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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

Open to Public

- lung benefit trust or private foundation)
Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
A *For the 2011 calendar year, or tax year beginning OCT Q1, 2011, and ending SEP

Inspection

B g:gﬁi‘a'{,,e C Name of organization KIWANIS TRUST EFUND D Employer identification number
Address change Doing Business As 75-6054769
] Name change Number and street (or P O box f mail 1s not delivered to street address) oom/Suite E Telephone number
: Inttial retum PO BOX 2250 940—397—2485
Terminated City or town, state or country, and ZIP + 4 G grc";;ls $ 19828.
] Amended retum WICHITA FALLS TX 76307 H(a) Is this a group return
[ ] Aopieaon F Name and address of principal officer KEVIN GOLDSTEIN for affilates? [] Yes K No
PO BOX 2250 WICHITA FALL TX 76307 H(b) Are all affitates included?
| Tax-exempt status |X| 501(c)(3) I ! 501(c)( )4 (insertno) I | 4947(a)(1) or [ I 527 :’se';?nsf,?ﬁ;:s')'s' D Yes [] No
J Website: » H(c) Group exemption rumber  »

K Form of arganization

l lCorporauon IXI Trust | |Assocaahon | lOlher »

| L vYearof formaton 1973 | M State of legal domicile 'L X

Summary

1 Brefly descnbe the organization's mission or most significant activities
© YOUTH SERVICE/COMMUNITY SERVICE
g
£
g 2 Check thisbox » I_Ilf the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, ine 1a). ... . . . .. ... ... 3 13
; 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . .... . .| 4 13
Z*; § Total number of individuals employed in calendar year 2011 (PartV, hne2a) .. . . ....... .5
3 | 6 Total number of volunteers (estimate if necessary) . . |6
< 7a Total unrelated business revenue from Part VI, column~(C);-line; 12_.—.7.—! e .|7a
b Net unrelated business taxable income from Form 990-T, Ifne 34- 1_ Sl D . I . . .. .|7b
o) 1O | Prior Year Current Year
2 25 |G 214 167
g 8 Contributions and grants (Part VIII, line 1h) . f.{).‘ "_\‘UG 3 c 2913 f(?. . .
£ | 9 Program service revenue (Part VIiI, ine 2g) . “f.\' .. } '(’:
é 10 Investment income (Part VI, column (A), lines 3,4, and-; 7d)—?\T—7—-- - . 323. 210.
11 Other revenue (Part VIil, column (A}, lines 5, 6d, ac ,9¢,:10c,'and - 11e) . ... 25363. 14197.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 25900. 14574.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3). . .... 39286. 364778.
14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10)
2 | 16a Professional fundraising fees (Part 1X, column (A), ine 11e)
é’ b Total fundratsing expenses, (Part IX, column (D), fine 25)» . 2T
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 76. 1200.
18 Total expenses Add knes 13-17 (must equal Part IX, column (A), line 25) 39362. 37678.
19 Revenue less expenses Subtract ine 18 from hine 12 -13462. -23104.
v Begmmqga?f Current End of Year
S 3
25|20 Totalassets(PartX, line 16) . ..... . . .  ...... . Lo 70452. 477348.
£31 21 Total labilttes (Part X, ne 26) ... .. ... ... ...
oF 2| 22 Net assets or fund balances Subtract line 21 from line 20 70452. 477348.

CIEEL  Signature Block
=

nder penalties of penury, | declare th;

[ —

fave examined this retumn, inchydin aocoépanylng schedules and statements, and to the best of my knowledge

Zand behef, it is true, corree and ple? Declaration of preparer (other, off' cer) 1s based on all information of which preparer has any knowledge
o } 7 LMbWWJM o P -/F
Slgn Signature of officer Date
m—Here NANCY VANNUCGE TREASURER
} Type or print name and title _ R
&= paid Pnint /Type preparer's name P@%@g& Dy/ / Check BI if PTIN
Preparer | NATHAN P PLATT )Y//.2 |setiemployed P01061056
SuUseOnly | Frmsname » NATHAN P PLATT CPA Frm'sEINe /5-1994695
&5 Firm's address » 2910 KEMP BLVD SUITE 200 Phone no

WICHITA FALLS TX 76308-

940-696-5947

May the IRS discuss this return with the preparer shown above? (See instructions). ...... . . .

....... Pq Yes_] | No

For Paperwork Reduction Act Notice, see the separate instructions.

BCA

US9908$1
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Form 990 (2011) KIWANIS TRUST FUND 75-6054769 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . L i ... e e e e I—|
1  Bnefly describe the organization's mission

YOUTH SERVICE/COMMUNITY SERVICE

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

the prior Form 990 or 990-EZ2? . . ... . e e el . C e e ce D Yes El No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . D Yes No

If "Yes,” describe these changes on Schedule O

4  Describe the orgamzation'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 $ including grants of $ ) (Revenue $

CHILD CARE BUILDING
A BUILDING AT 401 LAMAR, WICHITA FALLS, TX IS PROVIDED TO
CHILD CARE INC FOR USE AS A CHILD CARE FACILITY

4b (Code ) (Expenses $ 6941 . including grants of $ ©941. ) (Revenue $

RED HOT RADICAL READERS
A READING PROGRAM THAT PROMOTES READING WITH FIFTH AND SIXTH
GRADERS AT VARIOUS ELEMENTARY SCHOOLS IN WICHITA FALLS, TX

4c (Code ) (Expenses $ including grants of $ ) (Revenue $

SCOUT-A-RAMA
AN EVENT PROVIDED TO THE BOY SCOUTS OF AMERICA TO PROMOTE
SCOUTING AND RECOGNIZE SCOUTS FOR THEIR ACCOMPLISHMENTS

4d Other program services (Descnbe in Schedule O )
(Expenses $ 29537 . including grants of $ 29537. )Revenue$ )
4e Total program service expenses b 36478.

