
Z | 10 Investment income (Part VIIl, column (A), iines 3, 4, and 7d) 189,716 72,418
® | 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 20,849 21,320
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 853,102 633,169
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 68,934 109,383
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 19,586 19,471
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
g 11 ; VE {Part I, column (D), line 25) P 15,029
wl q7|other E;a .Dlumn( ), lines 11a-11d, 11f-24f) 591,869 473,919
18 |Totléxpenses Add lines 13-135{ ust equal Part IX, column (A), line 25) 680,389 602,773
19 axp@nsps.1§ubt ne 18 from line 12 172,713 30,396
E¥ ™~ ki [%2] Beginning of Year End of Year
£5 20 [Tot : = 1,101,371 1,239,084
28 21 frota GEEERK, kb de) 68,097 77,175
Z3 ‘ - ubtract line 21 from line 20 1,033,274 1,161,909
Part it Signature Block
Under penaltigs of penury, | geclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belig e, correct fand letefgDeclaration of preparer (other than officer) 1s based on all information of which preparer has any)knowjedge
Sign } '. WO?OJ/\ | 2 1/7443/0
Here Sigrfature of/officer i d Date ’ 'I "
} CRK ALLEN EXECUTIVE DIRECTOR
Type or pnnt name and title
Paid Preparer's } Date gg?_"k it ggfgzﬁéggggylng number
, | swnature GLENN G. SCHANEL 3/06/10| empioyed » P00330939
Prepare S enameoryous s _SCHANEL & ASSOCIATES, PA en b 65-0720389
Use Only | o e orod) 4600 MILITARY TRL STE 215 Phone
address, and ZIP + 4 JUPITER, FL 33458 o p 561-624-2118
May the IRS discuss this return with the preparer shown above? (see instructions) ]_[ Yes No
Form 990 (2008)

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.




FLAKIW 03/0.6/201 0332PM

Form 990 (2008) FLORIDA KIWANIS FOUNDATION, INC. 23-7115348

Page 2

Part HI Statement of Program Service Accompllshments (see instructions)

1 Bneﬂy describe the organization's mission.

PROVIDE DIRECT AND INDIRECT SUPPORT FOR YOUTH AND NEEDY
PERSONS.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?
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?
If "Yes,"” descnbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

D Yeos @ No
D Yes zl No

4a (Code ) (Expenses $ 91,887 including grants of $ 84,383 ) (Revenue $
ASSIST NEEDY PERSONS, PARTICULARLY YOUNG PEOPLE, AND AID
HANDICAPPED PERSONS TO REGAIN USEFUL LIVES.

4b (Code ) (Expenses $ 435,030 including grants of $ 25,000 ) (Revenue $
ASSIST KIWANIS SPONSORED YOUTH ORGANIZATIONS WHOSE
OBJECTIVE IS THE SAME AS OUR ACHIEVEMENT "A".

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

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $

4e_Total program service expenses P $ 526,917 (Must equal Part IX, Line 25, column (B) )

DAA

Form 990 (2008)



FI'_AKIW 03/06/2010 3 32 PM
»

Form 990 (2008) FLORIDA KIWANIS FOUNDATION, INC. 23-7115348 Page 2
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 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3  Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part |l 4 X
§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill 5
6 D the organization maintain any donor advised funds or any accounts where 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 Dud 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, Part ll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il o 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseiing, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable . 11
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XII, and Xl 12| X
13 Is the organization a school described in section 170(b)(1)(A)(m)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If “Yes,” complete Schedule F, Part1 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il . 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part |1l 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes," complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If “Yes," complete Schedule G, Part li 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Part lii 19 X
20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21| X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule {, Parts | and |lI 22 X
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 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 1ssued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K If “No,” go to question 25. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage m an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part | . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? 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, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part ill 27 X

DAA

Form 990 (2008)
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Form 990 (2008) FLORIDA KIWANIS FOUNDATION. INC. 23-7115348 Pane 4
Part IV Checklist of Required Schedules (continued)
) Yes | No
28  During the tax year, did any person who Is a current or former officer, director, trustee, or key employee.
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indwidually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV 28¢c 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 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part || ) 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, Parts II,
i, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
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, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Vi 37 X

