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OMB No 1545-0047

rom 990

Return of Organization Exempt From Income Tax

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2013

" " Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public.

- Qfien 1o Public :
- inspiction”

Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.qoviform990.

A For the 2013 calendar year, or tax year beginning 10/01/13  andending 0 9/30/14

B Check if applicable C Name of organization o
D Address change FLORIDA KIWANIS FOUNDATION, INC.
[ Name change C/0 L. GEORGE LEONARD

Doing Business As

Employer identification number

23-7115348

Number and street (or P O box if mail 1s not delivered to street address) Room/suite E  Telephone number
l:] Initial retumn

407-324-9800

5545 BENCHMARK LANE
D Terminated

City or town, state or province, country, and ZIP or foreign postal code
D Amended return

G _Gross receipts $

775,713

F Name and address of pnncipal officer

SANFORD FL. 32773
I:] Application pen/dlng

H(b) Are all subordinates included?

[ |ser

1 Tax-exempt status If‘ 501(c)(3) I_| 501(c) ( ) (nsertno) J——I 4947(a)(1) or

J websit' » WWW.FKF-ONLINE.ORG

H(c) Group exemption number >

H(a) Is this a group retum for subordinates? D Yes Iz[ No

DYes DNo

I "No," attach a list (see instructions)

| L Yearofformaton 1971

m Corporation H Trust J_l Association I_I Other P>

K Form of organization

IM State of legal domicile FL

“Partl ;  Summary

1 Briefly describe the organization's mission or most significant activities
3 PROVIDE DIRECT AND INDIRECT SUPPORT FOR YOUTH AND NEEDY
5 PERSONS.
3 2 Check this box P [j if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 30
!'._.? 4 Number of Independent voting members of the goveming body (Part VI, Iine 1b) 4 30
§ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estmate if necessary) 6 0
7a Total unrelated business revenue from Part ViII, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, line 1h) 155,310 181,113
E 9 Program service revenue (Part VIII, line 2g) 44,374 44,331
2| 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) 236,744 151,880
® [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) 11,376 24,297
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 447,804 401,621
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 166,289 172,460
14 Benefits paid to or for members (Part IX, column (A}, ine 4) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§. b Total fundraising expenses (Part IX, column (D), line 25) 6,168 e .
| 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 119,093 97,936
= 18 Total expenses Add hnes 1317 (must equal Part X, column (A), line 25) 285,382 270,396
;? . 19 Revenue less expenses. Subtract line 18 from"ﬁlnTe-T’zD 162,422 131,225
5 ‘ = =r Beginning of Current Year End of Year
=85 20 Total assets (Part X, Ine 16) - hECE_WCDL._ 1,960,460] 2,037,677
& <@ 21 Total liabilities (Part X, line 26) o A - ] c’-}? 121,250 145,496
&3> 25 22 Net assets or fund balances. Subtract line 21/ 01 Iine%G 1 2 2015 A 1,839,210 1,892,181
© Partif Signature Block = _J9
U}ﬁ Under penalties of penury, | declare that | have examined this retum@l%(éléggga%qn@ﬁplng sc;1 dules and statements, and to the best of my knowledge and belef, it 1s
;;;': true, correct, and complete Declaration of preparer (other tmifbasedwwmmwg’pf which preparer has any knowledge
;S:;s_ ] Sll;:a-mgscarnﬁ Leorrrdk CeA. —trea ewe; | DZ -345
wig
“Here } % W , a4 [ paurr — ?/3 [/
Type or pnnt name and title - { [ [ S 4
Pnnt/Type preparer's name Preparer's stgnature Date Check D i | PTIN
Paid GLENN SCHANEL GLENN SCHANEL 07/28/15] sel-employed | P00330939
Preparer Fim's name » SCHANEL & ASSOCIATES, PA Firm’s EIN D 65-0720389
Use Only 4600 MILITARY TRL STE 215
Firm's address P JUPITER, FL 33458 Phone no 561-624—2118

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

|—LYes |—| No

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

Al

Form 990 (201
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Form 990 (2013) FLORIDA KIWANIS FOUNDATION, INC. 23-7115348 Page 2
 “Partilt-  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11| [
1 Bneﬂy describe the organization's mission:
PROVIDE DIRECT AND INDIRECT SUPPORT FOR YOUTH AND NEEDY
PERSONS.
2 Did the orgamzation undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? D Yes @ No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? D Yes @ No

If "Yes," descnbe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)3) and 501(c)(4) organizations 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 $ 163,747 including grants of $ 163,460 ) (Revenue $
ASSIST NEEDY PERSONS, PARTICULARLY YOUNG PEOPLE, AND AID
HANDICAPPED PERSONS TO REGAIN USEFUL LIVES.

4b (Code ) (Expenses $ 56,407 including grants of $ ) (Revenue $
ASSIST KIWANIS SPONSORED YOUTH ORGANIZATIONS WHOSE
OBJECTIVE IS THE SAME AS OUR ACHIEVEMENT "A",.