Form 990 (2011)
BCA US990$$2




Form 990 (2011) KIWANIS TRUST FUND 75-6054769 Page 3
Checkiist of Required Schedules

. Yes No
| 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
| *complete Schedule A ...... . . ........ ... .. e 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see lnstructlons) P R X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part1 .. ... . ... . . ... . ..o ... l 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon n
effect during the tax year? If "Yes," complete Schedule C, Part il . e e e e e o 4 X
| 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatuon that receives membershlp dues assessments,
I or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll .. ....... 5
| 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 distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part] . .. .. ... .. .. e e 6 X
7  Did the orgamzation receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partti . .. ..... 7 X
‘ 8 Dud the organization maintain collectrons of works of art, historical treasures, or other similar assets? If "Yes,"
| complete Schedule D, Part Il . ... e .| 8 X
9 D the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV .. e e s U X
10  Did the organization, directly or through a related orgamzatlon hold assets in temporanly restnicted
‘ endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . .. e X
11 Ifthe organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, T
VI, VIII, 1X, or X as applicable
a Did the organization report an amount for Iand bu1ld|ngs and equnpment in Part X Ilne 107 If "Yes," complete
Schedule D, Part VI e . 1a| X
i b Did the organization report an amount for investments - other securities In Part X, I|ne 12 that is 5% or more
‘ of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl .... .. ..... . 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, ine 167 If "Yes," complete Schedule D, Part VIl .. . .. ... 11c X
d D the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX .. e e e e e e e e ... p11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes complete Schedule D, Part X . 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include 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, XII, and Xl . L . 12a X
b Was the organization included in consolidated, lndependent audited fi nancual statement 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 e .. | 12b X
13  Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . e .13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. . ..| 14a X
p Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
! foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. . . O L) X
! 15 D 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, Part ll and IV .. N L X
16  Dud the organization report on Part X, 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, Partllland V... .... .. . .. .. 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), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). .. . . . ..... I 17 X
18 Did the organization report more than $15,000 total of fundratsing event gross income and contributions on
I Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll .. ..... . ... 18 X
| 19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a7
If "Yes," complete Schedule G, Part Il .... .. ... ... .. . ..., L. e el | 19 X
20a Did the organization operate one or more hospital faculmes'? If "Yes complete Schedule H . .. . .| 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?...... .. .. |20b

Form 990 (2011)

BCA US990$33




Form 990 (2011) KIWANIS TRUST FUND 75-6054769 Page 4
XA _Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

28

[

29
30

31
32

33

35a

36

37

38

* Dud the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part 1X, column (A), ine 1?2 If "Yes," complete Schedule |, Parts 1 and Il ..

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part 1X, column (A), line 27 if "Yes," complete Schedule |, Parts | and Il e e
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 e e e e e e e e

Did the organization have a tax—exempt bond Issue wrth an outstandlng prlnclpal 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 e

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . . L L

Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time dunng the year?

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | .. e

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 prior Forms 990 or

990-EZ7 If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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 Iil..

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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, PartlV. .. . ... ... . ... .

An entity of which a current or former ofl' icer, director, trustee, or key employee (or a fam|ly member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatlons7 lf "Yes " complete Schedule N, Part l
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part |l .

Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts ll
m,W,andV,lnet . ... ... ... o0 L L e e e e .
Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)7

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," complete Schedule R, PartV,line2 . ..... .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entrty that 1S not a related organlzatlon

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and

197 Note. All Form 990 filers are required to complete Schedule O

Yes No
21 | X
22 X
23 X
24a X
24b
. .| 24c

.| 24d

25a X

.| 25b X
26 X
27 | \W‘_‘)_(__—
D
28a X

.| 28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 | X

35a| X

.| 35b X
36 X
37 X
38 | X

BCA

US990334
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Form 990 (2011) KI@IS TRUST FUND . 75-6054769 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

+ Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

Sa

6a

Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable .. .. . .. . .. 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable RN .| 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? ... .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . ..
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). .... ...
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . .... ..

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? ... .

If "Yes," enter the name of the foreign country P

See the instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . ....... . ..

If "Yes" to ine 5a or 5b, did the organization file Form 8886-T?.. . ...... .
Does the organization have annual gross receipts that are normally greater than $100, 000 and d|d the
organization solicit any contributions that were not tax deductible? .
If "Yes," did the organization include with every solicitation an express statement that such oontrlbutlons or
gifts were not tax deductible?

