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*rom 990

| OMB No 15450047

2012

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A _For the 2012 calendar year, or tax year beginning 10/01/12 , and ending 09/30/13
B Check if apglicable C Name of organization D Employer identificati b
__ Address change FLORIDA KIWANIS FOUNDATION, INC.
™ Name change Daing Business As C/0 L. GEORGE LEONARD 23-7115348
T Number and street (or P O box it mait 18 not delivered to street address) Room/suite E  Telephone number
. Intalretum 5545 BENCHMARK LANE 407-324-9800
_ Terminated City, town or post office, state, and ZIP code
__ Amended refurn SANFORD FL 32773 G _Gross receipls $ 1,139,384
- F Name and address of pnincipal officer —_— —_
_ Applicaton pending H(a) Isths agroup retum for affiates? | Yes X No
H(b) Are all affiiates included? L Yes [ No
1 "No,” attach a list {see inatructions)

— — =5

|  Tax-exempt status X 501(c)(3) 501(c) ( ) <4 {insert no ) 4847(a)(1) or ) 527
J » WWW . FKF—ONLINE . ORG H(c) Group exemption number »
K__Form of organization i Corporation T—l Trust ol Association [7 Other B> l L Year of formation 1971 LM State of legal domicile FL
Part | Summary
1 Bnefly describe the organization's mission or most significant activities
8 PROVIDE DIRECT AND INDIRECT SUPPORT FOR YOUTH AND NEEDY
5 PERSONS.
é 2 Check this box P' | if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 | 3 Number of voting members of the governing body (Part VI, ine 1a) ’ 3| 30
_g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 30
:‘é 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 Ta 0
b Net unrelated business taxable income from Form 990-T, i@34: A I\ /2 Y 7b 0
TNV TS O Prior Year Current Year
o| 8 Contrbutions and grants (Part VIIl, line 1h) © 7] 141,173 155,310
g 9 Program service revenue (Part VIIl, line 2g) IN JUL 10 2014 3 591,721 44,374
2| 10 investment income (Part Vill, column (A), lines 3, 4, ) o 140,698 236,744
@ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, c, 10c@®%N uT - 24,292 11,376
12_Total revenue — add Iines 8 through 11 (must equal Pamgwmwm 2y 897,884 447,804
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 138,810 166,289
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0
b 15 Salares, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 0
<= 2| 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P 4,656
e 't | 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 687,702 119,093
& 18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 826,512 285,382
1 19 Revenue less expenses Subtract line 18 from line 12 71,372 162,422
D58 Beginning of Current Year End of Year
"85 20 Total assets (Part X, line 16) 1,954,894 1,960,460
F: 21 Total liabilities (Part X, line 26) v 134,831 121,250
| 22 Net assets or fund balances Subtract line 21 from line 20 1,820,063 1,839,210
g.'ZPart 1 Signature Block ‘
—(ader penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
@:t’rue. correct, and complete Declaratjon of preparer (‘other th}y officer} 1s baseg on all information of which preparer has any knowledge .
| L/2D//¥%
SIQn DW 77
Here 1
Type or pnnt name and title
PrntType preparer's name Preparer's sighature Date Check n N PTIN
Paid GLENN SCHANEL GLENN SCHANEL 06/14/14| seitemployed | P00330939
Preparer | ¢ s name > SCHANEL & ASSOCIATES, PA Firm's EIN b 65-0720389
Use Only 4600 MILITARY TRL STE 215
Firm's address D JUPITER, FL 33458 Phone no 561 624 2118

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

=

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2012) FLORIDA KIWANIS FOUNDATION, INC. 23-7115348 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il
1 Bnefly descnbe the organization's mission
PROVIDE DIRECT AND INDIRECT SUPPORT FOR YOUTH AND NEEDY
PERSONS.

2 Dd the organization undertake any significant program services durnng the year which were not listed on the

pnor Form 990 or 990-EZ? ¢ __ Yes z No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes 1n how it conducts, any program o
services? [ i Yes X No
i “Yes," descnbe these changes on Schedule O
4 Descnbe 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 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 $ 156,609 inciuding grants of $ 156,289 ) (Revenue $ )
ASSIST NEEDY PERSONS, PARTICULARLY YOUNG PEOPLE, AND AID
HANDICAPPED PERSONS TO REGAIN USEFUL LIVES.
4b (Code ) (Expenses $ 61,400 includnggrantsof § ) (Revenue $ )
ASSIST KIWANIS SPONSORED YOUTH ORGANIZATIONS WHOSE
OBJECTIVE IS THE SAME AS OUR ACHIEVEMENT "A".
4c (Code ) (Expenses $ 10,000 including grants of $ 10,000 ) (Revenue $ )

