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SCANNED JUN 0 4 2014

n 980-EZ

pSinnsodngctyanhaﬂonscﬂdoncv
cortain controliing

organizations

Short Form

advised

Return of Organization Exempt From Income Tax

Under soction 501{c), 527, or 4847(a}{1) of the intemal Revenue Code
«umaathﬁnckhunghnnaﬁthwn!orpdvamaﬂunltniuﬂ

T b o YA ot 3o Form 890 (aaa inatractions), 0] RISl

Anounroqmninnhns-nhgnuanxnhﬂshaaﬂnntﬁl“ﬂﬂandumnlasuushnsﬂuntﬂlﬂln

| OMB No. 1545-1150

Inspection

Departrmont of tho Tragsury a&ﬁheendoﬂﬂinyanrnmyuseuiuﬁwnt

internal Revenue Service » The . n 1h

A For the 2012 calendar year, or tax beslmi‘ng 20
B Chock It appiiceble: Ic Name of organization D Employer identification number
D Addrass chengo KIWANIS OF SPARTANBURG (INT'L K-164) 57-6025022

[J name chango Number and street (or P.O. box, # mai i not delivered to streat address) Roonvsute | E Telephone number

0 T PO BOX 5064 864-573-9311

] Amenctad retim ' F Group Exemption

[ Apbcaton parcting Number »

G Accounting Method: H Check » [ the organization is not
| Website: » NA required to attach Schedute B

J Tax-exempt atatus (check only ong) —

[1501(cK3) [71501(c)( 4 ) <« (nsertno) ] 4947(a)t)or [ 527

(Form 930, 930-EZ, or 950-PF).

K Check » [ if the organization is not a section 508(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 930-EZ or Form 980 retum is not required though Form 980-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retumn, be sure to flle a complete retum.

L. Add lines Sb, 6¢, and 7b, to tine 9 to determine gross recelpts. it gross receipts are $200,000 ar more, or if total assets (Part It
line 25, cdm(B)belour)mssoom«mﬂbFonnmmmofFommez

IEZYN  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see e lnstmctlons for Part i)
Check if the organization used Schedule O to respond to any questlon in this Part| . . .

59194

Revenue

Expenses

-] @ [+ 2 - ig hon-

Contributions, gifts, grants, and similar amounts received . .
Program service revenue including government fees and contracts
Membership dues and assessments .

Investment income

Gross amount from sale of assats other than lnventory

5a

24642

33811

S|WIN|=|,

1

Less: cost or other basis and sales expenses .

Galn or (foss) from sale of assets other than lnventory (Subtract llne 5b from line 5a) .

Gaming and fundraising events
Gross income from gamlng (attach Schedule G if graater than
$15,000) . .

| 6a |

Gross income from fundra!smg events (not Inc!udlng $

of contributions

from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) .

698

Less: direct expenses from gaming and fundraising events

8c

1433

Net income or (Io&) from gamlng and fundrajslng events (add Itnes 6a and 6b and subtract

line 6¢c)
Gross sales of lnventory. les retums and allowances .

-135

Less: cost of goods sold

7b

@Gross profit or (loss) from sales of lnventory (Sub AC
Other revenue (describe in Schedule O) . .
Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, an

Benefits pald to or for members . .
Salaries, other compensation, and employee erle
Professional fees and other payments to indepe
Occupancy, rent, utilities, and maintenance
Printing, publications, postage, and shipping .
Other expenses (describe In Schedule O) .
Total expenses. Add lines 10 through 18 .

7c

177

58496

10

13319

11

12

13

1200

14

16

911

16

46160

17

61580

| Net Assets

Excess or (deficit) for the year (Subtract line 17 from llne 9)

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agnee with

end-of-year figure reported on prior year's retum)
Other changes in net assets or fund balances (explain in Schedu!e O)

21___Net assets or fund balances at end of year. Combine lines 18 through 20

18

13150

13t

10056

Paperwork Reduction Act Natice, see the separate instructions.

