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JAN 27 2014

CANNED

~

-

Jefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493135063053}

i 990 Return of Organization Exempt From Income Tax OMB No 1545-0047
F ”»
°m Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
' benefit trust or private foundation)

Open to Public

Depattment of the Tredsuy ,
Intemal Revenue Sevice > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection —_

A Forthe 2011 calendar year, or tax year beginnlm 10-01-2011 _and ending 09-30-2012
€ Name of organzation-~ D Employer Identification number

B Check f applicable W™ cxpF CORAL KIWANIS FOUNDATION INC
[~ Address change 23-7376955

Doing Business As E Telephone number
[~ Name change " P
[™ intal retum Number and street (or P O box  mail ts not delivered to street address)] Room/suite
[~ Terminated PO BOX 100006 G Gross receipts $ 947,991
I—Amended return City or town, state or country, and ZIP + 4

CAPE CORAL, FL 33910
l_ Application pending

F Name and address of principal officer H(a) Is this a group return for
SUSAN ROLFE affiliates? T Yes FnNo
H(b) Are all affiliates Included? [ ves [ Mo
1f"No," attach a list (see instructions)
I Tax-exemptstaus [V s01(c)(3) I~ 501(c)( ) d(msetno) [ 4947(ay(1)or [ 527 H(c) Group exemption number »
J Website:» WWWMYCAPECORALKIWANIS ORG

K Form of organzation {7 Corporation [ Trust |~ Assoctation [~ Other b I L Year of formation 1963 LM State of legal domicile FL

Summary

1 Briefly describe the organization’s mission or most significant activities
THE CAPE CORAL KIWANIS FOUNDATION IS AN ORGANIZATION DEDICATED TO CHANGING THE WORLD ONE CHILD
@ AND ONE COMMUNITY AT A TIME
<
¥
g SRS
g 2 Check this box M If the organization dlscontl%&Opera'tlonro‘r‘d?sposed of more than 25% of Its net assets
"3 3 Number of voting members of the governing bod (Pf V1, line p) g o« . 3 0
g 4 Number of independent voting members of the gber_ ing 10@ (i{akﬁ.‘b, linelb) . . . . 4 0
E 5 Total number of iIndividuals employed in calendar year 2011 (PartV,line 22) . . . 5 0
g 6 Total number of volunteers (estimate If necessaryTPR 1) fv\\JCH 6 160
1
7a Total unrelated business revenue from Part VIII, colun@(\SDEMz PR 7a 13,875
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0
Prior Year Current Year
Contnbutions and grants (Part VIII, meth) . . . . « . . .+ 23,986 0
o "
Z Program service reven E‘(’Pﬁj IIT,linej2g) . . . .« + .« « - . 0
3 |10 Investme o "a\}/y lumy G, lines 3,4,and7d) . . . . 8,341 113,832
E |1 E(P\ah'-vul, Slumn (A)) e 5, 6d, 8¢, 9¢c,10¢,and 11e) 747,859 824,765
12 =530 Imes 8 thr g 11 At equal Part V111, column (A), hne
e .,\.@;.? s( .\ R 780,186 938,597
13 Gringhnd sr@‘@_}\arﬁgufts paid (Part I ymn (A, nes 1-3) .. 0
14 Be aid to or for membe, ,colutbin{A),hned) . . . . [s]
15 s (Part IX, column (A), lines
$ 5-1 0
]
= | 16a g fees (PartIX, column (A),inelle) . . . . 0
g L= :
'ﬁ b Total fun faising expenses (Part IX, column (D}, line 25} 0
17 Otherexpenses (Part1X, column (A), lines 11a-11d,11f-24e) . . . . 368,170 750,476
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), hine 25) 368,170 750,476
19 Revenue less expenses Subtract line 18 fromlinel12 . . . . . . 412,016 188,121
[ = -
sé, Begmman of Current End of Year
88 ear
ég 20 Total assets (PartX,line16) . . . . . . « . « & .+ . 3,506,468 3,562,438
g'g 21 Total habilities (Part X,line26) . . . . . . .+ « .+ .« . 1,565,944 1,336,662
2 |22 Net assets or fund balances Subtract line 21 fromhne 20 . . . . 1,940,524 2,225,776

Signature Block

Under penalties of perjury, I declare that I have examined this retumn, Including acco
knowledge and bellef, It is true, correct, and complete. Declaration of preparer (oth
knowledge.

arares
Sign Signature of officer
Here JOYCE ZAWROTNY TREASURER
Type or pnnt name and ttle
Preparers Date
Paid sgnature ) Tumothy W Bamer CPA 2013-05-15

of self-employed),

Preparer's Finm'’s name (or yours ’ Timothy W Bamer CPA PA
Use only address, and ZIP + 4

616 SE 47th Temace

Cape Coral FL_33904
May the IRS discuss this return with the preparer shown above? (see instructi

For Paperwork Reduction Act Notice, see the separate instructions.
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| OMB No 1545-0047

SCANNED MAY 1 4 2012

Form 990 Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)
Department of the Treasury
Intemal Revenue Service » The organization may have o use a copy of this retum to sahsfy state reporting requirements

