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' Form * 990

-

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

2011

Department of the Treasury Open to P_Ubﬁc 1
Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection t
A For the 2011 calendar year, or tax year beginning 10-01, 2011, and ending 09-30,20 12
B  Check if applicable C Name oforganizaten Kiwanis Benefit Foundation D Employer identificabion no
[] Address change Doing Business As 86-0643425
[:I Name change Number and street {or P O box f mail is not delivered to strest addrass} Room/suite E Telsphone number
D Initial return PO Box 1498
D Terminated City or town, state or country, and ZIP + 4 152,654
Amended return Carefree, AZ 85377 G Grossreceipts
D Applicaton pending F Name and address of principel oficer Howard Dicke
H(a) Is this a group return for —
Same as C above affiliates? X ves No

| Taxexemptstaws  [X] 501(cl3) [ ] 501(0) ) « (nsertno) [] 49a7ca)1) or ] s27 H@®) Are all affilates included? Yes | | No

—* . " If "No," attach a list (see Instru |ons)
J  Websitx P www.kiwaniscarefree.org H(c) Group exemption number “q

K  Form of organization |X| Corporation D Trust D Association [:] Other P

l L Yearofformaton 1970

M State of legal domicile AZ

[Part]]

Summary

1 Briefly describe the organization's mission or most significant activities. Carefree Serving the Children of the World
A
c G
t o
LI
:’ [(;D 2 Check this box p[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
:r(;r!; 3 Number of voting members of the governing body (PartVl,line1a) . . .. ... ...t 3 265
95{:)) 4 Number of independent voting members of the governing body (PartVl,lne1b) . . . ... ... .. ..... 4 265
“;ﬁ 5 Total number of individuals employed In calendar year 2011 (PartV,lme2a) .. ............... 5 0
&, ]| 6 Total number of volunteers (estimate Ifnecessary) . ... ........ ...t tnannnn. 6 265
-J | 7a Total unrelated business revenue from Part Vill,column (C), ne 12 , . . . . . v i i vt ittt e it e e s e 7a 0
= b Net unrelated business taxable income from Form990-T,lne34 . . . . . .. . .. . ¢ o c v e v v v v v s 7b 0
% Prior Year Curent Yoar
& 8 Contributions and grants (PartVIILIIne1h) . . . . v v v i i i vt v v oo s e o v s onoea 5,485 3,075
cel 9 Programservicerevenue (PartVIll,Lline2g) . . . . . . .« & ¢ 4 v ¢ o ot ot s e s v oo 0
85 |10 investment income (Part VIIl, column (A), ines 3,4, and 7d). . . . .. ... ... ... 602
% 11 Other revenue (Part VIII, column (A), lnes 5, 6d, 8¢, 9¢, 10c,and 11e). . . . . ... .. .. 235,332 76,560
s 12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) , , . .. .. 240,817 80,237
13 Grants and similar amounts paid (Part IX, coumn (A), mes 1-3) . . . . . . « v e v v e v o & 151,734 124,934
E 14 Benefits paid to or for members (Part IX, column (A),ne4) . . . . . . .. ¢+ ¢ e v e ... 0
x 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) ., . . ... 0
2 16a Professional fundraising fees (Part IX, column (A),line11e€) . . . . ¢ . ¢ ¢ « ¢ ¢ o v e v o @ 0
: b Total fundraising expenses (Part IX, column (D), line 25) p 5,683 !
e |17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . .. .. ... ... 21,072 14,966
® 118 Total expenses Add lines 13-17 (must equal Part IX, colﬁﬁgﬁmﬂlg&'ﬁ.‘:) JJ.’”(?.‘_.\A/TVL\.Q. .. 172,806 139,900
19 Revenue less expenses Subtract line 18 from line 12, ., . . . e TNGE s . ... 68,011 (59,663)
Net Begnnng of Cusent Year End of Year
fsset3120  Total assets (PartX, IN€16) - « v v v v v v v e e v nnnn [\v[]/\[ﬁl 7/ @UL; ...... 2,344,259 1,907,640
';::" 21 Total habilities (Part X, Ine26) . . . ... . ¢ oo U.L .“f ............ 409
ances | 22 Net assets or fund balances Subtractiine 21 fromlne 20, . . . . . o v o yon opspe = = » = 2,344,259 1,907,231
|Partll | Signature Block SRRESNSASR

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

Howard Dw@&/&b@ iy =ZE 14l 2p))
S|gn Signature of afficer Date
Here Howard Dicke, Treasurer

Type or print name and title A . A ,

Print/Type praparer's name Prm Q, MX@" Dato Check [ | | PTIN

Paid Lisa G Johnston i ) K C;/(;'/QO/L‘/ self-employed P00446448
Preparer | Fumsname > Custom Accounting & Tax\_) ' FImsEIN P
Use Only Fim's address P 37617 N Cave Creek Rd Phone no

Cave Creek AZ 85331

480-488-4397

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

........................... XYes []No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
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Partlll | Statement of Program Service Accomplishments

Check if Schedule © contains a response to any queston inthis Partlll . . . . . . . . . . . 00 it i v enuneoueeunnas |
1 Briefly describe the organization’s mission
Carefree Serving the Children of the World
2 Dud the organization undertake any significant program services during the year which were not listed on the
ProrTFOM 980 0r 990-EZ7 . . . . . i i i i e e e s e c s st et et m et e [ Yes [X No
If "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & & a e o a e e s e s m e e e et [JYes [X No
If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4847(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 $ 12,347 including grants of $ ) (Revenue $ )
Assist the children's knowledge and excitement for science by sponsoring an annual science
fair project in the desert foothills area.
4b (Code ) (Expenses $ 30,560 ncluding grants of $ ) (Revenue $ 10,032)
Sponsor a youth school organization, Key Club.
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
Sponsor other worthy causes that meet the mission of the organization.
4d Other program services (Describe in Schedule O)
(Expenses $ 87,707 ncluding grants of $ ) (Revenue $ )
d4e Total program service expenses P 130,614

EEA Form 990 (2011)