COLLEGE SCHOLARSHIP PROGAM- THE FOUNDATION AWARDS ONE TIME $1000
SCHOLARSHIPS TO GRADUATING KEY CLUB MEMBERS WHO EXEMPLIFY THE SPIRIT OF
KIWANIS THROUGH SERVICE.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 228,009

DAA fForm 990 (2012)
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Form 990 (2012) FLORIDA KIWANIS FOUNDATION, INC. 23-7115348 Page 3
Part \V Checklist of Required Schedules
* Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 D 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, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C, Part li 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 98-197 If "Yes," complete Schedule C,
Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts n such funds or accounts? If
“Yes,” complete Schedule D, Part | (]
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? if “Yes,” complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il ' 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10] X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a X
b Did 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, line 167 If "Yes," complete Schedule D, Part VIi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill 11¢ X
d Dud 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 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e| X
f Did 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 and Xli 12a] X
b Was the organization included in consolldatetli. independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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 | and IV 14b X
15 Did 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, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts 1l and 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), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIiil, lines 1c and 8a? If "Yes," complete Schedule G, Part I 18| X
19  Dnd the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes," complete Schedule G, Part ll| 19 X
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b _If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 (2012)
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Form 990 (2012) FLORIDA KIWANIS FOQUNDATION, INC. 23-7115348 Page 4
Part IV Checklist of Required Schedules (continued) ‘
* Yes | No
21 D 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), line 1? If “Yes,” complete Schedule |, Parts | and 1l 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), line 27 If "Yes,” complete Schedule |, Parts | and Il 22| X

23 Did the organization answer “Yes" to Part VI, 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 23 X

24a D 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 issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
b Did the orgamization 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 durning the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
253 Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 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 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee,'’key employee,
substantial contnbutor 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 Il 27 X

28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 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, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part II 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 7701-37 if “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts li, lil,
or IV, and Part V, Ime 1 ‘ 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of sectloﬁ 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Pat V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Scheduie R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2012

DAA
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Form 990 (2012) FLORIDA KIWANIS FOUNDATION, INC. 23-7115348

Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question Iin this Part V

1a

2a

3a

4a

0o o

TR -0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable 1a

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? i
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ¢
Statements, filed for the calendar year ending with or within the year covered by this return 2a

1c

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 I1s 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 dunng 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 dunng the calendar year, did the organization have an interest In, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country »

See nstructions 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 1s a party to a prohibited tax shelter transaction?
If “Yes" to line 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 did the
organization solicit any contributions that were not tax deductible as chartable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
aifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

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?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property1 for which it was
required to file Form 82827 .

if “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d I

2b

3a X

3b

4a X

E b

5b

5c

6a X

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

|f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 sponsonng
orgamzation, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Pid the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter.

Inthiation fees and capital contnibutions included on Part VIii, line 12 10a

76

7f

7h

9a

8b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I

12a

Section 501(c)(29) qualified nonprofit health insurance issuers. f

Is the organization licensed to Issue qualified health plans in more than one state? '

Note. See the instructions for additional infor;matlon the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization 1s licensed to Issue quallﬁed‘health plans 13b

13a

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning services during the tax year?
if "Yes," has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O

14a X

14b

DAA

Form 990 (2012
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Form 990 (2012) FLORIDA KIWANIS FOUNDATION, INC. -23-7115348 Page 6
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 in this Part VI X
Section 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 | 30
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive commuttee or similar
committee, explain in Schedule O
b Enter the number of voting members included in fine 1a, above, who are independent 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, diector, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? : 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken duning the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | 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 in Schedule 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, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
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? 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 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 rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? ‘ 131 X
14 Did the organization have a written document retention and destruction policy? ) 14 X
15 Dud the process for determining compensatlo‘n 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 15a} X
b Other officers or key employees of the organization 15b| X
If “Yes" to ine 15a or 15b, descnbe 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
with a taxable entity during the year? 16a X
b f“Yes,” did the organization follow a wrnitten 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
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed p FL

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
j Own website _ Another's website @ Upon request z Other (explain in Schedule O)

19  Descrbe 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
organization » L. GEORGE LEONARD 5545 BENCHMARK LANE

SANFORD FL 32773

DAA . Form 990 (2012
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Form 990 (2012) FLORIDA KIWANIS FOUNDATION, INC. 23-7115348