4c (Code ) (Expenses $ 9,000 including grants of $ 9,000 ) (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 (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P 229,154

DAA

Form 990 (2013)
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_ Form 990 (2013) FLORTIDA KIWANIS FOUNDATION, INC. 23-7115348 Page 3
" “Pat’lV__ Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 - Is the organization required to complete Schedule B, Schedule of Contnbutors (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 during the tax year? If "Yes," complete Schedule C, Part Il 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 lll 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Dud 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 temporanly restrncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” compiete Schedule D, Part V 10 | X
11 if the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI, - / o
VII, VI, 1X, or X as applicable. Ty i
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 is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIi 11b X
c Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 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 hability 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 Xl and XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XI! i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? 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 orgamzation report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il 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}, ines 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 contnbutions on
Part VIil, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, 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 line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 (2013)
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Form 990 (2013) FLORIDA KIWANIS FOUNDATION, INC. 23-7115348 Page 4
“Part VW Checklist of Required Schedules (continued)
Yes | No
21 Ddthe organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), Iine 1? If “Yes,” complete Schedule |, Parts | and II 21 [ X
22 - Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part X, column (A), line 27 If "Yes,"” complete Schedule [, Parts | and il 22 | X
23 D 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 Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamization engage in an excess benefit transaction
with a disqualified person during 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 Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part !l 26 X
27 Dud 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 llI 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ’ . N
Part IV instructions for applicable filing thresholds, conditions, and exceptions): , 3 /
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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 {V 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 D the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contnibutions? If “Yes,” complete Schedule M 30 X
31 D the organization quidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part If 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts (I, lll,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meantng of section 512(b)(13)? 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-chantable
related organization? If “Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule 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

DAA

Form 990 (2013)
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~ Form 990 (2013) FLORIDA KIWANIS FOUNDATION, INC. 23-7115348

" PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0

>

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

2a

3a

4a

5a

(¢}

JGQ .0 Q

12a

13

14a

T

&
e
S

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this return 2a

o
.
B
-, >, ~
e,
N
8
3

o
NN
o

\
i)
.
.
.
™~

B
P 7
o I

A
5,

Lo

"
LN
&3

-
W
1y

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of Iines 1a and 2a is 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” to line 3b, 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 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 Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the orgaruzation a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or is 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 contnbutions that were not tax deductible as chantable contnbutions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts 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 contnbution 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 property for which it was
required to file Form 8282?

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |

2b

3a X

3b

&
"

~

[y oo
- i
-

.

PaS

¥

5a

Pe[Pe

5b

5c

»

6b

IS

-
Cd

N

N

R

¥

NS
AN

B,

-

PRAPE

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 contnibution of qualified intellectual property, did the organization file Form 8899 as required?

If 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
organization, have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the organmization make any taxable distnbutions under section 49667

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

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

Initiation fees and capital contnibutions included on Part VI, ine 12 10a

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 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

-

~
P
DR

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10417
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.

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

Note. See the instructions for additional information 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 is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services dunng 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 (2013)
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_ Form 990 (2013) FLORIDA KIWANIS FOUNDATION, INC. 23-7115348 Page 6
.PartVl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

Check if Schedule O contains a response or note to any line in this Part VI

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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 2 I 4
If there are matenial differences in voting rights among members of the governing body, or ’ ; ,;/,
if the governing body delegated broad authority to an executive committee or similar 2 % Dz /,,,
committee, explain in Schedule O. 3 s R %’
b Enter the number of voting members included in line 1a, above, who are independent ib{ 30 S ,/ {’/
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with £ 3 ;// e
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customanly 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 pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
Ta 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 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following , e < .
a The govemning body? ga | X
b Each committee with authonty to act on behalf of the goveming body? gb | X
9 Is there any officer, director, trustee, or key employee hsted 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 affiiates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 B ’, . o
12a Dud 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 nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢| X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by % 5
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? LA .
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, describe the process in Schedule O (see instructions) . ‘
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement g
with a taxable entity dunng the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its i i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the , A ,5/, ‘it
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  UList the states with which a copy of this Form 990 is required to be filed » FL

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

19 Descnbe 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 dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton 0 L. GEORGE LEONARD 5545 BENCHMARK LANE

SANFORD FL 32773
DAA

Form 990 (2013)
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Form 990 (2013) FLORIDA KIWANIS FOUNDATION, INC. 23-7115348 Page 7
PartVli  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII L]
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.
e 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.
o List all of the organization's current key employees, If any. See instructions for definition 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 organizations
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees, and former such persons

@ Check this box if neither the organization nor any refated 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 is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for 55| 5 = Te <[ = organization (W-2/1099-MISC) from the
related a2l 2 § 2 |2& § {W-2/1099-MISC) organization
organizations  |& :‘ cle|g|28|2 and related
below dotted  |g & 3 s (83 organizations
Iine) 2l = % 3
g|d | B
b3 .‘-"o o0
@ 8 %
(1) SEE ATTACHED
0.00
0.00 |[X 0 0 0
(2
(3)
4
(5)
(6)
™
(8)
9
(10)
(11)

DAA Form 990 (2013)
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received more than $100,000 of compensation from the organization B

Form 990 (2013) FLORIDA KIWANIS FOUNDATION, INC. 23-7115348 Page 8
“Part VII?  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
T » ® © © ® *)
Name and title Average Position Reportable Reportable Estmated
. 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 directorftrustee) the organizations compensation
hours for o= = = oz = organization (W-2/1099-MISC) from the
related 28l 2|8| 8|23 ¢ (W-2/1099-MISC) organization
organizatons |ga| £ | 8 2 28 F and related
below dotted gni- S 2 |8g] organizations
line) g| 2 SN E
2| 3 8] 8
o| & 2
o| 7 14
@ 2
(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  Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the . o
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such T
individual 4
§ Dud any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual . I ¢
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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
Name and bfls?ness address Descnphcsn Lf services Comégr?satuon
2  Total number of independent contractors (including but not limited to those listed above) who . i

DAA

Form 990 (2013)
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Form 990 (2013) FLORIDA KIWANIS FOUNDATION,

INC.

