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



https://public.resource.org/privacy?2012_11_EO:58-1939893_990EO_201209.pdf
https://public.resource.org/privacy?2012_11_EO:58-1939893_990EO_201209.pdf

Short Form OMB No 1545-1150
Return of Organization Exemet From Income Tax
Form 990-EZ Under section 5011(1:)‘( ?27, gr 49# a)(}) ofthe ltnt?rna:’Rtgvenue Code 2 01 1
| Spensonng organizations of dor?oxrcagxltsle)dafsndsu, rc‘a arﬁ?aem!nsrt‘lglgt 3&%‘! gng o?ynr(‘:reahzl':osg’tal faciities, and certain controlling
Department of the Treasury organizations as defined in section 512(b)(13) must file Form 980 All other organizations with gross receipts less than $200,000 and total UPEH tn Public
Intemal Revenue Service » The organization may have | omﬁggsgoécg)g}?téﬁﬁ?g PR Yo eh iR, Stata reporting requirements. inspection
A For the 2011 calendar year, or tax year beginning ocT 1, 2011 andending SEP 30, 2012
B Checkr C Name of organization D Employer identification number
Address change
E]Namechange HICKORY KIWANIS CLUB 58-1939893
Dmmm retum Number and street (or P O box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Termnated PO BOX 501 828-294-3772
Amended retum | CIty 0T town, state or country, and ZIP + 4 F Group Exemption
[ Jupicationpensig] HICKORY, NC 28603-0501 numper B> 0026
G Accounting Method Cash  [__] Accrual  Other (specify) P H check P> [ X bt the organization 1s not
| Website: > N/A required to attach Schedule B
J Tax-exempt status (check only one) — [ 501(c)(3)[ X1 501(c)( 6 ) (nsertno) [ 4947(a)(1) or [_] 527] (Form 990, 990-EZ, or 990-PF)
K

Check P> D if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross recelpts are normally not more than
$50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses to file
a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part i,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 56,868.
[ Part | j Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructtons for Part 1)
Check if the organization used Schedule O to respond to any question In this Part |
1 Contributions, gifts, grants, and similar amounts received 1 1,008.
2  Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3 23,131.
4 Investment Income SEE SCHEDULE Q 4 10,063.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
&9 | ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
% 6 Gaming and fundraising events
s a Gross income from gaming (attach Schedule G if greater than
g, $15.000) | 6a |
n::}’ b Gross income from fundraising events (not including $ of contributions
‘2? from fundraising events reported on hne 1) (attach Schedule G if the sum of such
~ gross income and contributions exceeds $15,000) 6b 21,394.
¢ Less direct expenses from gaming and fundraising events 6c 10,052.
=z d Net income or (loss) from gaming and fundraising events (add hnes 6a and 6b and subtract ine 6¢) 6d 11,342.
% 7a Gross sales of inventory, less returns and allowances 7a
¢S | b Less costofgoods sold b
@@ ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (descnbe In Schedule O) SEE SCHEDULE O 8 1,272.
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d, 7¢,and 8 » | g 46,816.
10 Grants and similar amounts paid (iist n Scheduls 0) SEE SCHEDULE O 10 15,089.
11 Benefits paid to or for members T - 1
V] 12  Salanes, other compensation, and employee benefits ._,_R FCF ’\-f : D 12
g 13  Professional fees and other payments to independent contractors o o % 13
S |14 Occupancy, rent, utilities, and maintenance O NOV @ 5 . 2 ' 14
Wol1g Pninting, publications, postage, and shipping J ¥ LUl ‘ 15
16  Other expenses (describe in Schedule 0) [ ! CHEDUILE| O 16 24,087.
17 Total expenses. Add lines 10 through 16 LW_QGJDEN uy > |17 39,176.
» |18  Excess or (deficit) for the year (Subtract line 17 from line 9) T 18 7,640,
'3,'5 19  Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 89,780.
g 20 Other changes in net assets or fund balances (explain in Schedule 0} 20 0.
21 Net assets or fund balances at end of year Combine lings 18 through 20 » | 21 97,420.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
030812
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07531101 759035

