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FLAKIW oggbu PM
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

OMB No 1545-0047

2011

Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenug Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A _‘For the 2011 calendar year, or tax year beginning__10/01/11  andending 09/30/12
B Checkfapplicable | Name of organzation D  Employer identificati
D Address change FLORIDA KIWANIS FOUNDATION, INC.
D Name change Doing Business As C/O L. GEORGE LEONARD 23-7115348
Number and street (or P O box f mail 13 not delivered to street address) Roomvsuite E  Telephone number

l:] lmibal retumn

5545 BENCHMARK LANE

407-324-9800

l:] Terminated

D Amended retun

City or town, state or country, and ZIP + 4

SANFORD FL 32773

G _Gross receipts $

1,285,040

F Name and address of principal officer
E] Application pending

H(a) (s this a group retum for

[] Yes X no

affiiates?

H(b) Are all affiates included?

[:l Yes D No

If "No,” attach a list (see instructions)

| Tax-exempt status D_{I 501(c)(3) 501(c) ( ) ‘(rnsen no ) '_| 4947(a)(1) or

I——l 527

J__webste »  WWW.FKF-ONLINE.ORG

H(c) Group exemption number P>

K Form of organzation

I}_{l Corporation |—] Trust |_l Association H Other P>

I L Yearofformaton 1971

IM State of legal domicle ~ F'L

Parti Summary
1 Bnefly descnbe the organization's mission or most significant activities
® PROVIDE DIRECT AND INDIRECT SUPPORT FOR YOUTH AND NEEDY
g PERSONS .
£
[
3 2 Check this box P D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 30
_3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 30
:‘é 5 Total number of individuals employed in calendar year 2011 (Part V, fine 2a) 5 0
g :(5 6 Total number of volunteers (estimate If necessary) 6 0
=3 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
=g b Net unrelated business taxable income from Form 990-T, ine 34 7b 0
) Prior Year Current Year
&> o | 8 Contnbutions and grants (Part VI, ine 1h) RECE’VED 87,294 141,173
2 2| 9 Program service revenue (Part VI, ine 2g) ! 430,797 591,721
- % 10 Investment income (Part VI, column (A), ines 3, 4 and 7d) 8 167,130 140,698
;l @ | 44 Other revenue (Part VIII, column (A), lines 5, 6d EE [Qc 1l)e”anc21?e)20 13 o 32,014 24,292
= 12_Total revenue — add lines 8 through 11 (must edual Part VIII, column (A), ine 12} £ 717,235 897,884
i‘¢£ 13 Grants and similar amounts paid (Part 1X, coturjn (A)@@BEN U 1= 99,249 138,810
Z“i 14 Benefits paid to or for members (Part 1X, coluthﬁ‘rﬁa“)\-—JNT__J 0 0
pi2) @ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
é’. b Total fundraising expenses (Part I1X, column (D), ine 25) P 9,478
W | 47 Other expenses (Part X, column (A), ines 11a—-11d, 11f-24¢) 521,986 687,702
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 621,235 826,512
19 Revenue less expenses Subtract line 18 from line 12 96,000 71,372
5 § Beginning of Current Year End of Year
£S5 20 Total assets (Part X, line 16) 1,624,024 1,954,894
<%} 21 Total habilties (Part X, line 26) 124,981 134,831
25| 22 Net assets or fund balances _Subtract line 21 from line 20 1,499,043 1,820,063
Part il Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, iti1s
true, oorrecl and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
S|gn Signature gf officer, Date
Here } %MW T—q //J / L3
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date Check [:I ¢ | PTIN
Paid GLENN G. SCHANEL GLENN G. SCHANEL 07/09/13| sett-employes | P00330939
Preparer | s name > SCHANEL & ASSOCIATES, PA Fim's EIN P 65-0720389
Use Only 4600 MILITARY TRL STE 215
Firm’s address » JUPITER, FL 33458 Phone no 561-624-2118

May the IRS discuss this return with the preparer shown above? (see nstructions)

ﬂ Yes [_|No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

fom 990 (2011)
411 Df
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Form 990 (2011) FLORIDA KIWANIS FOUNDATION, INC. 23-7115348 Page 2
Part il Statement of Program Service Accomplishments
’ ' Check if Schedule O contains a response to any question in this Part llI . N

1 Bnefly describe the organization's mission
PROVIDE DIRECT AND INDIRECT SUPPORT FOR YOUTH AND NEEDY
PERSONS.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-E27 [] Yes [X] No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes IX] No
If “Yes," descnbe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 ) (Expenses $ 134,931 including grants of $ 126,810 ) (Revenue $ )
ASSIST NEEDY PERSONS, PARTICULARLY YOUNG PEOPLE, AND AID
HANDICAPPED PERSONS TO REGAIN USEFUL LIVES.