23-7115348

Page 9

- Part Vil

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VHI

G i I I A L (A) (8) © (D)
.. EE g ’%’ S . '?/J'f’; . PR ’,%?’:f/%'} . Total revenue Related or Unrelated Revenue
PP Rt e Toet, g A exempt business excluded from tax
PN
M E g e ,{; s L . ,?/,, : Fe ’:f,f/ FE function revenue under sections
Frcl ” . YRR P LA R AP e revenue 512-514
= s - sa o [y e 2o e o b &
N 0 L - phee o o T - 2P - pL - Rt
£%| 1a Federated campaigns ia A ) R I 7T AN fes LA EoLr R
85 . “ RS A §4 [RZERNE ¥ ¢ > el T T,
o b Membership dues 1b o -0, . //,/{;, I T ¥ 2 fr Nognghioe 255 00
. i ey s PR 8 P O .
.,,‘E ¢ Fundraising events 1c 8,540}.% # tihcoEEL o 0 07 e T RSP IIRN AR Y 4y
Eo . A . . IS L I LB
.85 d Related organizations 1d v TR ST WIS TN, 7L 58 VR Ce Y
= o A, R .. et st i oA T R L e PR R TR
& S Y R B S Iy IR, /,,ﬁ.a/;', Il AR AR J e s
#E| e Govemmentgrants (contnbutions) 1e 5 AR DA B ST (A SR R
- . > 7, 3 . - - G, 27, ‘ Gy Taede “
:m G, - e Cg Ll e, A Y ,,/{ " L . /.-,:, 3 e
.g 5 f Al other contnbutions, gifts, grants, /%;’ ‘ ‘) ;’fu//ffé ::f:%/{';ﬁf:j;fj}ff’ <7, ;,/r/?,ﬂ/, P .-,;;,/f‘;;%}ﬁ Bio
3c and similar amounts not included above 1f 172,573F % Ti e P T Lo F¥EE, T e h, ’/ Lo ie
.96 7 .. . B g P e . P DO P -
= i Y P NE T X220 LT ‘
5| 9 Noncash contnbutions included in lines 1a-1f $ . AN R D < 5 B # ///// e 0L P
Qc Prara - P s, AN P Y. .t E,
O & h Total. Add lines 1a—1f | 4 181,113 - ° - Copeit CIAON W i AN
p Ty T e e i reeveritrsreen
= Busn Code {7 %% % PR A AR D IR N iy T
Qi 2a CONVENTION FEES 44,331 44,331
> I 7
Q
o b
L3
(*]
.E c
3 d
w
El e
[l
S
b4 f All other program service revenue
& TE A, A T g g 7
g Total. Add lines 2a—2f 4 44,331} o i Gl g AT e
3 Investment income (including dividends, interest,
and other similar amounts) | g 70,007 70,007
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
. » L H Ll i o T T T
(1) Real (n) Personal e o S L / o st . // el
L ¢ [N 2 b % Lo e oy e <,
AR - T Pas- e - -
6a Gross rents VA ey, M P BT N B B 5
PR “ ‘. .o ., o e %
b Less rentl s SRR T A DRy,
. F G , ) . PEENSY i TN P e .
Pt . E
€ Rentalinc or {loss) P AR LS A . TEEE i B
d Net rental income or (loss) »
7a  Gross amount from (1) Secunties (1) Other A - ., B R .
sales of assets T ¢ SO . ’
other than inventory] 454,405 . AR ri e o L,
- e P s et . ’ - Y
b Less costor other G 2 RN : ) i i f/’ .
. - .. R d . - -
basts & sales exps 372,532 R e e RS A
Py ,;/ G L P . Lo /.-_, . P 2 e ,’ Sre
‘4
¢ Gan or (loss) 81,873 L U Lo ELLE OV P I
d Net gain or (loss) » 81,873 81,873
PRI e A . 8
o | 8a Gross income from fundraising events g S ’ o SR
3 Lire e - i, )2
c (notincluding $ 8,540 . s s 2 B i 2 I .
* tw A b s . IERET LA R A .
2 of contnbutions reported on line 1c) . LA PRI g A e
z //// , /', ] el P .
o See Part IV, line 18 a 25,857} | CE e L v ¥ VR I R i .
< B P e s s - 4
. 24 . Lty - - PR 4
z‘s Less: direct expenses b 1,560F. - . . HibE A4 LoLLeE L g .
s e - v
¢ Net income or (loss) from fundraising events > 24,297} . s 24,297
9a Gross income from gaming activities o . : v RSV arT: - “ ’
See Part IV, line 19 a 2 . ’ ‘ P A . ’
: < s . s e u P R :,’,f’ F I ’
b Less: direct expenses b ‘ ‘ . P PR AL
¢ Netincome or (loss) from gaming activities »
. 7 o 7 -
10a Gross sales of inventory, less S g @ T A ;
retums and allowances a ’ . ;
.
b Less cost of goods sold b ‘ ., LEY . . . P
¢ _Net income or (loss) from sales of invento »
Miscellaneous Revenue Busn. Code . ‘ o ] % . .
“ L2 s - . ,e
11a
c
d All other revenue
. P4 E -
e Total. Add lines 11a-11d > 4 c . i -
12 Total revenue. See instructions. > 401,621 81,873 0 138,635