. Form 880 (2011) Kiwanis Benefit Foundation 86-0643425 Page 3
fPartlVAl Checklist of Required Schedules
. . No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A . . . . . .t v vt it et i o sttt e s e e e e e e e s et te e 1
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . ... ... .... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part1 . . . . . . . ¢ ¢t it 0t i it i i b ottt e v oo neas 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll . . . . . .. .. ...t i ittt et eeensen 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L U 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . ¢ ot it i it i s e o o o s o o e s oo ass oo s s s o sen 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or histonc structures? If "Yes," complete ScheduleD,Partll .. ... ... ....... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll, . . . . . . i i vt i o b o i e e s s o a o e o s s o s s o aoecoeoococnoeoeoeoean 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian 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, . . . . . . i i i i i 6 4 o et v e s o o a s s s o o s e eesoenosocsasasasasns 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . .. ... .. ..
11 !fthe organization's answer to any of the foflowing questions i1s "Yes,” then complete Schedule D, Parts VI,
Vil, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes "
complete Schedule D, Part V. . . . . . . it i it o o o st o s s e o o s s o oo aoosssssnessneseeossas 11a
b D the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVIl ., . . . . . . . . ¢ ¢t e vt v v v vaean 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 Iin Part X, line 167 If "Yes," complete Schedule D, PartVIll ., . . . ... ... ... ... 11¢c X
d Did 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, line 167 If "Yes," complete Schedule D, Part IX ., . . . . . . ¢ ¢t c &t 4 i i i it e o o o o oo omonen 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, PartX ... .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL, XIL, and XII . . . o . . i i i i it it i e e e e o ot o s o ssmacsosnceesansseennn 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . .. ... .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . ... ......... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States? . . . ... ... ......... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts land iV _ ., . . . ... ........ 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV . . . ... ... .... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV, . . . .. ... ....... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), nes 6 and 11e? If "Yes," complete Schedule G, Partl (seenstructions) ., . . . . . . . i vt v o o o o » 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I, . . . . . & i v i vt vt o v o o o o o a o o amm s aeeas 18
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If"Yes," complete Schedule G, Part 1], . . . . . . ¢t c i i v i o i o e e e v o oo o oo o o s oosaoscononnnsoans 19 X
20a D the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . ., . . .. ... ........ 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statementstothisretun? ., . . . . ... ... ... ... 20b
EEA Form 980 (2011)
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[PartaVi Checklist of Required Schedules (continued)

. Yos [ No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland I}, . . . ... ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedulel, Partsland Ill . . . .. ... ..., 000, 22| X
23 Did the organization answer "Yes" to Part VII, Section A, ine 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 . . . . . . . i i i i i i i i i ittt e s et e e e, 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotoline 25, . . . . . . ¢t i ittt et ot e e o o o s aas s s soosas 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . ¢ i i i i ittt e e h e e e s e e e a e et et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning theyear? . . . .. ... ... .. 24d
25a 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] . . . . . . .. ¢ ¢t ettt v v v e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . . ¢ 0 i i i it it e s o e e et o s o s v s o oseonosoeoeasas 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . . . .. .. 26 X
27 Dud 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, Partlll . . .. .. .............. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, B i
Part IV instructions for applicable filing thresholds, conditions, and exceptions). @ ¥
a A current or former officer, director, trustee, or key employee? If "Yes," complete ScheduleL,PartIV ., . . ... ........ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . . i i i it e o e e o o o o o s o oo so oo osesessassssssesasssssssasd 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partilv. =~ . .. ........... 28c X
29 Did the organization recetve more than $25,000 in non-cash contributions? if "Yes," complete ScheduleM . . . . .. ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . _ . . . i i i i it e ettt et e e et et 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . i i i i i i i it it e it e e e e it e e s e e es e s oo 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | . . . . . . . ¢ i v v v v o v ot e e s s o s oaaw 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ii, III,
R T T YT T T 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢t v o v v e v 35a X
b 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 . . . . .. .. . ...t 0ttt enunenn 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . . ¢ it i it i it i it o a s v nens 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
o 1 Y/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . & . . . . i i it bt i o v o o o o o o o oo aoeeaen 3B | X
EEA Form 990 (2011)




Form,990 (2011) Kiwanis Benefit Foundation 86-0643425 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartV . . . . . . . . ¢ i v i i i it e o o v o c oo o osouas ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-O-ifnotapplicable . . . . ... ...... 1a '
b Enter the number of Forms W-2G included in ine 1a Enter-O-ifnotapplicable . . ... ... ... 1b :
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and N
reportable gaming (gambling) winnings to PRIZE WINMEIS? . . . . . . . o i it v v o ot o s ot e s s s s e oo oo snncs 1c X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax ,
Statements, filed for the calendar year ending with or within the year covered by this return, . . . . . I 2a I N R
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns?. . . . . .. .. ... 2b X
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) N
3a Did the organization have unrelated business gross income of $1,000 ormore dunngtheyear? . . . .. ........... 3a X
b [f"Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in ScheduleO ., . .. ............. 3b
4a Atany 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
=TT 111 11§ 4a X
b If "Yes," enter the name of the foreign country > f
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. }
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?, . . . ... ... ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? , . . . .. ... .. 5b X
c If"Yes," to ine 5a or 5b, did the organization file FOrm 8886-T7 . . . . ¢ . . ¢ @t t i 4 vt v o e v s o s s s s s s s oo 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? . . . . . . . . . ... ...t i et e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . . . . .« o 0 it i it e s et e e e et e e e e e e e ae e s et 6b
7 Organizations that may receive deductible contributions under section 170(c). {
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods _f
and services provided to the Payor? . © . . . . L . Lt ittt e e e s e s e e e s e e e e e n s ma e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . . ... .. ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 | . . . . . . v it e o e m e o o e s o oo aenosooncosennnoneenneecnesas 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . ... ... . ¢ o.. Il:l | e ___j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . ... ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ., . | 7g X
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | | | . . . . . 4 « ¢ « o & 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting !
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring E
organization, have excess business holdings at any tme duringtheyear? |, . . . . . . . ¢ it ¢ it v 6 b s vt s s cn s o 8 X
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions undersection 48667. . . . . . . . . .ttt h e bt s e s e e a e e 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . ¢ ¢ ot v v s 4 v s e e a 9b X
10  Section 501(c)(7) organizations. Enter i
a Initiation fees and capital contnbutions includedonPartVill, line12 . . . . . .. ¢ ¢ v v e v v oo™ 10a I
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . . . . 10b :
11 Section 501(c)(12) organizations. Enter |
a Gross income frommembersorshareholders . . . . . . . . . . ¢ ¢ttt v ottt ae e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dueorreceivedfromthem ) . . . . . ... ... 0 i it et e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 980 in leu of Form 10417, . . . . ... .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear, . . ... ... I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to tssue qualified health plans iIn more thanonestate? . .. ................... 13a
Note. See the instructions for additiona! information the organization must report on Schedule O ;
b Enter the amount of reserves the organization i1s required to maintain by the states in which {
the organization is licensed to Issue qualified healthplans . . ... ... ............. 13b i
¢ Enterthe amountofreservesonhand . . . . . . .. .. i it it i it ittt s e e 13c E
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., . . ... ........... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO ., . ... .. .... 14bh
EEA Form 990 (2011)




