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| OMB No 1545-0047

Form 999 return of Organization Exempt From Income Tax 2@08
= Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
— benefit trust or private foundation) Open to Public
taﬂm:\;g;mm Y1 » The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
i{rFor the 2008 calendar year, or tax year beginning ___October 1 » 2008, and ending _ September 30 , 20 09
~-B Check if applicable: § Please C Name of organization Glendale Kiwanis Foundation D Emp!oye.r Identification number
Address change | label ec | D0Ing Business As 95 | 6225168
printor | Number and street {or P.O. box if mail 1s not defrvered to street address) Room/suite E Telephone number
Name change type.
a[‘,jv Initial retum ses | P.O. Box 10545 ( 818 ) 434-3935
\_. Termination m City or town, state or country, and ZIP + 4
% Amended roum  L1o">_| Glendale, CA 91209-3545 G Gross raceipts $ 292,939
f@z Application pending | FName and address of pnncipal officer:  Victor Legerton, H(a) Is ths a group retum for afliates’_IYes [/INo
@ 1167 W Duarte Rd #17, Arcadia, CA 91007-7745 H{) Are all affilates included? DYBS DNO
&) Tax-exempt status: 7] 501(c) ( 3 )t (insert no.) [ 4847(0)) or  [] 527 If “No,” attach a list. (see instructions)
J__Website: > http://www.glendalekiwanis.or H{c) Group exemption number »
K Type of organization:h/) Corporation [ Trust L) ksswaﬁmﬂj Other > [ L Year of formation: 1946 | M State of legal domicle: CA
Summary
1 Briefly describe the organization’s mission or most significant activities: Community service club - "Kiwanisisa
.global organization of volunteers dedicated to changing the world one child and one community atatime.”
‘g 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its assets.
@ | 3 Number of voting members of the govemning body (Part V), line 1a). 3 20
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
Z| 5 Total number of employees (Part V, line2a). . . . . . . . . . . . . ... . |5 0
2| 6 Total number of volunteers (estimate if necessary) . e e e 6 210
7a Total gross unrelated business revenue from Part Vi, line 12 column (C) A £ 0
b Net unrelated business taxable income from Form990-T,line34. . . . . . . . . . | 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vil line1h) . . . . . . . . . . . . 93,299 92,705
g 9 Program service revenue (Part Vill, line2g) . . . . . . . . . . . . o 0
E 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) . . . .. 3,555 (11,138)
11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .o 31,831 59,592
12 Total revenue—add fines 8 through 11 (must equal Part VIII, column (A), line 12) 128,685 141,159
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 150,734 151,100
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . 0 0
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 0 0
% 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
b Total fundraising expenses (Part IX, column (D), line25) » ... ... __.............. ]
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . } 2,208 2,755
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) ; 152,942 153,855
19 Revenue less expenses. Subtract ling 18 fromtine 12 | . . {24,257) {12,696)
5 Beginning of Year End of Year
*35 20 Total assets (Part X, line 16) . . |. R EC EHVE. ol - - 570,190 553,490
‘§§ 21 Total liabilities (Part X, line 26) . J% Co TP < 10,204 6,200
22| 22 Net assets or fund balances. Subtraet|lineldfYrolnfind®d. |9 . . . 559,986 547,290
%W Signature Block - &
- N e i R e
< sign } 4«179 A j}&ﬁfw | 3(3/20
DHere Signatyre of ofﬂcer Date ’
= } l/ reve N. (EceRTON | SELRETARY
@_ Type or print name and title
Do
=z Preparer's } Date ge':?_Ck if Preparer's identifying number
%id signature employed > D (see instructions)
{Preparer's

2 (A
“tUse Only | if self-employed),
address, and ZIP + 4 Phone no. P ( )

AMav tha IRQ Aicriiee thie ratiim with tha nranarar chmun ahnva? feao inetrnirtinne) 71 vae M1 nA

ARI

Firm’s name (or yours } EIN » :




Form 990 (2008) Page 2
ELqll] Statement of Program Service Accomplishments (see instructions)

1,

Briefly describe the organization’s mission:

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

the prior Form 990 or 990-E2? . . . . . . . . . . . . . . . . . . . . .. . .. 0O Yes dno
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SOMViCes? . . . . . . . e e e e e e e e e e e e e e e oo O Yes D No
If “Yes,” describe these changes on Schedule O.