DAA

Form 990 (2013
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_ Form990(2013) FLORIDA KIWANIS FOUNDATION, INC. 23-7115348 Page 10
‘Part1X:  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX |_|_
Do not include amounts reported on lines 6b, Total t(aﬁg))enses Progra(r:)servnce Managt(a(r:n)ent and Funcs?a)lsmg
7b, 8b, 9b, and 10b of Part Viii. expenses general expenses expenses
1  Grants and other assistance to govemments and - ¢
organizations nthe U S See Part IV, line 21 163,460 163,460} .+
2 Grants and other assistance to individuals in f//’, 4
the US See Part IV, line 22 9,000 9,000}7% 7
3 Grants and other assistance to governments, .
organizations, and individuals outside the e 7 « S
U.S. See Part IV, lines 15 and 16 A AR, W g
4 Benefits paid to or for members e AL ”Hf;’%
5 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 salaries and wages
8 Penston plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 29,250 29,250
d Lobbying
e Professional fundraising services See Part |V, line 17 . cni e L fe s P e
f Investment management fees
@ Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertising and promotion
13 Office expenses 194 194
14 Information technology
15 Royaltes
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 57,250 56,407 843
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 1,125 1,125
24 Other expenses ltemize expenses not covered / 4 Lt ) 7 ":,'f’ “ / ’ b R .
above (List miscellaneous expenses in line 24e If A . R A M
line 24e amount exceeds 10% of line 25, column ST Ed . 3
(A) amount, list ling 24e expenses on Schedule O ) i I D R :
a DONOR RECOG & DEVELOPMENT 6,168 6,168
b MISCELLANEOUS 2,149 287 1,862
¢ INTERNET FEES/WEBSITE 1,800 1,800
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 270,396 229,154 35,074 6,168
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p EI if
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2013)
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Form 990 (2013) FLORIDA KIWANIS FOUNDATION, INC. 23-7115348 Page 11
. PartX? _ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X FL
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 33,858/ 1 43,654
2 Savings and temporary cash investments 2 253,778
3 Pledges and grants receivable, net 3 2,145
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, . ,H:/h : /, f/ . ! ;
trustees, key employees, and highest compensated employees. VSRS L 3 7 , . J
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section /, ﬁ/’ T £%7 AN ,/, %
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and ’,” fffiff' ) / ’//ﬁ , ;f///’///:// ¥
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary ;' I ;;?,, )¢ U /,//j / ,/’, j:
8 organizations (see instructions) Complete Part tl of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or C o I S s 41 ge
other basis Complete Part VI of Schedule D 10a P e VR i e
b Less: accumulated depreciation 10b 10¢c
11 Investments—publicly traded securities 1,873,710 11 1,677,779
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 52,892| 15 60,321
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,960,460] 16 2,037,677
17 Accounts payable and accrued expenses 17
18 Grants payable 9,415 18 18,650
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ [22 Loans and other payables to current and former officers, directors, /, : e , : ’ ‘.
= trustees, key employees, highest compensated employees, and el T gy Y P T
@ disqualified persons. Complete Part Il of Schedule L 22
=23 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 111,835 25 126,846
26 Total liabilities. Add fines 17 through 25 121,250 26 145,496
Organizations that follow SFAS 117 (ASC 958), check here P> @ and o A . ’ ’ g
8 complete lines 27 through 29, and lines 33 and 34. L E T 0/
& |27 Unrestncted net assets 7,460] 27 14,442
@ |28 Temporanly restncted net assets 29,424| 28 35,526
B |29 Pemnanently restncted net assets 1,802,326| 29 1,842,213
o Organizations that do not follow SFAS 117 (ASC 958), check here ) D and i PR T B ! c
E complete lines 30 through 34. . A" N P 2L -
§ 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,839,210| 33 1,892,181
34_ Total liabiliies and net assets/fund balances 1,960,460] 34 2,037,677

Form 990 (2013)

DAA
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Form 990 (2013) FLORIDA KIWANIS FOUNDATION, INC. 23-7115348

Page 12

;Part’ X Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI|

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

W 0o ~NOU A WN =

-
o

401,621

270,396

131,225

1,839,210

-53,243

O IN|o | |& W N =

-25,011

-
o

1,892,181

‘Part X  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization 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?
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 D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
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:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
c If“Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explamn in
Schedule O.
3a As a result 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-1337?
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 descnbe any steps taken to undergo such audits.

Yes | No

= <.
o
T N
R
AR TR
ERE
-
R
)
N

[\
-]
14

e
3
R
R
5
i
PN
L
R

e iy
[

%o
L
~
o
b
[N

-

R
N

e

-
LSRN

3a X

3b
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. SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 3
4947(a)(1) nonexempt charitable trust. L moe

bepartment of the Treasury > Attach to Form 990 or Form 990-E2. _ .. Oetito Public”

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. . Inspection

Name of the organization Employer identification number

FLORIDA KIWANIS FOUNDATION, INC. 23-7115348

Partl2  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box )

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

A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b){(1)}(A)(iv). (Complete Part II.)