, Form 890 (2011) Kiwanis Benefit Foundation 86-0643425 Page 6
I Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a; 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See Instructions
Check if Schedule O contains a response to any question InthisPart VI | . . . . . . . . vt i v i vt oo v oo e oo o oo X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . ... ... ... 1a 265 {
If there are material differences In voting rights among members of the governing body, or ‘
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O '
b Enter the number of voting members included in line 1a, above, who are independent , . . .. ...... 1b 265 | !
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . .ttt t i i e e it e e et e e e et s e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . .. ... .. 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . .. .. 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . ........ 5 X
6 Did the organization have members or stockholders? . . . . . . . . i o i i it it i et i it e it et e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governingbody? . . . . . . ¢ ¢ c i i ittt i i e e e e e e e e e e e s e e e 7a | X
i b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . ¢t i i it i i i i o i i b e e st et e e 7b | X
! 8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during f
! the year by the foliowing N
‘ a Thegoverning body? . . . . . i . i it i o v o o e s s o e s s s s o s e s et s e s e e e s e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . 4 ¢ i it i it i it ittt v s un 8b | X
9 Is 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 inSchedule O . . . . .. ... ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, oraffilates? . . . . . .. .. . ¢t it it ittt it i i e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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? , | |11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written confiict of interest policy? If "No,"gotolne13 . .. ... .. ... ... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to confiicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O howthiIswas done . . . . . . @t t o o o c o o o o o o o s a s s s s a s s s asssaeensossoa 12¢
13  Did the organization have a written whistleblower policy? . . . . . . . . ¢ i i i i i i it i et e e e c e e 13 X
14 Dud the organization have a written document retention and destruction policy? . . . . . . . .. ¢ o it et e 14 X
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ]
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ... ... 15a X
b Other officers or key employees of the organization . . . . . ¢ ¢ ¢ o ¢t s ot t @ o e vt o v o o e v o s oo soseseena 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement o
with ataxable entity duringthe year? | | . . . & i i i @ i i i et o s o o o o st e s e m e ae s e e e s 16a X
b If"Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the -
i organization's exempt status with respectto such arrangements? . . . . . . v o v @ v i v e v e v e vt v o ua e e e 16b X

Section C. Disclosure

17
| 18

19

20

List the states with which a copy of this Ferm 990 i1s required to be filed > Az

Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply

[] Ownwebsite [] Another's website Upon request

Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » susan White (480)488-3608 11 Sundial Circle Carefree, AZ 85377

EEA

Form 990 (2011)



Form 980 (2011) Kiwanis Benefit Foundation

86-0643425

Page 7

‘Part VIR
Independent Contractors
Check If Schedule O contains a response to any question in this Part Vii

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

® Lst 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

® |st 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 organizations

® List ali 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

® List 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
X] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(%) (8) (C) (D) (E) 13}
Name and Title Average Position Reportabte Reportable Estimated
hours per (do not check more than one compsensation compensation from amount of
week from related other
(describe box, unless person Is both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related {W-2/1093-MISC) organization
organizations L : ? In }. ? 2 r‘ g ; g and related
InSchedule [dur|su|f y |[gmp| r organizations
0) 1 sejt sl e hpl| m
vtcji t|c eeo| e
ret|jte e|M{sny|r
deojuelr |P |tse
u rjt | ae
ao [1 o t
Ir |o z )
ol oel e
|
(1) Frank Tyrol
Director 1.00 X a 0 0
(2) Jon Coates
Diractor 1.00 X a 0 0
(3) Phyllis Henry
Director 1.00 X d 0 0
(4) Wayne Fulcher
Director 1.00 X g 0 0
(5) Howard Dicke
Treasurer 3.00 X g 0 0
(6) Jon Loffman
President 3.00 X d 0 0
(7) Manny Gonzales
Officer 1.00 X a 0 o]
(8) Michael Moore
Secretary 3.00 X g 0o o
(9)
(10)
(11)
(12) |
(13)
(14)
EEA Form 990 (2011)




. Form 890 (2011) Kiwanis Benefit Foundation 86-0643425 Page 8
[ Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w - . (8) ©) (D) (3] (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person ts both an from related other
(descnbe officer and director/irustee) the organizations compensaticn
hours for 1td|litlol kK |HeelF organization (W-2/1098-MISC) from the
related nri|neff e h om| o | (W-2/4098-MISC) arganization
organizations ? : re ,s : r y ﬁ g”? :n and related
In Schedule vtcl|i t|ec € leeo| e organizations
0) ret|tele |M|sny]r
deojuelr [P |t se
u |t ! ae
ao |1 o t
1r |o g e
sl ole] e
]
(15)
(16)
a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Sub-total . . . . . . . ...ttt e e e it e et e e e s [ 4
¢ Total from continuation sheets to Part VIl, SectionA . ., ... ... ....... »
d Total(addlinestband1C) . .. .. . . . ¢ i v i v o o v ooeeososanaeons » g 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated L __'
employee on line 1a” If "Yes," complete Schedule Jforsuch individual . . . . . . . . . . ¢t v i it i ittt vt o o neun. 3 X
4 For any individual listed on line 13, 1s 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 b . j
NAIVIdUAL &, . . . L L e i e et et e e e e e e e s e s e e e e e s e e e e st e e 4
§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . .. .. ... ... ...¢... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
w (B) ©
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who !

received more than $100,000 of compensation from the organization 4

1
1

EEA

Form 890 (2011)



Form,990 (2011)

Kiwanis Benefit Foundation

86-0643425

Page 9

[Part VIl | Statement of Revenue

w

Total revenue

(8)
Related or
exempt
function
revenue

©)

)

Unrelated
business
revenue

Revenue
excluded from tax
under sections
512, 513, or 514

THT

4
F
{
T @

1a

- 0 Q06U

........ 1a

Federated campaigns

3,075

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributtons included in ines ta-1f. $
Total. Add lines 1a-1f

3,075

2a

Q@ =0 0 0 T

All other program service revenue, . . . . ..
Total. Add lines 2a-2f

“ezT~Q

occoo<oxy

6a

(1]

7Ta

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds . . .

Royaities

602

602

(1) Real

(n) Personat

Grossrents . .......

Less rental expenses, . . .

Rental Income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (1) Securities

(u) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gamnor(loss) .......

Netganor(loss). . . . « ¢ v v ¢« v e v v &
Gross iIncome from fundraising

events (not Including  $

of contributions reported on line 1c)

See Part IV, line 18
Less. direct expenses
Net income or (loss) from fundraising events .
Gross iIncome from gaming activities

See Part IV, line 19
Less. direct expenses
Net income or (loss) from gaming activities . .
Gross sales of inventory, less

returns and allowances
Less cost of goods sold
Net income or (loss) from sales of inventory . .