Page 7

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

Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

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

o 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 .

e List all of the organization's current key employees, if any See instructions for defimtion of "key employee "

e 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

o 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

e 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 organzations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

K Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) (<) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person (s both an from related other
(hst any officer and a directorftrustee) the organizations compensation
hours for s3] 5 g =8z organization (W-2/1088-MISC) from the
related a2l 22|28 |38 g (W-2/1089-MISC) arganization
orgenizations |8 8| & g g 12812 and related
below dotted |5 & | S 2 |88 . organizations
hine) g ?.’ S -g '
al 2 o @
8 &
® g
(1) SEE ATTACHED
0.00 |X 0 0 0
(2)
3
(4)
(5)
(6)
(7
(8) .
4
9)
(10)
(11)
DAA

Form 990 (2012)
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+«'Form 990 (2012) FLORIDA KIWANIS FOUNDATION, INC. 23-7115348 Page 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employaes (continued)
(A) (8) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a directoritrustes) the arganizations compensation
hours for -1 = or n {W-2/1099-MISC) from the
related ia 2|8 E éé g (W-271099—MISC) organization
organzatons  |za| E | 8 2 |28 E and related
below dottsd §§_ g S |8g - organizations
ine) 5| e 2 32
ey 2 @ o©
5| 2
L3 @
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total »
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) | 2
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 » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 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
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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
A B C
Name and bsls?ness address Descnphén z)f Services Coméen)satlon

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 P>
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Form 990 (2012) FLORIDA KIWANIS FOUNDATION, INC. 23-7115348 Page 9
Part VIII  Statement of Revenue _
Check if Schedule O contains a response to any question in this Part VIIi. )
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
fgg 1a Federated campaigns 1a
ga b Membership dues 1b
gs- ¢ Fundraising events 1c 15,875
©.8| d Related organizations 1d
g‘_g @ Govemment grants (contnbutions) 1e
.‘9_‘2 f Al other contnibutions, gifts, grants,
_g g and similar amounts not included above 1 139,435
‘Eg g Noncash contnbutions included wn ines 1a-1t ~ $
85| h Total. Add Ines 1a-1f > 155,310
“E’ Busn Code
% 2a CONVENTION FEES 44,374 44,374
e b
8| ¢
2| d
n
E e
| f Allother program service revenue
& | g Total. Add lines 2a-2f > 44,374
3 Investment income (including dividends, interest,
and other similar amounts) > 69,023 69,023
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (1) Personal
6a Gross rents
b Less rental exps
C Rentalinc or (loss)
d Net rental Income or (loss) >
7a Gross amount from (1) Securities (n) Other
sales of assets
other than inventory, 857 ;498
b Less costor other
basis & sales exps 689,777
¢ Gain or (loss) 167,721
d Net gain or (loss) » 167,721} 167,721
o | 8a Gross income from fundraising events
E (not including $ 15,875 A
F of contnbutions reported on line 1c)
x See Part IV, line 18 a 13,179
21 b Less drect expenses b 1,803
© ¢ Net income or (loss) from fundraising events » 11,376 11,376
ga Gross income from gaming activities
See Part1V, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code
11a
b
c
d All other revenue
e Total. Add iines 1ta-11d >
12 Total revenue. See instructions > 447,804 167,721 124,773
Form 990 (2012)