4b (Code ) (Expenses $ 610,709 including grants of $ ) (Revenue $ )
ASSIST KIWANIS SPONSORED YOUTH ORGANIZATIONS WHOSE
OBJECTIVE IS THE SAME AS OUR ACHIEVEMENT "A".

4c (Code ) (Expenses $ 12,000 incuding grants of $ 12,000 ) (Revenue $ )
COLLEGE SCHOLARSHIP PROGAM- THE FOUNDATION AWARDS ONE TIME $1000
SCHOLARSHIPS TO GRADUATING KEY CLUB MEMBERS WHO EXEMPLIFY THE SPIRIT OF
KIWANIS THROUGH SERVICE.

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 757,640

DAA form 990 2011
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Form 990 (2011) FLORIDA KIWANIS FOUNDATION, INC. 23-7115348 Page 3
Part IV Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”

complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes," complete Schedule C, Part I 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or stmular amounts as defined in Revenue Procedure 98-197? If “Yes," comptlete Schedule C,
Partlli 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 | 6 X
7 Did the organization receive or hold a conservalion easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Ili 8 X

9 Did the orgamization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X
10 Dud the orgamization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X

11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts V1,
VII, VIII, IX, or X as applicable
a Duid the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes,"

complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year nclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XHl, and Xl 12a| X
b Was the orgamzation included in consohdated, independent audited financial statements for the tax year? If "Yes," and f
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlll is optional 12b X
13 Is the organization a school descnibed in section 170(b){(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and IV 15 X
16  Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, tnes tc and 8a? If "Yes," complete Schedule G, Part Il 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b

Form 990 (2011)

DAA
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Form 990 (2011) FLORIDA KIWANIS FOUNDATION, INC. 23-7115348 Page 4
Part 1V Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part I1X, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and I} 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and IlI 2| X

23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ 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
d Dud the organization act as an “on behalf of” issuer for bonds outstanding at any ime dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization 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 prnicr Forms 990 or 990-EZ?

If "Yes,” complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 D the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part |l 32 X
33 D the organization own 100% of an enhty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, Iil,
IV,and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage n any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-chantable
related orgamization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2011)

DAA
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Form 990 (2011) FLORIDA KIWANIS FOUNDATION, INC. 23-7115348 Page 5
Part v Statements Regarding Other IRS Filings and Tax Compliance
. " Check if Schedule O contains a response to any question in this Part V (1
Yes | No
1a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable . 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on line 2a, did the orgamization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country »
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? 6a X
b lf*Yes,” did the orgarization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed duning the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 496672 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIiI, Iine 12 10a
b Gross receipts, included on Form 990, Part VII!, line 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year L1 2b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receve any payments for indoor tanning services dunng the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O 14b
DAA Form 990 (2011)
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Form 990 (2011) FLORIDA KIWANIS FOUNDATION, INC. 23-7115348

Page 6

Part'vi . Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
. "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O_See instructions. Check if Schedule O contains a response to any question in this Part VI

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 30
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or simitar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1b 30
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Dud the organization make any significant changes to its governing documents since the pnor Form 980 was filed? 4 X
5 D the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the govermning body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
| 10a Dud the organization have local chapters, branches, or affilates? 10a X
i b If“Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12| X
13  Did the organization have a wntten whistleblower policy? 13 | X
14  Dud the organization have a wntten document retention and destruction policy? 14 X
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 orgamization’'s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the orgamzation invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If“Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P FL

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 «f applicable), 990, and 990-T (Section 501(c)(3)s onty)
available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website @ Upon request

19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » L. GEORGE LEONARD 5545 BENCHMARK LANE

SANFORD FL 32773

DAA

Form 990 (2011
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Form 990 (2011) FLORIDA KIWANIS FOUNDATION, INC. 23-7115348

Page 7

Part\“m. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

. Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

"

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

o List all of the orgarzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization’s current key employees, if any See instructions for definition of "key employee "