1c X
Ry l
*"«i 13 A3 -
; L
2b
N
3a X
3b

5b
5¢c
6a X

7 Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .
b if "Yes," did the organization notify the donor of the value of the goods or services provnded7 L e .
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 828227 .. ....... . .. . .. ... e e e e e e . 7c
d f "Yes,"” indicate the number of Forms 8282 fled durlng theyear ...... .. . .. . |7d] NN N e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ..... Te
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqUIred P 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organtzation file a
Form 1098-C? . . .. . . . . . . oo Lo e e L e
8 Sponsoring organlzatlons mamtamlng donor advised funds and section 509(a)(3) supporting
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any time dunng theyear? .... ... .. ... . .. e e e .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . e e .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl line 12 . .... .| 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club fac:lmes .| 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . e e e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recewved from them) . . . . .| 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fiing Form 990 in lieu of Form 10412 . .
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . I 12b l
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?. .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified health plans . . .. . . .| 13b
¢ Enter the amount of reserves on hand .. .| 13¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? ..... e e 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
BCA US9908$5 Form 990 (2011)
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Form 990 (2011) KIWANIS TRUST FUND 75-6054769 Ppage6
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, descnbe the circumstances, processes, or changes in Schedule O See instructions.
Check If Schedule O contains a response to any question in this Part VI . . L C e e el il |—|
Sectioh 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 1 3@ ’M o
If there are matenal differences in voting rights among members of the governing body, or if the governing %.]{g 3;7‘:{ . t
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O bt f’u ‘:f,’.t. TE
b Enter the number of voting members included in line 1a, above, who are independent . . | 1b 13[4 . ! '
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship wnth _g%dt o
any other officer, director, trustee, or key employee? ... . A 4 X
3 D the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . e e e 5 X
6 Did the organization have members or stockholders? . . e 6 | X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . . . . . e e e e l7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or persons 7b X
other than the governing body? L. oo
8 Did the organization contemporaneously document the meetlngs heId or written actions undertaken dunng ; - —I 1 ) i
the year by the following ; P o |
a The governing body? L. .. . . ... .. .. )s8a| X
b Each committee with authority to act on behalf of the governing body'? S, e e e8| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO. .. . ... .. .... .| 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? . .. e . . .. .| 10a X
b If "Yes," did the orgamization have wntten policies and procedures governing the actlvmes of such chapters et I B gl v 7
affihates, 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 filing the form'7 | 11a X
b Descrbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a wnitten 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 nise to conﬂlcts 12b
c Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O how this was done . e e e e e e
13 Did the organization have a wntten whistleblower polrcy”
44 Did the organization have a wntten document retention and destruction pohcy”
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . .. . ... ...
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning theyear? . .. . .. . .. ... .. L0 0 oo L Lol el e
b If"Yes," did the organization follow a written pollcy or prooedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . e e e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »

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

19 Describe 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 during the tax year

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

organzaton PKEVIN GOLDSTEI 2732 MIDWE WICHITA FA TX 76308 940-397-2478

BCA US990$36 Form 990 (2011)



Form 990 (2011) KIWANIS TRUST FUND 75-6054769 Page 7
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 PartVil .. ... . .. .. e e e il I_]
Settion 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

® List all of the organization’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

® List all of the organization's current key employees, if any See instructions for definition of "key employee *

® 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 orgamzations

® 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

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
R] Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(€)
Position
(do not check more than one
(A) (B) box, unless person i1s both an (D) (E) (F)
Name and Title Average | officer and a director/trustee) Reportable Reportable Estimated
hours per| gg 5 g (7D< g;_c J compensation compensation amount of
week %g Z13l% g% ;:s‘ from from related other
(descrioe | & § - 131 ‘f‘B-‘f" = the organizations compensation
hr‘:";fet" T2 ~‘<°D § organization | (W-2/1099-MISC) from the
organiza- &gl 2 o § (W-2/1099-MISC) organization
ts|<:::s g) ® g ,3. and related
a organizations
(1)K GOLDSTEIN
PRESIDENT 1 X X 0 0 0
2TIM SHORT
VICE PRESIDENT 1| X X 0 0 0
(3N VANNUCCI
TREASURER 1 (X X 0 0 0
4S JOHNSON
SECRETARY 1 (X X 0 0 0
(5)A MULLINS
PAST PRESIDENT 11X X 0 0 0
6)BILL DIXON
DIRECTOR 11X 0 0 0
(nJERRY DAVIS
DIRECTOR 1| X 0 0 0
(®DICK WOODRUFF
DIRECTOR 11X 0 0 0
(9)J MONTGOMERY
DIRECTOR 1| X 0 0 0
(100PERRY CURRY
DIRECTOR 1]|X 0 0 0
11HKEVIN HUGMAN
DIRECTOR 1 X 0 0 0
(12TOM HOLCOMB
DIRECTOR 1| X 0 0 0
(13)LARRY PARK
DIRECTOR 1 X 0 0 0
(14)

Form 990 (2011)
BCA US990$$7



Form 990 (2011) KIWANIS TRUST FUND

75-6054769 Page 8

11 @VIIB Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
(do not check more than one
(A) (8 box, unless person i1s both an (D) (E) (F)
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperf e 5| 5 |Q| X|® X[ ™ compensation compensation amount of
aal @ |13 8
week E'Ed. g 2 ‘; g_g g from from related other
(descrbe | 51 & | 3 ‘5‘8-‘"’ = the organizations compensation
h;‘:;fef‘;’r Tl 2 % g organization | (W-2/1099-MISC) from the
organiza- 2l ¢ ® 3 (W-2/1099-MISC) organization
tions in ol 7 2
Sch 0) 3 o and related
& organizations
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total . .. i e R £ 0 0 0
¢ Total from continuation sheetsto Part Vi, SectlonA PR 0 0 0
d Total (add lines 1b and 1¢) .. e .. .» 0 0 0

2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of reportable compensation

from the organization »

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such indvidual .. . ..... ..... ... ... . L
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual ... . e e e e e . . N
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or mdnvndual for

services rendered to the orgamization? If "Yes," complete Schedule J for suchperson .. . .... ... = ..... .

Yes No

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)

Name and business address Description of services

(C)
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization »
BCA US950$38

Form 990 (2011)
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Form 990 (2011) KIWANIS_ TRUST FUND 75-6054769 Page 9
EATII Statement of Revenue
| . (A) (B8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

o o revenue 512, 513, or 514
%’7{ 1a Federated campaigns . 1a ‘ l I !
g é b Membership dues 1b [ { I |
g<| ¢ Fundraising events ic ; [ | ;

