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!Form 9'90 ‘ L ,

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Intern al Revenue Cod
(except blac Iung benefit trust or private foundatlon) ofe

Depanment of the Treasury

internal Revenue Service

> The organization may have to use a copy of this return to satisfy stath reporting requirements.
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A _For the 2011, calendar year, or tax year beginning 10/01 , 2011, andending  9/30 , 2012 e
B Check if applicable c D Employer Identificabon Number
Address change  |GLENDALE KIWANIS FOUNDATION 95-6225168
Name change C/0 601 GLENOAKS BLVD. STE 103 E Telephone number
—Inmal return GLENDALE' CA 91207 (818) 550-787
L] Terminated i 8
j Amended return G Gross receipts $ 385, 457.
Application pending F Name and address of principal officer H(a) Is this a group return for affiliates? Yes
H(b) Are all affiliates inciuded? % I
| Taxewemptstaus  [X]501eX3) | ]501(c) ( )< (nsertno) [ Jasar@yor | 1527 {1 o attach a It (see nsiructions)
J Website: » HTTP: //GLENDALEKIWANIS ORG H(c) Group exemption number ™ 002 6
K\“_ ‘l:-'orm of organization I_—] Corporation l——l Trust [_-I Assoctation [—l Other ™ l L Year of Formation 1946 l M State of tegal dormicie  CA
fPartiii] Summary
1 Briefly describe the organization's mussion or most significant activites TQ ASSESS NEE
DS OF OMMIIN T TV,
g ESPECIALLY CHILDREN,  AND IO DEVEROL AN g‘_‘mm,._mm;._w_l TH%I&’ w-
8|  _OF_GRANLS_TQ. FULEELIz THOSEINEEDSE & CORMUNT
£|  ORGANIZATION OF HOL! j@ﬁ&,nEDlmm FOak :
3| 2 Check this box > if the organlzatlon dls&ogl nu s,,opg:_gtl § I hg&;sed of more than 25% of its net assets
g 3 Number of voting members of the goverrﬁmg bigct 5;,19\21 a3 %h&u‘hﬂa 3 19
» | 4 Number of iIndependent voting members “of th g,qye ni gqc}géP gt V}:, i 4 0
2! 5 Total number of individu&iFeki gb%ﬁéﬂmégkhé é-}a %‘1{) F%‘ 1 ﬁéé‘ QWAAA LLF 5 0
% 6 Total number of volunteers (estimate If necessary) 6 210
< | 7a Total unrelated business revenue from Part VII{, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 85,176. 83,276.
2 9 Program service revenue (Part Vill, line 2g)
% 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) 5,327. 37,022.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 88,416. 50,186.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 178,919. 170,484.
13  Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 156, 756. 172,115.
14 Benefits paid to or for members (Part IX, column (A), line 4)
o 15 Salanes, other compensation, employee benefits (Part 1X, column (A), hines 5-10)
ﬁ 16a Professional fundratsing fees (Part IX, column (A), ine 11¢)
é. b Total fundraising expenses (Part 1X, column (D), line 25) » i)“ﬁ_“:,}:wﬂﬁd;‘lﬁ:ﬂ ‘@’“ﬁ‘fﬂ ;”h ;éﬁ;“wf?j'ﬁ ?‘»‘téx}':’i’ﬂ
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 2,816. 7,352.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 159,572. 179,467.
19 Revenue less expenses. Subtract Ime,]&irpmvne, J2 19, 347. -8, 983.
58 Beginning of Current Year End of Year
35| 20 Total assets (Part X, line 16)¢» 573,269, 572,036,
05 m
e 23| 21 Total liabilities (Part X, line @ n B ? 3 zg]a 4 5,000. 12,750.
o
Q3| 2 Net assets or fund balances Subtract line 21 from line 20 5€8,269. 559, 286.
N T, L
« [RatiIZ] Signature Block FREBNO. QA
O e B BT S5 S b RS A alhd T ,n'?&"mda'?.%ﬁ%?%%?@ﬁ{:&%:f@fﬁg‘:z:y"ﬂnsga*zm;"'s 210 10t bet ofmy knowlece and bele, s e, corec. 2nd
(a1
w > __ l
Slgn Signature of officer / Date
O Here  |p MERCY VELAZQUEZ 4 7/ 02 )31
uz'. Type or print name and title 4
= Print/Type preparer's name ate Check D | PTIN
g Paid R. JOHN EFFNER, C.P.A. OHN EF R, C.P.A. f\% self-employed P00437162
) Preparer |rimsname > SADD VELAZQUEZ HIGASHI SHAMMAA, LLP
Use ONly |femsadress > 330 N BRAND BLVD STE 200 Frms EN > 80—-0519547
GLENDALE, CA 91203-2361 prorenc  (818) 547-5701

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

[ ] Yes [ I No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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