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

o List all of the organization’s former directors or trustees that recewed, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A} (B) ©) (0) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(descnbe officer and a director/trustee) the organzations compensation
hours for S EARREACE R organzation (W-2/1099-MISC) from the
related all2 |38 |38 % (W-2/1099-MISC) organization
organizatons |8 8| £ g 3 |28 2 and related
in Schedule g8 % 2 [8g organizations
0) |2 2| 3
al @ e B
gl 2 2
8 8
2
(1)SEE ATTACHED
0.00 o 0
(2)
(3)
(4)
(5)
(6)
Q)
(8)
(9)
(10)
(11)
(12)
(13)
(14)

DAA

Fom 990 (2011)
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' Form 980 (2611) ‘FLORIDA KIWANIS FOUNDATION, INC. 23-7115348 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (C) (D) (E) (F)
. ' Name and ttle Average Position Reportable Reportable Estmated
hours per {do not check more than one compensation compensaton from amount of
week box, unless person is both an from related other
(descnbe officer and a dwector/trustes) the organizations compensation
hours for 25l 5o >Texzl = organzabon (W-2/1099-MISC) from the
related s3l2|23]|2|3s g (W-2/1088-MISC) organzation
organzatons  (g&| £ | & 2l HE and refated
in Schedule 8 g § 2 14 g organzations
0) gl 2 3| 3
o 8 g
2
(15)
(16)
an
(18)
{19)
(20)
@
(22)
(23)
(24)
(25)
1b  Sub-total >
‘ ¢ Total from continuation sheets to Part Vi, Section A >
d Total (add lines 1b and 1¢) »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0O
Yes | No
3 Dud the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on Iine 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organmization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bt(Js:)ness address Desenpho(n gfsemoes Coméen)sanon
2 Total number of iIndependent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0
DAA Form 990 2011y
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Form 990 (2011) FLORIDA KIWANIS FOUNDATION, INC. 23-7115348 Page 9
Part le Statement of Revenue
. (A) (B) () (D)

Total revenue Related or Unrelated Revenue
exempt business exduded from lax
functon revenue under sections
revenue 512, 513, or 514

g%’ 1a Federated campaigns 1a
(-9“3 3| b Membership dues 1b
,,‘2-5 ¢ Fundraising events 1c
'5;‘_5 d Related organizations 1d
u:,‘_g © Govemment grants (contribubons) 1e
.g? f Al other contributions, gifts, grants,
:3 g and similar amounts not included above 1f 141,173
Eg g Noncash contnbutions included i lines 1a-1f $
S8 h Total. Add lines 1a-1f > 141,173
g Busn. Code
§ 22 CONVENTION FEES 591,721 591,721
o b
81 ¢
5| o
(7]
E‘ e
2 f All other program service revenue
a g_Total. Add lines 2a—2f » 591,721
3 Investment income (including dividends, interest,
and other similar amounts) > 81,023 36 80,987
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (n) Personal
6a Gross rents
b Less rental exps
€ Rental inc or (loss)
d Net rental iIncome or (loss) >
7a Gross amount from () Secunties () Other
sales of assets
other than mventory 446,242
b Less costor other
basis & sales exps 386,567
¢ Gain or (loss) 59,675
d Net gain or (loss) > 59,675 59,675
o | 8a Gross income from fundraising events
g (not including $
3 of contnbutions reported on hine 1¢).
< See Part IV, line 18 a 24,881
§ b Less direct expenses b 589
© ¢ Netincome or (loss) from fundraising events » 24,292 24,292
9a Gross income from gaming activities
See Part IV, fine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ _Net income or {loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d | g
12 Total revenue. See instructions > 897,884 59,711 697,000
Form 990 (2011)

DAA
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Form 990 (2011)

FLORIDA KIWANIS FOUNDATION,

INC.