‘ O S | d Related organizations . 1d : E
| GE|o Qommmemgens [ | |
5|1 s ! |
:‘.3_ g rg\ot included above J1f 167. [ ' {
- g Noncash contributions {
gg included in lnes 1a-1f ... .9 ;
O® | h Total. Add lines 1a-1f > 167. . ___“_i‘____ ]
Businass Code ) ) ) ’___l T T _—'_:__‘—_ o ) --_}. . 4
_g 2a
3| °
c
£2| 4
o
) e
a f  Ali other program service revenue ...
| g Total. Add lines 2a-2f o > e A
3 Investment income (including dividends, interest, and
other similar amounts) . .... .. . 210. 210.
4  Income from investment of tax-exempt bond proceeds . g
5 Royaltes. .. e >
(1) Real () Personal || . .l ¢ AT
6a Grossrents . . 19451, P % ?f";:,xf?: e z
b L 5254. R 3
¢ Reptalncome 14197. L J 1 ‘
d Net rental income or (loss) I = 14197. 14197.
7a S;:;Zso:r::::tts from (1) Secunties (n) Other ‘“" i"” } “ i il ;r' i ;;,5’ jé :
. ol B .o ¢
Do e o 7] Bs
basis and sales ; - . - v
expenses t )
¢ Gan or (loss)
d Netgamnor (loss).. .... »
8a Gross income from fundraising events ?_— ~§‘?‘;€I:‘ R %:;;}f—/ LR _._‘.-..:_,‘.f\g;,,_ ‘u I 1
| g {not including $ ; A :; ? , ; !
4 of contributions reported on line 1c) i A | :
I.SE’ See Part IV, line18 . .. . .a j i
2 b Less direct expenses .. . b X 1 L
o ¢ Net income or (loss) from fundraising events .. » L —
9a Gross income from gaming T ) _{ T T ; T
actities See Part IV, line 19 ..a ; | ‘
b Less directexpenses ....... .. b ; i -J
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less D T S
returns and allowances .. .. a
b Less costofgoodssold .. .. b f '
¢ Net income or (loss) from sales of inventory .. ... | 4
Miscellaneous Revenue Business Code | R B U !
11a
b
c
d All other revenue.. ...
e Total. Add Iines 11a-11d .» ) RN ol ]
12 Total revenue
See instructions .. . . ... .. > 14574. 14407.
BCA US990839 Form 990 (2011)



Form 990 (2011) KIWANIS TRUST FUND

75-605

4769 page 10

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 to any question in this Part IX

Do not include amounts reported on lines 6b, (A) (B) (C) D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and orgt !
anizations in the United States See Part IV, line 21. 36478. 36478. N
2  Grants and other assistance to individuals in | :
the United States See Part IV, line 22 |
3  Grants and other assistance to governments, !
organizations, and individuals outside the t '
United States See Part IV, lines 15 and 16 o o
4  Benefits paid to or for members . T
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payroll taxes
11 Fees for services (non—employees)
a Management
b Legal
¢ Accounting 1200. 1200.
d Lobbyng . . ......
e Professional fundraising services See Pan IV Ime 1 e
f Investment management fees
g Other .. .. .. ...
12  Advertising and promotxon
13  Office expenses
14  Information technology
15 Royaltes
16  Occupancy
17  Travet .. .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . ... .. ... ...
21 Payments to affi ||ates ......
22 Depreciation, depletion, and amortization
23  Insurance e
24  Other expenses Itemize expenses not covered T S T T T
above (List miscellaneous expenses In line 24e If - f ‘ E: l {
line 24e amount exceeds 10% of ine 25, column l [ ’ ; ;
(A) amount, list ine 24e expenses on Schedule O ) | e : o ! ' : __ _J;
a
b
c
d
e Allotherexpenses . . ... . .. .......
25 Total functional expenses. Add Ilnes 1 through 24e| 37678. 36478. 1200.
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 herel_l if following SOP 98-2 (ASC 958-720)
BCA US990$10 Form 990 (2011)




Form 990 (2011) KIWANIS TRUST FUND 75-6054769 Ppage 11
XN Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng . .. . . ... .. ... 29600.[ 1 6287.
2  Savings and temporary cash investments 37802.] 2 38011.
3  Pledges and grants recewvable, net 3
4 Accountsrecewvable,net . . .... . .. ... 4
5 Receivables from current and former off icers, dlrectors trustees, key e S o K
employees, and highest compensated employees Complete Part || of Sch L 5
6 Receivables from other disqualfied persons (as defined under section 4958(f)(1)), persons R | S B 'J‘
descnibed 1n section 4958(c)(3)(B) and contnbuting employers and sponsoring organizations
of section 501(c)(9) voluntary employees' beneficiary organizations (see mnstructions) 6
a 7  Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 8
< 9  Prepaid expenses and deferred charges 50.| 9 50.
10a Land, buildings, and equipment cost or other i o L |
basis Complete Part VI of Schedule D ... 10a 216192. - s ‘: i |
b Less accumulated depreciation .| 10b 213192. 3000.( 10¢c 3000.
11 Investments - publicly traded securities 1"
12  Investments - other securities See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 13
14  Intangible assets . ... 14
15 Other assets See Part IV, I|ne 11 .. 15
16 Total assets Add lines 1 through 15 (must equal Ime 34) 70452.] 18 47348.
17  Accounts payable and accrued expenses 17
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond habiities e ... 20
o | 21  Escrow or custodial account hability Complete Pan IV of Schedule D 21
:§ 22  Payables to current and former officers, directors, trustees, key § L z@\é T
a employees, highest compensated employees, and disqualified ) .
- persons Complete Part Il of Schedule L
23  Secured mortgages and notes payable to unrelated thlrd parties .... .. 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D
26 Total liabilities Add Ilnes 17 through 25
Organizations that follow SFAS 117, check hered» I_] and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted netassets .. . ... ... .... . ... ...
g 28 Temporanly restricted net assets
i 29 Permanently restricted net assets
e Organizations that do not follow SFAS 117 check here > @
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds e
£ 31 Paid-in or capital surplus, or land, buillding, or equipment fund
= | 32 Retained earnings, endowment, accumulated income, or other funds 70452.] 32 47348.
Z | 33 Total net assets or fund balances 70452 .1 33 47348,
34 Total habilities and net assets/fund balanoes ...... 70452.| 34 47348.