DAA

Form 990 (2008)
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Form 990 (2008) FLORIDA KIWANIS FOUNDATION, INC. 23-7115348 Page 5
Part b J Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable . 1a 0
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? 1c X
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 this return 2a | 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If“Yes," has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O . 3b
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” P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5¢c
6a Did the organization solicit any contributions that were not tax deductible? 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 Dd the organization provide goods or services in exchange for any quid pro quo contribution of more than
$75? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year ILd |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contrnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsornng
organization, have excess business holdings at any time during the year? 8
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter
a [nitiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b __If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b

b

»

I

»

tl b

Form 990 (2008)

DAA
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Form 990 (2008) FLORIDA KIWANIS FOUNDATION. INC. 23-7115348

Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions
1a  Enter the number of voting members of the governing body 1a 38
b Enter the number of voting members that are independent 1b 37
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Dd the organization make any significant changes to its orgamzational documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? . 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? ) 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If “Yes,™ does the organization have written policies and procedures goveming the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11 | X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this I1s done 12¢ X
13  Does the organization have a written whistieblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Dud 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 X
b Other officers or key employees of the organization? 15b X
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," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken 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 1s required to be filed P FL

18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply
D Own website |:| Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financia!l statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » JACK ALLEN 2406 SAN PIETRO CIR

PALM BEACH GARDENS FL 33410

DAA

Form 990 (2008)
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Form 990 (2008) FLORIDA KIWANIS FOUNDATION. TINC 23-71183248%

rage 7

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space I1s needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) #f no compensation was paid

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the orgamz_ation did not compensate any officer, director, trustee, or key employee.

(A) (8) ©) (D) (E)
Name and Title Average Position (check all that apply) Reportable Reportable
hours per > compensation compensation
week from from related
the organizations
organization (W-2/1099-MISC)
(W-2/1099-MISC)

13040
eako|dwa)
Jeuuo4

101D3lIp 10
pajesuadwod jsaybiy

83)snJ) |enpIAIpU|
83)sn) [euonnIRSu|
aakoldwa Aoy

(F)
Estimated
amount of

other
compensation
from the
organmization
and related
organizations

SEE ATTACHEDR LIST

DAA

Form 990 (2008)
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Form 990 (2008) FLORIDA KIWANIS FOUNDATION, INC. 23-7115348 Page 8
Part Vli _ .Section A. Officers, Directors. Trustees. Kev Emploveas, and Highast Comnensated Emnloyees (continued)
(A) (B) (€} (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per SHIHEYEEER compensation compensation amount of
week %g =3 . ez 3 from from related other
Qg 2|3 3 3¢ 2 the organizations compensation
R 3 g 8 8 organization (W-2/1098-MISC) from the
g 5 2 -a (W-2/1099-MISC) organization
gl a 3 and related
g & organizations
3
1b Total »

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization p 0

Yes | No

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

4  For any individual isted on line 13, 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
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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

(A) (B} €
Name and business address Descnption of services Compensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0
DAA Form 990 (2008)
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Form 990 (2008) FLORIDA KIWANIS FOUNDATION. INC. 23-7115348 Paye §
Part VIil __ Statement of Revenue i
' A (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
gm revenue St;gd%rfaeﬂ:osn&

84 1a Federated campaigns 1a
gg b Membership dues 1b
g? ¢ Fundraising events ic
‘&8 d Related organizations 1d
g% @ Govemment grants (contnbutions) 1e
"%3 f Al other contnbutions, gifts, grants,
@% and stmilar amounts not included above 1f 129 ,254
‘g'g g Noncash contributions included in lines 1a-1f  $
O h Total. Add lines 1a~1f > 129,254
g Busn. Code
g 2a CONVENTION FEES 410,177 410,177
o b
81 ¢
gl
Efl e
§’ f All other program service revenue
& | g Total. Add lines 2a-2f . > 410,177
3 Investment income (including dividends, interest, and
other similar amounts) > 50,857 50,857
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (1) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or (loss)
d Net rental iIncome or (loss) | 2
7a Gross amount from (i) Secunties (1) Other
sales of assets
other than inventory| 915 ‘ 226
b Less costorother
basis & sales exps 893,665
¢ Gain or (loss) 21,561
d Net gain or (loss) » 21,561 21,561
8a Gross income from fundraising events
£ (not including $
§ of contnbutions reported on line 1c)
& See Part 1V, line 18 a
3| b Less direct expenses b
o ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a CARING CORNER 21,305 21,305
b  KIWANIS COOKBOOK 15 15
c
d All other revenue
e Total. Add lines 11a—11d > 21,320
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c, 10c, and 11e » 633,169 72,418 431,497