A For the 2010 calendar year, or tax year beginningOCTOBER 01

, 2010, and ending SEPTEMBER 30,2011

D Employer identification number

ap:ﬁc‘al::la CName of organization CAPE CORAL KIWANIS FOUNDATION INC

Address change Doing Business As P3-7376955

Name change Number and street (or P O box if mat s not delivered to street address) Room/sute | E Telephone number

Irutial return PO BOX 100006 (239)209-8869

Termmnated City or town, state or country, and ZIP + 4 G Gross

Amended retum CAPE CORAL FL 33910 receipis $ 785,528

Application pending F Name and address of pnnc:pa‘lofﬁ H(a) 1s tnis a group retum for affillates® Yeos [X{ No
H(b) Are all affisates mcluded? Yes | | No

| Tax-exemptstatus [X[501(c)(3) [ [501¢c)

If No.* aftach a List (see mstructions)

)« nsertno) | [ 4947(a)(1) or [ 527

J Website:» N/A

H(c) Group exemption number

>

K Form of D7 P ﬂTn.m I 1 Assocatien r l Other P TL Year of formaton Wsme of lsgal domicile
Summary
1 Bnefly descnbe the organization's mission or most significant activities
A THE CAPE CORAL KIWANIS FOUNDATION IS AN ORGANIZATION DEDICATED TO
? g CHANGING THE WORLD ONE CHILD AND ONE COMMUNITY AT A TIME.
]
"’ ‘EI 2 Check this box » |_] if the organization discontinued Its operations or disposed of more than 25% of its net assets
T ﬁ 3 Number of voting members of the go: my\(Pan VI, line 1a) STATUTE UNIT 3
é ﬁ 4  Number of Independ w?ﬁthe ming body (Part VI, "@EC EIVED 4
-8 ¢ |5 Total numperdfi E s ‘%:So nﬁé%%garzowmanv Ine 2a) } 5
e E 6 Total number of voly, (estimate if necessa x,, Dl"r 1 0 Zatﬂ 6 160
7a Total unreldfed Business revenuerrH, vill, c@ n (C). line 12 hd v 7a
b Net unrelated &b messﬂ&able income from Formh 990T, fine 34 . NPT 7b 0
\ ﬂ// 1 PR BRANErior vear Current Year
E |8 Contnbuuons\inb“&, Re -VHW OGDEN""28,093 23,986
\E, 9 Program service reveus ?(Pa%.vﬂmme 29)
N |10 investment incofne | ne (Rart VlII column (A), hnes 3, 4, and 7d) 61,134 8,341
g 11 Other revenue (Part VIil, column (A), tines 5, 6d, 8¢, 9¢c, 10¢c, and 11e) 694,354 747,859
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), ine 12) 783,581 780,186
13 Grants and similar amounts paid (PanT&!H d V)E D
E 14 Benefits paid to or for members (Part IX, coly 4 o
; 15 Salanes, other compensation, employg ﬂud_';J nefits (Part X, column (A), ipgs 5-10)
g |16a Professional fundrassing fees (Part IX, column (Q?Npe 11@ 2[}]2 (.)
's‘ b Total fundraising expenses (Part IX, @t:_‘ ), line 25) > g 038
E 17 Other expenses (Part IX, column (A), thes Em———— 313,763 368,170
18 Total expenses Add lines 13-17 (must equal@ (A) llun';S) 313,763 368,170
19 Revenue less expenses Subtract ine 18 from ine 12 469,818 412,016
E o E Begmnming of Current Year End of Year
2k 20 Total assets (Part X, line 16) 3,011,229 3,506,468
g u E Total habilities (Part X, hne 26) 903,299 1,565, 944
D Net assets or fund baiances Subtract ine 21 from line 20 2,107,930 1,940,524

Signature Bloc

schedules and statements, and to the best of my knowledge and belref, il s true

Under penaliies of perjury | dectare thgf have ths retum,
comrect, and complete MHM rer (othsr tha, 1S basad on, of wiuch prepalemsias any knowledge
=== :
Sign Signature of oiice!
Here SA BER
Type or pnnt name and title
. Pnnt/Type preparer's name Preparer's signatu
Paid WALLY V_CORDELL
Preparer Fim's name » WALLY CORDELL CPA L
Use Only [ Fim's addressp PO BOX 1357
ESTERO FL 33929-1357

May the IRS discuss this retumn with the preparer shown above? (see Inst

For Paperwork Reduction Act Notice, see the separate Instructions.