DAA
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Form 990 (2012) FLORIDA KIWANIS FOUNDATION, INC. 23-7115348 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ali columns _All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part IX
Do not inciude amounts reported on lines 6b, Total g:;))enses ngra(:)semce Managgﬁ\)em and Funé?a)ssmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U'S See Part IV, line 21 156,289 156,289
2 Grants and other assistance to individuals 1n
the US See Part IV, line 22 10,000 10,000
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes -
11 Fees for services (non-employees) -
a Management -
b Legal '
¢ Accounting 29,000 29,000
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees 14,284 14,284
g Other (Ifine 11g amount exceeds 10% of ine 25, column
(A} amount, listline 11g expenses on Schedule O)
12 Advertising and promotion
13 Office expenses 429 429
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 63,846 61,400 2,446
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 1,787 1,787
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24¢ expenses on Schedule O)
a DONOR RECOGNITION PLAQUES 4,656 4,656
b MISCELLANEOUS 3,291 320 2,971
¢ INTERNET FEES/WEBSITE 1,800 1,800
d
e Al other expenses
25  Total functlonal expenses. Add lings 1 through 24e 285,382 228,009 52,717 4,656
26 Joint costs. Complete this hine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here > ':} if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2012)
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Form 990 (2012) FLORIDA KIWANIS FOUNDATION, INC. 23-7115348 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X - _
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 47,868| 1 33,858
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 500} 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary
] organizations (see instructions) Complete Part |l of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a A .
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities 1,855,999 11 1,873,710
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
16 Other assets See Part IV, line 11 50,527] 15 52,892
16 __Total assets. Add lines 1 through 15 (must equal line 34) 1,954,894| 15 1,960,460
17 Accounts payable and accrued expenses 17
18 Grants payable 31,600 18 9,415
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and R
E disqualified persons Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 103,231 25 111,835
26 _Total liabillties. Add lines 17 through 25 134,831 26 121,250
Organizations that follow SFAS 117 (ASC 958), check here > (g‘; and .
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 9,132| 7 7,460
o | 28 Temporanly restricted net assets 22,043| 28 29,424
T |28 Permanently restricted net assets 1,788,888 29 1,802,326
e Organizations that do not follow SFAS 117 (ASC 958), check here I ij
5 complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or current funds 30
&’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,820,063{ 33 1,839,210
34 Total liabilities and net assets/fund balances 1,954,894 a4 1,960,460

DAA

Form 990 (2012)
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Form 990 (2012) FLORIDA KIWANIS FOUNDATION, INC. 23-7115348

Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI s
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 447,804
2 Total expenses (must equal Part IX, column (A), line 25) 2 285,382
3 Revenue less expenses Subtract line 2 from line 1 3 162,422
4 Net assets or fund balances at beginning of year (must equa! Part X, line 33, column (A)) 4 1,820,063
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9  Other changes In net assets or fund balances (explain In Schedule O) 9 -143,275
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 1,839,210
Part Xl  Financial Statements and Reporting -
Check if Schedule O contains a response to any question in this Part Xl| -
Yes | No
1 Accounting method used to prepare the Form 990 : Cash z Accrual : Other
If the organizaticn changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
: Separate basis : Consolidated basis j Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 26| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
E Separate basis D Consolidated basis ‘:I Both consolidated and separate basis
c 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? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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-133? 3a X
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 3b

DAA
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SCHEDULE A

(Form 930 or830-2) Public Charity Status and Public Support OMB No 15450047

Department of the Treasury R
Internall Revenus Service 7 P Attach to Form 980 or Form 990-EZ. P> See separate instructions.

Complete if the organization is a section 501(c)(3) organization or a section 201 2

4947(a)(1) nonexempt charitable trust. Open to Public

Inspection

Name of the organization

Employer identification number

FLORIDA KIWANIS FOUNDATION, INC. 23-7115348

Part |

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

The organization Is not a private foundation because it Is (For lines 1 through 11, check only one box )

1 __ Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 | Aschool described in section 170(b)(1)(A)(il). (Attach Schedule E )
3 _, Ahospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)1i}).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the hospital's name,
___ city, and state
§ _ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
___ section 170(b)(1)(A)iv). (Complete Part Il )
6 _ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
7 __ Anorganization 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 il )
8 = A community trust descnbed in section 170(b)(1){(A){vi). (Complete Part Il )
9 _)E An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 (Il )
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 descrnibed 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 : Type | b D Type |l c E Type HI-Functionally integrated d j Type llI-Non-functionally integrated
e :' By checking this box, 1 certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descrnbed in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box :
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) and Yes | No
(m) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(1)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(ill)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (lli) Type of organization (iv} Is the organization | (v) Did you notify {vl) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 in col (i) isted in your | the orgamization m  [organizaton in col support
above or IRC section goveming document? col (fjofyour |(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 930-EZ.
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Schedule A (Form 990 or 990-E2) 2012 FLORIDA KIWANIS FOUNDATION, INC. 23-7115348 Page 2
Part Il 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 Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) & (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not -
include any "unusual grants ") H
2  Taxrevenues levied for the '
organization's benefit and either paid !
to or expended on its behalf
3  The value of services or facilities
furrished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 ___ Public support. Subtract hne 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources
8  Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income Do not include gain or : :
loss from the sale of capital assets
(Explain in Part V)
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) I 12
13  First five years. If the Form 990 i1s 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 4
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part i, line 14 15 %
16a 33 1/3% support test—2012. 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 > .
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » _
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 arganization meets the “facts-and-circumstances” test The arganization qualifies as a publicly supported -
organization |
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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 organmzation qualifies as a publicly
supported organization | 4 :
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see B
nstructions >