76,560

76,560

L

Miscellaneous Revenue

80,237

602

1
76,560

Form 990 (2011)



Form 890 (2011) Kiwanis Benefit Foundation 86-0643425 Page 10
[PartIX | 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 responseto anyquestoninthisPart IX . . . . . . . . . . i i i i i i v i ot o v s o oo o s os e (]
Do not include amounts reported on lines 6b, b, Total expenses Progran(g»)emca Manageg:e)m and Fundgglng
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States See Part IV, line 21, 70,462 70,462 .’
2 Grants and other assistance to individuals in :
the United States See Part1V,hne22 . . ... ... 54,472 54,472 i
3  Grants and other assistance to governments, i
organizations, and individuals outside the ‘
United States See PartIV, ines 15and 16 ., . . . .. {
4 Benefits padtoorformembers. . .. ........ )
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . .. ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described (n section 4958(c)(3)(B) . . . . . .
7 Othersalariesandwages . ... ..« o2« =
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . . . ... .... ... .
10 Payrolltaxes . . . . . ¢ ¢ v v e v v e e e vt e o
1 Fees for services (non-employees)
a Management. . . . . . . .. ¢ttt c e
b Legal. . . . . ¢ ¢t i it sttt v e e am s s
C Accounting. . v & v ¢ v e e c v s s s = c s v e 5,350 1,783 1,783 1,784
d Llobbymg. . .. ...ttt omeaceencas
e Professiona! fundraising services See Part IV, line 17 ,
f Investment managementfees. . . . ... .... ..
g Other. . . . @ . i it o it et e e oneeecnas
12 Adverisingandpromotion . . .. ... ... .. .. 40 13 13 14
13 OffiCeexpenses . . . « « v c o e c s o s c s o oo 1,768 589 589 590
14 Informationtechnology . . . . .. ... ¢ .¢ oo
15 Royalties. . . . . ¢ o ¢ v it e e e e e e e
16 OccupanCy. . . . . « « » “ s e s e e s e s 4,174 2,087 2,087
17 Travel . & v @ i o e o v e e vt o s n s e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . ..
20 Interest. . . . . . . ¢ i i it it e e e e s e
21 Paymentstoaffilates. . . . ... ........ ..
22 Depreciation, depletion, and amortization . . . . .. .
23 INSUTANCE & v v v e o v o o v o o o a v oo n o aooe 2,412 804 804 804
24 Other expenses Itemize expenses not covered !
above (List miscellaneous expenses In line 24e If i
line 24e amount exceeds 10% of line 25, column i
(A) amount, list line 24e expenses on Schedule O ) |
a Credit Card/Merchant Fees 1,212 404 404 404
b Other Exp 10 10
c
d
e Allotherexpenses . . . . « « .« c o o o e s o ..
25 Total functional expenses. Add lines 1 through 24e . 139,900 130,614 3,603 5,683
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P [ ] if
following SOP 98-2 (ASC 958-720) ... ... .. ..

EEA

Form 980 (2011)



. Form 890 (2011) Kiwanis Benefit Foundation 86-0643425 Page 11
[Part X| Balance Sheet
‘ (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearNg . . . . « « ¢ ¢ o 2 « ¢ s s s s s a « o o o o o v 113,422 1 31,333
2 Savings andtemporarycashinvestments . . . ... ... ... ... 0000 518,756 2 529,770
3 Pledgesandgrantsreceivable, Net . . . . . . ...ttt e e e et e e e 3
4 Accountsrecevable,net . . . . . L . L ..t i it e e e e e e e 4 900
5 Recevables from current and former officers, directors, trustees, key f
employees, and highest compensated employees Complete Part Il of o - ‘j
Schedule L. . . . o v ¢t i o i it it a e s s s o s oo soensseescasa 5
6 Recewvables from other disqualified persons (as defined under section |
A - 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing i
s employers and sponsoring organizations of section 501(c)(9) voluntary s {
s 3 employees' beneficiary organizations (see Iinstructions) . . . .. ... ... ... 6
te 7 Notesandloansrecewvable,net ., . . . ... ... .. .00ttt enenenan 7
s 8 Inventoriesforsaleoruse . .. .. .. . .¢ .ttt ittt eononan 8
9 Prepaid expenses anddeferredcharges . . . . .. .. ¢ ¢ ot e e ocoean 9 20,000
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . . | 10a 649,885 | 4
b Less accumulated depreciation. . . . ... .. .. 10b 75,755 580,499 | 10c 574,130
11 Investments - publicly tradedsecunties . . . . . . . v . it e e e oo e 1,131,582 | 11 751,507
12  Investments - other secunties SeePartIlV,hne11 . . . . ... ... ....c.. 12
13  Investments - program-related. See ParttV,lne11 . . . . . ... .. .. 13
14 Intangibleassets . . . . . . ¢ ¢ i it 4 4ttt e e e e e s e e s e e 14
15 Otherassets SeePartIV, line 11 | . . . i i i i v i v o o o e o s o o as oo 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . . .. ... ...... 2,344,259 16 1,907,640
17 Accounts payable and accrued €Xpenses . . . . .« . v v ¢ v 2 4« s s o o s 2. .= 17 409
18 Grantspayable. . . . . . i i c v 0 v o ot o et e et e e st 18
L 19 Deferredrevenue . . . . .. ¢ oo i v o v v st s s s o o s oo acaeann 19
i 20 Tax-exemptbondlabilities . . . . . . . . . ¢ i i it ettt et e e 20
g 21  Escrow or custodial account hability Complete Part IV of ScheduleD . . . . ... 21
i 22 Payables to current and former officers, directors, trustees, key |
: employees, highest compensated employees, and disqualified persons !
t Complete PartllofSchedulel . . . ... ..........¢cc0..... 22
i 23  Secured mortgages and notes payable to unrelated thied partes . . . . . ... . 23
: 24  Unsecured notes and loans payable to unrelated thurd parties . . . . . ... ... 24
25 Other iabilities (including federal income tax, payables to related third
parties, and other habiities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . .. i i it ittt ittt e e e 25
26 Total liabilities. Add lnes 17through 25 . . . . . . . ¢ ¢ v i v v v e v o o s o 0| 26 408
Organizations that follow SFAS 117, check here ) and complete .
N F lines 27 through 29, and lines 33 and 34. S - #E
? : 27 Unrestricted NEtassetS . . . v v v v v v e vt et e e e e e, 1,799,820 | 27 1,255,639
d| 28 Temporanlyrestricted netassets . . . . v v v o vt b e b bt e e e 544,439 | 28 651,592
: B 29 Permanentlyrestrnictednetassets. . . . . . . ... L0 i e i it e .. 29
s a Organizations that do not follow SFAS 117, check here P [ | and !
N L complete lines 30 through 34. - B o
s n | 30 Capttal stock or trust principal, orcurrentfunds . . . .. .. ... ... ... 30
c |/ N Paid-in or capital surplus, or land, building, orequipmentfund . ...... ... 31
? : 32 Retained earnings, endowment, accumulated income, or otherfunds . . ... .. 32
33 Totalnetassetsorfundbalances . . . . . . . . . i vt v v v o e e caanans 2,344,259 | 33 1,907,231
34 Total labilities and net assets/fund balances . . .. .. ... ¢ et e v oo 0. 2,344,259 | 34 1,907,640