Jva 10

99012 TWF 41338 Copynght Forms (Scftware Only) - 2010 TW




SCANNED APR 2 1 201

Form 990 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 prnivate foundation)

Department of the Treasury
Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginningOCTOBER 01

, 2009, and ending SEPTEMBER 30,2010

B paieante Please |C_Name of organzation CAPE CORAL KIWANIS FOUNDATION I Employer Identification number
Address change fas:ellzsr Doing Business As 2 3 - 7 3 7 6 9 5 5
Name change print or|  Number and street (or P O box f mail 1s not detivered to street address) Rs‘:f,‘l"',‘l E Telephone number
It rourn ¥P* |0 BOX 100006 (239)209-8869
Terminated E‘gﬁigc City or town, state or country, and ZIP + 4 G Gross
Amendedreum | tions. CAPE CORAL FL 33910 receipts § 784,891
Application pending F Name and address of prmmpalef?:er H(a) 1s this a group retum for affifiates? Yes No

H(b) Are all affiates inctuded? Yes

| Tax-exemptstatus  [X] 501(c)(3 )« (msetro) | [4947(a)(Dor | | 527 If No." altach a list (se@ mstrucions)

J Website:p N/A H(c) Group exempticnnumber

K Form of arganization M Corporation I I Trusi L | Assacialion I l Other P —ITYea of lormation l M Siate of legal domicile

{Partl]| Summary

1 Briefly describe the organization's mission or most significant activities
A COMMUNITY SERVICE AND SCHOLARSHIPS
Cg
0y
Y E 2 Check this box p L] if the organization discontinued its operations or disposed of more than 25% of its net assets
'{ N | 3 Number of voting members of the governing body (Part VI, line 1a) S"AﬁJTE UNI 3 74
E ﬁ 4  Number of independent voting members of the governing body (Part VI, @FTF VE D 4
S Cc|5 Total number of employees (Part V, line 2a) 5
‘& E | 6 Total number of volunteers (estimate if necéssary) Drf‘ 1 O ZU? : 6 128 — -
7a Total gross unrelated business revenue from Part VIil, column (C), hne 12 9 7a
b Net unrelated business taxable income from Form 990-T, line 34 AT 7b 0
" 'é“ = r -1 Prior Year Current Year
B | 8 contributions and grants (Part VI, line 1n) GDEf 10, 000 28,093
g 9 Program service revenue (Part Vlll,}ns— & -~
” 10 :b and 7d) 48,630 61,134
E |11 Bci9c¢, 10c, and 11e) 715,020 694, 354
2 | (must e3§2 Rart VIlL, column (A), Ine 12) 773,650 783,581
13 u&column\f@ ines 1-3)
e |1 40X, co _T( ). ihe 4)
X |15 Y (Part,lX, column (A), lines 5-10)
B |16a : : o‘é FEA) Ime 11e)
Ni|b : olumn (D), kne 25) »
E |17 Otherexpenses (Walu(mn (A), ines 11a-11d, 11f-24f) 377,299 313,763
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 377,299 313,763
19 Revenue less expenses Subtract line 18 from hine 12 396, 351 469,818
E o8l Beginnung of Curvent Year End of Year
"ié 20 Total assets (Part X, line 16) 2,948,450 3,011,229
RGN 21 Total habilties (Part X, tine 26) 972,036 903,299
i g g 22 Net assets or fund balances Subtract line 21 from Iine 20 1,976,414 2,107,930

[Partll | Signature Block

belef, t 1s true, ect, and con&e eclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign 4\0-

Here Bture foffcer/
SAMVE @

Type or pnnt name and title

Preparer's }

Paid signature WALLY V CORDELL

Preparer’s |Frmsrameoryours *  WALLY CORDELL CPA
Use Only | o settemployed). } PO BOX 1357

address, and ZIP + 4 ESTERO, FL 33929-1
May the IRS discuss this return with the preparer shown above? (see inst
For Privacy Act and Paperwork Reduction Act Notice, see the separa

JVA 09 99012 TWF 33383  Copynght Forms (Sofware Only) - 2009 TW

Under penalties ofpenury, ! declare that | have exammed thus retum, including accompanymng schedules and statements and to the best of my knowledge and

T




9 9 0 . . OMB No. 1545-0047
Form Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service »  The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2007 calendar year, or tax year beglﬁnnlng 10/1/2007 , and ending 9/30/2008
B __ Check if applicable Please |G Name of erganization D Employer Identification number
Address change :;’h":';f CAPE CORAL KIWANIS FOUNDATION, INC. 23-7376955
D Name change print or Number and street (or P O box tf mail 1s not delivered to street address) | Room/suite f E Telephone number
1
[ insat return % |P_0. BOX 1000006
I:I Termunation Is:;f:"lc City or town Stats or country 2P +4 F Accounting method: Cash DAocrual
D Amended retumn tlons 1= APE CORAL FL 33915 Domer (specity) »
D Application pending @ Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable H and | are not applicable to section 5§27 organizalions
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) s this a group return for affiliates? D Yes | X|No
G_Website. P H{b) If'Yes enternumberofaffilates » ___ . _ .
R{c) Are all affitates ncluded? I:I Yes No
J Organization type (check only one) ’ 501(c){ 3 )<(nsetno) [:] 4947(a)(1) or I:] 527 {If "No,” attach a list See instructions )
K Checkhere P [:l if the organization 1s not a 509(a)(3) supporting organization and ils gross H(d) Is this a separate retum filed by an organization
receipts are normally not more than $25,000 A retum is not required, but if the organization chooses covered by a group ruling? 'h Yeos m No
to file a return, ba sure to file a complete retum
I Group Exempton Number »
M Check P D if the organization 1 not required
L Gross receipts Add lines 6b, 8b, 9b, and 10btolne 12 b 802,415 to attach Sch B (Form 990, 990-EZ, or 990-PF)

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the insiructions.)

