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?2011_02_EO:58-6049671_990EO_201009.pdf
https://public.resource.org/privacy?2011_02_EO:58-6049671_990EO_201009.pdf

SCAMMED FEB 14 201

- 990-EZ
14

_ Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» Sponsoring ° 'ql antzations of donor advised funds and controlling organizations as defined in section
ile

| OMB No. 1545-1150

Open to Public

51 2(b)(1 3) must file Form 990 All other orgamizations with gross receipts less than $500,000 and total
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form Inspection
Intemal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements P
A For the 2009 calendar year, or tax year beginning Octber 1 , 2009, and ending September 30 ,20 10
B Check it applicable Please | C Name of organization D Employer identification number
] Address change use IRS | e\ ANIS INTERNATIONAL KO1264 BRUNSWICK 58-6049671
D tabel or
0 Name change printor | Number and street (or P O box, if maif 1s not delivered to street address) { Roomv/suite E Telephone number
Initiat retul .

] Termnatoa o |P.0.BOX 2351 912/265-8648

cifi
] Amended retum m“cf City or town, state or country, and ZIP + 4 F Group Exemption
[J Appiication pending tons. |BRUNSWICK, GEORGIA 31521-2351 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 890 or 990-EZ2). Other (specify) »

G Accounting Method Cash [ Accrual

| Website:» www.kiwanisbwk.org

J Tax-exempt status (check only one) — [ 1501(c) ( 4 ) < (nsertno.) [ ]4947(a)}1)or []527 990-EZ, or 990-PF).

H Check P if the organization 1s not
required to attach Schedule B (Form 990,

K Check » [

Form 990-EZ or Form 990 return i1s not required, but if the organization chooses to file a return, be sure to file a complete retum

If the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelpts, iIf $500,000 or more, file Form 990 instead of Form 990-EZ P $

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

1  Contnbutions, gifts, grants, and simitar amounts received . 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 45,917
4  Investment income . . 4 103
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b -
¢ Gain or (foss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . 5c
E 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here []
o a Gross revenue (not including $ of contnbutions
& repotedonlinet). . . . . . Ce e 6a 96,215
b Less: direct expenses other than fundralsmg expenses .. 6b 51,197
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line 6a) . 6¢c 45,018
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b ]
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from Ime 7a) R (-
8  Other revenue (describe » ) 8
9 Total revenue. Add lines 1,2,3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . .» |9 91,038
10  Grants and similar amounts paid (attach schedute) . 10 43,176
11 Benefits paid to or for members . 11 48,035
2112 Salanes, other compensation, and employee benef ts . . 12
g 13 Professional fees and other payments to independent contractors . 13
a| 14 Occupancy, rent, utilities, and maintenance 14
n 15 Pnnting, publications, postage, and shipping . . L15
16  Other expenses (descnbe | S | )y 16
17 Total expense: mms\ R ST 91,211
a 18  Excess of (deficHR¥® 5- 17 from line 9) .o 18 -173
©119  Net assetg or fu Balernces at b f year (from line 27, co|umn (A)) (must agree W|th ]
& end-of-yedr fid Qg q pl@e% tum) e .o .. 190 27,291
©|20 Other charldesiin pt (attach explanation) . .. o oo 20
Z 21  Net assets p : qar ombine lines 18 through20 . . . > | 21 27,118
ssetag n‘shq__zﬂ column (B) are $1,250,000 or more, fi Ie Form 990 instead of Form 990-EZ.
etions for Part I1.) (A) Beginning of year (B) End of year
Cash, savings, afndinvestments 27,291)|22 27,118
23 Land and buildings . .. .. 20-(23 -0-
24  Other assets (descnbe > ) 20-(24 -0-
25 Total assets . . e e e e e e e e, 27,291125 27,118
26 Total liabilities (descrlbe b ) -0-126 -0-
27 Net assets or fund balances (Iine 27 of column (B) must agree with hine 21) 27,291{27 27,118
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 990-EZ (2009)