—

DAA
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Schedule A (Form 990 or 990-E2) 2012 FLORIDA KIWANIS FOUNDATION, INC. 23-7115348 Page 3
Part il Support Scheduile 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifs, grants, contnbutions, and membership
fees received (Do not include any "unusual
grants *) 129,254 105,061 87,294 141,173 155,310 618,092
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that is related to the
organization's tax-exempt purpose 41 36 71
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 410,177 486,637 463,821 616,602 57,553 2,034,790
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 539,431 591,698 551,156 757,811 212,863 2,652,959
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 326 2,438 2,764
b 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 5,000 5,000
¢ Addlines 7aand 7b 326 2,438 5,000 7,764
8  Public support (Subtract line 7¢ from
hne 6) 2,645,195
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 539,431 591,698 551,156 757,811 212,863 2,652,959
10a Gross income from interest, dividends,
payments recetved on secunties loans, rents,
royalties and income from similar sources 50,857 53,072 62,745 80,987 69,023 316,684
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add Iines 10a and 10b 50,857 53,072 62,745 80,987 69,023 316,684
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business s regularly camed on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
13  Total support. (Add lines 8, 10c, 11,
and 12) 590,288 644,770 613,901 838,798 281,886 2,969,643
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 this box and stop here >
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 89.07%
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 16 91.12%
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 11%
18 Investment income percentage from 2014 Schedule A, Part Ill, ine 17 18 9 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and Iine _
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > z
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization | 4 L
20 ___ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions »

DAA
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Schedule A (Form 990 or 990-E2) 2012 FLORIDA KIWANIS FOUNDATION, INC. 23-7115348 Page 4
Part iV Supplemental information. Complete this part to provide the explanations required by Part i, line 10;
Part Il, ine 17a or 17b, and Part 11, line 12. Also complete this part for any additional information (See
Instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012
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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 2
Department of the Treasury PartlVv,line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
intemal Revenue Service . P> Attach to Form 990. B See separate instructions. Inspection

Name of the organization

Employer Identification number

FLORIDA KIWANIS FOUNDATION, INC. 23-7115348
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
(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor advisors In wnting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? : Yes : No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose —_ .
conferring impermissible private benefit? ' _Yes ' No
Part il Conservation Easements. Complete if the organization 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) S Preservation of an historically important land area
: Protection of natural habitat :’, Preservation of a certified tistoric structure
: Preservation of open space :
2 Complete lines 2a through 2d If the organization held a qualified 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 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, extinguished, or terminated by the organization during the
tax year p>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? : Yes j No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>3
8 Daes each conservation easement reparted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)(4)(B)(1)? __ Yes | No
9 In Part Xlil, descnibe 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 )
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization'answered “Yes” to Form 990, Part IV, Iine 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that descrbes these items
b 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 included in Form 890, Part Vill, line 1 > 3
(i) Assets included in Form 990, Part X > 3
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amaounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 980, Part VIl line 1 > 3
b_Assets included in Form 990, Part X » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
DAA
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Schedule D (Form §80) 2012

FLORIDA KIWANIS FOUNDATION,

INC.

23-7115348

Page 2

Part lil

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
_ . Scholarly research
¢ Preservation for future generations

d | _, Loan or exchange programs

e __ Other

4 Provide a description of the organization’s collections and explain how they further the ‘orgamzatlon's exempt purpose n Part

X1

5 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 collection?

' Yes No

Part IV

line 9, or reported an amount on Form 990, Part X, line 21

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part 1V,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIil and complete the following table

Beginning balance
Additions dunng the year
Distributions dunng the year
Ending balance

- 0o O O

2a Did the organization include an amount on Form 990, Part X, line 21?

b_If “Yes," explain the arrangement in Part X1Il Check here if the explanation has been provided in Part Xill

_"Yes . No
Amount

1c

1d

1e

1f
':: Yes j No

-

Part V 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 balance 1,788,888 1,453,164 1,385,691 1,100,265 922,487
b Contnbutions 5,644 16,611 12,738 94,363 16,005
¢ Net investment earnings, gains, and
losses 102,093 401,878 96,178 243,379 167,418
d Grants or scholarships 80,000 70,000 29,000 41,500
e Other expenditures for facilities and
programs 15 14 3,536
f Administrative expenses 14,284 12,751 12,443 7,280 5,645
g End of year balance 1,802,326 1,788,888 1,453,164 1,385,691 1,100,265
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment» 75.00 %
b Permanent endowment® 25.00 %
¢ Temporanly restricted endowment P> %
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
organization by Yes | No
(i) unrelated organizations 3afi) X
(ii) related organizations 3a(ii X
b If“Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990 Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
{investment) (cther) depreciation
1a Land
b Buildings
¢ Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), hne 10(c) ) »
- Schedule D (Form 990) 2012