1 Contributions, gifts, grants, and simitar amounts received.
a Contributions to donor advised funds . . . . . 1a 0
b Direct public support (not included on line 1a) .. . 1b 0
¢ Indirect public support (notincludedonbne 1a) . . . . 1c o] ,
d Government contributions (grants) (not 1 IIS%?EE 1d 0
e Total (add lines 1a through 1d) (cash $ r‘gﬁuﬁfﬁ% ncash $ 0) 1e 0
2 Program service revenue including govefhment-f tracts (from Part VII, line 93) 2 184
3  Membership dues and assessments 3 0
4 Interest on savings and temporary cash |ﬁvgﬁ’mir‘@ Z.U to 4 84
5 Dividends and interest from secunities 5 40,208
6 a Gross renis - , 6a 21,101
b Less rental expenses PR BRANCH 6b 13.972
¢ Net rental income or (loss) Subtract ine 6b f@#@éé& 6¢c 7,129
§ 7  Other investmentincome (describe ¥ ) | 7 0
g 8 a Gross amount from sales of wse er (A) Securilies (B) Other
g than inventory 0] 8a 0
b Less costor olber s 0] 8b 0
¢ Ganor 0] 8¢ 0
d Net gain gr (los mbmegz olu (A) and (B) 8d 0
9 Special ev nd ach eles (%I h‘schedﬁ@a y amount 1s from gaming, check here P l:]
a Gross rev (not‘fucl ding $ \ 0 of
contnbutlonﬁe orted on [, d)g) . 9a 0
b Less direct kﬁenses—olhert?}&fun a1sing expenses 9b 0] _
= ¢ Net income of, (Ioss)‘ ﬁ\fents Subtractline @b fromhne9a . . . . . . 9c o
S 10 a Gross sales of lnventory Iess returns and allowances C. 10a 740,838
< b Less costofgoods sold . . 10b 0]
P ¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from line 10a 10c 740,838
11 Other revenue (from Part Vi, line 103) .. o . 14 0
a 12 fotal revenperAtYdNES e 3,4, 5, 6¢, 7, 8d, 9c 10c and 11 . 12 788,443
L 43 program semices (torhdine 44] column (B)) . .. 13 295,124
08 ha gemenl and genera line 44, column C)) . . . . . . . 14 478,631
%315 rjdra g m n (D) . 15 0
—u |16 Fa ments oa lha tta hedule) . . .. L . 16 0
L |17 [TotaFgxpensés: f8knd 44, column (4) . . . . 17 773,755
8 £ 18 e S h; otshp yeard Subtract ine 17 fromlne 12 . . . .. . 18 14,688
3 19 Net assets or fund baran beginning of year (from line 73, column @M .. ... 19 1,905,513
% (20  Other changes in net assets or fund balances (attach explanation) e e . 20 -2,842
Z 129  Net assets or fund balances at end of year. Combine lines 18,19, and20 . . . . . 21 1,917,359
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. * 990 (2007)

(HTA}




rom 390 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
intemal Revenue Service P The organization may have to use a copy of this relum to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beglnnlng 10/1/2006 , and ending 9/30/2007
B_ Check if applicable ploage |C N@me of organization D Employer identification number
Address change :;'b"a:':f CAPE CORAL KIWANIS FOUNDATION, INC. 23-7376955
D Name change print or Number and street (or P O box if mail 1s not delivered to street address) | Room/suite | E Telephone number
[] intai rotum "%s  |P.O. BOX 1000006
D Final refum Is::;"‘r: City or town State or country ZP+4 F Accounting method: Cash DAccruaI
[] Amended retum tons. |cAPE CORAL FL 33915 [Joter spectty) »
D Application pending ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable fo section 527 organizations
trusts must attach a completed Scheduie A (Form 890 or 990-EZ). H(a) s this a group retum for affiiates? D Yes . No
G Website: P H(b) IfYesSenter numberof afiiates » ____
H(c) Are allaffitates included? (] ves [X]no
J Organization type (check only one) P> 501(c)( 3 ) <(nsertno) D4947(a)(1) or D527 (If "No," attach a list See instructions )
K Check here DD il the organization 15 not a 509{a)(3) supporting organization and its gross H(d) s this a separate retum filed by an organization
recetpts are normally not more than $25,000 A retum 1s not required, but if the organization chooses covered by a group ruting? fb Yeos - No
to file a return, be sure fo file a complete retum
I Group Exempton Number »
M Check PD if the organization 1s not required
L Gross receipts Add lines 6b, 8b, b, and 10bto line 12 b 824,288 to attach Sch. B (Form 990, 980-EZ, or 930-PF)

