See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_01_EO:64-6027584_990EO_200909.pdf
https://public.resource.org/privacy?2010_01_EO:64-6027584_990EO_200909.pdf

. ° Short Form OMB No 1545-1150
rorm 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2008

(except black Iung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the Publi
year may use this form Open to Public
Inspection

Department of the Treasury

Internal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements
A For the 2008 calendar year, or tax year beginning 10/01 , 2008, and ending  9/30 , 2009
B Check if applicable C D Employer identification number
Address change  |Geims [KIWANIS INTERNATIONAL OF GULFPORT 64-6027584
Name change Iar?:: a|P.0. BOX 392 E Telephone number
Inihial return pe.
il e %ﬁ‘;cmc GULFPORT, MS 39502 228-897-2661
Amended return {?::;UC F Group Exemption
| Application pending Number
® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts G Accounting method: Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check > if the organization 1s not
| Website: » N/A re%uwed to attach Schedule B (Form 990,
J_ Organization type (check only one) — [X] 501() ( 4 ) < (msertno) | [4s47aor | [527 90-EZ, or 990-PF)
K Check > if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. Areturn 1s not required, but If the orgamzation chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990
instead of Form 990-EZ >3 62,491.
KEPartl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
w 1 Contributions, gifts, grants, and similar amounts received . 1 10,100.
5 2 Program service revenue including government fees and contracts . 2
= 3 Membership dues and assessments . Co .o 3 35,692.
5{) 4 Investment income 4 23.
5a Gross amount from sale of assets other than inventory .. .| 5a X
b Less cost or other basis and sales expenses . 5b |
= 2 ¢ Garn or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) 5¢
= ‘é 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here > D
< E a Gross revenue (not including $ of contributions
% E reported on line 1) . 6a 16,676.
b Less direct expenses other than fundraising expenses 6b 5,963.
¢ Net income or (loss) from special events and activities (Subtract line 6b from line Ga) R 6¢C 10,713.
7a Gross sales of inventory, less returns and allowances . 7a
b Less: cost of goods sold 7b o
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) - . 7c

8 oth > Y. | 8
9 Tottlmveﬂg@dﬁrﬂégirij)s,zt,5:,6c,7c,and8) L. > 9 56,528.

10 Gra ts r‘m‘!ﬂﬁlar amounts paid [(@itach schedule) R SEE STATEMENT 1 10 34,544.
£ 11 Be pai nizrz ers 8 . .o 11
X 12 Salariag, o mployee benefits . 12
E 13 Profdds unal fees and other pay &t 5 to iIndependent contractors. . 13 450.
s| 14 v d 14
£l1s Ing, bk 2 . C : 15 44.
16 Other expenses (describe > SEE STATEMENT 2 ) 16 30,376.
17 Total expenses (add hines 10 through 16) . . > 17 65,414.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . A 18 -8,886.
Ng 19 Net assets or fund balances at beginning of year (from hine 27, column (A)) (must agree with end-of-year
E E figure reported on prior year's return) . 19 43,186.
T g 20 Other changes in net assets or fund balances (attach explanation) . . .1 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 a4 34,300.
[Partil | Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . . 42,670.]|22 34,810.
23 Land and bulldings . . .. .. . 23
24 Other assets (describe » SEE STATEMENT 3 ) . 516.(24 91.
25 Total assets . . 43,186.]25 34,901.
26 Total liabilities (describe » SEE STATEMENT 4 ) . 0.]26 601.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 43,186.(27 34,300.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEAQS03L 09/18/08
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Form 990-EZ (2008) KTWANIS INTERNATIONAL OF GULFPORT

64-6027584

Page 2

[Partill | Statement of Program Service Accomplishments (See the instructions.)
What 15 the organization's primary exempt purpose? SEE STATEMENT 5

Describe what was achieved in carrying out the organization's exempt ﬁurposes. In a clear and concise manner,
gi)sgrnal?% EQF services provided, the number of persons benefited, or other relevant information for each
itle.

Expenses

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts; optional
for others.)

28 SEE STATEMENT 6

Grants $ """ yf this amount includes foreign grants, check here . | > ]| 28a
2

Grants $ " ylf this amount includes foreign grants, check here | > ]| 20a
|

Grants " """ ") this amount includes foreign grants, check here . > [ ]| 30a
31 Other program services (attach schedule). ..

(Grants $ ) If this amount includes foreign grants, check here > H 3la

32 Total program service expenses (add lines 28a through 31a) >

32

{PartIV | List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compensated See the instrs.)