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

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

described in section 170(b)(1){A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

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 descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

-

2
3
4

] I N A T

a D Type | b D Type |l c D Type llI-Functionally integrated d D Type IlI-Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type I, or Type Ill supporting
organization, check this box

g Since August 17, 20086, 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 descnbed in (i1} and Yes | No
() below, the governing body of the supported organization? 11g(i
(i) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(ili)
h Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN (iis) Type of organization (iv) Is the organization | (v) Did you notify {vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 incol (i) isted in your | the organization In - |organization in col support
above or IRC section governing document? col (i)ofyour  |{i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A
(B)
(€)
(D)
(E)
Total “ F AR : s i -
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2013 FLORIDA KIWANIS FOUNDATION,

INC.

23-7115348 Page 2
“Partll - Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished 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 w50l s Vo
governmental unit or publicly LT o e ANy
supported organization) included on et Lt wle BTOTL P ai
line 1 that exceeds 2% of the amount LS e pa v ke
shown on line 11, column (f) e - L o -
6 Public support. Subtract ine 5 from lin 4 e I AT - L
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4
8 Gross iIncome 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 carned on
10  Other income Do not include gain or
1 loss from the sale of capital assets
(Explain in Part IV.) — .
11 Total support. Add lines 7 through 10 f - - . ° AT . s SAs - o
12  Gross receipts from related activities, etc (see instructions) I 12
13  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

14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15  Public support percentage from 2012 Schedule A, Part I, ine 14
16a

box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 ts 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

17a

14 %
15 %

> []
> []

33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

10%-facts-and-circumstances test—2013. 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 organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

1 organization

> [

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization
18
instructions

> []
> []

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 FLORIDA KIWANIS FOUNDATION, INC. 23-7115348 Page 3
“Partill - Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contnbutions, and membership
fees received (Do not include any *unusual
grants.”) 105,061 87,294 141,173 155,310 181,113 669,951
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose 41 36 77
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513 486,637 463,821 616,602 57,553 70,188 1,694,801
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a govemmental unit to the
organization without charge
6 Total. Add hines 1 through 5 591,698 551,156 757,811 212,863 251,301 2,364,829
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 2,438 2,438
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 22,300 27,300
¢ Addhnes 7aand 7b 2,438 5,000 22,300 29,738
8 Public support (Subtract line 7¢ from Lt e S PR P ] ,:’5
line 6 ) Saee e T S o AR o 2,335,091
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 591,698 551,156 757,811 212,863 251,301 2,364,829
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 53,072 62,745 80,987 69,023 70,007 335,834
b Unrelated business taxable income (fess
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 53,072 62,745 80,987 69,023 70,007 335,834
11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explam in Part IV.)
13 Total support. (Add lines 9, 10c, 11,
and 12) 644,770 613,901 838,798 281,886 321,308 2,700,663
14  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 » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 86.46%
16 Public support percentage from 2012 Schedule A, Part lil, line 15 16 89.07 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) 17 12%
18  Investment income percentage from 2012 Schedule A, Part ll, line 17 18 11%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support tests—2012. 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

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 FLORIDA KIWANIS FOUNDATION, INC. 23-7115348 Page 4
“PartiV:  Supplemental Information. 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).

Schedule A (Form 990 or 990-EZ) 2013
DAA



©  FLAKIW 07/28/2015 1242 PM
-

SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990, . - Open ta Fublic-
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. . Inspection - -
Name of the organization Employer identification numb
FLORIDA KIWANIS FOUNDATION, INC. 23-7115348

_Partl | 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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

N b WwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organmzation’s exclusive legal control?

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
confernng impermissible private benefit?

I:] Yes D No
D Yes D No

Part Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) I:l Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified histonc 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 certfied histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc 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 1s located P>

§ Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

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 during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)}(4)(B)(n)?

9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

D Yes D No

D Yes D No

‘Partli  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIil, the text of the footnote to its financial statements that describes 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, histonical 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 990, Part VIiI, line 1 > $
(ii) Assets included in Form 990, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIIi, line 1 > $
b_Assets included in Form 990, Part X > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013  FLORIDA KIWANIS FOUNDATION, INC. 23-7115348 Page 2
~Part 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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xit.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

Par{l¥ . Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.

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

included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes ] No
b If“Yes,” explain the arrangement in Part XIH Check here If the explanation has been provided in Part XIll B
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 1,802,326 1,788,888 1,453,164 1,385,691 1,100,265
b Contributions 1,250 5,644 16,611 12,738 94,363
¢ Net investment earnings, gains, and
losses 113,985 102,093 401,878 96,178 243,379
d Grants or scholarships 60,000 80,000 70,000 29,000 41,500
e Other expenditures for facilities and
programs 15 14 3,536
f Administrative expenses 15,348 14,284 12,751 12,443 7,280
g End of year balance 1,842,213 1,802,326 1,788,888 1,453,164 1,385,691
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quast-endowment®» 75.00 %
b Permanent endowment®» 25.00 %
¢ Temporarily restricted endowment > %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i) 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 Xl the intended uses of the organization’s endowment funds
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Descnption of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book vatue
(investment) (other) depreciation
1a Land
b Bulldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) >
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 FLORIDA KIWANIS FOUNDATION, INC. 23-7115348 Page 3
“PartVlHl. Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descnption of secunty or category (b) Book value (c) Method of vatuation
(including name of secunty) Cost or end-of-year market value