23-7115348

Page 10

Part IX

Statement of Functional Expenses

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

Check If Schedule O contains a response o any question in this Part IX

(L

Do not include amounts reported on lines 6b, Total ;‘;’” nses ngm‘:)sem Managg;)enl and Fums?a)lsmg
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations Inthe U S See Part IV, fine 21 126,810 126,810
2 Grants and other assistance to individuals in
the US See Part IV, ine 22 12,000 12,000
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart |V, 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 disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3}(B)
7 Other salanes and wages
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 9,462 9,462
b Legal
¢ Accounting 28,750 28,750
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 12,751 12,751
g Other
12 Advertising and promotion
13 Office expenses 111 111
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 581,437 579,721 1,716
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O.)
a LEADERSHIP TRAINING 30,988 30,988
b DONOR RECOGNITION PLAQUES 9,573 7,361 2,212
¢ DEVELOPMENT EXPENSE 6,995 6,995
d MISCELLANEOUS 3,920 760 2,889 271
e All other expenses 3,715 3,715
25 Total functional expenses. Add lmes 1 through 24e 826,512 757,640 59,394 9,478
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ | if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2011)
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Form 990 (2011) FLORIDA KIWANIS FOUNDATION, INC. 23-7115348 Page 11
PartX _ Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 48,872| 1 47,868
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 500| 3 500
4 Accounts receivable, net 4
§ Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see structions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢c
11 Investments—publicly traded secunties 1,535,276| 11 1,855,999
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 39,376| 15 50,527
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,624,024| 16 1,954,894
17 Accounts payable and accrued expenses 17
18 Grants payable 31,990]| 18 31,600
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account habiity Complete Part IV of Schedute D 21
@ 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons
2 Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabitties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 92,991 25 103,231
26 Total liabilities. Add lines 17 through 25 124,981| 26 134,831
Organizations that follow SFAS 117, check here P> Iz] and complete
2 lines 27 through 29, and lines 33 and 34.
£ |27 Unrestncted net assets 6,647 27 9,132
S |28 Temporanly restncted net assets 39,232| 28 22,043
T |29 Permanently restncted net assets 1,453,164| 29 1,788,888
c Organizations that do not follow SFAS 117, check here P l:l and
E complete lines 30 through 34.
§ 30 Capital stock or trust prnincipal, or current funds 30
& |31 Paid-in or capttal surplus, or land, bulding, or equipment fund 31
‘26 32 Retained eamings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances 1,499,043| 33 1,820,063
34 Total habiliies and net assets/fund balances 1,624,024| 34 1,954,894

DAA

Form 990 (2011)
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Form 990 (2011) FLORIDA KIWANIS FOUNDATION, INC. 23-7115348

Page 12

Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI|

[

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), iine 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

Other changes in net assets or fund balances (explain in Schedule Q)

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

A N LN =

897,884

826,512

71,372

1,499,043

N & jWwN|=

249,648

1,820,063

Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1

(1L

1 Accounting method used to prepare the Form 990 [:I Cash @ Accrual D Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or complilation of its financial statements and selection of an independent accountant?
If the orgamization changed either its oversight process or setection process dunng the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separatle basis, consohdated basis, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis
w 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-1337?
b If “Yes,” did the orgamization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yeos

No

2a

2b

2c

3a

3b

0AA

Form 990 (2011)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
{Form 990 or 990-EZ)
! Compilete if the organization is a section 501(c)(3) organization or a section 20 1 1
4947(a)(1) nonexempt charitable trust. n to Publi
E’:::::“;:L:‘rs?’wﬂ"y » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Oﬁwz:im
Name of the organization Employer identificati b
FLORIDA KIWANIS FOUNDATION, INC. 23-7115348

Part ) Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
! A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed n section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a govemmental umit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 11 )

An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnibes the type of supporting organization and complete lines 11e through 11h

a I:I Type | b D Type ll c D Type llI-Functionally integrated d D Type lII-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)

B 1] OO L

10
11

L]

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type 11, or Type lil supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contrnbution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed tn (1) and Yes | No
() below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iii) Type of organization (1v) Is the organization | (v) Did you notdy (vi) Is the {vil) Amount of
organization {descnbed on lines 1-9 meol (i) bstednyour | the organizaton i forganizaton i col support
above or IRC section governing document? col {i)ofyour (i) organized in the
(see instructi )) support? us?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2011 FLORIDA KIWANIS FOUNDATION, INC. 23-7115348 Page 2
Part it 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 | or if the organization failed to qualify under
Part Il _If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 {(c) 2009 (d) 2010 (e) 2011 {f) Total

1 Gtfts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4  Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

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

10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explainin Part IV)

1 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) le
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2010 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and Iine 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > [:]

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 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 qualifies as a publicly supported
organization | 4 D
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization | g D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions | 4 D