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

1 Contributions, gifts, grants, and similar amounts received:
a Contnibutions to donor advised funds . . . . N 1a 109
b Direct public support (not includedonlineta). . . . . . . . 1b 0
¢ Indirect public support (not includedon line 1a) . . . . ic 0
d Govemment contributions ( e bﬁﬁﬁed on I|ne1a) . id 0
e Total (add lines 1a through Qgsﬁ WED 109 noncash § 0). ie 109
2 Program service revenue incldding governmigt fees and contracts (from Part VI, line 93) . 2 0
3 Membership dues and asses e e e 3 0
4 Interest on savings and tempr’etﬁcgsgmvgstments . 4 877
5 Dwidends and interest from securities \,(A\JCH e e e e e e 5 47 716
6a Grossrents . . . . . . . 1PRDB EN .. 6a 21,511
~ b Less: rental expenses . OGD /,«—- '6b 11,568
(=] ¢ Net rental income or (loss). Subtract line 6b from ine- "’P A . e 6c 9,943
<~ Other investment income (describe ﬁ’ LUCTUATION GAIN ) 1 7 478
eeé 8 a Gross amount from sales of assels other (A} Secunties |91 {B) Other
=3 than inventory . . @T/ o O\ O] 8a 0
=X | b Less: cost or other basis and sales expe el Y 0/'sb 0
% ¢ Gain or (loss) (attach schedule) . S - 0] 8¢ 0
d Net gain or (loss). Combine line 8c, colu r\% 55 e e 8d 0
8 9 Special events and activities (attach schedule). ?any%ﬁrﬁ\ “fr&n gamlng, check here » E]
=z a Gross revenue (not including $ \)
prid contributions reported on line 1b) . . . G 9a 0
< b Less: direct expenses other than fundralsmg expenses . . gb 0
8 ¢ Net income or (loss) from special events. Subtract line Sb from Ime 9a . . . .. . ... 9¢ 0
10 a Gross sales of inventory, less returns and allowances .. 10a 753,597
b Less costofgoodssold . . . . . . . . .. .. ... 10b 58,624;
¢ Gross profit or (loss) from sales of mventory (attach schedule) Subtract hne 10b from line 10a . 10¢c 694,973
11 Otherrernu&dmmMneﬂS) e e e e e 11 0
12 Total rejenue. ~3, 4, 5]6¢, 7, 8d 9c 10c and11 .. . P 12 754,096
13 Progranmjserfices-th @) . e e e 13 291,275
2 14 Manage aﬁ% eneral (from lin column (C)) e e e e e e e 14 82,656
£ 115 Fundraidif@ [fr c306h R I - 308,293
3 16 Paymenys td affiliates (attach sche e e e e e e e e e e e 16 0
17 Total elpens ﬁ. oolumn (A) ......... e e e e e 17 682,224
£ [18 Excess! i btra¢t line 17 from line 12 ., . . Ce e 18 71,872
5 19 Net assets or fund balances at beginning of year (from line 73, column (A)) e e e 19 1,833,642
= |20  Other changes in net assets or fund balances (attach explanation) . . . . . . . . . .. 20 0
Z |21 Net assets or fund balances at end of year. Combine lines 18, 19,and20 . . . . . . 21 1,905,514
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2006)

(HTA) 7/[




Fom 99 0 Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Deopartment of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Sarvica P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning 10/1/2005 , and ending ~__SEPT 30, 2006
B Check if apphicable: Please C Name of organizabon D Employer Identification number
Address change :‘;.:"3’ CAPE CORAL KIWANIS FOUNDATION, INC. 3-7376955
D Name change peint :, Number and street (or P.O. box if mail I3 not delivered to street address) | Room/suite | E Telephone number
[ ] inital rotum % |P.O.BOX 1000006
D Final retum Specific | Cityor town State or country ZP+4 F Accounting method: [ X]cash [ Jacerual
D Amended retum Uons. |CAPE ECORAL FL_ 33915 Do*hﬂf (specity) »
D Application pending ® Soction 501(c)}(3) ofganlzauons and 4947(a){1) nonexempt charllable H and | are not applicable to section 527 organizstions.
trusts must attach a leted Schedule A (Form 880 or 990-EZ). H(a) s this a group retum for affiliates? D Yes @ No
G_Webslte: P H(b) 1fYes' enternumberof afilates »
H(c) Areall affiiates included? (] ves {X]no

J Organization type (check onlyone) B [XJ501(c)(3 ) <« (nsertno) [ Jasariaynyor [ Js27 (It "No.* atiach a list. Sea insbuctions.)

K Check hera de the organgzation's gross receipts are normally not more than $25,000. The H(d) Isthis a separale retum filed by an organization
organization need not file a retum with the IRS; but If the erganization chooses to file a return, be covered by a group ruling? rb Yos No
sure to file a complete retum. Some states require a complete return. )

. }  Group Exemption Number  »
M Check P[:]rf the organizaton ks not required

L Gross receipts: Add lines 6b, 8b, 9b, and 10btoline 12 W 837.481 to attach Sch B (Form 990, 990-E2, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the lnstrucuons )