DAA

Form 990 (2008)
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Form 990 (2008) FLORIDA KIWANIS FOUNDATION, INC. 23-7115348 Page 10
PartIX  .Statement of Functional Expenses ' ]

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

- - 1Y) (B) ©) D
Do not include amounts reported on lines 6b, Totat expenses Program service Management and Fund(raZsmg
7b, 8b, 9b, and 10b of Part VilIl. expenses general expenses expenses
1 Grants and other assistance to govemments and

organizations Inthe U S See Part IV, line 21 109,383 109,383

2 Grants and other assistance to individuals In
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7 Other salanies and wages 19,471 1,761 15,949 1,761
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
Management
Legal 2,500 2,500
Accounting ) 5,764 5,764
Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees 5,645 5,645
Other
12 Advertising and promotion
13 Office expenses
14 Information technology

Q = o0 0 0 T o

15 Royalties
16 Occupancy 1,800 1,800
17 Travel 3,280 3,280

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 431,101 410,030 21,071

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance 1,406 1,406

24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below ),

a AWARDS 8,229 983 7,246
b DEVELOPMENT EXPENSE 6,022 6,022
¢ SUPPLIES & POSTAGE 2,386 2,386
d WEBSITE 1,800 1,800
e OTHER EXPENSES 1,484 98 1,386
f All other expenses 2,502 2,502

25 Total functional expenses. Add lines 1 through 24f 602,773 526,917 60,827 15,029

26 Joint Costs. Check here P if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA Form 990 (2008)
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Form 990'(200& FLORIDA KIWANIS FOUNDATION, INC. 23-7115348 Page 11
Part X .Balance Sheet ~
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 48,999| 1 37,465
2 Savings and temporary cash investments 125,048| 2 154,431
3 Pledges and grants recewvable, net 690 3 840
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrtbed in section 4958(c)(3)(B) Complete
Part Hl of Schedule L 6
&1 7 Notes and loans receivable, net 7
8 8 Inventories for sale or use 8
S;’ 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost basis 10a 19,035
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 18,713 482| 10c 322
11 Investments—publicly traded securities 915,578| 11 1,028,815
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 10,574| 15 17,211
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,101,371( 18 1,239,084
17 Accounts payable and accrued expenses 4,1009| 17 1,032
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
.g 21 Escrow account hability. Complete Part IV of Schedule D 21
§ 22 Payables to current and former officers, directors, trustees, key
."3 employees, highest compensated employees, and disqualified
-l persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 63,988| 25 76,143
26 Total liabilities. Add lines 17 through 25 68,097 26 77,175
@ Organizations that follow SFAS 117, check here > [X| and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets -1,071| 27 507
M |28 Temporarily restncted net assets 43,676| 28 30,767
B |29 Permanently restricted net assets 990,669] 29 1,130,635
u=. Organizations that do not follow SFAS 117, check here P> I:]
'5 and complete lines 30 through 34.
] 30 Capital stock or trust pnncipal, or current funds 30
$ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retaned earnings, endowment, accumulated income, or other funds 32
% [33  Total net assets or fund balances 1,033,274] 33 1,161,909
Z |34 Total habilties and net assets/fund balances 1,101,371| 34 1,239,084
_Part Xi Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If "Yes" to hines 2a or 2b, does the organizatton 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
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a
b If "Yes," did the organization undergo the required audit or audits? 3b

Form 990 (2008)
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SCHEDULEA | Pubiic Charity Status and Pubiic Support i no_i35-00a7
(Form 990 or 990-EZ)

* To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8
Department of the Treasury nonveme Ch.a"table o i Open to Public
Inteal Rovenueegaeast P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number

FLORIDA KIWANIS FOUNDATION, INC. 23-7115348
Part | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization I1s not a private foundation because it Is iPlease check only one organization )
1 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 )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )

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).

H 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 )
8 % A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

s wN

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 §09(a)(2). (Complete Part 1l )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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 orgamizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type llI-Functionally Integrated d I:] Type HI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10
1

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(iii)
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (iii) Type of organization {tv) Is the orgamization | (v) Did you rotify (vi) Is the (vii) Amount of
organization (described on lines 1-9 incol (i) hsted nyour | the organization in {organization in co! support
above or IRC section goveming document? col (l)ofyour  |{1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Farm 990 or 990-E2) 2008 FLORIDA KIWANTS FOUNDATION TNC, 23-711E£349 Page 2
Partil 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3
§  The portion of total contnbutions 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) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (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  Netincome 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
(Explain in Part V)
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 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column ()