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.

4a

(Code:

A list of these and other program service disbursements is attached.

Other program services. (Describe 1n Schedule Q.)
(Expenses $ 75,434 including grants of $ 75,434 ) (Revenue $ 0 )

Total program service expenses > $ 151,100 (Must equal Part I1X, Line 25, column (B).)

Form 990 (2008)



Form 990 (2008) Page 3
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)? /f “Yes,"
complete Schedule A ) ... . . 1Y
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" A L2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes," complete Schedule C, Part | L. L3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es‘7 If "Yes " complete
Schedule C, Part Il Co L4 v
5 Section 501(c)(4), 501(c}(5), and 501(c)(6) orgamzatlons Is the organlzatlon sublect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll . . . LS
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part! . . . . oL . .| v
7 Did the organization receive or hold a conservatlon easement mcludung easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il R A { v
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets?If “Yes,”
complete Schedule D, Part Il . . 8 v
9 Did the organization report an amount in Part X, I|ne 21 serve as a custodlan for amounts not Ilsted in Part
X, or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . . . . 19 v
10 Did the organization hold assets in term, permanent or qua51 endowments" If “Yes," comp/ete Schedule D Part 4 10 v
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?7 /f “Yes,” complete Schedule D,
Parts VI, VII, VIll, IX, or X as applicable . . . . . . . Ce e . 11 v
12 Did the organization recewve 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, Xil, and Xitt . . . [ 12 v
13 Is the organization a school described in section 170(b)(1)(A)(i1)? /f “Yes,” complete Schedule E . .. .13 v
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part| . . . 14b v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Part |l A £ v
16  Did 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 il . . . 16 v
17 D the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Partl 17 v
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If “Yes," complete Schedule G, Part Il 18| v
19 Did the organization report more than $15,000 on Part Vill, ine 9a? If “Yes,” complete Schedule G, Part Il 119 v
20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H . 20 4
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Pan‘s / and II 21! v
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il | 22 v
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J . < 4
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, .o . . [24a v
b D:d the organization invest any proceeds of tax-exempt bonds beyond a temporary per|od excepﬂon" 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c v
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time dunng the year’7 24d Y
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . P . 25a v
b Oud the organization become aware that it had engaged in an excess benefit transaction with a dlsquahﬂed
person from a prior year? If “Yes,” complete Schedule L, Part | . i 25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 Y
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Ill | 27 v

Form 990 (2008)




Form 930 (2008)
m Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

35

36

37

Page 4

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

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
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV

Have a family member who had a dlrect or |nd|rect busmess relatlonsh|p W|th the orgamzatlon? If “Yes
complete Schedule L, Part IV , .

Serve as an officer, director, trustee, key employee panner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes," complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . ..
Did the organization llqundate terminate, or dissolve and cease operatlons'7 If “Yes comp/ete Schedule N,
Part | . . .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets"lf "Yes, " comp/ete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts i,
i, 1v, and v, hne 1 . .
Is any related organization a controlled entlty within the meaning of section 512(b)(13)'> If “Yes,” comp/ete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the orgamzatlon make any transfers toan exempt non- charltable related

organization? If “Yes,” complete Schedule R, Part V, line 2 .
Did the organization conduct more than 5% of its activities through an entlty that IS not a related organlzatlon
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Yes

28a

28b

28c

29

30

31

32

33

N N D N AT A A AN

35

<~

36

37

v

Form 990 (2008)