Contributions, glﬂg"@i’éhﬁfaurgimlar amounts received: 5 -
a Direct public sup?a'ﬁ FINVE s R 1a 5913
b Indirect public s ot . . . . e e e e e R 1b -
¢ Government corjthb(ti o .......... 1c o] !
d Total (add lines 1a thro Z)f&ash $ 0 noncash $ 0). 5913
2 Program service fevenye m&udmg govemment fees and-een Rart VI, line 83) .
3 Membership dues’ anq ts .. 1. . RECEIWWVEMD, . ... ... 0
~ . 4 dnterest on.savings and-ferapdran : — 43,411
§ Dividends and interest from securmes o la!l cemr 9 oANS N o | S |
6a Grossrents . . . . .. . .. . .21,950 ﬁ,.(,"’
b Less:rentalexpenses . . . . . . . . 16,774 ﬁ;‘
¢ Net rental income or (loss) (subtract line 6b YN, Wb e 6¢ 5,176
g 7 Other investment income (describe ' - C E )17 -9,217
§ | 8 @ Gross amount from sales § asserﬁ'lrJ (a) %ﬂhes {B) Other bizs
3 thaninventory . . . . . ‘ . aodd \ 0| 8a [ etE
® Less: cost or other basis antj&&ales expense% O P V& o/ 8b 0| 5
¢ Gain or (loss) (attach schedu] SIS " . 0] 8¢ o] .3
d Net gain or (loss) (combine lingB¢, colum ) L 0
9 Special events and activilies (aua smﬁnﬁ\& Si&from gamlng, check here “ L,
= a Gross revenue (not including of
= contributions reported on line 1‘8% ......... 9a T
o} b Less: direct expenses other than fundraising expenses . . . 9b
X ¢ Netincome or {loss) from special events (subtract line 9b from Ime 9a) . 119
~. (10 a Gross sales of inventory, less returns and allowances . . . . 10a 767,396}~
% b Less:costofgoodssold . . . . . . . . . .. .. 10b 7,800} %
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract Ilne 10bfromline10a) . . . . 10¢c 759,596
L) |11 Otherrevenue (fromPart Vil iine 103) . . . . . . . . . .« « . . . .o 11 7,173
% 12 Total revenue (add lines 1d, 2, 3,4, 5,6¢,7,8d,9¢c,10c,and 11) . . . . . . . . . . . 12 812,171
= 13 Program services (from line 44, column(B)) . . . . . . . . . . . oo oo 13 352,914
<§ 14 Management and general (from line 44, column(C)) . . . . . . . . « . « o v oL 14 367,491
(>s [15 Fundraising (fromline44,column(D)) . . . . . . . . « « « « o oo 15 0
28 |16  Payments to afiliates (attach schedule) . . . . . . . .« . o oo a e ... 16 0
17 Total expenses (add lines 16 and 44, column(A)) . . . . . . . . . . . . . . . ., 17 720,405
$ 18  Excess or (deficit) for the year (subtract line 17 fromline12) . . . . . . . . . . . .. 18 91,766
g [19 Net assets or fund balances at beginning of year (from line 73, column(A)) . . . . . .. 19 1,742,414
§ 20 Other changes In net assets or fund balances (attach explanation) . . . . . . . . . .. 20 0
Z |21 Net assets or fund balances at end of year (combine lines 18,19,and20) . . . . . . . . | 21 1,834,180

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Fom 990 (12
(HTA)




r—

. ] '
rom 990 Return of Organization Exempt From Income Tax OMBNo 15450047 \,
, Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung 4 \ ‘
. benefit trust or private foundation)
Deparimént of the Treasury Open to Public
Internal Revenua Service » ___The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2004 calendar year, or tax year beginning 10/1/2004 ,andending 9/30/2005
B Check if applicable Please C Name of organization D Employer identification numbar
Address change :;‘b‘::':sr CAPE CORAL KIWANIS FOUNDATION, INC. 23-7376955
D Name change print or Number and street (or P.O. box if mail is not delivered to sirest address) | Room/suite } E Telephone number
[ miat rturn Te |p_o.BOX 1000006
D Final retum ls"':ﬁ::c Cuty or town Slate or country ZP+4 F Accounting method: | X {Cash DAoaual
[_] Amended retum tons. |CAPE CORAL FL 33915 [ Jother (speciy »
D Applicalion pending ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to seclion 527 organizations
trusts must attach a completed Schedule A (Form 930 or 890-EZ). H{a) Is this a group retum for affiliates? D Yes No
G Website: [ 8 H(b) If*Yes®enternumberofafilates »
H(c) Are al affifiates Included? D Yes No
J Organlzation type (check onlyone) B> 501(c) (3 ) <(nserino) D4947(a)(1) or E|527 (ff"No,” atfach a ist See instructions.)
|
K Check here Fle the organizalion's gross recetpts are normally not more than $25,000. The H{d) Is this a separate retum filed by an organization
organization need not file a return with the IRS, but if the organization received a Form 990 Package in the covered by a group ruling? b Yes No
mal, it should file a return without financial data Some states require a complete return.
| ___Group Exemption Number  »
M Check PD;I‘ the organization Is not required
L Gross receipts. Add lines 6b, 8b, 9b, and 10btoline 12 P 1,127 477 to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)