Cat. No. 108421

form 990-EZ (2012




Form 990-EZ (2012)

2l Batance Sheets (see the instructions for Part [i)

Check if the organization used Schedule O to respond to any question in this Part il . . . a
(A) Boginning of year (B) End of year
22 Cash, savings, and investments 13150)22 10056
23 Land and buildings . 0]23 0
24 Other assets (describe in Schedule 0) 0|24 0
25 Total assets . . 13150|25 10056
28 Total liabllities (describe ln Schedule O) .. o]26 0
Natasaetsorﬁmdbalances(line 27 of column (B) must agreewrlh llne 21) 1315027 10056
Statement of Program Service Accomplishments (see the instructions for Part i) Experoes
Check if the organization used Schedule O to respond to any question in this Partill . . (Required for section
What is the organization’s primary exempt purpose? SEE SCHEDULE O 501(c)3) and 501(c}4)
Describe the organization’s program service accomplishments for each of its thres largest services, Wm

as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

for others.)

28 TERRIFIC KIDS PROGRAM

RECOGNITION OF POSITIVE CHARACTER TRAITS IN ELEMENTARY SCHOOL CHILDREN.

OVER 10,000 CHILDREN RECOGNIZED.

(Grants $ ) If this amount Includes foreign grants, check here . » [] [28a 10272
29 CHARLES LEA CENTER GRANT

SPONSORSHIP OF SUMMER PROGRAM FOR SCHOOL AGED CHILDREN WITH DISABILITIES

(Grants $ 12,969) If this amount includes foreign grants, check here . » [] |28a 1433
30

(Grants $ ) _If this amount Includes foreign grants, check here . » [] |30a
31 Other program services (describe in Schedule O) . . ..

(Grants $ )_If this amount Includes fonelgn grants check here . > [] |31a
& Total program service expenses (add lines 28a through 31a) . > |32 11705

LlstofOfﬂeus,Dbedws,hmmas.andl(eyEmplowesLlstead'loneevmifnotoompensamd(seemelnsh'uwmsforPanM

Check if the organization used Schedule O to respond to any question in this Part IV . ]
() Average (c) Reportable I (A Health benefit,
compensation contributions to (e) Estmated amount of
(a) Name and tite P e n |FOMS W-2/1090-MISC)| banafitplans, and | other compensation
Postion "4t not paid, entor -0-) | deferred

LEE CLOSE - PRESIDENT
PO BOX 5064 SPARTANBURG, SC 29304 3 0 0 0
RUBEN D CALVERT - PRESIDENT ELFCT
155 MARLIN DR SPARTANBURG, SC 29307 1 0 0 ]
NEWT PRESSLEY - 1ST VICE PRESIDENT
110 EASTWOOD CIRCLE SPARTANBURG, SC 29302 1 0 0 0
CYNDI BEACHAM - 2ND VICE PRESIDENT.
195 BURDETTE ST SPARTANBURG, SC 29307 1 0 0 ]
CHRIS CONNELLY - TREASURER
306 WOODSIDE DR SPARTANBURG, SC 29340 3 o (] 0
RICK JOLLEY - SECRETARY
PO BOX 5064 SPARTANBURG, SC 29304 3 0 0 0
BEN CORRELL - DIRECTOR
PO BOX 5064 SPARTANBURG, SC 29304 1 0 0 0
DICK BURGESS - DIRECTOR
PO BOX 5064 SPARTANBURG, SC 29304 1 () 0 0
ISAAC DICKSON - DIRECTOR
PO BOX 5064 SPARTANBURG, SC 29304 1 (1) ] o
BILL WALSH - DIRECTOR
PQ BOX 5064 SPARTANBURG, SC 29304 1 ] 0 0
KEVIN DAVIS - DIRECTOR
PO BOX 5064 SPARTANBURG, SC 29304 1 (] [ 0
EDWIN HASKELL - DIRECTOR
PO BOX 5064 SPARTANBURG, SC 29304 1 o ] 0

form 990-EZ 012
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Form 990-EZ (2012}