Form 990 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

12a

Page 5

Yes No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of i
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 appllcable .. 1b 0 i
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable l
gaming (gambling) winnings to prize winners? . . e fc | ¥/ ]
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return lﬁl__—o 1
If at least one 1s reported on line 2a, did the organization file ali required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see ;
instructions) i
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by !
this return? . . 3a v
If “Yes,” has it filed a Form 990 T for thls year? if “No prowde an explanat/on in Schedule O 3b
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 financiat
account)? . i 4a v
If “Yes,"” enter the name of the forelgn country P e e .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |
and Financial Accounts J
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b v
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . .. . Sc
Did the organization solicit any contributions that were not tax deductlble'7 . |6l V¥
i “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. 6b | v
Organizations that may receive deductible contrlbutlons under sectlon 170(c) l
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than !
$757 7a v
If “Yes,” did the organlzatlon notlfy the donor of the value of the goods or services provnded'7 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 .. . ) Lo . 7c v
If “Yes,” indicate the number of Forms 8282 flled durlng the year . &L____ i
Did the organization, during the year, receive any funds, directly or |nd|rectly, to pay premiums on a personal j
benefit contract? Te v
Did the organization, during the year pay premlums dlrectly or |nd|rect|y, on a personal beneflt contract” 7t v
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . L Lo .. .. .. ) . . . 7h
Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds and section i
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring -
organization, have excess business holdings at any time during the year? . 8 v
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds ;
Did the organization make any taxable distributions under section 49667 . 9a v
Did the organization make a distribution to a donor, donor advisor, or related person?, 9b v
Section 501{c)}{7) organizations. Enter: !
Intiation fees and caprtal contnbutions included on Part VilI, line 12, . 10a !
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilies 10D ‘
Section 501(c)(12) organizations. Enter: 1
Gross Income from members or shareholders 11a '
Gross income from other sources (Do not net amounts due or paid to other sources agalnst {
amounts due or received from them.) 11b U
Section 4947(a)(1) non-exempt charitable trusts ls the orgamzatlon flllng Form 990 in heu of Form 10417 |[12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b|

Form 990 (2008)




Form 990 (2008) Page 6

a1l 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 Iines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule Q. See instructions.
1a Enter the number of voting members of the governing body ) . .. 1a 20 ,
b Enter the number of voting members that are independent . . . . . .. 1b 0
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 v
3 Dd the organization delegate contro! over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its orgamizational documents since the prior Form 990 was filed? 4 | v
5 Did the organization become aware dunng the year of a matena! diversion of the organization's assets? 5 v
6 Does the organization have members or stockholders? . . 6 | v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . |Tal ¥
b Are any decisions of the governing body subject to approval by members stockholders or other persons? . 7| v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: . -
a The governing body? . . Coe .. .. .|l8alY¥
b Each committee with authority to act on behalf of the govermng body” S ... . |sel v
9a Does the organization have local chapters, branches, or affliates? .o 9a v
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? Lo .| 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organrzatlons
must descnbe in Schedule O the process, If any, the organization uses to review the Form 890 . . . . 10 4
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's maihng address? If “Yes,” provide the names and addresses in Schedule O A B b v
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a 4
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
nse to conflicts? . . . Co A B 1)
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . Coe . . o 12¢
13 Does the organization have a written whrstleblower polrcy'7 .. 13 v
14 Does the organization have a wntten document retention and destruction polrcy’7 . . 14 4
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision. .
a The organization's CEQ, Executive Director, or top management official? .o e . 15a v/
b Other officers or key employees of the organization? . . e . 15b v/
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 4
b If "Yes,” has the organization adopted a wntten polrcy or procedure requiring the organrzatron to evaluate 5
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? . . . .. P 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed ®CA L

18 Section 6104 requires an organization to make its Forms 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 alt that apply.
O ownwebsite [ Another's website [] Upon request

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

20 State the name, physrcal address, and telephone number of the person who possesses the books and records of the

Form 990 (2008)




Form 990 (2008) Page 7
EEXT] 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.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e 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.

e 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.

e 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.