gu



Form 990-EZ (2009) Page 2
ZRIII Statement of Program Service Accomplishments (See the instructions for Part ill.) Expenses
What 1s the organization’s primary exempt purpose? (Required for section
Descnbe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise 501(c)(3) and 501(c)t4)
manner, descnbe the services provided, the number of persons benefited, and other relevant information for j;i*’,’};;‘;ﬁ;; d::;:s:,
each program titie. for others )
28
SEE ATTACHED SCHEDULE OF FUND RAISING ACTIVITIES AND DONATIONS TO
_CHARITABLE ORGANIZATIONS e
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [ |28a
29
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] |29a
30
(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (attach schedule) . . .o
(Grants $ )_If this amount includes forelgn grants check here . . . . p [ [31a
32 Total program service expenses (add lines 28a through 3ta) . . . . .. » |32
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
(b) Title and average {c) Compensation {d) Contnbutions to {e) Expense
(a) Name and address hours per week {if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Larry Holliday i
30::ry Wymberly Rd, St. Simons Island, GA 31522 President 10 hours - 0- -
Kimm Anitc )
120 5. Creek Trail, Brunswick, GA 31523 President Elect 6 Hrs 0- -0- 20-
R. Don Lewis A
166 Merion, St. Simons Island, GA 31522 Vice President 6 Hrs 2- 0- 20-
Faye Farabee
P. f:. Box 341, Brunswick, GA 31521 Secretary 15 Hours 2- -0- 0-
Frank L. Stevens Treasurer 15 hours
P. O. Box 2351, Brunswick, GA 31521 -0- -0- 0-
Marie Bauer :
114 Mariners Walk, Brunswick, Ga 31523 Director § hours - 0- 0-
Doris Davis Director
1303 Sycamore, Brunswick, GA 31520 0- 0- -0-
Rex Stalvey Director
1191 West Shore Drive, Brunswick, GA 31523 -0- -0- 0-
Ron Adams Director
252 Satilla Drive, Brunswick, Ga 31523 0- -0- 0-
Haley Dawson Director
1112 Union Street, Brunswick, GA 31520 0- 0- -0-
Ben Holcomb ]
- - Director
304 Mulberry Way, St. Simons Island, GA 31522 -0- Q- -0-
Doug Walker .
103 ghore Rush Trail, St. Simons Island, GA 31522 Director - 2- -

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V)

. Yes| No
33 Did the organization engage in any activity not prevnously reported to the IRS? If “Yes,” attach a detaled
descrnptionof eachactvity . . . . . . . . . 33
34  Were any changes made to the organizing or govermning documents'7 lf “Yes " attach a confonned copy of
thechanges . . . . . . 34

35  If the organization had income from busmess actlvmes, such as those reported on Imes 2 Ga and 7a (among others) but
not reported on Form 890-T, attach a statement explaming why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section

6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . e e e e 35a 4
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgmflcant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . Coe 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |Ja I _J
b Did the organization file Form 1120-POL for this year? . . . 37b
38a Did the organization borrow from, or make any loans to, any off icer, dlrector trustee or key employee orwere [ [ |
any such loans made in a prior year and still outstanding at the end of the penod covered by this return? . . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b ‘
39 Section 501(c)(7) organizations. Enter: o l
a Intiation fees and capital contributions includedonlned . . . . . . . . . . 39a '
b Gross receipts, included on Iine 9, for public use of club facilittes . . . 39b |
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under: !
section 4911 » ; section 4912 ; section 4955 » f
l

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . . . . . . . . . . . . . . 40b

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons durlng the year under sections 4912,

4955,and 4958 . . . . N &
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the orgamizaton . . . . N & :
e All organizations. At any time durning the tax year, was the organ|zat|on a party to a prohibited tax shelter N
transaction? If “Yes,” complete Form 8886-T. e e e e e e e e e e e 40e v
41  List the states with which a copy of this retum is filed. >
42a The organization's books are in care of » Frank L. Stevens Telephone no. » 912/265-8648
Located at > 1 Towers Plaza, Apt. N-412, Brunswick, Georgia ™" ZIP +4 » 31520
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a forelgn country (such as a bank account, secunties account, or other financial Yes| No
account)? . . . . . TS v