BCA

US990811

Form 990 (2011)



Form 990 (2011) KIWANIS TRUST FUND 75-6054769  page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question mthis Part X! . ... .. . .. . . .. . . ... ... ... I—I

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

Total expenses (must equal Part IX, column (A), ine 25) ..... .. . ... ... . . ... ... oo al...

1
2
Revenue less expenses Subtract line 2 from line 1 e e 3 -23104
Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) . 4
Other changes In net assets or fund balances (explain in Schedule O) . ... .
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, Ime 33
column(B)) . .. .. . . . |®e
Financial Statements and Reportmg
Check If Schedule O contains a response to any question in this Part XII

DN b WN S

1 Accounting method used to prepare the Form 990 |:| Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked “*Other," explain in
Schedule O
2a  Were the organizatton's financial statements compiled or reviewed by an independent accountant? .
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 over5|ght of the

audit, review, or compilation of its financial statements and selection of an independent accountant? ... . e e 2c
If the organization changed either its oversight process or selected process during the tax year, explain in R ’@%" (]
Schedule O B > g’g )

d If"Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements of the year were Rl 3:” %

Ay

s
wmﬁ
;1 ¥

1ssued on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult 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 organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . .. . .. . . .| 3b

Form 990 (2011)

BCA US990$12
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SCHEDULE A | oMB No 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 2011
. Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Intetnal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
KIWANIS TRUST FUND 75-6054769

Weason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because st 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii) Enter the hospital's name,

city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section

170(b)(1)(A)(iv). (Complete Part 11 )

A federal, state, or local government or governmental unit described i section 170(b)}(1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi) (Complete Part ll )

A community trust descrnibed in section 170(b)(1)(A)(vi) (Complete Part |l )

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, 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 lll )

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

1 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 described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b |:| Type Il c D Type Ill - Functionally integrated d D Type lil - 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 described in section
509(a)(1) or section 509(a)(2)

& W N

©w @ ~N o
X1 11 O3

f If the organization received a wnitten determination from the IRS that it 1s a Type I, Type Il or Type Ill supporting
organization, checkthisbox . . .. ..... .. . . e e e e e e e e e e e e |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organization?. . .. . .. e e .. 11g(i)
(ii) A family member of a person described in (1) above? . e e e Lee e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? . . . .. . .. .. . C e e, . |11gtiii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organ- (V) Did you (vi) Is the {vii) Amount of
organization (described on lines 1-9 1zatron n col notify the organization in support
above or IRC section (i) nsted in your organization in col (i)
(see instructions)) governing col (i) of your organized
document? support? ntheUS ?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(&)
] EEERRE
Total . il o | il . i I
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2011
or Form 990-EZ.

BCA US990A$1



KIWANIS TRUST FUND

Schedule A (Form 990 or 990-E2Z) 2011

Part lI

75-6054769

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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 1l )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

c
8

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

4196.

4087.

69.

214.

167.

8733.

Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furmished in any activity that i1s related to
the organization's tax-exempt purpose

22790.

16851.

63957.

34013.

19451.

157062.

Gross receipts from activities that

are not an unrelated trade or business
under section 513 ..

Tax revenues levied for the orgamzatlon s

benefit and either paid to or expended on
its behalf . .
The value of services or facnlltles
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 ..

26986.

20938.

64026.

34227.

19618.

165795.

Amounts included on lines 1, 2, and 3
received from disqualified persons

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 ..

Add lines 7a and 7b

Public support (Subtract line 7¢ from I|ne 6 )

EE—a e

Nl

]

= =
- !

J

165795.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

12

13
14

Amounts from line 6 .

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

26986.

20938.

64026.

34227.

19618.

165795.

Gross income from interest, dwndends

payments received on securities loans,
rents, royalties and income from similar
sources

488.

196.

180.

323.

210.

1397.

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975

Add lines 10a and 10b ..

488.

196.

180.

323.

210.

1397.

Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regutarly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. (Add lines 9, 10c, 11, and 12

27474.

21134.

64206.

34550.

19828.

167192.

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 Pércentage

15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column (f)) . . . . .... .... .... 15 99.16 4
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 116 898.83 4
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . .17 0.84 %
18 Investment Income percentage from 2010 Schedule A, Part 1], ine 17 . |18 1.17 «
19a 33 1/3 % support tests - 2011. If the orgamzation did not check the box on line 14, and hne 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 .. » 52
b 33 1/3 % support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and line 18
1s not more than 33 1/3 %, check this box and stop here The orgamization qualifies as a publicly supported organization N
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . >
BCA US990A33
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SCHEDULE D Supplemental Financial Statements | oMB No 1545-0047

{(Form 990)

» Complete if the organization answered “Yes,” to Form 990, 201 1
Depamnen{mhe.rmasuw Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
Internal Revenus Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

KIWANIS TRUST FUND _ _ _ 75-6054769
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 advised funds (b) Funds and other accounts
1 Total numberatendofyear . . . e e
2 Aggregate contributions to (dunng year) . . . . ....
3 Aggregate grants from (during year) .
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor adv:sors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benef‘ t of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? - H Yes ﬂ No
Conservation Easements Complete if the organlzatlon answered Yes" to Form 990 Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check ali that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year

i~ 4| Held at the End of the Tax Yr.
a Total number of conservation easements e L. . .o e e e 2a
b Total acreage restricted by conservation easements .. . ... . .. ... . .. .. ... e e 2b
¢ Number of conservation easements on a certified historic structure mctuded in) . e e 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . 2d

3 Number of conservation easements modified, transferred released extlngmshed or termlnated by the organization during
the tax year >
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of vioiations,
and enforcement of the conservation easements it holds? ... . . .. . |:| Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcmg conservation easements dunng the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $

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)(1)? . e ) X o [] Yes [] No

9 In Part X1V, describe 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 describes the organization's accounting for
conservation easements _

IEEZTI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “"Yes" to Form 990, Part IV, line 8

1 a If the organization elected, as permitted under SFAS 116, 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 its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VHII, hne 1 . . . .. e
(ii) Assets included in Form 990, Part X . e A

2 If the organization received or held works of art, hlstoncal treasures, or other 5|m|Iar assets for fi nancnal gain, provide the following amounts
required to be reported under SFAS 116 relating to these items

a Revenues included in Form 890, Part Vill, ine 1 ... . ...... .. .. T
b Assets included in Form 990, Part X . .. ce el .. : > 3
For Paperwork Reduction Act Notice, see the mstructlons for Form 990 Schedule D (Form 990) 2011

BCA US990D$1



Schedule D (Form 890) 2011 KIWANIS TRUST FUND 75-6054769 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
i (continued)
3 Using 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)

a Public exhibition d Loan or exchange programs
‘ b Scholarly research e Other
| c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets to be sold

to raise funds rather than to be maintained as part of the organization's collection? .. I, .. |_| Yes ﬂ No
‘ Part IV Escrow and Custodial Arrangements. Complete if the organization answered "“Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . e e e e e e e e e e e e e e - |:| Yes D No
b If "Yes,"” explain the arrangement in Part XIV and complete the followmg table

Amount

¢ Beginning balance . e .. e . el e . .. {1e

d Additions duning theyear . . . . . .. . .. ... ... . . . e e el e ... |1d

e Distributions during the year . .... . e e e e . . . |1e

f Ending balance . . e e e e e e e 1f

2a Did the organization lnclude an amount on Form 990 PanX line 21’7 .. . e e oo e L] Yes BI No
b if "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered ""Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year : L
balance
b Contnbutions ..
¢ Net investment earn-
Ings, gains, and losses
d Grants or scholarships
w e Other expenditures
for facilities and
programs .
f Administrative
expenses .
g End of year balance .
2 Provide the estimated percentage of the year end balance {line 1g) held as

! a Board designated or quas-endowment » 0.00 %

b Permanent endowment » 0.00 %

¢ Temporanly restricted endowment » 0.00 %
The percentages In lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the orgamization by Yes | No

(i) unrelated organizations . . .. e e e e e e e e e AN .. .. 3ali)
(ii) related organizations .. . . . ... ... ... .. e e e e e ... |3alii)

b If "Yes" to 3a(i), are the related orgamzatuons listed as requnred on Schedule R” ..... e e e e ... 3b

4 Describe in Part XIV tLhe intended uses oftLhe organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (¢} Accumulated {d) Book value
basis (Investment) basis (other) Deprec:atnon
1a Land e e e e 3,000. |- e 3,000.
b Buldings .. .. ..... . . ... .. 191,192. 191 192
¢ Leasehold improvements .. .. ... . ..
d Equpment .. ..... .. .. . ... ... .. 22,000. 22,000.
| e Other ... ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . T 3,000.

Schedule D (Form 930) 2011

BCA US990D32



Schedule D (Form 990) 2011 KIWANIS TRUST FUND
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75-6054769 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 980, Part VIII, column (A), ine 12).... ... . . . ... ... oo ceeeian.

Total expenses (Form 990, Part 1X, column (A), lne 25) . .. ... .. e e e el

Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .. .. . ...... e e e e e R e e e e
Prior period adjustments  ........ . ... .. 0 oo Ll e e .

Other (Describe nPart XIV) . . . .. e e e e

Total adjustments (net) Add lines 4 through 8 ...............

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9.

{1 14,574.
2 37,678.
13 (23,104.)

4
5
6
7
8
]9
..|10 (23,104.)

Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

Total revenue, gains, and other support per audited financial statements .....
Amounts included on hine 1 but not on Form 990, Part VIil, line 12

Net unrealized gains on investments ... . . . ..

Donated services and use of facilities . .

Recoveries of prior year grants . e e .. .

Other (Describe mPart XIV) ... . . . . .. L

Add lines 2a through 2d . e e

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII iine 12, but not on ||ne1

Investment expenses not included on Form 990, Part VIiI, line 7b e
Other (Describe in Part XIV) ... e e T e e
Add lines 4a and 4b . e e e e e e e e e

Total revenue Add lines 3 and 4¢ (ThIS must equal Form 990, Part I, line 12)

.[2b

Reconciliation of Expenses per Audited Financial Statetnents Wlth Expenses per Return

Total expenses and losses per audited financial statements. . .

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities . .. . . . . . e e e
Prior year adjustments

Other losses . .. ...

Other (Describe 1n Part XIV) e e e ..

Add lines 2athrough2d.. .. . . .. . e e
Subtract ine 2e from line 1 .. e e e .

Amounts included on Form 990, Part I1X, line 25, but not on I|ne1

Investment expenses not included on Form 990, Part VI, hine 7b e
Other (Describe In Part XIV )

Add lines 4a and 4b

Total expenses Add lines 3 and 4c (Thxs must equal Form 990, Part I line 18 )

.[4b

J2a
2c
2d
..... 3
e~
|4a | e
ab i ]
4c
5
...... L1
f;‘fz'\
"
2a i
|2b ];%%
f2d £
......... .| 2e
3
.| 4a J
P

Part XiV Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information

BCA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No_1545-0047

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2011

N Form 990 or 990-EZ or to provide any additional information. Open to Publi
Department of the Treasury pen to Fublic
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