Public support percentage from 2007 Schedule A, Part IV-A, line 26f
33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and ine 15 is 33 1/3 % or more, check this

box and stop here. The organization gualifies as a publicly supported organization

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualffies as a publicly supported organization
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

» [
» []

» [

4=

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 FLORIDA KIWANIS FOUNDATION, TINC. 223-7115348 Fage 3
Partill Support Schedule for Organizations Described in Section 509(a)(2)
) (Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") 144,947 216,173 138,234 128,680 129,254 757,288
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 28,907 44,622 47,241 513,857 410,177 1,044,804
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1-5 173,854 260,795 185,475 642,537 539,431 1,802,092
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 1% of
the total of ines 9, 10c, 11, and 12 for
the year or $5,000
¢ Add lines 7a and 7b
8  Public support (Subtract line 7¢ from 173,854 260,795 185,475 642,537 539,431
line 6) 1,802,092
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
9 Amounts from line 6 173,854 260,795 185,475 642,537 539,431 1,802,092
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 23,489 22,796 31,270 49,699 50,857 178,111
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hines 10a and 10b 23,489 22,796 31,270 49,699 50,857 178,111
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carrnied on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
13  Total support. (Add lines 9, 10c, 11, 197,343 283,591 216,745 692,236 590,288
and 12) 1,980,203
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 box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 91.0054 %
16__ Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 87.3258 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 8.9946 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 12.6742 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 H
20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions »
DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Farm 990 or 990-E2) 2008 FLORIDA KIWANIS FOUNQATION , INC. 23-7115348 Page 4
Parti¥  Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
' Part I, ine 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA
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SCHEDULED | . . OME No 15450547
(Form 990) Supplemental Financial Statements 2 0 0 8
Depart m(;nt of the Treasury » Attach to Form 990. To be completed by organizations that Gpen to Public
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number

FLORIDA KIWANIS FOUNDATION, INC. 23-7115348

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (durng 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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? |:| Yes D No
Part |l Conservation Easements. Complete if the organization answered “Yes” to 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 pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualfied conservation contribution in the form of a conservation easement
on the last day of the tax year.

A b W=

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P>
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5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)}(n)? D Yes I:I No
9 In Part XIV, 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” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VIII, line 1 » $_ _ _ _ _ _ _
(ii) Assets included in Form 990, Part X »s_ _ _ _ _ _ _
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 relating to these items
a Revenues included in Form 990, Part VIil, line 1 » s_ _ _ _ _ _ _
b Assets included in Form 990, Part X » $_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

DAA
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Schedule D (Form gamy 2008  FLORTIDA KTWANTS FOITNDA TION TNC, 23-7118348 Page 2

-~

Part Hl Organizations Maintainin ing Collections of Art, Hlstorlcal TreasuresLor Other Similar Assets (continued)

3 Usmg the organization’s accession and other records, check any of the followmg that are a signifi icant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research ] Oter _ _ _ _ _ _ _ _ _ _ _ _ _ _
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 XIV
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 coliection? D Yeos D No

PartIV  Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other |ntem1ed|ary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If“Yes,” explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e
f

Distributions during the year 1e

Ending batance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? I] Yes E] No
b _If "Yes,” explain the arrangement in Part XIV

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10
(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment » _ %
b Permanentendowment »__ %
¢ Term endowment P __ _%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3afi)
(i) related orgamizations 3a(ii)
b If “Yes” to 3a(n), are the related organizations histed as required on Schedule R? 3b
4 Descnibe in Part XIV the intended uses of the organization's endowment funds
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation {d) Book value
(investment) basis (other)

o Qo T

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment 19,035 18,713 322
e Other
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 322
Schedule D (Form 990) 2008

DAA
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Schedule N (Form 9a0) 2008 FLORTDA KIWANIS FOUNDATION INC. 23-7118348 Fage 3
Part Vil Investments—Other Securities. See Form 990, Part X, line 12. )
(a) Descnption of secunty or category ’ ' (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B) ine 12) »

Part Vil Investments—Program Related. See Form 990, Part X, line 13.
(a) Descniption of investment type (b) Book value (¢) Method of valuation

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) »
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

Total. (Column (b) should equal Form 980, Part X, col (B) line 15.) »

Part X Other Liabilities. See Form 990, Part X, line 25.