Y Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any questionin this PartvV.__ . [J

Page 3

Yes| No
33 Did the organization engage in any significant activity not pmviously reported to the IRS? If “Yes,” provlde a
detalled description of each activity in ScheduleO . . . a3 v
34  Were any significant changes made to the organizing or govemlng documems? 14 "Yes. attach a conformed
copy of the amended dowmmtsifmeyreﬁectachangetoﬁworganmﬁonsname Otherwise, explain the
change on Schedule O (see Instructions) . 34 v
35a Did the organization have unrelated business gross lncome of $1 000 or more dunng the year from buslnm
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 3Sa v
b i “Yes,” to [ine 35a, has the organization filed a Form 930-T for the year? if “No,” pm\ddemexplanaﬁmlnswedmeo 35b v
¢ Was the organization a section 501(c)4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedute C, Part Ill . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or slgniﬂcant dlsposltion of net mets
during the year? If “Yes,” complete applicable parts of Schedute N 38 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructlons > | 378 |
b Did the organization file Form 1120-POL for thisyear? . . . 3amn v
38a Did the organization borrow from, or make any loans to, any ofﬂcer. dlmclor. trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions Includedonline® . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facllities . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzaﬁon duﬂng the year under:
section 4911 > ; section 4912 0 ; section 4955
b Section 501(c)3) and 501(c){4) organlzaﬂons Did the organization engage in any section 4358 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 930 or 980-EZ? If “Yes,” complete Schedule L, Part! . . 40b v
¢ Section 501(cX3) and 501(c}4) organizations. Enter amount of tax Imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . >
d Section 501(c){3) and 501 (c)(4) organizaﬁons Enter amount of tax on llne 40c
reimbursed by the organization . . . 4
e Al organizations. Atanyﬂmedurlngthotaxyear wasmeorganlzaﬂonapanytoapmhlbﬂedmshdter
transaction? Iif “Yes,” complete Form 8886-T . . . 40e v
41 Llstthesbateswlthwmchacopyofmlsmnmlsﬁledb SC
42a The organization's books are in care of > CHRIS CONNELLY Telephone no. P 864-573-9311
Located at P 306 WOODSIDE DR GAFFNEY,SC P +4 > 29340
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bark account, securities account, or other financial account)? 420 v
if “Yes,” enter the name of the foreign country: b
Ses the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Financial Accounts.
¢ At any tme during the calendar year, did the organization maintain an office outside the U.S.? . 42¢ v
if “Yes,” enter the nams of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . >0
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 890 must be
completed Instead of Form 930-EZ . . 44a v
b Did the organization operate one or more hosphal factllt!es dunng the year? if 'Yes. Form 990 must be
completed instead of Form 980-EZ . . . . . . 44b Y
¢ Did the organization receive any payments for Indoor tannlng sefvlces during the year? .. 44c v
d I “Yes’ tolme44c,hasmeorganlzaﬂonﬁledaForm 720tomportﬁtesepayments?lf'~o providean
axplanation in Schedule O 44d v
45a Did the organization have a contmlled emity wﬂh!n the meanlng of secﬁon 51 2(b)(1 3)? . 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnhln the
meaning of section 512(b){13)? If “Yes,” Form 980 and Schedule R may need to be comp!eted instead of
Form 980-EZ (see instructions) . . . 45b 4

Form 990-EZ 012



Form 990-E2 (2012) Pege 4
Yes| No
48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposltion -
to candldates for public office? f “Yes,” complete Schedule C, Partl . . 46 v

Section 501(c)(3) organizations only

All section 501(c}(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

60 Complete this table for the organization's five highest compensateci employees (other than oﬂlcem. dmctors, trusteas and key

50 and 51
Check if the organization used Schedule O to respond to any question in this Part Vi .. .. 0
Yes| No
47 Did the organization engage in lobbying activitles or have a section 501(h) election in effect during the tax
year? If “Yes,” complate Schedule C, Part Il a7 ‘
48 s the organization a schoo! as described in section 170(b)(1)(A)(li)? lf "Yes. complete Schedule E 48 i
49a Did the organization make any transfers to an exempt non-charitable related organization? . 4%9a
b If °Yes,” was the related organization a section 527 organization? 49b
!
\

employees) who each received more than $100,000 of compensation from the organization. If there is nons, enter “None.”