[A) Check this box If the organization did not compensate any othcer, director, trustee, or key employee

(A) (8) ©) (D) (3] (3]
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per [& 513 g <|oT | compensation compensation amount of
week o228 |2|2|35 |8 from from related other
?% g g g 2353 ?, the organizations compensation
258 3 r organization (W-2/1099-MISC) from the
=g g o (W-2/1099-MSC) organization
513 ] % and related
g |a § organizations
3 S
3

See attached schedule

Form 990 (2008)



Form 990 (2008) Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) c) (D) () 3]
Name and title Average Position (check all that apply) Reportabie Reportable Estimated
hours per [5 s[s]olx]ex D compensation compensation amount of
week safla|=|e ga § from from related other
3alE g e |53 |3 the organizations compensation
& S5 2158 |7 orgaruzation (W-2/1099-MISC) from the
il -1 gi"8 (W-2/1099-MSQ) organization
g 5 % é and related
T|a ] organizations
@ 8 71
@® g
&

1ib Total . . . . .- . P 0 0 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization »  None

Yes| No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated S -
employee on line 1a? If “Yes,” complete Schedule J for such indwidual . .o 3 v/ ,
4 For any individual listed on line 1a, 1s 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 '/‘
5 Did any person listed on {ine ta receive or accrue compensation from any unrelated organization for )
services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . 5 v

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) (8) c)
Name and business address Description of services Compensation

None

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » None

Form 990 (2008)




Form 990 (2008)

T Statement of Revenue

Page 9

Total revenue

(B)
Related or
exempt
function
ravenue

()
Unrelated
business
revenue

(0)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

=0 ao0ovaoa

g Noncash contributions included in fines 1a-1f: $
h Total. Addlinesta-1f . . . . . . . . . »

Federated campaigns . . .[|.13
Membership dues. . . . .| 1b
Fundraising events e
Related organizations . . .| 1d
Govemment grants (contributions). | 1@

All other contributions, gifts, grants,
and similar amounts not included above L 1f

92,705

92,705

Program Service Revenue

Business Code

All other program service revenue

Total. Addlines2a-2f . . . . . . . . . W

Other Revenue

-

Q0

7a

o

Investment income (including dividends, interest, and
other similar amounts) ., . . . . . . >
Income from investment of tax-exempt bond proceeds »

3,111

3,111

Royalties . . . . . PP <
a) Reaj (i) Personal

Gross Rents
Less: rental expenses

Rental income or (loss)

Netrentalincomeor(oss). . . . . . . . b

Gross amount from sales of | Secunties (1 Other

assets other than inventory 361,827

Less: cost or other basis
and sales expenses 376,076

Gain or (loss) (14,249)

{14,249)

(14,249)

Netgainor(loss:.): e e e e e e e e P

Gross income from fundraising
events (not including $ ._..__..._.. 0.
of contributions reported on line 1c).
See Part IV, line 18 . . 211,372

a
Less: direct expenses b 151,780

Net income or {loss) from fundra|smg events. . b

59,592

59,592

Gross income from gaming activities.
SeePartV,line19 . . . . . . a

Less: direct expenses, . . b

Net income or (loss) from gammg activities . . »

Gross sales of inventory, less
returns and allowances . . . . a

Less:costofgoodssold . . . b
Net income or (loss) from sales ofinventory . . . »

Miscellaneous Revenue Business Code

All other revenue .

Total. Add lines 11a—11d .o >

Total Revenue. Add lines 1h, 2g, 3, 4 5 6d 7d 8c,
9¢c, 10c, and 11e . . ., >

0

141,159

48,454

~an




Form 990 (2008)

m Statement of Functional Expenses

Page 10

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).