KIWANIS TRUST FUND 75-6054769

WHEN THE TAX RETURN HAS BEEN GIVEN TO THE ORGANIZATION BY THE CPA, AN

OFFICER THEN REVIEWS THE TAX RETURN, AFTER THE REVIEW BY THE

OFFICER, THE OFFICER THEN SIGNS AND MAILS TO THE IRS

THE TAX RETURNS ARE NOT REQUIRED TO BE GIVEN TO OR APPROVED BY THE

GOVERNING BODY BEFORE FILING

UPON REQUEST, THE ORGANIZATION WILL MAKE COPIES OF ITS GOVERNING

DOCUMENTS, AND FINANCIAL STATMENTS AND PROVIDE THEM TO ANYONE THAT

REQUESTS THEM

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

BCA US9800%1
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
KIWANIS TRUST FUND 75-6054769
PAGE 2, LINE 4D - GRANTS
MIDWESTERN STATE UNIVERSITY SCHOLARSHIPS 5000
TARLETON STATE UNIVERSITY SCHOLARSHIPS 500
WICHITA FALLS AREA FOOD BANK 1522
YOUNG LIFE 1400
HIRSCHI HIGH SCHOOL CHOIR 200
MCNEIL JUNIOR HIGH SCHOOL CHOIR 200
YOUTH LEADERSHIP 250
NORTH TEXAS REHAB 1500
FAITH MISSION 250
HOSPICE 1000
RIDER HIGH SCHOOL CHOIR 200
CAMPFIRE 1650
INTERFAITH MINISTRIES 450
RATHGERBER HOUSE 1000
GAMMA PHI BETA 100
WHISPERS OF HOPE 500
CHILDCARE INC 1000
CHRISTIAN WOMENS JOB CORP 250
CHILDRENS MIRACLE NETWORK 1500
HANDS TO HANDS 1415
DEERFEST 500
UNIVERSITY OF TEXAS - AUSTIN 500
FIRST CHRISTION CHURCH - PUCKETT 250
VARIOUS OTHERS 8400

BCA

US990082

Schedule O (Form 990 or 990-EZ) (2011)




., 4102 (066 wu0d) Y 8inpeyas

L3H0B6SMN

vog

‘066 W.O 1O} SUOHINIISU| Ay} 23S ‘9I1ION J9Y UOIIINPaY Nomuaded 104

(2)

(9)

(s)

)

(g)

(2)

X Y/N Y/N F-0-106 XL HLOOALOES L XI ¥4 YILIHOIM 08§22 X0d Od
dOTAMEST089PLO-GL 6EP00M TINI SINYMIM (1)

ON SOA Anua ((£)(0)L0G uonoas j1) (A3unod ubiaioy Jo
%mwﬁmmo :ﬂﬁwcoo Buijosuoo pang snjeys Aleyo djgnd {uonoas apoy Jdwaxl | ajers) ejoiwop |eba | Aiaoe Lewid uoneziuebfio paje|al Jo Nj3 pue ‘ssalppe ‘aweN
{6) ® (e) (p) () (q) (e)

pajejal 210W J0 UO pey ) 8SNedaq ¢ aull ‘Al Wed ‘066 W04 0} SBA.. palamsue uoneziuebio ay; i 8)9|dwo))

suonezjuebiQ Jdwax3-xe] pajejay JO uonedIyuUap|

( Jeak xe} ay} buunp suoineziuebio Jdwaxa-xe}

i 1ed |

(9)

(s)

v)

(e)

6]

(1)

Amua

Buijjonuod waug

¥

(3)

sjosse Jeak-jo-pu3

aLwoduI {Bj0)

(p)

(Ajunod ubiaioy Jo
9je)s) ajowop jefa

(0)

Ayaippe Alewnd
(a)

Aua papiebassip 40 NIJ pue 'ssaippe ‘sWweN

(e)

( £€ aul| ‘Al ¥ed '066 Wwio4 U0 SIA .. pasamsue uoneziuebio ay) y aje|dwo))

sannu3 papiebalsiq jo uonedyiuap)

1 Hed

69L7S909-GL

Jaquinu uonesynuapl Jakojdwsy

uonadsuj

a1ignd o3} uado

1102

dNNd LSNYdL SINVMIM
uoneziuebio ay) Jo auweN

L¥00-5¥S1 ON SN0 _

‘SuoNoNJISu| sjesedas 99 o

sdiysiauped pajejaiun pue suoneziuebip pajejay

‘066 wioj ol yeny <

*L€ 10 ‘9¢ ‘€ ‘PE ‘S€ dUll ‘Al Med ‘066 UL04 0} ,SBA, . pasamsue uoneziuebio ayy yi ajeidwod <

018G BNUBABY [BUIBI]
Ainseey] ou) jo Juswiuedsq
(066 wuo4)

d 3TING3HOS




»

1102 (066 uuod) M 9INPayag

Z$Ho66SN

voa

00°0

(1)

00°0

{9)

00°0

()

00°0

(2]

00°0

(€

00°0

@)

00°0

(1)

diysiaumo
afiejuaniad

)]

sjasse Jeak
-J0-pusa Jo Aeys

(6)

QWODUI |E10} JO BJeyS

)

(ysnsy 1o ‘dioo §

'di0o 9) Ayua jo adA)

(o)

Anua

{Aunod ubiaioy
10 9)ElS)

Bujonuod pang ajoiwop [eba

{p)

(9)

()

Alnoe Aewud

uoijeziuebio paje|al jJo NI PUE 'SSaIppe ‘BWEN

(e)

) 9SNB23q PE AUl ‘Al Wed '066 W0 uo SaA .. pasemsue uoneziuebio ay} y 833|dwio))

