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R

Short Form

Eorm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, organizations that

perate one or more hospital facilities, and certain
controlling organizations as defined in section 512(b)(‘l3) must file Form 990 (see instructions). All other organizations with

| OMB No. 1545-1150

Department of the Treasury gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form.

Internal Revenue Service > The organization may have to use a copy of this retumn to satisfy state reporting requirements. T

A For the 2012 calendar year, or tax year beginning  10/01 , 2012, and ending 9/30 s 201 3
Check if apphcable: ['C D Employer identification numb
Address change

[ ]Name change Auburn Kiwanis Foundation 68-0425549

D Inttial return P. 0. Box 434 E Telephone number

I:] Terminated
D Amended return
D Application pending

Auburn, CA 95604-0434

530-888-6317

F Group Exemption
Number

G Accounting Method: . X] Cash D Accrual Other (specify) »

We

Tax-

bsite: > WWW.AUBURNCAKIWANIS.ORG

H Check » [X] if the organization is not
required to attach Schedule B (Form

exempt status (check only one) ~ X} 501(e)3) []501(e)( ) <(msertno) [ ] 4%47(@)(1)or []527 990, 990-EZ, or 990-PF).

l
J
K

Check > D if the organization is not a section 509(a)(3) supporting organization or a sectian 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total

ass

ets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ.......

139,230,

[R&HIS) Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question in this Part | .

SCANNED JAN 23 2014

1 Contributions, gifts, grants, and similar amounts recetved.... . .. ... . ... oL Lo e e 1 2, 523
2 Program service revenue including government fees and contracts........ ... .. ..... . ... . ... 2
3 Membershrp dues and @sSeSSMENES.. . ....uiiiiir i i e s e
4 dOVeStMENtINCOME .. —...oiiii o iies e e e e 170.
5a Gross amount from sale of assets other thaninventory... . . .......... .| Sa
b Less: cost or other basis and sales expenses......... e 5b
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hne 5a) ........ e e e
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000)..... L GaI
‘é b Gross income from fundraising events (not including$ of contributions
l'} from fundraising events reported on line 1) (attach Schedule GIif the sum
E of such gross income and contributions exceeds $15,000).... ... ...... 6b
¢ Less: direct expenses from gaming and fundraising events. e 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6band subtract IN@ 6C) ... ... ... o e e e
7 a Gross sales of inventory, less returns and allowances . . ............... 7a 135,564, |55
bless:costofgoodssold....... .....oooiiiiiin ciiii e 7b 100, 629. E;_::&g
c Gross profit or (loss) from sales of inventory (Subtract ine Zh_from lne 7a)...... . ........... . 7c¢ 34,935.
8 Other revenue (describe in Schedule O)... . . ......... ... 8 973.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, éd, 7¢c, and 8 . # Y T 9 38,601.
10 Grants and similar amounts paid (list n Schedule O) ...... sl S.e.e §C‘ d 'El.e.. [* 10 35,036.
11 Benefits patd to or for members...... ............ I% JAN 13 2014 . 1
§ 12 Salanes, other compensation, and employee benefrts B PRI | 2 | 12
FE' 13 Professional fees and other payments to independent con @ DE N UT 13 350.
2 14 OQccupancy, rent, utibities, and maintenance.......... 14 468.
g 15 Printing, publications, postage, and shipping........ e e e e e e e 15
16 Other expenses (describe in Schedule O) ... . .eovvverr v L. See Schedule 0 . 16 654.
17 Total expenses. Add lines 10 through 16. ...... ........... e e e > 17 36,508.
A 18 Excess or (deficit) for the year (Subtract line 17 fromline 9).. . ... ... .. .oviiivr vir e .. 18 2,093.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end of- year ﬁ?'?‘gi ’
$$ figure reported on prioryear'sreturm). ... ..... ... .. .. ... Ll . 19 45,105.
s| 20 Other changes in net assets or fund balances (explain in Schedule O) o o e e 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20...... ...... . ........ .. >l 21 47,198.

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

TEEAQB03L 12/07/12

Form 990-EZ (2012) 24



Form 990-EZ (2012) Ayburn Kiwanis Foundation

[RBRGNE Balance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any question inthisPart Il ............... .. ......

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments........ . .. P 46,046.]22 47.514.
23 Landandbuldings ..........cco oo e e, e e e 23

24 Other assets (describe InSchedule O) ..ottt ciiiit i et e 24

25 Totalassets . ... L i e e 46,046.125 47,514.
26 Total liabilities (describe in Schedule 0)...........! See Schedule O .. . . ) 941 .]26 316.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 45,105.127 47,198.