DAA
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Schedule D (Form 990) 2012 FLLORIDA KIWANIS FOUNDATION, INC. 23-7115348 Page 3
Part Vil Investments—Other Securities. See Form 990, Part X, line 12

(a) Descniption of secunty or category (b) Book value {c) Method cof valuaticn
(including name of secunty) Cost or end-of-year market value

a

(1) Financial denvatives
{2) Closely-held equity interests
(3) Other

(A)

(B)

(€

(D)

€)

(F)

(&)

H) -
] 3
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) >

Part VIl __Investments—Program Related. See Form 890, Part X, line 13

{a) Description of investment typs {b) Book value {c) Method of valuation
Cost or end-of-year market value

)
2
(3)
4
B
(6)
@)
8
()
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) »
Part IX Other Assets. See Form 990, Part X, line 15

(a) Description {b) Book value

()]
(2)
3
@
(5)
(6)
{7
(8)
9
(10)
Total. (Column (b) must equal Form 890, Part X, col (B) line 15) | 4
Part X Other Liabilities. See Form 990, Part X, line 25
1. {a) Description of hability (b) Book value
(1) Federal iIncome taxes
(2) AMOUNTS PAYABLE TO SLPS 111,835
3
(4)
(5)
(6)
@)
(8)
(9)
{10)
a1
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 111,835
2. FIN 48 (ASC 740) Footnote In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XH|

DAA - Schedule D (Form 990) 2012
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r
Schedule D (Form 990) 2012  FLORIDA KIWANIS FOUNDATION, INC.

23-7115348 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financiat statements 1 337,440
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12.
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part XIII ) 2d
e Add lines 2a through 2d 20
3 Subtract line 2e from line 1 3 337,440
4 Amounts included on Form 980, Part VIli, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIIl ) 4b 110,364
¢ Add lines 4a and 4b 4c 110,364
§ Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12 ) 5 447,804
Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 183,642
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xl ) 2d
e Add lines 2a through 2d 20
3 Subtract line 2e from line 1 ¢ 3 183,642
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: '
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part Xl ) 4b 101,740
¢ Add lines 4a and 4b 4c 101,740
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part i, line 18 ) 5 285,382
Part Xlll Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, ine 2, Part XI, lines 2d and 4b, and Part XI|, lines 2d and 4b Also complete this part to provide any additional
information
PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER
CONVENTION REVENUE FROM SLPS $ 44,374
VARIOUS P-T GRANTS $ 65,990
PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER
SLP EXPENSES $ 61,700
VARIOUS P-T GRANTS $ 40,040

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 FLORIDA KIWANIS FOUNDATION, INC. 23-7115348 Page §
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2012

DAA
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SCHEDULE G
(Form 990 or 980-EZ)

Supplemental information Regarding
Fundraising or Gaming Activities

C tete if the

P

Department of the Treasury

“Yes” to Form 880, Part [V, lines 17, 18, or 19, or If the

OMB No 1545-0047

2012

organization entered more than $15,000 on Form 880-EZ, line 8a. Open to Public
Internal Revenue Service P> Attach to Form 980 or Form 990-EZ. > See separate Instructions. inspection

Name of the organization

FLORIDA KIWANIS FOUNDATION, INC.

Employer tdentification number

23-7115348

Part| Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

a __ Mail solicitations e __ Solicitation of non-govermment grants
b __ Intemet and email solicitations A f t Solicitation of government grants

c _t Phone solicitations [+] Z Special fundraising events

d : In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

b If*Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be

compensated at least $5,000 by the organization

— —

Yes No

(ki) D'd;""d' {v) Amount paid to {vl) Amount patd to
(i) Name and address of individual rcalllsj(;dya(:? (lv) Gross receipts {or retained by) (or retained by)
or entity (fundraiser) (1) Activity control of from activity fundraiser listad in arganization
coninbutions? col (i)
Yes| No
1
2
3
4
5
6 ¢
7
8
9
10
Total »

3 List all states in which the organization ts 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 990 or 990-EZ.
DAA '

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 980-EZ) 2012

FLORIDA KIWANIS FOUNDATION, INC.