{d) Heaith benefits,
{a) Name and tile of each employeo &Am (c) Reportable contributions to employee (e)Esmlamdamw_md
paid more than $100,000 benefit plans, and deferved!  cther compensation

devoted to position (Forms W-2/1099-MISC)

f Total number of other employees paid over$100000 . . . . P

81 Complete this table for the organization's five highest compensated lndependent contractors who each recelved more than

$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 () Type of service

{¢) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»

52 Did the organization complete Schedule A? Note: All section 501(c)(3) o:ganlzaﬂons and 4947(a)(1)

. » [JYes [41No

nonexempt charitable trusts must attach a complgted Schedule A

Under penatties of mwmmmmmammmm tes
true, correct, and © mwlmdemmW
[ S=9—7%
Sign arture / Oate
1 Here cums CONNELLY, TREASURER
‘ Type or print name and titte
Paid Print/Type preparer's name Preparer's signatire Date chock O & | PN
Preparer Satt-employed
Use Ol'l|y Fm'sname & Frm's EIN »
Fm'g address » Phone no.

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . .

. » [1Yes [[I1No

Form 990-EZ 2012



Supplemental Information Regarding

| omBNo. 1545-0047

SCHEDULE G g . 2=

(Form 990 or 990-E2) undraising or Gaming Activities 2012
Complete if the organization answerod "Yes" to Form 990, Part (V, lines 17, 18, or 19, or if the

Oepartment of the Treasury organization entored moro than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenus Service > Attach to Form 990 or Form 980-EZ. P See separate instructions. Inspection

Name of the organization Employer identificati b

KIWANIS OF SPARTANBURG (INT'L K-164) 57-6025022

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

Fundraising Activities. Complete if the organization answered “Yes” to Form 9380, Part IV, line 17.

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

O Mail solicitations

] Intemet and email solicitations
(O Phone solicitations

In-person solicitations

R?QO T o

e [ Solicitation of non-government grants
f [ Solicitation of govemment grants
g [ Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part Vli) or entity in connection with professional fundraising services?

0 Yes [l No

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

compensated at least $5,000 by the organization.

(iif) Did fundraiser have
custody or control of
contributions?

1)) Name and address ot individual

{iv) Gross receipts
or entity (fundraiser) {ily Actwty from activity

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

{vi) Amount pad to
{or retamed by)
organization

Yes No

10

Total . . . . e e e e . P

3 List all states in which the organization is registered or licensed to solicit contributions or has been

registration or licensing.
SOUTH CAROLINA

notified it is exempt from

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

Schedute

G {Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 830-E2) 2012

Paga2

W Fundraising Events. Complete If the organization answered “Yes" to Form 990, Part [V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 830-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event 81 (%) Event 62 {c) Other events {d) Total events
PANCAKE SUPPER TERRIFIC KID MEDALLION (add NLOJS’HW
(event type) (oventt type) (total mumber) )
@
3
®| 1 Gross receipts . 16929 6726 1200 24855
]
o
2 Less: Contributions .
3 Gross income (line 1 minus
line2) . 16929 6726 1200 24855
4 Cashprizes .
§ Noncash prizes
g 6 Rentfacllity costs .
]
S 7 Food and beverages .
|
g 8 Entertainment
9 Other direct expenses 1433 10272 1123 12828
10 Direct expense summary. Add lines 4 through 9 in column {d) .» | 12828 )
11 Net income summary. Combine line 3, column (d), and line 10 . » 12027
LYl Gaming. Complete if the organization answered “Yes" to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 980-EZ, line 6a.
. {b) Pull tabs/instant ot (d) Total gaming (add
é’ o) Bingo bingo/progressive bingo ) gaming col. (a) through col. {c))
3
T | 1 Grossrevenue .
4] 2 Cashprizes .
0
[ =4
1% 3 Noncash prizes
8| 4 Rentfacility costs .
fa}
§ Other direct expensss
O Yes %|0 Yes %|C] Yes %
6 Volunteer labor . CJ _No O No O No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 __ Net gaming income summary. Combine [ine 1, column d, and line 7