(1) "Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
B)
(©)
®
E)
Q)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) b
;Part VI, Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13
(a) Descniption of investment {b) Book value (c) Method of valuation

Cost or end-of-year market value

R
N
B
X
3
o
X

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »> 3 e ‘
. Part X, Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

N
S
SRREK:

kA

E

(1
(2)
(3)
@)
(5)
6)
I
8)
(9)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.) »
Part X % Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25.
1. (a) Descnption of liability (b) Book value L 07 . L. ,:; U
(1) _Federal income taxes s, o DoaeE b
(2) AMOUNTS PAYABLE TO SLPS 126,846 " L,
{4 £ P
(5) . . ’ e ? ..
() ) . PR o .
(1) . SR
®) C .o '
(©) N Dt c
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) 126,846]| ok T i o
2. Liability for uncertain tax positions In Part Xlil, 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 XIII |_L

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 FLORIDA KIWANIS FOUNDATION, INC. 23-7115348 Page 4
¢ Part XI-  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 184,855
2 Amounts included on fine 1 but not on Form 990, Part VIII, line 12: L

4 Net unrealized gains on investments 2a -53,243 /

b Donated services and use of facilities 2b / =

¢ Recoveries of prior year grants 2c ’,

d Other (Describe in Part XlIl.) 2d ,

e Add lines 2a through 2d 2e -53,243
3 Subtract ine 2e from line 1 3 238,098
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: /,

a Investment expenses not included on Form 990, Part VIII, line 7b 4a -, //

b Other (Describe in Part XlII.) 4b 163,523} -

¢ Add lines 4a and 4b 4c 163,523
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 401,621

‘Part XH  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 131,884
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 S

¢ Other losses 2c ’

d Other (Describe in Part Xlll.) 2d .

{ e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 131,884
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 .

a Investment expenses not included on Form 990, Part VI, line 7b 4a T

b Other (Describe in Part XIIl.) 4b 138,512¢f .

¢ Add lines 4a and 4b 4c 138,512
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 5 270,396

- Part Xiit  Supplemental Information

Provide the descnptions required for Part |l lines 3, 5, and 9, Part Ill, ines 1a and 4, Part 1V, hnes 1b and 2b; Part V, Iine 4; Part X, line
2, Part X, lines 2d and 4b; and Part XI1, ines 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 $
VARIOUS P-T GRANTS $

PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER
SLP EXPENSES $
VARIOUS P-T GRANTS $

65,831
97,692

58,402
80,110

DAA Schedule D (Form 990) 2013
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. Schedule D (Form 990) 2013 FLORIDA KIWANIS FOUNDATION, INC. 23-7115348 Page 5
‘Part Xill  Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 990 or 990-EZ) Complete If the organizati d “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 0 1 3
Departent of the Treasury P Attach to Form 990 or Form 990-EZ % Dpen ‘é/m"c, P
Internal Revenue Service P information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. - SO e
Name of the organization Employer identification number
FLORIDA KIWANIS FOUNDATION, INC. 23-7115348
‘Barti Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII}) or entity iIn connection with professional fundraising services? D Yes D 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.

(iiii) Did fund-

v) Amount paid to Amount paid to
raiser have . ® y ) un per
(1) Name and address of individual custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (w) Actaty control of from activity fundraiser listed in organization
contnbutions? col (1)
Yes| No

1

2

3

i 4
|

:

6

‘ 7
|
\
|

‘ 8

9

10

Total >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
baA
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FLORIDA KIWANIS FOUNDATION,

INC. 23-7115348 Page 2

PPt S
/P

i m’; -
T N, T

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
CARING CORNER NONE (add co! (a) through
(event type) (event type) (total number) col (c)
g
&
E:, 1 Gross receipts 34,397 34,397
2 Less: Contributions 8,540 8,540
3 Gross income (Iine 1 minus
ine 2) 25,857 25,857
4 Cash pnzes
5 Noncash prizes
® | 6 Rentfacility costs
5 | 7 Food and beverages
S
2 .
& | 8 Entertainment
9 Other direct expenses 1,560 1,560
10 Direct expense summary. Add lines 4 through 9 in column (d) > 1,560
11 Net income summary. Subtract ine 10 from fine 3, column (d) > 24,297
Partllf Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (b) Pull tabs/instant {d) Total gamung (add
3 (a) Bingo bingolprogressive bingo (c) Other gaming col (a) through col {c))
3
(v4
1 _Gross revenue
8 2 Cash prizes
17
5
u% 3 Noncash prizes
S
é’ 4 Rent/facility costs
5 Other direct expenses
| | Yes % Yes % | | Yes % |+ A
6 Volunteer labor No No No : - ;
7 Drirect expense summary. Add lines 2 through 5 in column (d) 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

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

D Yes D No

B Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 FLORIDA KIWANIS FOUNDATION, INC.