Statement of Program Service Accomplishments (see the instrs for Part I11.), Expenses
Check If the organization used Schedule O to respond to any question in this Part it ............. (Regquired for section 501

What 1s the orgamization’s pnimary exempt purpose? See Schedule O

Describe dthe organization's program service accomplishments for each of its three largest program services, as
measure ,

4947

by expenses. In a cléar and concise manner, describe the services provided, the number of persons

©)(3) and 501(c0)(@
organizations and section

(a)(1) trusts; optional

for others.)

benefited, and other relevant information for each program title.

28 See Schedule 0O

@Grants § ~ 777 7777 7 7 7) Tf this amount includes Toreign grants, checkhere....... . . .. * | || 28a 9,051.
29 See Schedwle O _ _ _ _ __ _ _ _ __ _ _ _ _ _ o ______]

@Grants § 7 77777 77 77 7 )7 this amount includes Toreign grants, checkhere............... ~ [ || 29a 7.053.
30 High School Scholarships and related expenses for student _______|]

Jpresentation and awards totaling $5,938. __ ____ ______________|

@Grants §~ 77777777 7 7 ) Tk this amount includes Toreign grants, check here. . ..~ .~~~ [ || 30a 5,938,
31 Other program services (describe in Schedule O).....R€€.aCRhEAQVLEe O ... ... ......... .......

(Grants $ ) If this amount includes foreign grants, check here............... > E] 31a 12,994,
32 Total program service expenses (add lines 28a through 31a). . ... . .. ... ......... ....... . > 32 35,036.

IPAFRIViE List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see th

Check if the organization used Schedule O to respond to any question inthisPart IV.. ... ...... ..... (.. . iiiieiinn..
(d) Health benefits,
(b) Average hours per {c) Reportable compensation tribut t ) Estimated t of
(a) Name and Title weel';0 ;\t/lgtrt'ad to (let;rrl'lnast ‘:’Vazjgg?ey'g_():) ;:&f:g%ﬁfééb?ﬁ;@?& (e)omerlrggr:pezr:eﬁ?:n °
Robert Achilles ________|
President 10 0. 0 . 0
Llaird Smith ___________ |
Vice President 2 0. 0 0
Lori Heitz _ ___________ |
Treasurer 5 0. 0 0.
Carrie Achillies _______ |
Secretary 5 0. 0. 0
Larol Zobel ~___________|
Past President 2 0 0 0.
BAA TEEA08I2L 03/1413 Form 990-EZ (2012)




Form 990-EZ (2012) ‘Auburn Kiwanis Foundation 68-0425549 Page 3

[PaTtV4| Other Information (Note the Schedule A and personal benefit contract statement requirements nSee Schedule O
the instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V....... .. .

33 Did the organization engage in any activity not prevrousl?' reported to the IRS? If 'Yes,' Yes No
provide a detalled description of each activity n Schedule Q.......... .. ... . ... oL ol el 33 X

34 Were any significant changes made to the organizing or governing documents? If ‘Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions)..  ............... .... ... | 34

35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business acllvrlres
(such as those reported on lines 2, 6a, and 7a, among others)?....... ... .. ... . . it ieieih i 35a| X

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No,’ provide an explanatron In Schedule O..| 35b

¢ 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 Schedule C, Part Hi.. .................. . | 35¢

36 Did the organization undergo a hiquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N. .. ...... . .............

37a Enter amount of political expenditures, direct or indirect, as described in the nstructions . > 37a] 0.3

>

LT - |-

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return?............

b If 'Yes,' complete Schedule L, Part Il and enter the total

amount involved. ... ... e e e e 38b N/A f ) L_"‘.
39 Section 501(c)(7) organizations. Enter. Fa] e
a Iniiation fees and capital contributions includedon line 9.. ... ..... .......... e 39a N/A
b Gross receipts, included on line 9, for public use of club facilities... .... . . . .. 39b N/Al#2
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durrng the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501 (c)(3) and 501(c)(4) organrzatrons Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction tn a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | .............cccoiiiint civvivnn vinns

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organrzatron
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. . >

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c rermbursed
by the organization. ... ... . .. @ o e

e All organizations. At any time during the tax year, was the organrzatron aparty to a prohlblted tax
shelter transaction? If 'Yes,' complete Form T S

47  List the states with which a copy of this return 1s filed > CA

42 a The organization's
books are incareof * T,ori Heitz Telephone no. » 530-888-6317