Form 980 (2011)



Form.990 (2011) Kiwanis Benefit Foundation 86-0643425 Page 12
[Part XI| Reconciliation of Net Assets
Check If Schedule O contains a response to any question inthis Part Xl . . . . . . . . . . 0 0 i i i it v e oo nununeon @
1 Total revenue (mustequal Part VI, column (A), Ine 12) . . . . . . . ¢ it it v v o it v it e it e e e m e 1 80,237
2 Total expenses (must equal Part IX, column (A), e 25) . . . . .. o . ottt it i vt it et 2 139,900
3 Revenue less expenses Subtractline2fromiline 1 . . . . . . ¢ o i vt v i i i i it bt it e e e e e e 3 (59,663)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) . ... ......... 4 2,344,259
5 Other changes In net assets or fund balances (explain in Schedule O) . . . ... ... ..ot iv e 5 (377,365)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) & v v v ot 4 o e et o o o o s o o s a o e s o e s oo s o o o oo oo s as s oseooaneaeosa 6 1,907,231
[ Part XII | Financial Statements and Reporting
- Check If Schedule O contains a response to any question inthisPart Xl . . . . . . . . . .00 0 i it ittt o venneaena ]
Yes

1 Accounting method used to prepare the Form 990 Cash [] Accrual [] Other
if the organization changed its method of accounting from a pnor year or checked “Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . .
b Were the organization's financial statements audited by an independent accountant? , . . . . .. ...
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explatn in
Schedule O
d !f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both.
[ separate basis [J cConsolidated basis (] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditActand OMB CircularA-1337 . . . . . . .t i i i v o ot e o o oo m e n s naoan
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

EEA

Form 880 (2011)



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Intemal Revenue Service

P Attach to Form 990 or Form 990-EZ.

» See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the arganzabon
Kiwanis Benefit Foundation

Employer identification number

86-0643425

[Part| | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a pnvate foundation because It I1s* (For lines 1 through 11, check only one box )

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

A 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 descrnbed in section 170(b)(1)(A)iii). Enter the hospital's name,

A federal, state, or local government or governmental unit described in 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

_An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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 IIl )

1 [
2 [] A school described in section 170(b}(1)(A)(ii). (Attach Schedule E )
3 [
4 [1
city, and state
5 [
section 170(b)(1)(A)(iv). (Complete Part Il )
6 [l
7
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 [ ] A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)
s [
10 [
1 [

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations 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
d [] Type lli-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

a [ ] Typel

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)

b [ ] Typell

¢ [] Type li-Functionally integrated

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lil supporting
organization, check this boX . . . . ¢ ¢t i i i i i o i i i e e e e e et e e e et e ae e e m e st e e st
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 (i) Yos | No
and (1) below, the governing body of the supported organization? . . . . . . . ¢ v v it v v v it e v e 11g()
(ii) Afamily memberof apersondescnbed in()above? . . . . . . . .t i i ittt e e et e e e Mg(in)
(iil) A 35% controlled entity of a persondescrbed in (Jor(m)above? . . . . . . . ... .. i it e 11g(ii)
h Provide the following information about the supported organization(s)
(i) Neme of supported {d) EIN (i) Type of organization (iv) Is the organmization {v) Did you notify (w) Is the (vii) Amount of
organization {described on lines 1-9 incol (i) histed in your the organization In organization in cot support
above or IRC section governing document? col (1) of your (i} organized In the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E27) 2011

Form 990 or 990-EZ.




, Schedule A (Form 980 or 980-E2) 2011 Kiwanis Benefit Foundation 86-0643425 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you'checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il if the organization fails to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {(c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusual grants") . ... . 22,530 2,468,453 238,659 5,485 3,075 2,738,202

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . . .. ...........

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . ..

4 Total. Add lines 1 through3 . .. ... 22,530 2,468,453 238,659 5,485 3,075 2,738,202

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount

shown on fine 11, column(f) ... ...
6  Public support. Subtract line 5 from In 4 . . -, 2,738,202
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amountsfromiined . .. ....... 22,530 2,468,453 238,659 5,485 3,075 2,738,202

8 Gross iIncome from interest, dividends,
payments received on securities foans,

rents, royalties and income from similar
SOUTCES . v v v v o s s o s o o s o os 5,752 124,085 602 130,439

9 Net income from unrelated business
activities, whether or not the business Is
regularlycarnedon, . . .. ... ...

10  Other income Do not include gain or
loss from the sale of capital assets

(ExplanmPartIlV), .. ........ 125,510 105,374 115,956 346,840
1" Total support. Add lines 7 through 10 . 3,215,481
12  Gross recelpts from related activities, etc (SE@ INSITUCHONS) . . . & v v« ¢ ¢ o v e v e o s o o o oo o o v eaoa 12|
13  First five years. |f the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and sStop Rere . . . . . . . & ¢ ¢t ¢ o e e o o s s s s o « o s o s s s s o s e s s s 6 6 o o s aosssessaea > I:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . . ... .. . ... .. 14 85.16 %
15 Public support percentage from 2010 Schedule A, Partll, lne 14 . . . . . . . . . . ¢ i it o e ot o v oo e 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . ¢t ¢t i i 4 b i e v b v o ot e m e e eea e | g [X

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .. i it i it eeeeena P[:]

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . . ... ... ... P[:]
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization quallfies as a publicly supported organizaton . . . ... ... ... ’D
18  Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions, . . . . .. >[]