23-7115348 Page 3

11 Does the qrganization operate gaming activities with nonmembers? D Yes D No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? D Yes D 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 P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D 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 »  $
¢ If“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
D Director/officer D Employee D Independent contractor
17  Mandatory distnbutions:
a s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year > §
Partiv Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and

Part I, lines 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 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form_990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. .-Open 1o Piiblic
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.goviform990. | Inspeciion
Name of the organization Employer identrficati -
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 $ -65,831
VARIOUS P-T GRANTS $ -97,692
SLP EXPENSES $ 58,402
VARIOQUS P-T GRANTS $ 80,110

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA




201302014 Foundation Board
2013-14 Foundation District Board

President

Matt Sheehan (Matt)

9816 kamena Circle Boynton Beach, FL 33436
HOME CLUB: Delray Beach

BUS: (561) 862-5113 HOME: (561) 373-0529 FAX:
MAIL ADDRESS: Matthew.Sheehan@53.com

CELL: (561) 373-0529

Vice-President

David A. Liddell, Jr. (Dave)

905 £ Hanna Ave Tampa, FL 33610-3544

HOME CLUB: Tampa

BUS: HOME: (813) 476-4821 FAX: (813) 236-5932
EMAIL ADDRESS: dliddell3@tampabay.rr.com
CELL: (813) 476-4821

Immediate Past President
Tom Thayer

899 Enfield st.

Boca Raton, FL 33487

Secretary

Laura Beag1es (Laura Norman Carey)

13921 12th st Dpade City, FL 33525-4804

HOME CLUB: Dade City

BUS: (813) 974-5354 HOME: (352) 567-6637 FAX:
EMAIL ADDRESS: Lbeagles@tampabay.rr.com

Treasurer

L. George Leonard (George)

1485 N Atlantic Ave, Ste 102 Cocoa Beach, FL 32931-3242
HOME CLUB: Cocoa Beach

BUS: (321) 799-1691 HOME: FAX: (321) 799-2373

EMAIL ADDRESS: 1gl1@cfl.rr.com

CELL: (321) 591-3808

Ex-0fficio Trustee, District Governor

Matthew Cantrall (Matthew cheryl)

1829 E Edgewood Dr Lakeland, FL 33803-3413

HOME CLUB: Lakeland

BUS: (863) 686-5900 HOME: (863) 644-9806 FAX: (863) 686-0940
EMAIL ADDRESS: signsandspc@aol.com

CELL: (863) 640-9062

Ex-Officio Trustee, District Governor-Elect

Charles R. Gugliuzza (Chuck Emilia)

Alton Madison Prop. Mgmt. 381 N.Krome Av Ste 205 Homestead, FL 33030
HOME CLUB: Homestead-South Dade

BUS: HOME: (305) 724-4829 FAX: (305) 247-8021

EMAIL ADDRESS: gugliuzzac@gmail.com

CELL: (305) 724-4829

Ex-Officio Trustee, Executive Director
Melanie J. winternheimer (Melanie Tom)
5364 orange Blvd Sanford, FL 32771

HOME CLUB: Greater Orlando-winter Park
BUS: (407) 324-9800 HOME:

EMAIL ADDRESS: Melanie@rloridakiwanis.com

Trustee-at-Large, Past Governor

Allen D. whetsell (Allen)

9198 N oceanshore Blvd Flagler Beach, FL 32136-3307
HOME CLUB: Flagler County

BUS: (386) 439-5400 HOME: (386) 439-9660

EMAIL ADDRESS: adwhetsell@aol.com

Trustee-at-Large, Past Governor

Edwin A. Lee (Eddie)

P.O0. Box 8412 Madeira Beach, FL 33738-8412
HOME CLUB: Midtown, Saint Petersburg

BUS: (727) 492-7621 HOME:

EMAIL ADDRESS: elee34@tampabay.rr.com

Trustee-at-Large, Past Governor

Thomas M. Ramiccio (Tom Carol)

1717 North L Street Lake worth, FL 33460-6628
HOME CLUB: Lake worth

BUS: HOME: (561) 582-5915

EMAIL ADDRESS: tramiccio@aol.com
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201302014 Foundation Board
Trustee 01
Joseph 1. Thompson (Joe)
9890 Rail Cir Pensacola, FL 32507-7211
HOME CLUB: Big Lagoon-Pensacola
BUS: HOME: (850) 492-5149
EMAIL ADDRESS: padre@perdidokey.com

Trustee 02

Keith Forehand, ITI (Keith Martha)

1239 Huntington Ridge Rd Lynn Haven, FL 32444-3190
HOME CLUB: Panama City

BUS: (850) 763-1698 HOME: (850) 277-2896

EMAIL ADDRESS: dkforehand@gmail.com

Trustee 03

F. James wylie, Jr. (Jim sandra)

5359 Pembridge P! Tallahassee, FL 32309
HOME CLUB: Capital City, Tallahassee
BUS: (850) 567-1705 HOME: (850) 893-4863
EMAIL ADDRESS: fjameswylie@gmail.com
FAX: (386) 439-5415

CELL: (386) 503-4004

Trustee 04

winnie Holland (winnie)

1030 Meadows Dr Starke, FL 32091-1800

HOME CLUB: Starke

BUS: (904) 964-7732 HOME: (904) 964-6951

EMAIL ADDRESS: winifred Holland@doh.state.fl1.us

Trustee 05

Stan Storey (Stan)