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

If 'Yes,' enter the name of the foreign country>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.2..... ... . .........
If 'Yes,' enter the name of the foreign country®>

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here.... . ............. ..

and enter the amount of tax-exempt interest received or accrued durning the tax year..... ..... ... ..... >| 43 |
44 a Dd the organrzatlon maintain any donor advised funds dunng the year? If 'Yes,' Form 990 must be completed instead
of FOrm 980-EZ .. .. oo e e e
b Did the organization operate one or more hospital facihties during the year? If 'Yes,' Form 990 must be completed &
mnstead of Form 990-EZ .... . .... . ... e e e, e e e, 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? .............................. 44c X
d If 'Yes' to line 44¢, has the organizatton filed a Form 720 to report these payments" el o]
If ‘No,' provide an exp/anallon inSchedule O ... ..... ... e i e ... | 44d
45 a Did the organization have a controlled entity of the organrzatron wrthrn the meaning of sectron 512(b)(13)?.. . .. .. | 45a X
b Did the organization receive any payment from or engage in anfy transaction with a controlled entity within the meaning of section 51 2(b)(l3)7 If 'Yes,' ) e (R
Form 990 and Schedule R may need to be completed instead of Form 930-EZ (see InStructions) .. ......... ... veeirnireiiininiineennn.. 45b X

TEEAOS1Z2L 10314113 Form 990-EZ (2012)




Form 990-EZ (2012) ‘Auburn Kiwanis Foundation 68-0425549 Page 4

. Yes | No
46 Dud the organization engage, directly or indirectly, in political campaign activittes on behalf of or in opposition to EREEA A
candidates for public office? If 'Yes,' complete Schedule C, Part | ......... ..ciiiiiir ciiir i cveeas 46 X

(RattVIE| 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 50 and 51.

Check If the organization used Schedule O to respond to any question inthis Part VIL......... .. ... .. ... .. ...... .. ﬂ
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part [l .. ... ... .. . o e e e R - ¥4 X
48 |s the organization a school as described in sechon 170®)ANHAYN? If 'Yes,' complete Schedule E. . B - X
49a Did the organization make any transfers to an exempt non-charitable related organization?. .. .. ... e ee. . .. | 49a X
b If 'Yes,' was the related organization a section 527 organization?...... .. ... ... . 0 i i . | 49b
50 Complete this table for the organization’s five highest compensated employees (other than offlcers directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter ‘None.'
d) Heallh benefits,
(b) Average hours ted t of
N o S S per weskcdevotea (<) fepartale compensaton | conbbuons o emplayee, | (0 Estmated smount o
0 position compensation
None __ _ _ _ _ _ _ _ _ o ___]
f Total number of other employees paid over $100,000. . . »
51 Complete this table for the orgaruzation's five highest compensated mdependent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter ‘None.'
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None _ _ _ __ __ _
d Total number of other iIndependent contractors each receiving over $100,000. . ... e >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A ............ ... i e e s lYes D No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration ,9f preparer (other than ofﬁcer) 1s based on all information of which preparer has any knowledge.
> [Foxd FeDp - 773777
Si gn Signature of officer O Date ~ A
Here () Lori Heitz Treasurer
Type or print name and title. ,
PrintType preparer's name Preparer'ysignature Date D PTIN
) /‘bl ’5 Check if
Paid E. Ken Tokutomi E. Ken Tokutomi self-employed |P00093020
Preparer |Frmsname» Tokutomi & Caruthers CPA's LLP
Use Only [Frm'saddress » 11850 Kemper Road, Ste. D Frm'sEIN _ *  68-0250010
Auburn, CA 95603 Phoneno.  (530) 888-1303
May the IRS discuss this return with the preparer shown above? See instructions. ... . ...oooevver oonn. LS Yes D No

Form 990-EZ (2012)

TEEAO812L 03/14N3



| oms No. 1545-0047

SCHEDULEA : : :
(Form 990 oF $90.E2) Public Charity Status and Public Support 201 2
Complete if the organlzatlon is a section 501(c)(3{ organization or a section
947(a)(1) nonexempt charitable trust.
ﬂ‘ié’%’é’u“ﬁ%é’ﬁ&esl’ﬁ?é: i »> Attach to Form 990 or Form 930-EZ. > See separate instructions. !
Namo of the organization Employer identifi catlon numher
Auburn Kiwanis Foundation 68-0425549

|iE’a"ﬁt§l@ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

~N o

w oo

10
n

U

e ]