Form 990-EZ (2011) HICKORY KIWANIS CLUB 58-1939893 Page 2
| Part It] Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part ||
(A) Beginning of year (B) End of year

22  Cash, savings, and Investments 90,249.|22 97,420.

23 Land and buildings . 23

24  Other assets (descnbe in Schedule 0) 24

25 Total assets 90,249.|25 97,420.

26 Total liabilties (describe n Schedule 0) SEE SCHEDULE O 469.|2 0.

27  Net assets or fund balances (line 27 of column (B) must agree with ling 21) 89,780.|27 97,420.
| Part ti i Statement of Program Service Accomplishments (see the instructions for Part 111.) Expenses

Check if the organization used Schedule O to respond to any question in this Part IlI

(Required for section

What 1s the organization’s primary exempt purpose?’SEE  SCHEDULE O

501(c)(3) and 501(c)(4)
organizations and section

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, descnbe the services provided, the number of persons benefited, and other relevant information for each program title

4947(a)(1) trusts, optional
for others )

28 COMMUNITY SERVICES

(Grants $ ) If this amount includes foreign grants, check here » D 28a 15,089.
29
(Grants $ ) If this amount Includes foreign grants, check here » l:] 29a
30
(Grants $ ) If this amount includes foreign grants, check here » D 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » [ l31a
32 Total program service expenses (add lines 28a through 31a) > |32 15,089.
- List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV ]
(b) Title and average hours | () Reportanie | {d) Health benefits, | (&) Estimated
(a) Name and address per week devoted to | oTEFEE fomme employes benstt | amount o other
position (it not paid, enter-0-) | P30S, 800 defered | compensation
MARGARET WALTERS PRESIDENT
9474 WESTRIDGE DR, HICKORY, NC 28601 5.00 0. 0. 0.
BRUCE BLACKBURN, 1750 29TH AVE PLACE [SECRETARY
NE, HICKORY, NC 28601 4.00 0. 0. 0.
RICK HAMMER, 4995 FOREST RIDGE DR, TREASURER
HICKORY, NC 28602 4,00 0. 0. 0.
DANNY SEAVER VICE PRESIDENT
617 5TH STREET SE, HICKORY, NC 28602 5.00 0. 0. 0.

132172
02-06-12
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Form 990-EZ (2011) HICKORY KIWANIS CLUB 58-1939893

Page 3

l Pant V¥ l Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V []

33

34

352

36

37a

38a

39

40a

41
42a

43

442

45a
45b

Yes| No
Did the organization engage In any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
activity in Schedule O 33 X
Were any significant changes made to the organizing or governing documents? If "Yes,® attach a conformed copy of the amended
documents if they reflect a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
Did the organization have unrelated business gross income of $1,000 or more dunng the year from business actvities (such as those reported
on hnes 2, 63, and 7a, among others)? 352 X
If “Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 350 | N/A
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizatton subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes," complete Schedule C, Part lll 35¢ X
Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets dunng the year? If "Yes,’
complete applicable parts of Schedule N 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions | | 37a | 0.
Did the organization file Farm 1120-POL for this year? 37h X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
It *Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
Section 501(c)(7) organizations Enter
Initration fees and capital contributions included on line 9 3% N/A
Gross receipts, included on line 9, for public use of club facilities 39b N/A
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P> N/A , section 4912 P N/A , section 4955 P> N/A
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction during the
year, or did it engage In an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-E2?
If *Yes," complete Schedule L, Part | aop | N/A
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > N/A
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X
List the states with which a copy of this return 1s filed > NONE
The organization’s books are tn care of » RICK HAMMER Telephoneno » 828-294-3772
Locatedat » 4995 FOREST RIDGE DR, HICKORY, NC ZP+4 P 28602
At any time during 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, secunties account, or other financial Yes| No
account)? 42b X
I *Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside ofthe US ? 42¢c X
If "Yes,” enter the name of the foreign country P>
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ n lieu of Form 1041 - Check here » |:|
and enter the amount of tax-exempt interest received or accrued during the tax year . | 4 | 43 | N/A