86279 meadowfield Bluff Rd vulee, FL 32097-8413
HOME CLUB: fFernandina Beach

BUS: HOME: (904) 225-5775

EMAIL ADDRESS: slstorey@comcast.net

Trustee 06

George J. Albright, Jr. (George Aggie)
PO Box 725 Ocklawaha, FL 32183-0725

HOME CLUB: Lake weir

BUS: (352) 288-3000 HOME: (352) 288-2853
EMAIL ADDRESS: gja5@att.net

Trustee 07

Frank Consentino (Frank Ginette)

10 rRegency Dr Palm Coast, FL 32164-6640
HOME CLUB: Flagler, Palm Coast

BUS: (508) 423-9364 HOME: (386) 586-6865
EMAIL ADDRESS: nemegavolts@bellsouth.net

Trustee 08

Richard Sanvenero (Richard Maria)

13494 Twinberry Dr s?ring Hi11, FL 34609
HOME CLUB: Spring Hill

BUS: (352) 688-4873 HOME: (352) 688-4858
EMAIL ADDRESS: nero280@aol.com

Trustee 09
Jack wallace

Trustee 10

Kathy Mcbonald (kathy Gary)

653 valley Stream Dr Geneva, FL 32732-9270
HOME CLUB: Oviedo-winter Springs

BUS: HOME: (407) 810-6605

EMAIL ADDRESS: kathymcdonald@bellsouth.net

Trustee 11

Marty Hindsley

1595 Highway AlA unit 401
satellite Beach, FL 32930

Trustee 12

william G. Barnett, III (Bill Joyce)

1618 Kilwinning Ct Palm Harbor, FL 34684-2340
HOME CLUB: Top Of The Bay

BUS: HOME: (727) 781-1553

EMAIL ADDRESS: gulfman@verizon.net

Trustee 14
Eugene J. McDonald (Eugene)
201 w Laurel st # 309 Tampa, FL 33602-2935
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201302014 rFoundation Board
HOME CLUB: Tampa
BUS: HOME: (813) 273-9808
EMAIL ADDRESS: gene22x1999@yahoo.com

Trustee 15

James R. Meyer (Jim Sherri)

pPost Office Box 2900 Lakeland, FL 33806-2900
HOME CLUB: Bartow

BUS: (863) 577-0526 HOME: (863) 944-9291
EMAIL ADDRESS: jrm@meyerlaw.us

Trustee 17

John A. Stephens (John)

1020 10th Avenue west Palmetto, FL 34221-3705
HOME CLUB: North Manatee

BUS: (941) 722-4541 HOME:

EMAIL ADDRESS: johns.nmr@gmail.com

Trustee 18N

carol Monville (Carol)

3737 s Tuttle Ave. Sarasota, FL 34239
HOME CLUB: South Sarasota

BUS: (941) 924-1040 HOME: (941) 925-1964
EMAIL ADDRESS: taxlady226@aol.com

Trustee 18S

Joan Greene (Joan)

100 sullivan St # 112 Punta Gorda, FL 33950-3624
HOME CLUB: Punta Gorda

BUS: (941) 575-6660 HOME: (941) 833-3330

EMAIL ADDRESS: joangreene@embargmail.com

Trustee 19

Hannah Pelle (Hannah)

7273 Concourse Drive Fort Myers, FL 33908
HOME CLUB: Fort Myers Metro-MmcGregor

BUS: (239) 433-2000 HOME: (239) 247-0830
EMAIL ADDRESS: hannah@unitedwaylee.org

Trustee 20

Harvey A. white (Harvey)

222 Blackbird Lane 3Jupiter, FL 33458
HOME CLUB: Jupiter-Teguesta

BUS: (561) 744-2457 HOME: (561) 743-5628
EMAIL ADDRESS: twinroseinc@aol.com

Trustee 21

James Banaeian (James Rosemarie Paolino)

102 NE Second St. #215 Boca Raton, FL 33432
HOME CLUB: Boca Raton

BUS: (561) 395-8446 HOME: (561) 706-2999 FAX:
EMAIL ADDRESS: james@cometoflorida.com

CELL: (561) 395-8446

Trustee 22

Bil1 Ricigliano (Bill)

1021 23rd St sw Naples, FL 34110

HOME CLUB: Northside Naples

BUS: HOME: FAX:

EMAIL ADDRESS: puttzone@earthlink.net

Trustee 23

Richard 1. Leys (Richard Gwen)

620 SE 5th Ter Pompano Beach, FL 33060-8128

HOME CLUB: Pompano Beach

BUS: (954) 942-8188 HOME: (954) 942-8108 FAX: (954) 942-8188
EMAIL ADDRESS: rjleys@bellsouth.net

CELL: (954) 647-5512

Trustee 24

Arlene C. Lewis-Marr (Arlene wayde)

1131 Nw 79th Dr Plantation, FL 33322

HOME CLUB: Sawgrass Sunrise

BUS: (954) 740-5225 HOME: (404) 372-5632 FAX:
EMAIL ADDRESS: krismarr@bellsouth.net

CELL: (404) 372-5632

Trustee 25

Carmen Calzon

2123 sw 59th Ave.
Miami, FL 33155-2254

Trustee 26
errol Saunders (Errol)
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13527 sw 113th ct miami, FL 33176-0812
HOME CLUB: Kendall-South Dade
BUS: (305) 233-3505 HOME: (305) 378-1278 fFAXx: (305) 233-3861
EMAIL ADDRESS: fstmortg@bellsouth.net
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