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

| A schoot described in section 170(b)Y1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)}(1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1)(AXiii). Enter the hospital's
name, city, and state:

An organization operated— for the benefit of a c_oﬁéae-or— uﬁl\Ezr's-lt;; owned Er?ar;argt;d-fny_ a_gavgrﬁm;r'ﬁarlﬁli—dgsaf)gi insecion
170(b%(1 YAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

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

in section 170(b)}1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)(1)AXvi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3% of its support from coritributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exceg‘-S ons, and (2) no more than 33- 1/3% of its su port from gross investment income and
|

unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)2).
(Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 503(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(3)(3) Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType i c I:l Type lll — Functionally integrated d D Type Il — Non-functionally integrated

By checking this box, | certify that the organization 1s not controfled directly or indirectly by one or more disqualfied persons
othsir thasnofgo(ur)lgg)tlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a

f If the organization received a written determination from the IRS that is a Type |, Type Ii or Type lll supporting organlzatlon D
CRECK INIS DOX. . . . . L L L e e e e e e e e
g Since August 17, 2006, has the orgamzatlon accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () .
below, the governing body of the supported organization? . .. . .. . L. L i e eeaeeea Mg (@)
@ii) A family member of a person described in (1) @above? . ...... . .. . L. L e 114 (i)
(iii)y A 35% controlied entity of a person described In @) or (1) @bove?. ... ...t e 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization @) Is the l?‘/) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in e organization in organmization In support
above or IRC section column (i) histed n | column (1) of your column (i)
(see instructions)) your governing support? organized in the
document? U.s.?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E)
s e

Schedule A (Form 990 or 990-EZ) 2012

TEEAO401L  08/09/12




Schedule A (Form 990 or 990-E2) 2012 Auburn Kiwanis Foundation 68-0425549 Page 2

iRartiliZ| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(Vvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part . If the
orgamzation fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any ‘unusual grants.) .......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.......... .......

3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge ..

4 Total. Add lines 1 through 3 ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported ;
organization) included on line 1
that exceeds 2% of the amount
shown on hne 11, column (f).

6 Public support. Subtract llne 5 [
fromlned...... . ...... &

Section B. Total Support

c
b:;:gf‘,{ i (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 (f) Total

7 Amounts fromline4.. .....

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources .... ........

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln n
Part IV.) .. .

11 Total sup ort. Add lines 7
through

12 Gross recelpts from related activities, etc (see mstructnons)

13 First five years. If the Form 990 1s for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here. . N > D
Section C. Computation of Public Support Percentage
14 Publc support percentage for 2012 (line 6, column (f) divided by ine 11, column ®) . ........ .. ...... ... 14 %
15 Public support percentage from 2011 Schedule A, Partll, ine 14 ..... ...... e e e . .....] 18 %
16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported orgamization .. ....... .. . .. ......oeiiinn. D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization......... . . .. .ovviir civr 0 i e D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization. . . > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the ‘facts-and-circumstances' test. The organization quahf«es as a publicly supported organization.... ... . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons. . >
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAO402L 08/09N12




Schedule A (Form 990 or 990-€2) 2012 Auburn Kiwanis Foundation 68-0425549 Page 3
PSR Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the orgamzation fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and meéntzgrshlptfee? q

recetved. (Do not include
any ‘unusual grants.’)  ..... 3,258. 9,416. 3,944. 5,316. 2,523. 24,457.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furrished in any activity that 1s
related to the organization's
tax-exempt purpose........... 102,879. 103,648. 113,162. 115,228. 135,564. 570,481,
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . ......... .. . 0.

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge .. 0.

6 Total. Add lines 1 through 5. .. 106,137. 113,064. 117,106. 120,544. 138,087. 594, 938.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . .... .. 0. 0. 0. 0. 0. 0.

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
fortheyear.. . . ... . . 0. 0. 0.

cAdd lines7aand7b .......

8 Public support (Subtract line
7cfromline6.) .. . . .......

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (M) Total

9 Amounts from ine 6. ... .. 106,137. 113,064. 117,106. 120,544. 138,087. 594,938.
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ..... .. ..... 820. 585. 467. 314, 170. 2,356.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. 0.

cAddlines 10aand 10b  ..... 820. 585. 467. 314. 170. 2,356.
11 Net tncome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carriedon. .. ...... 0.

12 Other income. Do not inciude
gatn or loss from the sale of

olo
o
o

594,938.