9 Enter the state(s) In which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states? O Yes [J No
b If *No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes ] No

b If “Yes,” explain:

Schedute G (Form 890 or 890-EZ) 2012



Schedule G (Form 9890 or 980-E2) 2012 Page 3

1
12

13
]

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . 0OYes (O No
is the organization a grantor, beneﬁdaryormxsteeofatrustoramembaofaparhefshlporotherenﬁty

formed to administer charitable gaming? . . . . .« - [0OYes [ No
indlcate the percentage of gaming acﬁvtty operated in:

The organization's facility . . . S L] %
Anoutside facility . . . 13b %

Entermenamandaddressofﬂ'le personwho praparestheorganizaﬁon sgamlng/spedal evems books and
records:

Name »

Address b

Does the mganlmﬁon have a contract with a third party from whom the omgantzation receives gaming

revenue? . . . . .« O Yes O No
if “Yes,” enter the amount of gamlng revenue necelved by the organlzatlon b $ e and the

amount of gaming revenue retained by the thirdparty®» $

if “Yes," enter name and address of the third party:

Name b

Address >

Gaming manager informatton:

Name >

Gaming manager compensation®»  §

Description of services provided b

[Jotrector/officer OEmployee [Oindependent contractor

Mandatory distributions:

is the organization required under state law to make charitable distributions from the gamlng proceeds to

retaln the state gaming license? . . . . - [0 Yes [ No

Enter the amount of distributions required under state law to be distrlbuted to other exempt organlzat!ons or
spent [n the organization’s own exempt activities during the tax year »  $

m Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedude G (Form 690 or 890-EZ) 2012




mm&ffm 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 tnformation.

| omsBNo. 1545-00a7

Open to Public
Department of the Treasury y
tntormal Rovenue Service P Attach to Form 980 or 990-EZ. Inspection
Name of the organizabon Employer idemtification number
KIWANIS OF SPARTANBURG (INT'L K-164) §7-6025022

1) General explanation statement

Primary exempt purpose

Description

Kiwanis Night Banquet 7

Activity  PROGRAMS FOR HANDICAPPED

Grantee _ The Charles Lea Center

Address 195 Burdette Street Spartanburg, SC 29307

Amount__ 12,969

Activity CLUB EXPENSES

Grantee __ K Kids Club Duncan Elem School

Address 100 S Danzler Duncan, SC 29334

Amoumt___ 250

Activity ANNUAL CLUB GIFT

Grantee _Kiwanis International Foundation

Address 3636 Woodview Tervace _Indianapolis, (N 46268

Amount 160

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-E2) (2012



Schedule O (Form 990 or 890-E2) (2012) Page 2
Name of the organization Employer identification number
KIWANIS OF SPARTANBURG (INT'L K-164) 57-6025022

4) DESCRIPTION OF OTHER EXPENSES (PART 1, LINE 16)

DESCRIPTION AMOUNT.
FUND RAISING REGISTRATION FEE 50
CIMZEN OF THE YEAR PROGRAM 1530
KIWANIS INT'L & DISTRICT DUES 6594
KIWANIS NIGHT BANQUET EXPENSE 2125
MEETINGS & RELATED MEAL COSTS 22044
TERRIFIC KIDS PROGRAM SUPPLIES 10272
INTERNATIONAL CONVENTION 1700
MATH MEDALLION PROGRAM SUPPLIES 1123
MISCELLANEQUS 122

Schodulo O (Form 890 or 890-E2) (R013