(b) Title and average hours | (¢) Compensation (if (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-) | employee benefit plans and | and other allowances
to position eferred compensation
AMY ALTESE_ ] SECRETARY] 0. 0. 0.
P.0O. BOX 4019 ] 2.00
GULFPORT, MS 39502-4019
SUE WRIGHT | VICE PRESIDENT 0. 0. 0.
P.0. BOX 2267 __________] 0
BAY ST. LOUIS, MS 39521
TRAVIS MOORE | PRESIDENT 0. 0. 0.
11542 MAGNOLIA ESTATES LANE | 2.00
GULFPORT, MS 39503
JIM MCDANIEL | DIRECTOR 0. 0. 0.
P.0.BOX 176 ___ ] 0
GULFPORT, MS 39502
EDDIE DEANO ] TREASURER| 0. 0. 0.
2000 24TH AVENUE _____— _~ 2.00
GULFPORT, MS 39501 i
KIM THOMAS | DIRECTOR 0. 0. 0.
8222 PERSIMMON LANE __ __ | 0
LONG BEACH, MS 33560
ANGELA MOZINGO | VICE PRESIDENT 0. 0. 0.
11267 RIVERBEND ____ "] 0
GULFPORT, MS 39503
HARRY YOSTE | DIRECTOR 0. 0. 0.
P.0. BOX 353 """ 0
GULFPORT, MS 39502
HALEY BROOM | DIRECTOR 0. 0. 0.
29039 13TH ST 6TH FLOOR__ _ _ | 0
GULFPORT, MS 39502

TEEAQ812L 01/14/09

Form 990-EZ (2008)




Form 990-EZ (2008) KIWANIS INTERNATIONAL OF GULFPORT 64-6027584 Page 3

[PartV [ Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of

each activity 33
34 Were any changes made to the orgamizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes 34 X
¥

35 {f the organization had tncome from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, o b
attach a statement explaining your reason for not reporting the income on Form 990-T. R i P N
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’| 37a| 0. x"gij?z I fﬂ
b Did the organization file Form 1120-POL for this year? . 37b X
T 7
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were T S B ~"°~§
any such loans made in a prior year and still unpaid at the start of the perlod covered by this return? 38a X
¥ Rl
b If "Yes,' complete Schedule L, Part Il and enter the total Fa 3E 5
amount involved ) 38b N/A LR )
39 501(c)(7) organizations. Enter: ¢ 8 )
a Initiation fees and capital contributions included on line 9 . 39a N/AE
39b N/A|

b Gross receipts, included on line 9, for public use of club facilities
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:

section 4911 » N/A, section 4912 » N/A ; section 4955 » N/A

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

ear or did it become aware of an excess benefit transaction from a pnor year?
f 'Yes,' complete Schedule L, Part I.

¢ Enter amount of tax imposed on organization managers or dlsquallfled persons dunng the
year under sections 4912, 4955, and 4958

d Enter amount of tax on line 40c reimbursed by the organization

»

e All organizations. At any time during the tax gsgr, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form - .

41  List the states with which a copy of this return is filed » NONE

42a The books are n care of » EDDIE J. DEANO  _____ . > 228-897 -2661

b At any time during the calendar year, did the organization have an interest in or a signature or other authorlty over a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country: ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.?
If 'Yes, enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in heu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . >| 43 | N/A
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . . .. . 44 X
45 s any related organization a controlled entity of the orgamzatlon within the meaning of section 512(b)(13)7 If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X
Form 990-EZ (2008)

BAA TEEAOBI2L 01/14/09




Form 990-EZ (2008) KIWANIS INTERNATIONAL OF GULFPORT 64-6027584 Page 4

{Part VI | Section 501(c)X3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect B0|Itlca| campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part |
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part I}
48 s the organization operating a school as described in section 170(b)(1)(A)(w)? If 'Yes,' complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If 'Yes,' was the related organization(s) a section 527 organization? .

Yes | No

46
47
48
49a
49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each

received more than $100,000 of compensation from the organization. If there I1s none, enter ‘None.'