Yes| No
Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44a X
Did the organization operate one or more hospital facilities dunng the year? If *Yes,” Form 990 must be completed instead
of Form 990-EZ 44b X
Did the organization receive any payments for indoor tanning services during the year? 44c X

d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an explanation

in Schedule O 44d
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 453 X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes, Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see Instructions) 45b

132173
02-08-12

3

07531101 759035 581939893 2011.04040 HICKORY KIWANIS CLUB

Form 990-EZ (2011)

58193981




Form 980-EZ (2011) HICKORY KIWANIS CLUB 58-1939893 Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes  complete Schedule C, Part | 46 X
[Part V1| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables
for ines 50 and 51. Check If the organization used Schedule O to respond to any question in this Part VI

Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect durnng the tax year? If “Yes," complete Sch C, Part 1l | 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule € . 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b If*Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the orgamization If there is none, enter "None *

(a) Name and address of each employee (b) Title and average hours |  (€) Reportante | (d) Heaitn benefits, [  (e) Estimated
paid more than $100,000 per week devotedto | compensation (Forms o oyen pemeht | amount of other
N/A position D'ﬂ:os;n;f;g ::Jgged compensation
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization If there s none, enter "None * N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A » [ Ives [ INo

Under penalties of perjury, T declar?ﬁ}lhqave examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is true, correct, and complete
Declaration of preparerdother than officel baseghon all information of which preparer has any knowledge

e D K (Wi

Si n naturg Cel ate
Hegre Signaturgof oficer 6 Dat
RICK HAMMER, TREASURER

Type or print name and title

Print/Type preparar's name Preparer’s signature Date Check [ ] if |PTIN
Paid self- employed
Preparer
Use Only | Fim’s name p» Firm's EIN P>
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? See Instructions | Yes l:] No
Form 990-EZ (2011)
132174
02-06-12
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open TaPublic
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspestion
Name of the organization Employer identification number
HICKORY KIWANIS CLUB 58-1939893

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 apply.

a D Mail solicitations e [_—_] Solicitation of non-government grants
b [:] Internet and email solicitations f [:I Solicitation of government grants
c L—_] Phone solicitations g |:| Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity In connection with professional fundraising services? l:] Yes [:] No
b if “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

jii v) Amount paid .
(i) Name and address of Individual " h(m asor | (iv) Gross receipts té zo, ,eta,neﬁ’, by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contabutons? listed in col. (i) organizatton
Yes | No
Total S
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 HICKORY KIWANIS CLUB

58—

1939893 page2

Part li |

Fundraising Events. Complete Iif the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
| t
PEANUT AND [GOLF (a;g);‘;'?aftv::’:gh
PECAN FUNDRATOURNAMENT 1 col. o))
° (event type) (event type) {total number) )
>
c
[}
é 1 Gross recelpts 9,884. 7,520. 3,791. 21,195.
2 Less: Charitable contributions
3 Gross income (iine 1 minus line 2) 9,884. 7,520. 3,791. 21,195.
4 Cash prizes
@ 5 Noncash prizes
[7]
<
% 6 Rent/facility costs
§ 7 Food and beverages
8 Entertainment
9 Other direct expenses 7,366. 2,065. 621. 10,052.
10 Direct expense summary. Add lines 4 through 9 in column (d) > | 10,052,
11_Net income summary. Combine line 3, column (d), and line 10 > 11,143.

| Part B

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered “Yes® to Form 990, Part IV, line 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

{d) Total gaming (add
col. (a) through col. (c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

8 Volunteer labor

l:] Yes %

|:] Yes %

DNO

l:]No

|:] Yes %
l:] No

7 Direct expense summary. Add lines 2 through 5§ In column (d)

8 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 In each of these states?

b If “No," explain:

D Yes I:' No

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

b If “Yes," explaimn:

I:l Yes [:] No

132082 01-23-12

07531101 759035 581939893
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Schedule G (Form 990 or 990-E2 2011 HICKORY KIWANIS CLUB 58-1939893 page3

11 Does the organization operate gaming activities with nonmembers? L—_] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? l:] Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes I___l No
b If *Yes," enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the third party P $
c If “Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

E] Director/officer [:] Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license? [:] Yes I:I No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
organization's own exempt activities during the tax year P> $
- Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part |ll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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OMB No 1545-0047

(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information. Open to Public
Department of the Treasury » Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number
HICKORY KIWANIS CLUB 58-~1939893

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT

INVESMENT INCOME 4,974.
UNREALIZED GAIN ON INVESTMENTS 5,089.
TOTAL INCLUDED ON FORM 990-EZ, LINE 4 10,063.