Do not include amounts reported on lines 6b, (8) (C) {D)
7b, 8b, 9b, and 10b of Part VIl " | Total expenses T e | e exeanses Foxpanses
1 Grants and other assistance to governments and
organizations in the U.S. See gart IV, line 21 151,100 151,100
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 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 dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee bensfits
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting .
d Lobbying
@ Professional fundraising services. See Part v, I|ne 17
f Investment management fees .
g Other . .
12 Advertising and promotlon
13 Office expenses
14 Information technology .
15 Royalties
16 Occupancy .
17 Travel -
18 Payments of travel or entertalnment expenses
for any federal, state, or iocal public officials
19 Conferences, conventions, and meetings .
20 Interest .
21 Payments to afflhates
22 Depreciation, depletion, and amortlzatlon
23 Insurance 2,250 2,250
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 Miscellaneous 505 505
D
G et
A
- 2
f All other expenses ................cccooeei...
25 Total functional expenses. Add lines 1 through 24f 153,855 153,855
26 Joint Costs. Check here » L] if following

SOP 98-2. Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraisina solicitation




Page 11

Form 990 (2008)
Balance Sheet
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 98,061] 1 83,026
2  Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net 1,330 4
5 Receivables from current and former off icers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . 5
8 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . oo i 6
2| 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use . 18,607 8 7,291
9 Prepaid expenses and deferred charges ) 2,600| 9 6,000
10a Land, buildings, and equipment: cost basis | 10a
Less: accumulated depreciation. Complete
Part Vi of Schedule D . 10b 10¢c
11 Investments—publicly traded securmes 449,592 11 457,173
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 througMS (must equal I|ne 34) 570,190| 16 553,490
17  Accounts payable and accrued expenses . 504| 17
18 Grants payable 9,700 18 6,200
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllltles . 20
§ 21  Escrow account liability. Complete Part WV of Schedule D 21
%’ 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
persons. Complete Part Il of Schedule L . ) .. 22
23 Secured mortgages and notes payable to unrelated thlrd pames . 23
24  Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 10,204 26 6,200
@ Organizations that follow SFAS 117, check here > E] and
§ complete lines 27 through 29, and lines 33 and 34.
S 27  Unrestricted net assets . ) 27
@ |28 Temporarily restricted net assets . 28
B|29 Permanently restricted net assets . 29
@ Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
Jg 30 Capital stock or trust principal, or current funds . 30
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 559,986 32 547,290
2|33 Total net assets or fund balances 33
34 Total liabilities and net assets/fund balances 570,190] 34 553,490
Financial Statements and Reporting _
Yeos | No
1 Accounting method used to prepare the Form 990: [4 Cash [J Accrual [J Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a 4
b Were the organization's financial statements audited by an independent accountant? 2b v/
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financiat 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? ) | 33 v
b_If "Yes,” did the organization undergo the required audit or audlts? 3b




| omB No 1545-0047

2008

Open to Public

SCHEDULE A
{Form 990 or 990-E2)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury r - R . A
internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number

Glendale Kiwanis Foundation 95 | 6225168
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization s not a private foundation because 1t is: (Please check only one organization.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b){1)(A){ii). (Attach Schedule E.)
3 [ A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H)
4 [ 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-

5 [0 An organization operated for the benefit of a college or university owned or operated by a governmental urut described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 O 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 11.)

8 [0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part !1.)

9 [A An organization that normally receives (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to 1ts exempt 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). (Complete Part lll.)

10 [ An orgamization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typell ¢ [ Type HI-Functionally integrated d O Type N-Other
e [ By checking this box, | certify that the organization I1s 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).

f If the organization received a wntten determination from the IRS that it is a Type I, Type i, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the orgamzatlon accepted any gnft or contrlbutlon from any of the

following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (i)
and (iii) below, the governing body of the supported organization? . . L A ]
(i) A family member of a person descnibed in (1) above? 11g(ii)
{iti) A 35% controlled entity of a person described in (i) or (i) above? . 1gfi)
h Provide the following information about the organizations the organization supports.

Yes | No

{i) Name of supported
organization

{i1) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

{iv) Is the organization
n col (1) isted in your
goveming document?

(v) Did you notfy
the organization in
col (i) of your
support?

{v1) Is the
organization in col
(1)) organized in the

us-?

