See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_02_EO:91-6034556_990EO_201409.pdf
https://public.resource.org/privacy?2015_02_EO:91-6034556_990EO_201409.pdf

PUYKIW 01/27/2015 10 14 AM

Short Form

OMB No 1545-1150

Form 990-EZ Return of Organization Exempt From Income Tax 2013

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

» Do not enter Social Security numbers on this form as it may be made public. ﬂpen to F'u bﬁG
E:g;r;rlnsg\t/g;ltjr;eszﬁ?;: v » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inngﬁtxm
A For the 2013 calendar year, or tax year beginning 10 z 01/13 ,and ending 0 9/30/14
B Check if applicable | ¢ Nameor organization D Employer identification number
[ ] Address change KIWANIS CLUB OF PUYALLUP
D Name change K00590 91-6034556
D lrutial return Number and street (or P O box, f mail 1 not delivared to street address) Room/suite E Telephone number
[ ] Terminated PO BOX 246 253-863-7972
D Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
|_| Application pending PUYALLUP WA 98371 Number » 0026

G Accounting Method: @ Cash D Accrual Other (specify) P H Check p> @ if the organization is not
1  Website: » WWW.PUYALLUPKIWANIS.COM required to attach Schedule B
J__ Tax-exempt status (check only one) — | | 501(c)(3)[X]501(c)( 4 ) 4(insertno) | |4947(@ytyor | |527 (Form 990, 990-EZ, or 990-PF).
K Form of organization:  [X] Corporation [[]Tust [ ] Association [ ] other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > $ 78 7 130
Parti 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 | @
1 Contributions, gifts, grants, and similar amounts received 1 32,450
2  Program service revenue including government fees and contracts ) 2
3 Membership dues and assessments SEE STATEMENT 3 15,700
4  Investment income 4 86
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
° $15,000) . ea|
§ b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on Iine 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b 20,162
¢ Less: direct expenses from gaming and fundraising events 6c 12,242
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c) . 6d 7,920
7a Gross sales of Inventory, less returns and allowances 7a
Less: cost of goods sold _ . _ . . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) . 7c
8  Other revenue (describe in Schedule O) //\ 8 9,732
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6d, 7c, and 8 o EN ED__ o Pl o 65,888
10  Grants and similar amounts paid (list in Schedule O) |31 - 2 10 43,002
11  Benefits paid to or for members 11
21 12 Salaries, other compensation, and employee benefits E_B 0 9 ZMS _&: 12 3,209
% 13  Professional fees and other payments to independent contract rﬁf‘ 13
Rl 14 Occupancy, rent, utiities, and maintenance GDEN‘_ 14
i 15  Printing, publications, postage, and shipping wo.. . '.'""""' 15
E 16  Other expenses (describe iIn Schedule O) hat 16 9,580
L | 17  Total expenses. Add lines 10 through 16 » | 17 55,791
)| 18 Excess or (deficit) for the year (Subtract line 17 from line 9) _ 18 10,097
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year's return) 19 54,360
g 20 Other changes in net assets or fund balances (explain in Schedule O) 20 2,924
¢ol 21 Netassets or fund balances at end of year. Combine lines 18 through 20 » | 21 67,381
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

b
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Form 990-EZ (2013) KIWANIS CLUB OF PUYALLUP

91-6034556

Page 2

Part Il Balance Sheets (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part Il D
(A) Beginning of year (B) End of year

22 Cash, savings, and investments 54,360] 22 67,381
23 Land and buildings . 0| 23
24 Other assets (describe in Schedule O) 0| 24
25 Total assets 54,360| 25 67,381
26 Total liabilities (describe in Schedule O) 0 26 0
27 Net assets or fund balances (iine 27 of column (B) must agree with line 21) 54,360] 27 67,381

Partlf  Statement of Program Service Accomplishments (see the instructions for Part ill) Expenses

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

What is the organization's primary exempt purpose?
TO CHANGE THE WORLD ONE CHILD AND ONE COMMUNITY AT A TIME.

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 YOUNG CHILDREN PRIORITY ONE-SUPPORT TO VARIOUS
NON-PROFIT ORGANIZATIONS FOR THE BENEFIT OF
UNDERPRIVILEGED CHILDREN
(Grants $ 4 ,828) If this amount includes foreign grants, check here

» ]

28a 4,828

29 YOUTH SERVICES-SCHOLARSHIPS AND SUPPORT TO VARIOUS
NON-PROFIT ORGANIZATIONS PROMOTING LEADERSHIP AND
DEVELOPMENT OF YOUTH

(Grants § 23,953) Ifthis amount includes foreign grants, check here

29a 23,953

30 COMMUNITY SERVICES-VARIOUS COMMUNITY SERVICE
PROJECTS INCLUDING ANNUAL TEACHERS' APPRECIATION
LUNCH AND SUPPORT TO AREA FOOD BANKS

(Grants $ 14,221) If this amount includes foreign grants, check here

» [ 1]