EEA Schedule A (Form 990 or 980-E2) 2011




. Schedute A (Form 990 or 990-EZ) 2011 Kiwanis Benefit Foundation 86-0643425 Page 3
Partlll | 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 Partil)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Tota!
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgramts”) . . . . . ... ..
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
nties furmished In any activity that is related
to the organization's tax-exempt purpose
3  Gross recelpts from activities that are not
an unrelated trade or bus under sec 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . .. .............
5§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . ... ..
6 Total. Add lines 1 through5 . . ... ..
7a Amounts included on iines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualfied persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .
c Addlines7aand7b . . ... ... ...
8 Public support (Subtract ine 7¢ from L. ’; . ..
neb) . ... cveeweeeeeesn o RN R
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a)2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
9 Amountsfromlne6...........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simtlar
SOUMCES & &4 v v v v v o o s o o oo oon
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . .. ...
¢ Addlines10aand10b. . ... ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camedon . . . . vt . i e s s eeee
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) .. .........
13 Total support. (Add Iines 9, 10c, 11,
and12). . . .. 0 e e e e e
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . v v o o o e o o o o v e o o o o o o o o o a o o o o o s 8 o s o o o o o s o oo o - > I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . . ..... ... .. ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll, ine 15 . . . . . . . o v v v o vt e v v o o a oo o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (Iine 10c, column (f) divided by ine 13, column () . . . . ... ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Partill,ine 17 . . . . . . .. ¢ . it v ettt e e 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... .. > O
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . ... .. > ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . .. ... .. > [

EEA
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SCHEDULED OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2011
. » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury > Attach to F 930> S to instructi Open to Public l
Intemal Revenue Service 0 Form . ee separate instructions. Inspection !
Name of the organizahon Employer identificabon number
Kiwanis Benefit Foundation 86-0643425

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

N & WUN -

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear. . ..........
Aggregate contributions to (duringyear) . .. ..
Aggregate grants from (duringyear) .. ... ..
Aggregate value atendofyear . . . .. .....
Did the organization inform all donors and donor advisors In writing that the assets he!d in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . ... ... .. .. ... [1Yes []No
Did the organization inform all grantees, donors, and donor advisors In wrniting that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . i i i it it e e e e e s e e e s e e e s e ee e [JYes []No

rtll ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

| Pa
1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply)

[] Preservation of land for public use (e g, recreation or education) [J Preservation of an historically important land area
(] Protection of natural habitat [J Preservation of a certified historic structure

[] Preservation of open space

Complete lines 2a through 2d if the organization held a quaiified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . .ttt t it i et e e e e e 2a
Total acreage restricted by conservationeasements . . . . . . . . c ¢t .t st 4 e 0 b et e e 2b
Number of conservation easements on a certified historic structureincluded in(a) . . . ... ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed inthe Natichal Register . . . . . ¢ ¢ ¢« c i i 0 6 o o o o o ot o o o o o s o owaa 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year P

Number of states where property subject to conservation easement i1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . ... . .. .t i i it it i it et e oo [JYes [1No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred In monitoring, iInspecting, and enforcing conservation easements during the year

>3

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)(BX(I)? . . . ¢« ¢ ¢ ¢ ¢t e s o o o e e e s o s s s s s s s e e e e e e [JYes []No
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

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal 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 financiai statements that descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items

(i) Revenues includedin Form 890, PartVIll, Ine 1. . . . . . . ¢ i i i i i i i i it e i st e o nsanons >3

(if) Assetsincluded INForm 990, Part X, . . . . . i . .t i i it it i ot st e et e st >3

If the organization received or held works of art, historncal treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenues Included In Form 980, Part VIl lne 1. . . . . . ¢ ¢« ¢ttt s ot e o s o o s e e s s o e s asosases >s
Assetsincluded INFOrm 990, Part X, . . . . . . i i i it ottt a b m et e et e e >s

For Paperwork Reduction Act Notice, see the Instructions for Form 980. EEA Schedue D (Form 990) 2011




Scheduie D (Form 990) 2011 Kiwanis Benefit Foundation 86-0643425 Page 2
| Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (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
¢ [] 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
§ Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . ... ........ [:I Yes [:] No
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 930,
} 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 contnbutions or other assets not
Included on FOM 980, Part X? . . . . L i v i i v v s v o oo s asasossneaasessneesensneanoss {JYes []No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance . . . . . . . . . . i . i e h t it e e e e e e s s e e e 1c

Additions duringtheyear . . . . . . . ¢ i c o c o o ot e o o s s n m s e s st e e 1d

Distnibutions duningthe year . . . . . . . & ¢ c c 4t t e s o s s e e et e e e e 1e

Endingbalance . . . . . . . . o i it it it e e e e s e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 | . . . . . . . . i it v i vt et it e v ot mn e e [JYes []No

b If "Yes," explain the arrangement in Part XIV
W’art V| Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back

-0 oo

1a Beginning ofyearbalance . ... . ...
Contributions . . . ............
Net investment earnings, gains, and losses
Grants or scholarships . .. .......
Other expenditures for facilities
and programs . . . ... e e e e e e ..
Administrative expenses . . .. ... ..
g Endofyearbalance . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment P> %
Permanent endowment » %
¢ Temporarily restricted endowment P %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelatedorganizattons , . . . . . ¢ ¢ v ¢t c 4 4 e s a s e s s e mee s S s s e e e e e s ae e e st 3a(i)
(ii) relatedorganmizations . . . . . . . ¢ i . i e e 4ttt e e s e e e e e e C t e e s e et e e s e e e 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . ... ... ¢ i ittt et e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
i [PartVIT  Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or ather {c) Accumulated (d) Book value
(investment) basis (other) deprectation

da Land .. ... ...t e et 486,320 486,320

b Buldings . ......c0ooteneeeonon 2,174 2,174

¢ Leasehold improvements . ......... .. 161,391 75,755 85,636

d Equpment . ... .. ... .0 0t

‘ @ Other . . ... .. . ¢ ¢cuueoeeeeenos

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10(c)) ........... 574,130
EEA Schadule D (Form 990) 2011
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Schedute D (Form 980) 2011

Kiwanis Benefit Foundation

86-0643425 Page 3

[Part VIl |

Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category’
(including name of securty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial dernivatives . . . . . . .« c vt oo n e
(2) Closely-held equity interests . . . ... ........
(3) Other

(A)

(8)

©)

(D)

(8

)

()

H)

0

Total.

(Column (b) must equal Form 990, Part X, col (B) ine 12) >

[Part VIl |

Investments - Program Related. See Form 990, Part X, iine 13

(a) Description of iInvestment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

()

@)

3)

@)

(5)

(6)

4]

(8)

9)

(10

Total.

(Column (b) must equal Form 990, Part X, col (B)line 13) >

[PartIX |

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

(a) Description

(b) Book value

(U]

2

3

@

)

(6)

)

8

)]

(19

Total.

(Column (b) must equal Form 990, Part X, col (B) line 15.)

| Part X |

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

1.

(a) Description of liability

(b) Book value

(1) Federal income taxes

()

3)

4

(5)

(6)

)

(8

9)

(10)

(1)

Total.