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 Foreign Bank !
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . P I 43 |
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed nsteadof | | |
Form9g0-EZ . . . . . . 44 v
45 Is any related organization a controlled entlty of the organlzatlon wrthln the meaning of section 512(b)(13)'7 LA T N ~_‘
“Yes,” Form 990 must be completed instead of Form990-EZ. . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009)




| Form 990-EZ (2009)

Page 4

Section 501(c){(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

. and complete the tables for lines 50 and

| 501(0)(3) organizations and section 4947(3)1(1) nonexempt charitable trusts must answer questions 46-49b

50 Complete this table for the organization's five highest compensated employe
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter “None.”

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
| candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e 46 v
‘ 47  Dud the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partll . . . .o 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-chartable related organizaton? . . . . . 49a v

b If “Yes,” was the related organization a section 527 organization? . 49b

es (other than officers, directors, trustees and key

(a) Name and address of each employee paid more
than $100,000

{b) Title and average
hours per week
devoted to position

(c) Compensation (d) Contributions to (e) Expense

employee benefit plans & account and
deferred compensation | other allowances

None

f Total number of other employees paid over $100,000

. >

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

‘ {a) Name and address of each independent contractor paid more than $100,000

{b) Type of service {c) Compensation

None

d Total number of other independent contractors each receiving over $100,000

>

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, cormect, ancli)mplete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
o\ A

D,

Sign GJ'N/VL ﬁfﬁ\ﬁ)

Here } * W
Signature of officer

Frank L. Stevens, Treasurer

Date

January 29, 2011

Type or pnint name and title
. Preparer’s Date Check if Preparer’s identifying number (See instructions)
Paid self-
, signature employed P D
Preparer's | -
m'’s name (or EIN >

Use Only yours If seff-employed),

address, and ZIP + 4 Phone no »

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

> [lYes []No

®

Printed on rocycled paper

Form 990-EZ (2009)




BRUNSWICK KIWANIS CLUB 58-6049671
FORM 990 EZ 2009-2010

Part III - Schedule of Fund Raising Projects:
Christmas  Vidalia  Stewbilee Golf Total
Trees Onions Tourn
Gross Receipts $34,062 $22,643 $19,490 $20,020 $96,215

Less Contributions 0 0 0 0 0

Gross Revenue $34,062  $22,643 $19,490 $20,020 $96,215

Less: Direct Expense $19.073 $11,619 $11,966  $8,539 $51,197

Net Income $14,980  $11,024 $7,524  $11481 $45,018

No tabulations are made of the numerous man hours that have been
devoted to these projects. The purpose of the organization is for fellowship
and fund raising to support other non-profit organizations and charities.

List of organizations receiving funds are on the following page.




Charities who receive donations from the Brunswick Kiwanis Club:

Boys and Girls Club of Glynn

Boy Scouts of America

Brunswick High School Production Co
Girl Scouts of America

Carolina Honduras Foundation

CASA

Ferst Foundation Childhood Literacy Program
High School Scholarships

Habitat for Humanity

Key Club, Circle K, K-Kids sponsorship
Kiwanis Georgia Projects

Kiwanis International Foundation
Liability Insurance

Manna House

Navy League

Safe Harbor Childrens Home

Storage Building

Golden Isles Swim Team

Glynn County Recreation Dept.
Student of the Month

14 Black Men

Glynn Co Library

Marty Lyons Foundation
Miscellaneous Charities

Total Charitable Contributions

$ 10,000
1,000
500
500
600
1,000
5,100
6,000
500
2,253
1,422
3,260
750
500
100
1,000
3,599
1,500
1,025
264
1,000
500
500
303

AL APL AL AAAAARAPLLLPDD APPSR PHLR

$ 43,176