Yes No

Yes No

Yes No

{vi) Amount of
support

Total

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2Z) 2008

Page 2

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 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b} 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

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

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

4 Total. Add lines 1-3 .

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

6 Public support. Subtract fine 5 from lne 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7  Amounts from line 4

8 Gross iIncome from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources .. . .

9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
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 i1s for the organization's first, second, th|rd fourth or ffth tax year as a section 501(c)(3)
organization, check this box and stop here s .. ..

Section C. Computation of Public Support PercenJe

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2007 Schedule A, Part IV-A, ine 26f . . | . 15

%

33'% % support test—2008. If the organization did not check the box on Iine 13, and Ime 14 1S 33‘/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organizaton . . . .o >
33% % support test—2007. If the organization did not check a box on line 13 or 16a, and hne 15 IS 33‘/3% or more, check this
box and stop here. The organization qualfies as a publicly supported orgamzation AN N ¢
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 1Ga 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 qualfies 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 15 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 qualifies as a publicly supported orgamzation . >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O
O

O

O
(]

Schedule A {Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 890-E2) 2008

Page 3

Support Scheduie for Organizations Described in Section 509(a}(2)
(Complete only If you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 {(e) 2008 (f) Tota!
1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any “unusual grants.”) . 98,622 58,252 47,256 93,299 92,705 390,134
2  Gross receipts from admissions, merchandlse
sold or services perfo'r1med or gacmhes
furrished in any activity that is related to the
organization’s tax-exempt purpose . 176,678 165,354 324,524 277,263 211,372 1,155,191
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf 0 0 0 0 U 0
5 The value of services or faciities
furnished by a governmental unit to the
orgamization without charge 0 o 0 0 0 0
6 Total. Add nes 1-5 . 275,300 223,606 371,780 370,562 304,077 1,545,325
7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons 0 0 0 0 0 0
b Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5000 . . . . .o 0 0 0 0 0 0
¢ Add lines 7a and 7b 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line6.) . . s e 1,545,325
Section B. Total Suert
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {(c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 . 275,300 223,606 371,780 370,562 304,077 1,545,325
10a Gross income from interest, dlwdends,
payments received on securities loans,
ts, Iti i imil
ronts: s Yalties and income from similar 9,254 15,483 24,700 3,555 3,111 56,103
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0 0 0 Q 0 0
¢ Add lines 10a and 10b 9,254 15,483 24,700 3,555 3,111 56,103
11 Net income from unrelated buslness
activitles not included In line 10b,
whether or not the business is regularly
carried on o o 0 o 0 0 0 0
12 Other income. Do not Include gain or
loss from the sale of capital assets
{Explain in Part IV.) ) . 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c, 11,
and 12. )p.p ( 1,601,428
14  First five years If the Form 990 (] 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 A
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f} divided by line 13, column (f)) 15 96 %
16 _ Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . 16 95 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by hine 13, column (f)) . 17 4 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, hine 27h 18 5 %
19a 33'%: % support tests—2008. if the organization did not check the box on Iine 14, and hne 15 1s more than 334 %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests —2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33% %, and
line 18 is not more than 33" %, check this box and stop here. The organization gualifies as a publicly supported organization » OJ
on Drivata faindatinn f tha Arranizatinn Adid nrt rhorl a2 hay An lins 44 4Qa Ar 10k ~hark thic hav and coo inctrintinne & 1)



Schedule A (Form 990 or 990-E2) 2008 Page 4

m Supplemental Information. Complete this part to provide the explanation required by Part |l, ne 10;
Part il, ine 17a or 17b; or Part lll, ine 12. Provide any other additional information. (see instructions)

Sechadula & [Earm QAN Ar QALE7 200K




SCHEDULE G Supplemental Information Regarding [ 2B o 19450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2@08
» Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes® to Form 990, Part IV, nes 17, Open To Public

Department of the Treasury

Interna! Revonue Service 18, or 18, and by organizations that enter more than $15,000 on Form 990-£2, line 6a. Inspection
Name of the arganization Employer identification number
Glendale Kiwanis Foundation 95 | 6225168

m 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.

a L] Mail solicitations e Soficitation of non-government grants
b [/] Email solicitations ¢ L] Solicitation of government grants
c Phone solicitations g ¥ Special fundraising events

d [Z In-person solicitations

2a Did the organization have a 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? D Yes IZ] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

{) Name of individual (i)} Activity (i) Did fundraiser have | (iv) Gross receipts {v) Amount pald to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) or retalned by)
contributions? fundraiser histed in organization
co! {i)
Yes No

Totat . . . . . . . . . . .. . .. .. .. .»