{Column (b) must equal Form 990, Part X, col (B) line 25) '

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organtzation's lability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2011




Schedule D (Form 980) 2011 Kaiwanis Benefit Foundation 86-0643425 Page 4
[Part XI] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part Vill, comn (A), line12) . . . . . . . . vt v i v v it et v vt o v e on = 1
2 Total expenses (Form 990, Part IX, column (A), Ine25) . . . . . . . v i v e v ettt i nnnaconns 2
3  Excess or {deficit) for the year Subtractline2fromline1 ., . . ... .. ... ii i 3
4 Net unrealized gains (losses)oninvestments . . . . . . ¢ . ¢ o v ot ot i i ittt et e e e, 4
5 Donatedservicesanduseoffacilities . . . . . . . . . . ¢ it e it i i e e e et e e e e e e 5
6 INVESIMENtEXPENSES . & « o « « ¢ =« ¢ o o « o o o s s « o s « s s s s s s o o o oo o oanoeoeooecoeaos 6
7 Priorpenodadiustments . . . L L L L L L. i et e e et e e e e e s et e s c e e e ae e 7
8 Other(DescribemPartXIV) . . . . . . . .. ittt inenennsenonsnesnnnneeses 8
9 Total adjustments (net) Addlinesdthrough8 . . . . . . ¢ i ettt ittt o o o e o s s v onoonnn- 9
10 Excess or (deficit) for the year per audited financial statements Combinehnes3and9 ., ... ........ 10
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ., . . . . ... .. ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12 Y
a Netunrealizedgainsoninvestments . . . . . . .. ¢t ¢t ot s o a0 oo 2a *
b Donated servicesanduseoffaciities . . . . .......... e e e e e 2b . ‘
¢ Recoveriesofprioryeargrants . . . . . . . . .t bt bttt bt e e e e e 2c
d Other(DescrbemmPartXIV) . . .. .. . ¢ 0ttt t s e e 2d :_
e Addhnes2athrough2d . . . . .. ... ¢ ¢t i uneeeeenoacnnss e e e s ee e e 2e¢
3 Subtractiine2efromiined . . . . . . . vt ittt b e e et e e s e c ot s e s e e e e e 3
4  Amounts included on Form 990, Part VIiI, ine 12, but not on Iine 1: tL
a Investment expenses not included on Form 980, Part Vlll, ine7b _ . . . ... .. 4a N
b Other(Descrbe NPAXIV) . o . v v v v v v e v e e memmeenenanens 4b ¥
C Addlinesd4aanddb . . . . . . . . i ittt e st e e e s s e e s e e e st e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl,lne12) . . . .. ... .. ¢ ¢ v .. 5
[Part XIli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financialstatements , . . . .. ... ... ... ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduseoffacilities . . . . . . .. ¢ v v v i ittt a0 .. 2a
b Prioryearadiustments . . . . v v v v v o o o o o o v v o an e 2b e
C OtherloSSES . v v v v v v ot e s e s e s emesoeseaecennsasenas 2c S
d Other(Describe InPart XIV) . . . . . . ¢ i i i ittt o o e s s seocssss 2d "
e Addlnes2athrough2d . . . .. . . ¢ ¢t o o o o e oo ososonenososoeose c e e e e et e e 2e
3 Subtracthne2efromiine 1 . . . . . ¢ i i it i b it e e e st e e s e ae e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: -
a Investment expenses not included on Form 990, PartVill, lne7b . . . . . . ... 4a )
b Other(DescribenPartXIV) . . . .. ... .0ttt it 4b o
C AddInes4aanddb . . . . . ¢ v v & -t s st s e e n e s e s e e e s s s e n e e e s s e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line18) . . .. ... .. ¢ ¢ oo v . 5

[Part XIV|  Supplemental Information

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

EEA
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities
Complete f the organizabon answered “Yes™ to Form 990, Part IV, lines 17, 18, ar 19, or ff the
entered more than $15,000 on Form 990-EZ, (me 6a.
See separale instruchons.

P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

201

Open to PubJic

Inspection |

]

J

Name of the organization

Kiwanis Benefit Foundation

Employer identificabon number
86-0643425

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.

L]
a

b [] Intemet and emall solicitations

C
d

Indicate whether the organization raised funds through any of the following activities Check all that apply
e [_] Solicitation of non-government grants

[[] Mail solicitations

[] Phone solicitations
[] In-person solicitations

f [] Solicitation of government grants

g [ ] Special fundraising events

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? (] Yes
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

(] No

(i) Name and address of individual
or entity (fundraiser)

(1i) Activity

(iii) Oid fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col (i)

{w1) Amount paid to
(or retained by}
organization

Yes No

10

Total

3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it is exempt from

registration or licensing

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

Schedule G (Form 990 or 990-£7) 2011



Schedule G (Form 990 or 990-EZ) 2011

Kiwanis Benefit Foundation

86-0643425

Page 2

Part Il |

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Flea Market Golf Tourn 4 Add co! (a) through

R (avent type} (event type) {tota! number) col e
e
v
e| 1 Grossreceipts . . . ...... 108,773 20,143 20,061 148,977
N | 2 Less. Chantable
u
e contrbutions , . . . ......

3 Gross income (line 1 minus

TN 2) L. . i e e . 108,773 20,143 20,061 148,977

4 Cashpnzes. ......... .
D
:, § Noncashpnzes ........
e
f 6 Rentfaciitycosts. . . ... ..
E | 7 Foodand beverages . . . . . .
X
P
e | 8 Entetanment ... ......
n
s
e | 9 Otherdrectexpenses . . ... 52,025 7,700 12,693 72,418
s

10 Direct expense summary Add ines 4throughSmcolumn(d) . . . . . .« ¢ i 0 v et v v o e e oo .- > |« 72,418 )

11 Net Income summary Combine ne 3, column (d), and INe 10. . . . v & o v v v v v v v v v e v v v v u > 76,559

[Part Il |

than $15,000 on Form 980-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported

more

SR {a) Bingo bln(:c))lz:lnlgt:’ebsssll‘\rl]:(:::go (<) Other gaming cg) I:;?Lrg:n.:rg‘:igdd(c))
R
g 1 Grossrevenue . .. ... ...
D
'r 2 Cashpnzes. . ... ..coe.aa
E 3 Noncashprizes ........
X
E 4 Rent/facilitycosts . ... ...
s
g 5 Otherdirectexpenses , . ...
[] Yes %|{ [] Yes %[ ] Yes % !
6 \Volunteerlabor . ....... [] No [] No [J No z
7 Direct expense summary Add lines 2 throughSincolumn(d) . . . ¢« ¢ ¢ ¢ v v vttt 0 e o o 0o o s o | ( )
8 Net gaming income summary Combine ine 1, columnd,andline 7 . . . . . . . ¢ v v v v o v o oo oo >
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each ofthesestates?. ., . . ... ... ... ... ...... [:] Yes [___] No
b If "No," explain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? . . ... ... .. {] Yes [] No
b If "Yes," explain