Schedule A (Form 990 or 990-EZ) 2011

DAA
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Schedule A (Form 990 or 990-E7) 2011 FLORIDA KIWANIS FOUNDATION, INC. 23-7115348 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please compiete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants *) 128,680 129,254 105,061 87,294 141,173 591,462
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished in any activity that is related to the
organization's tax-exempt purpose 41 36 77
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 513,857 410,177 486,637 463,821 616,602 2,491,094
4  Taxrevenues levied for the
organization's benefit and either pard
to or expended on its behalf
5  The value of services or facilities
fumished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 642,537 539,431 591,698 551,156 757,811 3,082,633
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 326 2,438 2,764
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b 326 2,438 2,764
8  Public support (Subtract kne 7¢ from
ine 6) 3,079,869
Section B. Total Support
Calendar year {or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 642,537 539,431 591,698 551,156 757,811 3,082,633
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 49,699 50,857 53,072 62,745 80,987 297,360
b Unrelated business taxable income (less
section 511 taxes) from businesses
acgquired after June 30, 1975
¢ Add lines 10a and 10b 49,699 50,857 53,072 62,745 80,987 297,360
11 Nelincome from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly camed on
12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
13  Total support. (Add lines 9, 10c, 11,
and 12) 692,236 590,288 644,770 613,901 838,798 3,379,993
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Pubhc support percentage for 2011 (ine 8, column (f) divided by tine 13, column (f)) 15 91.12%
16  Public support percentage from 2010 Schedule A, Part lll, line 15 16 90.92%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) 17 9%
18 Investment Income percentage from 2010 Schedule A, Part Ill, line 17 18 9%

19a 33 1/3% support tests—2011. If the organizatton did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17.1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions

> X

> [
> | ]

DAA
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Schedule A (Form 990 or 990-E2) 2011 FLORIDA KIWANIS FOUNDATION, INC. 23-7115348 Page 4

Part !V

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, ine 17a or 17b, and Part I, ine 12. Also complete this part for any additional information. (See
instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 99.0) P Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. T Opern to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
FLORIDA KIWANIS FOUNDATION, INC. 23-7115348
Part Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor adwvised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes [j No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confermng impermissible private benefit? D Yes D No
Part il Conservation Easements. Complete If the organization answered “Yes” to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an histoncally important land area
Protection of natura! habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement 1s located b
5 Does the organization have a wntten policy regarding the periodic monitoring, tnspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year
| 4
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h){4)(B)(n)? D Yes D No
9 In Part XiIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to tts financial statements that descnbes these tems

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

() Revenues included in Form 990, Part VIII, line 1 » 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other simitar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenues included in Form 990, Part Vill, line 1 > 3
b _Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011

FLORIDA KIWANIS FOUNDATION,

INC.

23-7115348

Page 2

Partiil -

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 USE the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

H

Loan or exchange programs
Other

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

a Public exhibition
b Scholarly research
c Preservation for future generations
4
XIV.
5
Part iv

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X?

I:] Yes E] No

b If “Yes,” explamn the arrangement in Part XIV and complete the following table
Amount

¢ Beginning balance 1c

d Additions dunng the year 1d

e Distnbutions dunng the year 1e

f Ending batance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes D No

b If “Yes,” explain the arrangement in Part XIV
Part VvV Endowment Funds. Complete If the organization answered “Yes" to Form 990, Part 1V, line 10

(a) Current year ({b) Pnor year (c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance 1,453,164 1,385,691 1,100,265 922,487

b Contnbutions 16,611 12,738 94,363 16,005

¢ Netinvestment earnings, gains, and

losses 401,878 96,178 243,379 167,418
d Grants or scholarships 70,000 29,000 41,500
e Other expenditures for facilities and
programs 14 3,536

f Administrative expenses 12,751 12,443 7,280 5,645

g End of year balance 1,788,888 1,453,164 1,385,691 1,100,265
2 Provide the estmated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board designated or quast-endowment P 75.00 %

b Permanent endowment P>

3a

b
4

25.00%

Temporanly restricted endowment P

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations
(ii) related orgamzations

If “Yes” to 3a(u), are the related orgamzations listed as required on Schedule R?
Descnbe in Part XIV the intended uses of the organization’s endowment funds

Yes

3a(i)
3a(ii)
3b

BT

Part Vi

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property

{a) Cost or other basis
(investment)

{other)

{b) Cost or other basis

(c) Accumulated
depreciation

{d) Book value

Land

Buildings

Leasehold improvements
Equipment

Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) )

>

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 FLORIDA KIWANIS FOUNDATION, INC. 23-7115348 Page 3
Part \m_ Investments—Other Securities. See Form 990, Part X, line 12
. (a) Descnption of secunty or category (b) Book value {c) Method of vatuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
G)
(8)
©
(D)
€
(F)
©)
H
0]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Part Vil Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of Investment type (b) Book vatue (¢) Method of valuation

Cost or end-of-year market value

)

2

(©))

@)

)

6)

(4]

8

9

Y]

Total. (Column (b) must equal Form 890, Part X, col (B) line 13 ) »

Part IX Other Assets. See Form 990, Part X, line 15.