SCANNEL FEB 14 2006

1 - Contributions, gifts, grants, and simi a‘ﬁ@rf@?r eived:
a Direct publicsupport . . . . . '\ ECgIV.NIT.‘ .. 1a 212,435“w
b Indirect public support . . . . . PR A & D.... [1b W,
¢ Government contributions (grants)ﬁ R S I 1c h
d Total (add lines 1a through 1c) (cash $ 7 < noncash $ ) 1id 212,435
2 Program service revenue includind'gyel%nment feed"and contracts (from Part VI, line 93) . 2 212,435
3 Membership dues and assessments RAA/G ................ 3 0
4 Interest on savings and temporary cza(s.%q@é"Meﬁs ................ 4 795 '
5 Dividends and interestfromsecurites . . . . . . . . . .. .00 0L 5 28,544
6a Grossrents . . . . . e e e e 6a 61,108/ ., "
b Less:rentalexpenses . . . . . . .. ... ... ... 6b 27412 =
¢ Net rental income or (loss) (subtract line 6b fromtline6a) . . . . . . . . . . . ... 6¢ 33,693
«| 7 Otherinvestmentincome (describe ~ » GAIN ON VALUE FLUCTUATION OF INVESTMEI) | 7 5,620
E 8 a Gross amount from sales of assets other (A) Secunties (B) Other _»1:
> H L]
& than inventory . . I I 0] 8a 0_‘
b Less: cost or other basis and sales expenses . 0 8b 0~ -,
¢ Gain or (loss) (attach schedule) . . . . . . . 0] 8¢ Of%
d Net gain or (loss) (combine line 8c, columns (A)and(B)) . . . . . . . . . . . . .. 8d 0
9  Special events and activities (attach schedule). If any amount is from gamlng, check here > D .,.:3
a Gross revenue (notincluding -§.~ . 212,435 of M
contributions @m@(‘%@ A 9a 0] .,
b Less:‘gineerexpgrfs‘e ther. amﬁingexpenses N T (1]
¢ Netificome oF' bs‘s;ffrﬁm specialaeve\ isubtract lineSbfromline9) . . . .. . ... 9¢ 0
10 a Grosstgaleg™of inventory, @s@,‘@t rns a@‘allowances e 10a 606,123,
b Less S A e 10b 4,923}
€ Grosspr ‘g\(loss) 1rcj;1}kas‘ohnvﬁr§t‘o (attach schedule) (sumanUmeJOb-ﬁem-lheﬂtB'—.‘.". . 10c 601,200
11 Otherre eg(/ﬁo?\\\anyfﬁ‘lijng =" .. . 'RECE!VE . [ 420
12__Total revaliue (6ad lies 498973, 4, 5, 6c, 7, 8d, 9¢, 10¢, gnd 1> = ———— Ql. . [12 1,095,142
13 ngramséWM. coumn(B)) . . . . . N 13l 13 328,138
% 114 Managemettand general (from line 44, column (C)) . . =1 JAN.31 2006, &l 14 225,045
g 15 Fundraising (from line 44, column(D)) . . . . . . . . g S xl ., [15 0 |
& |16 Payments to affiliates (attach schedule)} . . . . . . . . S VERE . 16 0
17 Total expenses (add lines 16 and 44, column {A)) . . . |. . OGDEN!UT . 17 553,183
2 18 Excess or (deficit) for the year (subtract line 17 from line 12— . . . . . . . . . . . . 18 541,959
5 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . . . . . . . 19 1,414,736 '
= |20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . . 20 0 {
Z |21 Net assets or fund balances at end of year (combine lines 18,19,and20) . . . . . . . , 21 1,956,695
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (204)
(HTA)




Fom 2848 Power of Attorney OMB No 15450150
(Rey, March 2012) and Declaration of Representative O_{\/ For IRS Use Oty
Internal Revenue Servica » Type or print. P See the separate instructions. Received by
[Partl | Power of Attorney Neme
Caution: A separate Form 2848 should be completed for each taxpayer Form 2848 will not be honored Tetephone
for any purpose other than representation before the IRS. Function
1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7 Date ! !
Taxpayer name and address Taxpayer identification number(s)
CAPE CORAL KIWANIS FOUNDATION INC
PO BOX 100006
CAPE CORAL, FL 33910 23-7376955
Daytime telephone number Plan number (if applicable)
(239)772-7856
hereby appoints the following representative(s) as attorney(s)-in-fact
2 Representative(s) must sign and date this form on page 2, Part Il
Name and address CAFNo 0100-55041R
Timothy W Barrier CPA PA PTIN _P00624246
616 SE 47th Terrace TelephoneNo 239-542-1600
Cape Coral FL 33904 Fax No (239) 204-2055
Check if to be sent notices and communications lil Check if new Address |X} Telephone No [ ' Fax No L_I
Name and address CAF No
PTIN
Telephone No
, Fax No
Check If to be sent notices and communications H Check If new Address I I Telephone No [ I Fax No. ’_|
Name and address CAF No
PTIN
Telephone No
’ Fax No .
. Check If new Address I l Telephone No LI Fax No D
to represent the taxpayer before the Internal Revenue Service for the following matters
3 Matters
Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Whistieblower, Tax Form Number Year(s) or Penod(s) (f applicable)
Practitioner Discipline, PLR, FOLA, Civil Penalty, etc ) (see instructions for line 3) (1040, 941, 720, etc ) (if applicable) (see the instructions for line 3)
INCOME TAX FORM 9930 2009-2013
INCOME TAX FORM 990EZ 2005-2013
INCOME TAX FORM 990-T 2009-2013
4  Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF,
check this box See the instructions for Line 4 Specific Uses NotRecordedonCAF . . . . . .. .. ............. .. >D