EEA

Schedule G (Form 990 or 880-£2) 2011




(1102) (066 W04} | BNPeYRS

\FE]

‘066 W04 10} SUOIIINIISU| BY) 835 ‘9I1IJON IV UOINPEY Niomieded 104

<
<

9|qe)} | aul| ayy ul pajsi| suoijeziuebio Jayjo 40 Jaquinu jejo} ey ¢

a|qe] | aui] ay) ul pajsi| suoleziuebio Juawulanob pue (g)(0)L0g UoNOaS JO JaqWInU [ejo} Jejuy  Z

(z1)

(1)

(o1)

(s)

(8)

(2)

(9)

(s)

W

(e)

(2)

(1)

eouB]sISSe IO
et jo esoding (W)

G0UB)SISSB YSBI-Uou
0 uonduoseq (6)

(sauyi0
‘lesisidde ‘A4 'Yooq)
uoneniea jo poyiey (4)

@OUB]BISSE YSBD
-uou jo Junoury (e)

wesd
yseo jo Junowy (p)

e|qeoidde ji
uoes oy (d)

N3 (@

juewuleoB Jo
uorsziueBuo Jo sseIppe pue sweN (8) }

E.A ® o o s o s & 8 s s s e e e 4 8 8 s s @ & e e v s s s 8 e s v 8 s o R oS e 8 B s e e s e e e s e e e = oo oo o .

papaau si aoeds [euoppe ! pajedl|dnp aq UED || Wed
000'G$ uey) asow paaiadal Juaidioal aUO OU J Xoq SIUl Y0840 "000°SS Uey) aJow paniadal Jey) Juaidoal Aue 10} ‘12 sul| ‘Al Hed ‘066 W0 0}
LSO\, PaJaMSUE uoNEZIuebI0 By} ) 919|dWwOo7 "S8YE}S PUN By} Ul SUOREZIUEBIO PUB SHUSLILISAOS) 0} 20UEYSISSY Ja30 pue sjuels [ || Wed |

ON D sop (X

s8jelS pajiun ayj Ul spuny Juesb Jo asn ay) Bunojuow 1oy sainpacoid suoneziuebio ayy A) Wed ul aquosag  Z

e e e e e E 10 SUBIB BU) PIEME O} POSN EUSIID UOBS AU}
pue ‘souejsisse 10 sjuelb ay; 1oy Aupiqibie sasjueIb ay) ‘aoue)sisse Jo sjueb ay) jo Junowe sy} sjeiuUElSqNS 0} SpI0dal wejuiew uoneziuebio ay sesog 1

85UE}S|SSY PUE SJUBIS) UO UOHEULIOjU) [B18UDS) | | Wed |

SCYEY90-98 UoTIEPUNOF JTIOUSH STUBATY

JOQUINU UoGEIYUER! 1840Kdur] uoneziuebio ey} jo eweyN

:O_uuv@ﬁm:_ "066 uLIO4 0} YIERY ¢ 601195 BNUBASY (BLIBIYY

0__93 d 0} _.__0&0 Ainsees| ey) jo juswpedaq

. *ZZ 10 1Z 8ul] ‘Al Wed ‘066 WO 0} ,.S8A.. PaIamsue uogeziuebio ey} §1 eje|dwod
(AN114 S9)€]S PajiUN Y} Ul S|ENPIAIPU| PUE ‘SJUBWIUISAOE) (066 wa04)
LYO0-SYSL ON WO ‘suoneziuebip 0} aduejsissy JOYIQ pue sjuels 1 37NA3HOS




(1102) (066 uuo-) | BfNPePS v33

"UolJewWIoU| [euolippe Jaujo Aue pue 'z auy ‘| Led ui palinbal uonewlojul ayy apiaoid o} ped siy} 83e|dwo) ‘uoeuloju] [ejuswsjddng
9
S
. 14
€
. [4
LY 'vs 0T drysaeToyos |

(yeyio '[esiesdde ‘ANS B0UEB]SISSB YSBO-UoU eiB yseo sjueides
8ouB}sIESE YSBO-Uou Jo uondusseq (1) '%ooq) uoneniea jo pouyie (e) jo junowry (p) o unowy (2) jo sequnn (q) 8ous)sisse Jo juesb jo edA) (8)

papaau si aoeds [euonippe yi pajedidnp aq ued ||| Hed
‘229Ul ‘Al Hed ‘066 W04 O} ,SSA, P2IMSUE UoyEZILEBIO 3y} 4t 310dwoD “SSIElS PN By} Ul S|ENPIAIPU| 03 8ouElSISSY Jaio pue swess  [HIEG]
* T ebed gZvEY90-98 UoT3epunog 3Tjousg STUBATY {1402) (066 wuo0d) | BNPBYdS




OMB No 1545-0047

2011

SCHEDULE O .
(Form 990 or 880.E2) Supplemental Information to 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 P y Open to Public ‘
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection i
Name of the organizatton Employer identification number
Kiwanis Benefit Foundation 86-0643425

0l1. Members or stockholder classes and rights (Part VI, line 6)

The members of this organization have regular meetings. Activities, grants, and other

business items are conducted at these meetings.

02. Member election for additional members (Part VI, line 7a)

The members vote at regular meetings before new members are accepted.

03. Governing body decisions (Part VI, line 7b)

The governing body makes decisions at regular meetings

04. Form 990 governing body review (Part VI, line 1l1)

The income tax return is prepared by an outside tax professional. The tax return is

reviewed with the Treasurer. The Treasurer brings a copy of the completed tax return to

the officers of the organization and then to a regular meeting for any questions,

concerns, or comments.

05. Governing documents, etc, available to public (Part VI, laine 19)

The governing body of the organization makes available the necessary information when it

is requested.

06. Explanation of other changes in net assets or fund balances (Part XI, line 5)

Unrealized gain/loss from investments.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schecdhue O (Form 990 or 990-EZ) (2011)
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Statement of Program Service Accomplishments 2011 o1

Name(s) as shown on return Your Social Secunty Number

Kiwanis Benefit Foundation

86-0643425

Form 990, Part IXII(d)

Program Service Code
Program Service Expenses $87707
Grants and allocations included in above expense $0
Program Services Revenue $0

Explanation
To‘prov:Lae volunteer opporunities to the members and community.

STMLD