(a) Descniption of liability {b) Amount

Federal income taxes

PASS-THRU FUNDS-SPONSORED YOUTH 27,109

PASS-THRU FUNDS PAYABLE-CLUB 25,502

SYO EQUITY 17,211

GRANTS PAYABLE 6,321
Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) > 76,143

In Part XIV, 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.

Schedule D (Form 990) 2008
DAA
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Schedule D (Form 99012008 FLORIDA KIWANIS FOUNDATION, INC.

23-7115348

Page 4

Part Xi

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue {(Form 990, Part VII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4-8

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9

© 0 NGO A WN =

633,169

602,773

30,396

98,239

O |N[® | |sWw|N |-

98,239

10

128,635

Part Xi

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a

98,239

1

292,478

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XiV) 2d

o o 0o T o

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 890, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e

98,239

194,239

b Other (Describe in Part XIV) . 4b

438,930

Cc Add lines 4a and 4b
§__Total revenue Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12)

4c

438,930

5

633,169

Part Xiit

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilitres 2a

1

163,843

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2¢

Other (Describe in Part XiV) 2d

O O 0 o e

Add hnes 2a through 2d

Subtract line 2e from line 1

4 Amounts included on Form 990, Part iX, line 25, but not on fine 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

w

2e

163,843

b Other (Describe in Part XIV) 4b

438,930

¢ Add hnes 4a and 4b
5§ Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, ine 18.)

4c

438,930

602,773

Part X}V Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b

and 2b, Part V, line 4, Part X, Part XI, line 8, Part XII, hines 2d and 4b, and Part XIil, lines 2d and 4b

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 FLORIDA KIWANTS FOUNDATTON , INC 223-71182340

Part XIV  Supplemental Information (continued)

rage 5

g

_PASS-THROUGH REVENUE FOR SPONSORED YOUTH ORGS _ _ _ _ _ _ _ $ 406,227 _

_PASS-THROUGH EXPENSES FOR SPONSORED YOUTH ORGS_ _ _ _ _ _ _ $ _ 406,227
_OTHER PASS THROUGH GRANTS _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $_ _ _ 32,703

Schedule D (Form 990) 2008

DAA
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SCHEDULE O Supplemental Information to Form 990 OMB No 15450047
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the
ﬂfg;’;‘;";gb:;&gesgsfgw Form 990 or to provide any additional information. ggg;g:bﬂc
Name of the organization Employer identification number
FLORIDA KIWANIS FOUNDATION, INC. 23-7115348

FORM 990, PART VI, LINE 10 - ORGANIZATION'S PROCESS USED
THE FORM 990 IS PROVIDED TO THE TREASURER FOR REVIEW AND

TRSUTEES PRIOR TO FILING.

TO REVIEW FORM 990

DISCUSSION WITH

FORM 990, PART VI, LINE 11 - OFFICERS WHO CANNOT BE REACHED

SEE ATTACHED LIST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule O (Form 990) 2008
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] Special Events Schedule
Form 990 2008
) For calendar year 2008, or tax yearbeginnng _ 10/01/08 | and ending 9/30/09
Name ' Employer Identification Number
FLORIDA KIWANIS FOUNDATION, INC. 23-7115348
(A) ®) © Others Total
Gross receipts 21,625 15 0 0 21,640
Less contributions 0 0 0 0 0
Gross revenue 21,625 15 0 0 21,640
Less direct expenses 320 0 0 0 320
Net income (loss) 21,305 15 0 0 21,320

Description (A)

8

©

Others

CARING CORNER

KIWANIS COOKBOOK




Laura Beagles, President 50 Hours Monthly
13921 12 st

Dade City, FL 33525-4804

D. Keith Forehand II, President-Elect 20 hours monthly
1239 Huntington Ridge Rd.
Lynn Haven, FL 32444-3190

Thomas F. Thayer, Vice President 10 hours monthly
899 Enfield St.
Boca Raton, FL 34487-3318

Richard K. Klein, Immediate Past President 15 hours monthly
3871 First Ave. SW
Naples, FL 34117-3031

Jack G. Allen, Secretary/Executive Director 190 hours
monthly See Note

2406 San Pietro Circle

Palm Beach Gardens, FL 33410

L. George Leonard, Treasurer 40 hours monthly
1485 N. Atlantic Ave. Suite 102
Cocoa Beach, FL 32931-3209

David A. Liddell, Jr., Ex Officio Trustee, 15 hours monthly
District Governor

1905 E. Hanna Ave

Tampa, FL 33610

George F. Langguth 10 hours monthly
Ex Officio Trustee, District Secretary/Executive Director

5545 Benchmark Lane

Sanford, FL 32773-8116

Mark C. Taylor, Trustee-at-Large, Past District Governor 10 hours
monthly

3209 01d Crystal River Rd.