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.
California

...............................................................................................




Schedule G (Form 990 or 990-EZ) 2008

m 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.

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Duck race Dinner/auction 20 (Add col (a) through
(event typs) {event type) {total number) cot (c)
[}
=]
% 1 Gross receipts . 130,355 24,185 56,832 211,372
@ | 2 Less: Charitable
contributions . 0 0 0 0
3 Gross revenue (line 1
minus line 2) . 130,365 24,185 56,832 211,372
4 Cash prizes 15,000 0 0 15,000
8|5 Non-cash prizes . 0 0 0 0
c
®
Z|6 Rentiaciity costs 4,000 0 0 0
°
g 7 Other direct expenses . 68,793 16,955 47,032 132,780
8 Direct expense summary. Add lines 4 through 7 in column (d) . » | ( 151,780)
9 Netincome summary. Combine lines3and8incolumn({(d) . . . . . . . . . . . ®» 59,592
il Gaming. Complete if the organization answered “Yes” to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming (Add
E bingo/progressive bingo col. {a) through col. {c}))
3
T | 1 Gross revenue
1] .
> 2 Cash prizes
®
u>°j' 3 Non-cash prizes .
°
21 4 Rent/facility costs
(a)
5 Other direct expenses |,
O Yes %O Yes % | []Yes %
6 Volunteer labor £l No 0 No O No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » | ( )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: __________ ..
a Is the organization licensed to operate gaming activities in each of these states? 9a

b If “No,” Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers? N R T
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? } 12

Schedule G (Form 980 or 880-EZ) 2008




Schedule G (Form 990 or 990-EZ) 2008

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in.
The organization’s facility 13a %

An outside facility . 13b %

Provide the name and address of the person who prepares the orgamzahon S gammg/spemai events books
and records:

Does the organlzation have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue recelved by the orgamzanon » S . and the
amount of gaming revenue retained by the third party » $

It “Yes,"” enter name and address:

Description of services provided P . e

D Director/officer D Employee D independent contractor

Mandatory distnbutions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state Iaw dlstnbuted to other exempt orgamzatlons or spent
in the organlzatlon s own exempt activities during the tax year » $

Yes | No
{
i
|
1
1
J
!
!
15a
!
N
s
1
1
§
!
!
i
!
|
§
1
H
17a

Schedule G (Form 990 or 990-EZ) 2008
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Form 990

Glendale Kiwanis Foundation
P. O Box 10545
Glendale, CA 91209-3545

Wy
PartH, nnezzfé?‘

Community Services

Cal-Nev-Ha District Foundation
Community chorus

Fire Department Recognition
GAR Services

Glendale Adventist Medical Center
Glendale Police Foundation
Grants to Nonprofits & Schools
Kiwanis International Foundation
Police Officer Recognition
Teachers Appreciation

Website Hosting & Management

Human & Spiritual Values

Christmas trees

PATH Achieve Guest Chef
Religious Leaders Appreciation
Salvation Army, Glendale Corps