{a) Descniption

(b) Book value

()

(2)

@)

)

G

)

@)

®)

9

(10)

Total. (Column (b) must equa! Form 990, Part X, col (B) ine 15)

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

1. (a) Descnption of ability

{b) Book value

(1) Federal ncome taxes

(2) AMOUNTS PAYABLE TO SLPS 103,231
3
4)
(5)
(6)
(7)
(8)
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 103,231

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organizatton’s hability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 FLORIDA KIWANIS FOUNDATION. INC. 23-7115348 Page 4
Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VI, column (A), line 12) 1 897,884
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 826,512
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 71,372
4 Netunrealized gains (losses) on investments 4 261,216
5 Donated services and use of faciliies 5
6 Investment expenses 6
7 Prnor penod adjustments 7
8 Other (Descnbe In Part XIV ) 8 -11,568
9 Total adjustments (net) Add lines 4 through 8 9 249,648
10 _Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 321,020
Part Xit  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 510,869
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gans on investments 2a 261,216
b Donated services and use of facilities 2b
¢ Recovenes of pnor year grants 2c
d Other (Descnbe in Part XIV ) 2d
e Add lines 2a through 2d 20 261,216
3 Subtract ine 2e from line 1 3 249,653
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, ine 7b 4a
b Other (Descnbe i Part XIV ) 4b 648,231
¢ Add lines 4a and 4b 4c 648,231
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 897,884
Part XIlt  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 189,849
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciliies 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Descnbe in Part XIV ) 2d
e Add lines 2a through 2d 20
3 Subtract ine 2e from line 1 3 189,849
4 Amounts included on Form 990, Part I1X, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIiI, ine 7b 4a
b Other (Descnbe in Part XIV ) 4b 636,663
¢ Add lines 4a and 4b 4c 636,663
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 826,512

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part l{l, ines 1a and 4, Part IV, ines 1b and 2b;
Part V, ine 4, Part X, line 2, Part XI, ine 8, Part Xil, ines 2d and 4b, and Part Xill, ines 2d and 4b Also complete this part to provide
any additional information

PART XI,
CONVENTION REVENUE FROM SLPS
VARIOUS P-T GRANTS

SLP EXPENSES

VARIOUS P-T GRANTS

LINE 8 - RECONCILIATION OF CHANGES - OTHER

v v v v

-591,721

PART XII, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

-56,510
625,123
11,540

Schedule D (Form 990) 2011




FLAKIVV.O710912013 544PM

Schedule D (Form 990) 2011 FLORIDA KIWANIS FOUNDATION, INC. 23-7115348 Page 5
Part XIV_ Supplemental Information (continued)

CONVENTION REVENUE FROM SLPS $ 591,721

VARIOUS P-T GRANTS ) $ 56,510

PART XIII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER
SLP EXPENSES $ 625,123

VARIOUS P-T GRANTS S 11,540

Schedule D (Form 990) 2011

DAA
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SCHEDULE G Supplemental Information Regarding OMB No 15450047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 1
Comp if the organi; d "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entared more than $16,000 on Form 930-EZ, line 8a. Open Té Pubtic

Intenal Revenua Service Attach to Form 990 or Form 990-EZ. D> See separate instructions.

Name of the organization . Employer Identificat .

FLORIDA KIWANIS FOUNDATION, INC. 23-7115348
Part} Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that appty

a D Mail solicitations e D Solicitation of non-government grants
b D Intermet and email solicitations f D Soliaitation of government grants
c D Phone solicitations g D Special fundraising events

d D 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?
b If“Yes,” list 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 orgamization

D Yes D No

{m) Dldhfund- (v) Amount paid to (vi) Amount paid to
(1) Name and address of individual g:;aya: (lv) Gross recetpts (or retained by) (or retained by)
or entity (fundraiser) {iiy Activity control of from activity fundrasser hsted n organization
contributrons? col (i)
Yes| No
1
2
3
|
4
5
6
7
8
9
10
Tota) >
3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

DAA
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Schedule G (Form 990 or 990-EZ) 2011

FLORIDA KIWANIS FOUNDATION, INC.