BN SE R 1,370. 491. 325. 973. 3,159,
13 Total support. (Add Ins 9, 10c, 11, and 12) 108,327. 114,140. 117,573. 121,183. 139,230. 600,453.
14 First five years. If the Form 990 is 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.... ..... ..... ....... ... . .. 0 000 e e i > E[
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (M) . .. ... ..... vovnn.. 15 99.08 %
16 Public support percentage from 2011 Schedule A, Part IIl, hne 15....... ........ e 16 98.95 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column .. . .. ..........|17 0.39 %
18 Investment income percentage from 2011 Schedule A, Part ill, ine 17 .... ......... e e e e 18 0.37 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .. .. .. "
b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. . *
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . .. .... > H

BAA TEEAO403L 08/09/12 Schedule A (Form 990 or 990-E2) 2012
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|E&EEELV,§| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).
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OMB No 1545-0047

2012

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990 or $90-EZ)

Complete to provide information for responses to specific questions on

Desartment of he Tress Form 990 or 990-EZ or to provide any additional information. : 'W_Oﬁ ,ﬁﬁﬁbﬁﬁ
Intornal Revenue Service » Attach to Form 990 or 990-EZ. e iRopectionic
Name of the organization Employer identification number

Auburn Kiwanis Foundation 68-0425549

___0f $2,400. Total amount of contributions $9,051. ______________

indirectly, to pay premiums on a personal benefit contract?. L e No
(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract?........... ... ... . ...l No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 12/8N12 Schedule O (Form 990 or 990-EZ) 2012



2012 - Schedule A, Part IV - Supplemental Information . Page 5
Client 5549 Auburn Kiwanis Foundation 68-0425549
1211113 05:30PM
Part lll, Line 12 - Other Income
Nature an ource 2012 2011 2010 2009 2008
Cost Recovery $ 491. § 1,370.
Total $ 0. $ 0. $ 0. $ 491. $ 1,370.




2012 - Schedule O - Supplemental Information Page 2

Client 5549 Auburn Kiwanis Foundation 68-0425549
121113 05:30PM
Form 990-EZ, Part |, Line 8
Other Revenue
Key Club Conv. Fundraiser.................. e e i i $ 868.
Cost Recovery......... e e s e e e O 105.
Total $ 973.
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid In Excess of $5,000
Donee's Name: See statement on program services
Cash Amount Given: $ 35,036.
Form 990-EZ, Part |, Line 16
Other Expenses
INSUrancCe ...... ... cover ceiiriiirieiineiiinnnee, e e e ... § 500.
100 s Ko I 05 4 o = T 154,
Total § 654.
Form 990-EZ, Part ll, Line 26
Total Liabilities
—Beginning Ending
Accounts Payable and Accrued Expenses .... ................ool ol S 941. § 316.
Total $ 941. $ 316.
Form 990-EZ, Part lll, Line 31
Statement of Program Service Accomplishments
Program
Service
Description Grants Expenses
Miscellaneous donations to various nonprofit groups to aid
in community service. Amounts less than $1,000. 4,267.
Includes Foreign Grants: No
Auburn Education Foundation to provide funds to continue
suspended education programs in the Auburn Union
g%egentary School District. Total amount of contribution
,600. 2,600.

Includes Foreign Grants: No

Provide funding for various food closet and feeding the
needy. Salvation Army of Auburn donation was to support
the back to school back packs & supplies totaling $1000
and the Feed the Hungry program which buys animals from
the 4H Club and donates these animals to the Salvation
Army Food Pantry totaling $500. Donation to the Interfaith
Food Closet of $500. Total contribution $2,000.

2,000.




2012 . Schedule O - Supplemental Information Page 3
Client 5549 Auburn Kiwanis Foundation 68-0425549
121113 05:30PM
Form 990-EZ, Part lll, Line 31 (continued)
Statement of Program Service Accomplishments
Program
Service
Description Grants _ Expenses
Includes Foreign Grants: No
Sutter Auburn Faith Hospital chirldredn gift bags.
Donation
$1,127 1,127,
Includes Foreign Grants: No
Placer Japanese American Citizen's League for sponsorship
of WWII Nikkie memorial project. Donations of $1,100. 1,100.
Includes Foreign Grants: No
Relay for Life cancer research fundraising. Donate $900 900.
Includes Foreign Grants: No
Support Tracy Bunnell Softball Tournament which provides
working capital for a suicide prevent hot line. Total
amount of contributions $500. 500.
Includes Foreign Grants: No
Donate to KidZKount which is the funding arm of the Head
Start program in Auburn. 500.

Includes Foreign Grants: No

Total $

. 8 12,994.