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT:

MISCELLANEOUS 1,272.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: YOUTH SERVICES

GRANTEE NAME: 4H CAMP

AMOUNT GIVEN: 3,650.

ACTIVITY CLASSIFICATION: YOUTH SERVICES

GRANTEE NAME: BOYS AND GIRLS CLUB

AMOUNT GIVEN: 750.

ACTIVITY CLASSIFICATION: YOUTH SERVICES

GRANTEE NAME: TEEN UP

AMOUNT GIVEN: 250.

ACTIVITY CLASSIFICATION: YOUTH SERVICES

GRANTEE NAME: RECREATIONAL BASKETBALL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 890-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 9880 or 99»0-EZ or to provide any additional information. Open to Public

Internal Revenue Service Attach to Form 990 or 990-EZ. tnspection

Name of the organization Employer identification number
HICKORY KIWANIS CLUB 58-1939893

AMOUNT GIVEN: 239.

ACTIVITY CLASSIFICATION: COMMUNITY SERVICE

GRANTEE NAME: KIWANIS FOUNDATION

AMOUNT GIVEN: 3,000.

ACTIVITY CLASSIFICATION: COMMUNITY SERVICE

GRANTEE NAME: SALVATION ARMY

AMOUNT GIVEN: 500.

ACTIVITY CLASSIFICATION: SPONSORED YOUTH

GRANTEE NAME: CIRCLE K/KEY CLUB

AMOUNT GIVEN: 2,406.

ACTIVITY CLASSIFICATION: MISCELLANEQUS

GRANTEE NAME: BSA - LEARNING FOR LIFE

AMOUNT GIVEN: 1,500.

ACTIVITY CLASSIFICATION: YOUTH SERVICES

GRANTEE NAME: HICKORY CITY SCHOOLS DICTIONARY PROJECT

AMOUNT GIVEN: 540.

ACTIVITY CLASSIFICATION: MISCELLANEOUS

GRANTEE NAME: ELIMINATE PROJECT

AMOUNT GIVEN: 110.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2011)
51332
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OMB No 1545-0047

(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number
HICKORY KIWANIS CLUB 58-1939893

ACTIVITY CLASSIFICATION: MISCELLANEQUS

GRANTEE NAME: TERRIFIC KIDS

AMOUNT GIVEN: 494.

ACTIVITY CLASSIFICATION: MISCELLANEOUS

GRANTEE NAME: LRU KIDS IN COLLEGE

AMOUNT GIVEN: 600.

ACTIVITY CLASSIFICATION: MISCELLANEQUS

GRANTEE NAME: COUNCIL ON ADOLESCENTS

AMOUNT GIVEN: 300.

ACTIVITY CLASSIFICATION: MISCELLANEOUS

GRANTEE NAME: CATAWBA SCIENCE CENTER

AMOUNT GIVEN: 500.

ACTIVITY CLASSIFICATION: MISCELLANEOUS

GRANTEE NAME: CHILDRENS ADVOCACY CENTER

AMOUNT GIVEN: 250.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 15,089.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

MEALS, SUPPLIES & ADMIN EXPENSES 24,087.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
Intemal Revenue Service

P> Attach to Form 990 or 990-EZ.

OMB No 1645-0047

2011

Open 1o Public
Inspection

Name of the organization

HICKORY KIWANIS CLUB

Employer identification number

58-1939893

DESCRIPTION

BEG. OF YEAR

END OF YEAR

DEFERRED REVENUE

469.

0.

FORM 990-EZ, PART IIT,

PRIMARY EXEMPT PURPOSE ~ SERVICE ORGANIZATION THAT

RAISES FUNDS TO HELP OTHER COMMUNITY ORGANIZATIONS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011)
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