Brooksville, FL 34601-4458

H. Phillip Yorston 10 hours monthly
Trustee-at-Large, Immediate Past District Governor

1700 Embassy Dr. #208

West Palm Beach, FL 33401-1961

Donna Batelaan, Trustee-at-Large, 10 hours monthly
Past District Governor

4212 Fox Trace

Boynton Beach, FL 33436-3315

Trustee-at-Large, Past District Governor

Edward H. Scheye, Jr., Trustee Division 1 20 hours monthly

7990 Chesterfield Rd.
Pensacola, FL 32506-5514

Page 1 of 3



Richard Forman, Trustee Division 2
4316 North Shore Road
Lynn Haven, FL 32444

Larry Helm Spalding, Trustee Division 3
2256 Cobb Dr.
Tallahassee, FL 32312-3170

George J. Emmanuel, Jr., Trustee Division 4
1841 NW 23 Terr
Gainesville, FL 32605-3835

Phillip A. Gullion, Trustee Division 5
4237 Salisbury Rd. Suite 103
Jacksonville, FL 32216

George J. Albright, Jr., Trustee Division 6
P. O. Box 725
Ocklawaha, FL 32183-0725

E. Garth Jenkins, Trustee Division 7
3097 Whisper Blvd.
DeLand, FL 32724-8289

Don Fineout, Trustee Division 8
P.O. Box 1330
Dunnellon, FL 34432

Harold Cummings, Trustee Division 9
1977 Brantley Cir.
Clermont, FL 34711-2978

Kathy McDonald, Trustee Division 10
653 Valley Stream Dr.
Geneva, FL 32732-8270

Hugh J. Halsey, Trustee Division 11
435 Island Dr.
Merritt Island, FL 32952-5892

William G. Barnett, III, Trustee Division 12
1618 Kilwinning Court
Palm Harbor, FL 34684-2340

William L. Knowles , Trustee Division 13
1307 41 Ave NE
St. Petersburg, FL 33703-5354

Lawrence R. Bevis, II, Trustee Division 14
115 Adalia Ave.
Tampa, FL 33606-3303

Tim J. Hart, Trustee Division 15
1068 Sugartree Dr. S
Lakeland, FL 33813-1866

Page 2 of 3

20

20

20

20

15

20

25

20

20

15

20

35

25

25

hours

hours

hours

hours

hours

hours

hours

hours

hours

hours

hours

hours

hours

hours

monthly

monthly

monthly

monthly

monthly

monthly

monthly

monthly

monthly

monthly

monthly

monthly

monthly

monthly



Dr. Joyce Taylor, Trustee Division 16
1109 SW Imperial Drive
Palm City, FL 34990-5914

Lu Files, Trustee Division 17
4307 Gulf Dr. #109
Holmes Beach, FL 34217-1858

Dr. Carl R. Stockton, Trustee Division 18N

2147 Wasatch Dr.
Sarasota, FL 34235-9168

Allen J. Levin, Trustee Division 188
3440 Conway Blvd. Suite 1-A
Port Charlotte, FL 33852-7050

Harris Segel, Trustee Division 19
2049 Marvilla Circle
Fort Myers, FL 33901

Debbi Hager, Trustee Division 20
102 B Half Moon Circle
Jupiter, FL 33458

Renato F. Fernandez, Trustee Division 21
7901 Leicester Court
Naples, FL 34104

Linda L. Chambers, Trustee Division 22
19196 Pine Run Lane
Fort Myers, FL 33967

Dr. Celia Earle, Trustee Division 23
921 Sevilla Cir.
Weston, FL 33326-4524

Saied Taie-Tehrani, Trustee Division 24
14600 Luray Rd
Southwest Ranches, FL 33330-3418

Carmen Calzon, Trustee Division 25
2123 SW 59
Miami, FL 33155

Errol A. Saunders , Trustee Division 26
12173 SW 131 Ave
Miami, FL 33186-6453

20

20

20

25

20

20

20

20

25

20

10

10

hours

hours

hours

hours

hours

hours

hours

hours

hours

hours

hours

hours

monthly

monthly

monthly

monthly

monthly

monthly

monthly

monthly

monthly

monthly

monthly

monthly

NOTE - all positions are unpaid except for the Executive Director

whose compensation totaled $17,000.
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