5  Acts authorized. Unless otherwise provided below, the representatives generally are authonized to recewve and inspect confidential tax
information and to perform any and all acts that | can perform with respect to the tax matters descnbed on line 3, for example, the authority to
sign any agreements, consents, or other documents The representative(s), however, is (are) not authonzed to receive or negotiate any
amounts paid to the client in connection with this representation (including refunds by either electronic means or paper checks) Additionally,
unless the appropriate box(es) below are checked, the representative(s) are not authorized to execute a request for disclosure of tax retums
or return information to a third party, substitute another representative or add additional representatives, or sign certain tax returns

Disclosure to third parties, D Substitute or add representative(s), [j Signing a return,

T 6 ==

U Other acts authorized \@.\ o nB 201
(see inst Eﬁd s for)Mmore information)
Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent tax|

gyeys in imited situations: X
An enrolled actuary may only represent taxpayers to the extent provided in section 10 3(d) of Treasury Department Cifc Iaghgoﬁsp@cular\s} S

230). An enrolied retirement plan agent may only represent taxpayers to the extent provided in section 10 3(e) of C‘f‘rcula @d_.j?\ re

’l‘rde'g\i_sterea tax
return preparer may only represent taxpayers to the extent provided in section 10 3(f) of Circular 230 See the hine Sé@_structlo‘né’for restrictions
on tax matters partners In most cases, the student practitioner's (level k) authonty i1s imited (for example, they may only practice under the
supervision of another practitioner)

List any specific deletions to the acts otherwise authonzed in this power of attorney

£ @E\\iﬁ\l’\\ o

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. EEA Form 2848 (Rev 3-2012)
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Form 2848 (Rev 3-2012) CAPE CORAL KIWANIS FOUNDATION INC 23-7376955 Page 2

6

Retention/revocation of prior power(s) of attorney. The fing of this power of attorney automatically revokes all earlier power(s) of

attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this document If you do not want

to revoke a prior power of attorney, check hBre . L L . . L L e e e e e e e e e e e, > (]
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

\:'AZ/Q?/ ‘//L K@w ‘-7/2/"7

Signature of taxpayer. If a tax matter concerns a year in which a jomnt return was filed, the husband and wife must each file a separate power
of attorney even if the same representative(s) 1s (are) being appointed. If signed by a corporate officer, partner, guardian, tax matters partner,
executor, receiver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the
taxpayer

» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

é/>? f"/?’ T A0 i<

/

Qzuob A7 e uﬁ/

%lgnature / Date” Title (if applicable)

CAPE CORAL KIWANIS FOUNDATION

Prnt Name PIN Number Print name of taxpayer from line 1 1f other than individual

( Part Il | Declaration of Representative
Under penalties of perjury, | declare that

® | am not currently under suspension or disbarment from practice before the Internal Revenue Service;

® | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning the practice before the Internal Revenue Service,
® | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there, and

® | am one of the following

- 0 o o T

Attorney - a member in good standing of the bar of the highest court of the junsdiction shown below.

Certified Public Accountant - duly qualified to practice as a certified public accountant in the junisdiction shown below.

Enrolled Agent - enrolled as an agent under the requirements of Circular 230

Officer - a bona fide officer of the taxpayer's organization

Full-Time Employee - a full-ime employee of the taxpayer

Family Member - a member of the taxpayer's immediate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-
child, brother, or sister)

Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U S C 1242 (the authority to practice before
the Internal Revenue Service 1s limited by section 10 3(d) of Circular 230)

Unenrolled Return Preparer - Your authority to practice before the Internal Revenue Service 1s imited You must have been eligible to sign the
return under examination and have signed the return See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled
return preparers in the instructions

Registered Tax Return Preparer - registered as a tax return preparer under the requirements of section 10 4 of Circular 230 Your authority to
practice before the Internal Revenue Service 1s imited You must have been eligible to sign the return under examination and have signed the
return See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled return preparers in the instructions.

Student Attorney or CPA - recelves permission to practice before the IRS by virtue of histher status as a law, business, or accounting student
working in LITC or STCP under section 10 7(d) of Circular 230 See instructions for Part Il for additional information and requirements

Enrolied Retirement Plan Agent - enrolied as a retirement plan agent under the requirements of Circular 230 (the authonity to practice before the
Internal Revenue Service 1s limited by section 10 3(e))

P IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part 1.

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the "Licensing junsdiction” column See the instructions for Part !
for more information

Bar, hicense, certification

Licensing junisdiction registration, or

Designation - Insert (state) or other enrollment number
above letter (a-r) licensing authority (if applicable) See Signature Date
(if applicable) instructions for Part 1l for

more information

] /)
FLORIDA AC 44239 \J[[Lg{%ﬁm/ 47 K/Zé[//_?

EEA

Form 2848 (Rev 3-2012)