23-7115348

Page 2

Part i Fundraising Events. Complete if the organization answered “Yes” to Form 930, Part IV, line 18, or reported
more than $15,000 of fundraising event contnibutions 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
CARING CORNER NONE {add co! (a) through
° (event type) (event type) (total number) col {¢))
=
[ =4
§ 1 Gross receipts 29,054 29,054
2 Less Contnbutions 15,875 15,875
3 Gross income (line 1 minus
line 2) 13,179 13,179
4 Cash pnzes
5 Noncash pnzes
§ 6 Rent/facility costs
| =4
[
u% 7 Food and beverages
g
5 | 8 Entertanment
h
9 Other direct expenses 1,803 1,803
t
10 Direct expense summary Add hines 4 through 9 in column (d) > & 1,803
11_Net income summary Combine line 3, column (d), and fine 10 > 11,376

Part Il Gaming. Complete if the organization answered “Yes” to Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ_ line 6a

’ (b) Puil tabs/instant (d) Total gaming (add
E (a) Bingo bingo/progressive bingo {e) Other gaming col {a) through col {(c))
g
@

1 _Gross revenue
o | 2 Cash prizes
2
3
2| 3 Noncash prizes
w
k3]
g 4 Rent/facilty costs

5 Other direct expenses _

__ Yes % L_| Yes % | ' Yes %
6 Volunteer labor " No ' | No | No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b If “No,” explain

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

b If “Yes," explain

DAA

Schedule G (Form 990 or 930-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 FLORIDA KIWANIS FOUNDATION, INC. 23-7115348 Page 3
11 Does the organization operate gaming activities with nonmembers? _; Yes _ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity o .
formed to administer chantable gaming? . Yes No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records '
Name b
Address p
16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? _' Yes = No
b If “Yes," enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the third party > $
¢ 1f“Yes,” enter name and address of the third party
Name P
Address P
16  Gaming manager information
Name b
Gaming manager compensation P> $
Description of services provided P
- — T
. Durector/officer (i Employee i | Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license? _ ' Yes . No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year > $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (1) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this

part to provide any additional information (see instructions)

DAA

Schedule G (Form 990 or 9380-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR 1
(Form 950 or 950-E2) Comp'l:ete to9 g;ovlg% (l)né%ma:lon fou; ;esponses to sp?fi?c que?tions on 20 1 2
o reasu orm or -EZ or to provide any additional information.
IE:‘?:;ZTSO:IB:&&SLN?;W p Attach to Form 990 or 990-EZ. longgl'elctaopnubnc
Name of the organtzation ployer identificatl b
FLORIDA KIWANIS FOUNDATION, INC. 23-7115348

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE FORM 990 IS PROVIDED TO THE ORGANIZATION'S TREASURER FOR REVIEW AND

DSICUSSION WITH TRUSTEES PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE ORGANIZATION REGULALRY MONITORS COMPLIANCE WITH ITS CONFLICT OF

INTERESTS POLICY VIA TRUSTEE INQUIRY.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THERE WERE NO PAID EMPLOYEES DURING THE YEAR.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
NONE ;

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAPER COPIES PROVIDED UPON REQUEST.

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER

CONVENTION REVENUE FROM SLPS $ -44,374
VARIOUS P-T GRANTS $ -65,990
SLP EXPENSES $ 61,700
VARIOUS P-T GRANTS $ 40,040

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

4

MISCELLANEOUS ' $ 20

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 930-EZ) (2012) Page 2
Name of the organization Employer identification number
FLORIDA KIWANIS FOUNDATION, INC. 23-7115348
UNREALIZED LOSS-INVESTMENTS $ 134,671

DAA

Schedule O (Form 990 or 990-EZ) (2012)
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OFFICERS 2012-2013

Matt Sheehan, President 2012-2013

Cell Phone: (561) 373-0529
Work Phone: (S61) 862-5113
e Email: mattheye,Sheehan@s3.com
Hometown: Delray Beach

WS
Davoiygmen
8ill Knowdes, Immediate Rast President 2012-2013
Einaoce 1307 415t Ave NE
ans St Petersburg, FL 33703
Home Phone: (727) 526-9504

tovgaimens Work Phone: (727) 204-1451

. Email: wildbill@greenfrog.org
Yecgunn Hometown: St Petersburg Midtown

Nommasng
Scholamstps David A. Liddell, Vice President 2012-2013
1009 Range Fianesg 1905 E Hanna Ave

Tampa, FL 33610-3544

Homo Phone: (813) 476-4821 (813) 4764821
Cell Phone: (813) 476-4821 (813) 476-4821
Ematl:

Home Clud: Tampa

Laura Beagles, Secretary
1392% 12th St
Oade City, FL 33525-4804
Home Phone: (352) 567-6637
Email: Lheagles@Tampabav.a.com
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wew.fid-onfine.orgtrustees. htm

Divigion 01

Dinvision 02

Division 03

Diviswon 04

Division 05

Diviston 06

Division 07

Divisicn 08

Division 09

G\ SQUNOATION CANTASTES

OIVISION TRUSTEES 2012-2013

Keith Forehand
famama CRty

Lynn Haven

Larvy Spalding
Capital City -
Tallahassee

Tallahassee

Winnie Holland
Starke

Starke

Richard E. Welty
S1. Augustine

St. Augustine

George Alright
Lake Werr

Wikllam H.
Klinkenberg
Flagler-Palm Coast

Palm Coast

Richard Sanvenero
Spring Hill

Spring Hil

Truaman Muriey
Tavares-Safe Harbor

Home: (850) 492-5149
Work:
E-mail: padre@pemndidakey.com

Home Phone: (850) 277-2896
Work Phone: (850) 763-1638
Emait: diforehand®orai.com

Home: (850) 668-7534
Work:
€-meil: anykiwanis@aolcom

Home: (863) 673-6036
E-mail: WinnieH®Emba romailcomn

Home: {904) 797-4332
E-mall:

Home: (352) 288-2853
work: (352) 2688-3000
E-mell: gjas@att.net

Home: (386) 445-3365
Work:
E-mal: hiranSeacthink.net

Home: (352) 6688-4858
Cel: (352) 263-7829
E-maf: perg280@agi.com

Home: (352) 742-2044
E-mel: ma.

o amava e e s

- i you do not bave » gl
showing, please email one to;
id B i

you have a better picture than the
showing - sond that ;

in becoming & trustee?

your Lt Governor. Find out

about the election process
ABOUT US,

|
!

14
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Diviston 10

Division 11

Division 12

Division 13

Divisinn 14

Division 15

Divigion 16

Division 17

Trustees
Tavares

Kathy McDonald

Home: (407) 349-0757

Oviedo-Winter Springs ¢ oo

Geneva

Marty Mindeloy
Eau Galfe, Sunrise

Satelite Beach

Willlam Bamett, IT§
Top of the Bav

Palm Harbor

Carol Reynolds
Guff Beaches

Madeirs each

Todd Moran
Downtown Tampa

Tampa

James Meyer
Bartow

Lakeland

John A. Stephens
North Manatee

Palmetto

kathymedonaid@belicouth.net

Home: (321) 777-8313
E-mail:

Home: (727) 781-1553
E-mal:

Home: (727) 398-1360
Work: (727) 547-7841
E-mall: carpimdrbeh@3okcom

Work: (813) 877-5522
E-mail:
Toqam2commaemge.con

Celi; (863) 944-9291

Work: (863) 577-0526

E-mall:
Ionidmevedawaroypfionda.com

Waork: (941) 722-4541
E-mol: |

24



wwfid-onlina.orgrustess htm

Trustees

Carol Monville
Division IRN South Sarasota

. Sarasota

Joan Greene

Biviston 188 Punta Gorde

Division 19

Harvey A. White
Westside, West Paim
Beach

Division 20

Division 2] James Banacian

Bl Ricigliano

Pluision22 Northssde Naples

d
H

Divesion 23

Home: (941) 925- 1964
Worl: (941) 924- 1040

FAX: (941) 925-3226
E-mell: taxady2268aol.com

Home: (941) 456-6660
Work: (941) 575-6275
E-mail:

N mall.com

Homa: (239) 247-0830
Work: (239) 433-2000
E-mail:

hanneh@unitedwavies.org

Home: (561) 706-2999
Work: (561) 3953-8446

E-moll: james@gometofiorida.com ;

Homme: (239) 348-9597
Work:
€-mad: puttzono@earthinkunns

Home: (954) 942-6816
Work: (954) 542-6816
E-mal: gkysdbefisouth nct
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Divislton 24

Division 28

Division 26

Trustees

Atan Paoli
Hollywood

Carmen Calzon
Miam#i-Latin

Ervol Saunders
Kendall-south Dade

Horme:
work: (954) 925-9828
E-mell:

Home: (305) 262-5466
work: (305) 545-9004
E-mak: ¢alzontawoifice@aol,com

Home: (305) 378-1278
Work: (305) 233-3505
E-mall: tstmong@belisouth,net

wwwlid-online.org/rustess.htm