23-7115348

Page 2

Part il i Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
. more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
(8) Event 81 {b) Event #2 (c) Other events
(d) Total events
CARING CORNER NONE (add col (a) through
(event type) {event type) (total number) col {c))
g
QC,
2 | 1 Gross receipts 24,881 24,881
« 2 Less. Chantable
contnbutions
3 Gross income (line 1 minus
fine 2) 24,881 24,881

4 Cash pnzes

5 Noncash pnzes
2|1 6 Rentfacility costs
2
8
Sl 7 Food and beverages
B
4
& | 8 Entertainment

9 Other direct expenses 589 589

10 Drrect expense summary Add lines 4 through 9 In column (d) » 589

11 Net income summary Combine line 3, column {(d), and hne 10 > 24,292

Part il 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.
{b) Pull tabs/instant {d) Total gaming (add

q::,} (a) Bingo bingo/progressive bingo {e) Other gaming col {a) through col {(c))

1 _Gross revenue
« | 2 Cash pnzes
2
?} 3 Noncash pnizes
w
ks
é’ 4 Rent/facility costs

5 Other direct expenses

| | Yes % Yes % || Yes %
6 Volunteer labor No No No

0

7 Direct expense summary Add lines 2 through 5 in column (d)

Net gaming iIncome summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities i each of these states?

b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If “Yes,” explain

9a D Yes I:I No

10a [ | Yes [ | No

DAA

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E7) 2011 FLORIDA KIWANIS FOUNDATION, INC. 23-7115348 Page 3

1
12.

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming?

Indicate the percentage of gaming activity operated in

The organization’s facility

An outside facility

Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name P

Address P

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

If “Yes,” enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party $

If “Yes,” enter name and address of the third party

Name »

Address P

Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided »

D Director/officer I:] Employee D Independent contractor

Mandatory distnbutions

Is the orgamization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year » $

13a

D Yes DNo
D Yes DNo

%

13b

%

E] Yes |:| No

D Yes |:| No

Partiv

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions)

DAA

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QB to 14200
(Farm 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revernue Service » Attach to Form 990 or 990-EZ. inspection
Name of the organzaton Employer identification number
FLORIDA KIWANIS FOUNDATION, INC. 23-7115348

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE FORM 990 IS PROVIDED TO THE ORGANIZATION'S TREASURER FOR REVIEW AND

DSICUSSION WITH TRUSTEES PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE ORGANIZATION REGULALRY MONITORS COMPLIANCE WITH ITS

INTERESTS POLICY VIA TRUSTEE INQUIRY.

CONFLICT OF

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THERE WERE NO PAID EMPLOYEES DURING THE YEAR.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

NONE

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAPER COPIES PROVIDED UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) (2011)
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‘ Scholarships
| Lona Range Pianmag
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fid-online.org

IR IUG IUTRKE ED | VAR RIOUVA )

Kiwanis Seasing a Legacy for the Childien...

Florida Foundation Je !
|Aspiring to become an
G EOUNDAFION CONFACTS officer in the Foundation?
Find out more under

QFFICERS 2012-2013

tatt Sheehan, President 2012-2013

Cell Phone: (561) 373-0529
Work Phone: (561) 862-5113
Emall: matthew.Sheehan@33.com
Hometown: Delray Beach

Biil Knowles, Immediate Past President 2012-2013
1307 41st Ave NE
St Petersburg, FL 33703
Home Phone: (727) 526-9504
Work Phone: (727) 204-1451
Email: wildbill@areenfrog.org
Hometown: St Petersburg Midtown

David A. Liddell, Vice President 2012-2013
1905 E Hanna Ave
Tampa, FL 33610-3544
Home Phone: (813) 476-4821 (813) 476-4821
Cell Phone: (813) 476-4821 (813) 476-4821
Emall:
Home Club: Tampa

Laura Beagles, Secretary
13921 12th St
Dade City, FL 33525-4804
Home Phone: (352) 567-6637
Emall: Lbeagles@Tamoabav.m.com