( Jeak xe} ay) Buuinp isnJj Jo uoijesodiod e se pajeal) suoneziuebio paje|al a10w IO 3Uo pey

jsnu] Jo uonjesodio) e se ajqexe] suoneziuebio pajejay Jo uoneILUAP| LAl Med

00°0
(1)
000
(9)
00°0
(s)
00°0
v
00°0
(e)
00°0
(2
00°0
(1)
OoN |saA | (G901 wiol) ON | S9A (r16-21S (Anunoo
N\_wctma [55°] SUoI03s Japun cm_Qe
8INpayYos 40 0Z _ XE) WoJ} papnjoxa 10 9)EjS)
a_r_m._mcio Guibeuew X0q Ut Junowe Jsuonedo|e sjasse Jeak [=11 Moo ]V]] .vwam_m_:: _Umum_m._v E.EO alIoIWop r_o:mN_cmm._o vwam._wh
abejuaniad |Jo |eIBUD) 1890N-A 8poD spuoilodaidsia | -JO-pud JO AIBYS [EJO} JO 2IBYS  Hwosul jueuwiwopald| Bunionuos wang |ebo Aynnoe Aewud 10 NI3 pue 'ssaippe ‘aweN
o . N ()] (u) (6) ()] (9) (p) () (q) (e)

10 3UO peY )l ISNEJ3q pE aul| ‘Al MBd ‘066 WO U0 SIA .. pasamsue uoneziuebio sy; j ajedwo))

A._mm:m.msm:::ua_cmhmctmammmuoﬁwbm:oamgcm?ouo«m_m._w_oE
diyssauped e se ajqexe) suoneziuebiQ pajejay jo uonesyuap) MR

Z abedq

69L7509-6GL

aNnNd LSNYL SINYMIM

1102 (066 wuod) ¥ 8inpeyds



£3H066SN voa

r 1107 (066 Wi0d) Y 8INpayds

(9)
(s)
)
(€)
(2)
(1)
PAAJOAUI JuNOWeE (1-e) adfy
Buiuiwigiap Jo poylsiy PAAJOAUI JUNOWYY uonoesues| uoneziuebio Jayjo jo aweN
(p) (2) {a) (e)
"Sp|oysauy} uondesued) pue sdiysuonelal paancd Buipnioul ‘aulj siy) 933|dWOD JSNLW OYM UO UONELLLIOJU! JO) SUOIIONIISUI AU} 93S ,'SAA .. SI SAOQE B JO AUB O} JOMSUR By} J) Z
X nl e © : Co I : : K (s)uoneziuebio pajejas woy Apadosd Jo ysed Jo 1gjsuen 1IBYIO 4
x UP ......... .o .. © eeeen .. . ‘e e e ceeeene e . .. AWvCO_umN_CNm._O UOHN_Qg O« %tQQO._Q 10 r_wmo hO LO&WCN: ._QCuO U
M| SRE | S
X d, e : A T e : : sasuadxa 10} uoneziuebio pajejas Aq pied Juswasinquiay d
X Y e T e : : : : : : * sasuadxa 104 uoneziuebio pajejas o) pied Juswasinquidgy o
SO | T Sk
X up | - ot oot o (s)uoneziuebio pajejas yum saakojdwsa pied jo Bupeys u
X wy | . AR : (s)uoneziuebio pajejas yym sjasse Jayjo Jo 'sisi| Buiiew ‘yuswdinba ‘sanioey jo Buueys w
% L - : A . s (s)uoneziuebio pajejas Aq suoneyotjos Buisiespuny J0 diysIaquISL JO SJIAISS JO SOUBWIONSL |
X T s o oo e C . * (s)uoneziuefio paje|as 10} SUONEYNOS Buisieipuny 10 diysiaquualu JO SSDIAISS JO SOUBULIONDd %
X My t . : : ot e s . . (s)uoneziuebio paje|as woyy sjasse Jayjo 10 Yawdinba ‘sanioey jo asea [
S| S0 5
X [T o o : : C : . (s)uoneziuefiio pajejal 0} sjasse Jayjo Jo ‘Juawdinba ‘safi|ioe) jo asea] |
x zr e ce eeeeeen .. e e . .. .. .- .. cee e e e e © e een Amvco_aNN_:wmuO Uwum_w._ _.t_; sjesse wO ODCGLQXW :
Vm QF . . .. . . . . cee . cen e . . . AmvCO;NN_CNQ&O UOum_O._ EOCm«OWWNwO mer_u._:& m
x &F ......... . P . IR . e e . .. .. . . . .. e e .. . AWVCO-#NN_CNOLO Uwum_mh Ou mﬂwmwm %o m_mw ﬁ
pi R SR
X ol : : A ' " et : (s)uoneziuebio pajejas Aq sesjuesent ueoj Jo sueo @
X Pl T - oo e : T : * (s)uoneziuebio paje|al 10} JO 0) sadjueIEND URO| JO SUBOT P
X oL AR : : AR Co s - - (s)uoneziuebio paje|as woiy uoNQUILOD jeyded Jo ‘Juelb ‘Yo 9
X qi s o e : : : o : : : (s)uoneziue6io pajejas 03 uonnquiuos |exded Jo ‘juelb 'Yy q
X ey ottt : : s - : Aua pajj0uod e woyj Juds (A1) 10 sanehos (1) saninuue (1) 1sassyul (1) Jo 1disody e
P NIl Sued il pajsi) suoneziuebio pajejas s10w 10 U0 yim suonoesuel) buimoljoy ay) jo Aue ul abebua uoneziuebio ay) pip ‘1eak xe) ay) Buung l
ON | seA 8[NPaYIDS SIY} JO Al 10 '|II ‘|l SUed Ul pajs) s1 fyua Aue i | aul 819jdwo) "eI0N
» * (o€ 10 'BGE 'GE 'PE BUIl ‘Al HEd ‘066 Wlod UO ,S8A.. palemsue uoneziuebio ayl j ajoidwon)  suoneziuebiQ pajejay YA suonoesuel ra
¢ abed 69.7509-GL ANNAd ISN¥I SINYMIM 1102 (066 wiod) Y 3Inpayos