(b) Title and average (c) Compensation (d) Contributions to emJanyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
Total number of other employees paid over $100,000 . >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the organization. If there 1s none, enter ‘None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
Total number of other independent contractors s€ceiving over $100,000 . . >
Under penalties of perjury, | declare that ve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belbef, it 1s
true, correct, and complete. Declaratiol parefl (other than officer) 1s based on all information of which preparer has any knowledge
Sign A / — | [-(4-1D
Here Signature of officer <« V Date
Edunnt B ) ~ treeg o

Type or print name and titie

: Preparer" Date Check if Ps'ggﬁﬁes'{rsu'c?%ﬁé g Number
Paid | > y /, M0 S -[N/a
arer's Firm's name (or EDDIE J. ’ PLLC
se L e, » 2000 24TH AVE EIN » N/A
Only 3ksa ™  GULFPORT, MS 39501-2977 Phoneno > (228) 897-2661

May the IRS discuss this return with the preparer shown above? See instructions

’IY] Yes I_I No

BAA

TEEAO812L 01/14/09

Form 990-EZ (2008)



. . OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 930 or 990-E2) undraising or Gaming Activities

» Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
Pepartment of the Treasury or 19, and b‘;/ organlyzations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization Employer identification number

KIWANIS INTERNATIONAL OF GULFPORT 64-6027584
[Part | |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Email solicitations . Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .. I:]Yes DNo

b If 'Yes,' hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orgamzation Form 990EZ filers are not required to complete this table.

(v) Amount paid to .
(i) Name of indwidual (i) Activity (iii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser hsted in (or retained by)
of contributions? col (1) organization
Yes No
Total >
3 Llslt all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701L 12/18/08




Schedulé G (Form 990 or 990-EZ) 2008 KIWANIS INTERNATIONAL OF GULFPORT

64-6027584

Page 2

Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
PANCAKE DAY (Add col, (@) through
. (¢
R (event type) (event type) (total number)
v
E | 1 Grossrecepts 15,398. 15,398.
E
2 Less: Chantable contributions
3 Gross revenue (Iine 1 minus line 2) 15,398. 15,398.
4 Cash prizes
v
E 5 Non-cash prizes
§
€ 6 Rent/facility costs
X
P
E 7 Other direct expenses. 5,439. 5,439.
S
E
s | 8 Direct expense summary. Add lines 4- through 7 in column (d) > 5,439.
9 Net income summary. Combine lines 3 and 8 in column (d) . > 9,959,
Part lil{ Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bmgo/grogressnve (Add col. (a) through
‘E’ Ingo col. (€))
N
E
1 Gross revenue
2 Cash prizes
b X
a Bl 3 Non-cash prizes
EN
cS
T £| 4 Rent/facility costs
5 Other direct expenses.
Yes % ||| Yes % |[]Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add fines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1 and 7 m column (d) >
YES| NO
9 Enter the state(s) 1in which the organization operates gaming activities: SN S H_J
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No,' Explain:
10a—V-Ve—r; a_n;o_f the <-J—rg—a;lz—at—|-o_r;'; g_arzlgg_hge;s;; re_v;k;d_, ;u;p;n—de_d_:)r— t;rr;w_\a?ea Eu;n—g the tax year? 10a
b If 'Yes,' Explain:
11 Does the organization o_pe-ra_te_g;r;x;g_.ac—h;nta_es_ with nonmembers? . n
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to - ]
administer chanitable gaming? . 12

BAA

TEEA3702L 08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E2) 2008 KIWANIS INTERNATIONAL OF GULFPORT 64-6027584 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility .o . . 13a 3
b An outside facility 13b %
14 Provide the name and address of the person who prepares the organization's gaming/special events bocks and records:
Name »_ el
Address: » _ _ _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount }
of gaming revenue retained by the third party $ :
c If 'Yes,' enter name and address.
Name: »_
Address: »
16 Gaming manager information “4 .
Name: »
%
Gaming manager compensation > $
Description of services provided: » L ______ .
;
D Director/officer [:| Employee I___] Independent contractor
%
17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the -
state gaming license? 17a
b Enter the amount of distributions required under state law dlstrlbuted to other exempt organlzatlons or spent In the
S i,
organization's own exempt activities during the tax year: > § i

BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008



2008 FEDERAL STATEMENTS

PAYMENTS TO AFFILIATES

NAME : KIWANIS INTERNATIONAL
ADDRESS : 3636 WOODVIEW TRACE

INDIANAPOLIS, IN 46268
PURPOSE OF PAYMENT: DUES

PAGE 1
KIWANIS INTERNATIONAL OF GULFPORT 64-6027584
STATEMENT 1
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
CLASS OF ACTIVITY: YOUTH SERVICES
DONEE'S NAME: HARRISON COUNTY YOUTH SHELTER
GULFPORT, MS
CASH AMOUNT GIVEN: 2,771.
CLASS OF ACTIVITY: YOUTH SERVICES
DONEE'S NAME: HARRISON COUNTY HEADSTART
GULFPORT, MS
CASH AMOUNT GIVEN: 705.
CLASS OF ACTIVITY: YOUTH SERVICES
DONEE'S NAME: D'IBERVILLE SPECIAL SOCCER TEAM
D'IBERVILLE, MS
CASH AMOUNT GIVEN: 300.
CLASS OF ACTIVITY: YOUTH SERVICES
DONEE'S NAME: TERRIFIC KIDS PROGRAM
GULFPORT, MS
CASH AMOUNT GIVEN: 65.
CLASS OF ACTIVITY: COMMUNITY SERVICES
DONEE'S NAME: HANDS ON GULF COAST
CASH AMOUNT GIVEN: 300.
CLASS OF ACTIVITY: COMMUNITY SERVICES
DONEE'S NAME: JUNIOR ACHIEVEMENT
CASH AMOUNT GIVEN: 300.
CLASS OF ACTIVITY: COMMUNITY SERVICES
DONEE'S NAME: AKITON CLUB/DE L'EPEE DEAF CENTER
CASH AMOUNT GIVEN: 500.
CLASS OF ACTIVITY: YOUTH SERVICES
DONEE'S NAME: GIRLS STATE
CASH AMOUNT GIVEN: 1,125.
CLASS OF ACTIVITY: COMMUNITY SERVICES
DONEE'S NAME: AED PURCHASES FOR LOCAL SCHOOLS
GULFPORT, MS
CASH AMOUNT GIVEN: 16,610.
CLASS OF ACTIVITY: YOUTH SERVICES
DONEE'S NAME: MISC YOUTH SERVICES PROGRAMS
GULFPORT, MS
CASH AMOUNT GIVEN: 1,005.
CLASS OF ACTIVITY: YOUTH SERVICES
DONEE'S NAME: SCHOLARSHIPS
CASH AMOUNT GIVEN: 2,000.




12008 FEDERAL STATEMENTS PAGE 2

KIWANIS INTERNATIONAL OF GULFPORT 64-6027584

STATEMENT 1 (CONTINUED)
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

PAYMENTS TO AFFILIATES

AMOUNT: $ 6,363.
NAME: KIWANIS INTERNATIONAL
ADDRESS: 3636 WOODVIEW TRACE

INDIANAPOLIS, IN 46268
PURPOSE OF PAYMENT: INT'L FUND DONATION
AMOUNT: $ 500.
NAME : KIWANIS DISTRICT
ADDRESS: P.0. BOX 14026

BATON ROUGE, LA 70898
PURPOSE OF PAYMENT: DISTRICT FOUNDATION DONATION
AMOUNT : $ 500.
NAME : KIWANIS DISTRICT 14
ADDRESS : 516 BRANDI LANE

GULFPORT, MS 39507
PURPOSE OF PAYMENT: KAMP KIWANIS
AMOUNT: $ 1,500.
STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
AWARDS - RECOGNITION . S .8 3,334.
CONFERENCES, CONVENTIONS, AND MEETINGS . o 3,844.
DEPRECIATION . . S 425.
FLOWERS o . : 113.
MEMBER / GUEST MEALS . . . 17, 050.
OFFICE EXPENSES . : . 559.
PROGRAM EXPENSE REIMB . o 4,637.
SPEAKER GIFTS VU . 414.

TOTAL § 30,376.
STATEMENT 3
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING

MACHINERY AND EQUIPMENT. . . . S .8 516. $ 91.

TOTAL $ 516. § 91.




2008 FEDERAL STATEMENTS PAGE 3

KIWANIS INTERNATIONAL OF GULFPORT 64-6027584
STATEMENT 4
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
SPLIT THE POT BALANCE . $ 0. $ 601.
TOTAL $ 0. S 601.

STATEMENT 5
FORM 990-EZ, PART lll
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROVIDE A MEANS FOR MEMBERS AND OTHERS TO PROVIDE THE COMMUNITY, YOUTH GROUPS,
SENIOR CITIZEN GROUPS AND OTHER SIMILAR NONPROFIT ORGANIZATIONS WITH FUNDS TO
SUPPORT THEIR NEEDS AND DEVELOPMENT.

STATEMENT 6
FORM 990-EZ, PART lll, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROVIDE SUPPORT FOR YOUTH ACTIVITIES (SUCH AS EDUCATIONAL AND CULTURAL EVENTS,
SOCIAL EVENTS, EVENTS THAT DEVELOP MENTOR RELATIONSHIPS WITH HIGH SCHOOL STUDENTS
AND EVENTS THAT PROMOTE THE DEVELOPMENT OF YOUTH LEADERSHIP SKILLS) .

THE ORGANIZATION ALSO ASSISTS SENIOR CITIZENS AND HANDICAPPED INDIVIDUALS BY
SUPPORTING PROGRAMS THAT PROVIDE CULTURAL EVENTS FOR SUCH GROUPS.