”n




« a3 Trustees
j - if youdo not have a I
onen, FOUNDAFIQN CONEACES | [poure showio, pase emai o w
" Emamwe Comminee DIVISION TRUSTEES 2012-2013 : '
Tosiees Ifyoulnvcabettap'l:nnedmﬂt!
o one showing - send that,
Disingt Officers Division 01 Joseph 1] !{tnterested in becoming a trustee?
j Thompson Home: (850) 492-5149 See your Lt Governor. Find ot |
Blg Lagoon \év-om;, 'more about the ekection process [
mall: padre@perdidokey.com
Audut pensacola ABOUT US,
Bylaws
Dewelopment
Finance
Gans ;e,::’"?gth’“d Home Phone: (850) 277-2896
Investment Division 02 Y Work Phone: (850) 763-1698
Marketing Lynn Haven Email: dkforehand@gmail.com
Nominanng
Scholarships
Long Range Planning .
ong R Pia; Larry Spalding
[ Capual City - Home: (850) 668-7534
Office Division 03 Tallahassee Work:
‘ E-mail: lanvkwanis@aol.com
} Tallahassee
|
|
|
Winnie Holland
Starke Home: (863) 673-6036
Division 04 E-mall: winmeH@®Embargmail.com
Starke
Division 05
Richard E. Welty Home: (904) 797-4332
St. Augustine E-mall:
| St. Augustine
|
Home: (352) 288-2853
Division 65 George Albright Work: (352) 288-3000
Lake Weir E-mall: mas@att.net
William H.
Klinkenberg Home: (386) 445-3365
Division 07 Flagler-Palm Coast ~ Work:
E-mall: pillfran@earthlink.pet
Palm Coast
i Richard Sanvenero Home: (352) 4858
| Division 08 Spring Hill Cell: (352) 263-7829
. E-mall: nero280@agl.com
Spring Hill
Trueman Hurley
Division 09 Tavares-Safe Harbor Home: (352) 742-2044

www.fic-online.org trustees.htm

E-mall: tauemaphuriey@aol.com

14
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www.fid-online.org rustees.htm

Division 10

Division 11

Division 12

Division 13

Division 14

Division 15

Division 16

Division 17

Trustees

Tavares

Kathy McDonald

Oviedo-Winter Springs

Gebneva

Marty Hindsley
Eau Gallle, Sunrise

Satellite Beach

William Bamett, 1T}

Top of the Bay

Palm Harbor

Carol Reynolds
Gulf Beaches

Madeira Beach

Todd Moran
Downtown Tampa

Tampa

James Meyer
Bartow

Lakeland

John A. Stephens
North Manatee

Home: (407) 349-0757
E-maill:

kathvmcdonald@belisouth.net

Home: (321) 777-8313
E-mall: mhindslev@vahoo.com

Home: (727) 781-1553
E-mall:

Home: (727) 398-1360
Work: (727) 547-7841
E-mail: carplndrbch@aol.com

Work: (813) 877-5522
E-mali:

Todd®@2Computerage.com

Cell: (863) 944-9291

Work: (863) 577-0526

E-mali:
m@meverawaroupflonda.com

Work: (941) 722-4541
E-mall:

24



o 7R3 Trustees

Carol Monville Home: (941) 925-1964
o South Sarasoia Work: (941) 924-1040
Division 18N FAX: (941) 925-3226
' Sarasota E-mail: taxiady226@aol.com
Joan G Home: (941) 456-6660
. oan Greene Work: (941) 575-6275
Division 185 Punta Gorda E-mall:
Jjoangreene@embarameil.com
Hannah Pelle Home: (239) 247-0830
. Fort Myers-Metro Work: (239) 433-2000
Division 19 E-mail:
Ft Myers hannah@unitedwaylee.org
Division 20 Harvey A. White
Westside, West Palm
Beach
. Home: (561) 706-2999
Division 21 James Banaeian Work: (561) 3953-8446
Boca Raton E-mall: james@cometoflorida.com
o & il Ricigliano Home: (239) 348-9597
Division 22 . Work:
Northside Naples E-mail: puttzone@earthlink.net
Division 23
:"‘"" ’B':V‘,‘, Home: (954) 942-6816
mpano Seac Work: (954) 942-6816
: fleys@befsouth.pet
Pompano Beach E-mal

www.fid-online.org irustees.htm
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A3

Trustees
. Home:
Division 24 Alan Pacli Work: (954) 925-9828
Hollywood E-mail:
Home: (305) 262-5466
Division 25 Carmen Calzon Work: (305) 545-9004
Miami-Latin E-mall: calzonlawoffice@aol.com
Errol Saunders Home: (30S) 378-1278
Division 26 Ko o Dade  Work: (305) 233-3505

E-mall: fstmorta@bellsouth,net

www.fid-online.org Arustees.him
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