Service Leadership Programs

Aktion Club

Bring Up Grades

Fremont K-Kids Club

Holy Family Key Club

Hoover High School Key Club
Lunches for SLP club members

Young Children: Prionty One

Car Seat Inspection Program

Glendale Memorial Hospital Women's Center
Kiwanis Family House

New Horizons Family Center

Not Even For a Minute banners

Kiwanis Pediatric Emergency Medicine Fellowship
Read Aloud Program

Grants and allocations

95-6225168

P NH B PP @ Ph &N PR APAAPADPADADOANDAPARPAPAAN

N HBHPP PO

1,700
675
600

1,300

5,000

1,600

31,674

1,140
517

1,594
400

230
1,160
311
6,778

500
548
400
725
851
300

17,192
500
300
2,000

450
1,000
3,000

2008

46,200

8,479

3,324

24,442




Youth Services

Total

A Noise Within Scholarships
American Red Cross
Americanism

Assistance League of Glendale
Boy Scouts

Camp Rosie

Character & Ethics Program
College View Field Trip

College View Volunteers

Cops For Kids

Crescenta Valley High School Prom Plus
Foothill Autism Alliance

Glen Roberts Child Study Center
Glendale Education Foundation
Glendale Healthy Kids

GUSD Scholastic Bowl

industry Education Council
Jewel City Little League

Junior Achievement

Kiwanis Fulfills A Dream

New Horizons Family Center
PATH Achieve Glendale
Salvation Army, Glendale Corps
Scholarships

Stepping Stone Players

Wilson Middle School Ropes Camp
YMCA Swimming lessons

Youth Leadership Conference
YWCA - Adopt A Family

YWCA of Glendale

P PP PP PO PP PP A PP D PP AP P P NP DPPD AN

1,000
225
1,836
500
500
1,500
775
2,634
820
4,000
1,000
1,500
145
1,000
5,600
500
400
400
1,500
1,270
2,000
2,000
2,300
26,900
1,700
1,000
3,000
750
1,000
1,000

$
$

68,655

151,100



List of Officers. Directors, and Trustees

Name and address Title Avg hours  Compen-
per week sation
Ron Baker President 1 0.

1840 Arvin Dr, Glendale, CA 91208-2706

Cathy Keen President Elect 1 0
2638 Rusa Dr.. Glendale. CA 91208-2323

Tonm Beck Vice President 1 0.
550 N Brand Blvd #1000. Glendale, CA 91203-1966

Nick Nagy Vice President 1 0.
1915 W Glenoaks Blvd #201, Glendale. CA 91201-1541

Patricia Magoffin Treasurer 1 0.
4750 Hayman Ave., La Canada, CA 91011-2352

Victor Legerton Secretary 1 0
P O Box 10545, Glendale, CA 91209-3545

Dors Twedt Asst Secretary/Treasurer 1 0.
3007 Santa Carlotta St, La Crescenta, CA 91214-1957

Andy Roth Immediate Past President 1 0.
315 Arden Ave #4, Glendale, CA 91203-1119

Don Biggs Director 1 0
27117 Langside Ave.. Canyon Country, CA 91351-1041

Carla Chan Director 1 0
426 Piedmont Ave.. Glendale. CA 91206-3499

Hal Fanselau Director 1 0
1100 Furman P1 . Glendale, CA 91206-1520

Angie Hilliarad Director 1 0
P O Box 265, Glendale. CA 91209-0265

Patnicia Larngan Drirector 1 0
P O Box 1649, Glendora, CA 91740-1649

Vickie McConnell Director 1 0
112 N Brand Blvd . Glendale. CA 91203-2602

Rik Middleton Director 1 0
531 Whiting Woods Rd . Glendale, CA 91208-1048

Gabrniella Neumann Director 1 0.
6250 Forest Lawn Dr | Los Angeles, CA 90068-1016

Jose Sierra Director | 0
526-A Commercial St., Glendale, CA 91203-2862

Richard Tilton Director | 0
611 N. Sunset Canyon Dr.. Burbank, CA 91501-1010

Page Whyte Director 1 0
2103 Montrose Ave #C, Montrose, CA 91020-1546

Joel Zwick Director 1 0
1339 N Columbus Ave. #325, Glendale, CA 91202-1649

Contrib Expensc
Benefit PIn  &Allow
0. 0
0. 0.
0 0
0 0
0. 0.
0. 0
0 0
0 0
0. 0
0 0
0 0
0. 0
0. 0
0. 0
0 0.
0 0
0. 0
0 0
0 0
0. 0