30a 14,221

31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here

4

31a

32 Total program service expenses (add lines 28a through 31a)

| 2

32 43,002

Part iV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part 1V)
Check if the organization used Schedule O to respond to any guestion in this Part IV D
(2) Name and e i) erade, | Campamsston | conibutans s bl (o) Estmated amount
covced poson| (GoTee WEETOOMISS) | oponeitpors, e, | chercompensator
BARBARA HERBERT
DIRECTOR 1.00 0 0 0
STAN CROSS
DIRECTOR 1.00 0 0 0
PETE BRISTOW
_DIRECTOR ' 1.00 0 0 0
ETHYL DOW
SEC/TRES 3.00 0 0 0
KLAUS SNYDER
PAST PRESIDENT 1.00 0 0 0
JOE TUCCI
DIRECTOR 1.00 0 0 0
TOM THOMAS
DIRECTOR 1.00 0 0 0
ROSEMARY ECKERSON
DIRECTOR 1.00 0 0 0
HAYDEN WILLIAMS
DIRECTOR 1.00 0 0 0
. DAN SMITH .
DIRECTOR 1.00 0 0 0
SCOTT ENGLE
PRESIDENT 3.00 0 0 0
RUDY FYLES
VICE PRESIDENT 1.00 0 0 0
DAA Form 990-EZ (2013)
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Form 990-EZ (2013) KIWANIS CLUB OF PUYALLUP 91-6034556 Page 3
“Pant V Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V D
. Yes | No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a
detailed description of each activity in Schedule O . . ) 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 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanation 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 Il 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions | 4 | 37a i
b Dud the organization file Form 1120-POL for this year? ) 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 ; section 4955
b Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefit
transachion during the year, or did it engage in an excess benefit fransaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 4
d Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax on line 40c
reimbursed by the organization >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed » NONE
42a The organization's books are in care of » DAN MCCLUNG Telephoneno. » 253-863-7972
1911 MAIN
Located at > SUMNER WA ZIP+4p 98390
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If "Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S ? 42¢ X
If "Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here 2 D
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 I
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ , 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 organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) 45b X
DAA Form 990-EZ (2013)
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Form 990-EZ (2013) KIWANIS CLUB OF PUYALLUP 91-6034556 Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 X

Part VI *°  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 in this Part VI D
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If “Yes,” complete Schedule C, Part | . 47
48 s the organization a school as descnbed in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If"Yes,” was the related organization a section 527 organization? _ 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directdrs, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{b) Average {¢) Reportable (d) Health benefis, Estmated amount of
hours per week compensation contributions to employee | () Estimated am
(2) Name and tlo of each employee devoted to position | (Forms W-2/1099-MISC) benefit plans, and other compensation

deferred compensation

-

Total number of other employees paid over $100,000 | 4

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None *

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 »
52 Dud the organization complete Schedule A? Note. All sectton 501(c)(3) organizations and 4947(a)(1)
nonexempt charitabie trusts must attach a completed Schedule A » r\ Yes |_1 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 of Wother than officer) 1s based on all information of which preparer has any knov;lledge.

P L H Ol T 773977%

Sign Dae ° 7
Here } ETHYL DOW SECRETARY-TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D |f PTIN
Paid 01/27/15 self-employed
Preparer | Fim's name b Firm's EIN P
Use Only { groys agdress ¥
Phone no
May the IRS discuss this return with the preparer shown above? See instructions 4 lfl Yes l—l No

Form 990-EZ (2013)

DAA
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‘ SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047
(Form 990 or 990_EZ) Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization enterad more than $15,000 on Form 990-EZ, line 6a. 2 0 1 3
Department of the Treasury P> attach to Form 990 or Form 990-EZ. Bipon to Public
Internal Revenue Service ] P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990. Friapontiits
Name of the orga'ﬁlzatlon KIWAN I S CLUB OF PUYALLUP Employer identification number
K00590 91-6034556

Part § 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 Did 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 in 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.

(iif D'dhﬁ"”d' (v) Amount paid to (v1) Amount paid to
(i) Name and address of individual N r:dzgd;;? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser isted in organization
contributions?, col (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 Listall states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t is 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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Schedule G (Form 990 or 990-EZ) 2013

KIWANIS CLUB OF PUYALLUP

91-6034556

Page 2

Part i 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.
) () Event #1 (b) Event #2 () Other events
(d) Total events
FAIR LUNCHEON SPAGHETTI FEED NONE (add col (a) through
o (event type) (event type) (total number) col (c))
=1
c
5 1 Gross receipts 6,602 6,277 12,879
2 |ess: Contributions
3 Gross income (line 1 minus
line 2) 6,602 6,277 12,879
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
g
& | 7 Food and beverages
‘g
5 | 8 Entertainment
9 Other direct expenses 4,977 1,182 6,159
10 Direct expense summary. Add lines 4 through 9 in column (d) > 6,159
11 _Net income summary. Subtract line 10 from line 3, column (d) » 6,720

Part il 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.

© (b) Pull tabs/instant {d) Total gaming (add
E (a) Bingo bingo/progressive bingo (¢) Other gaming col (a) through col (c))
«

1 _Gross revenue
a 2 Cash prizes
(7]
5
u’? 3 Noncash prizes
15}
E'_f 4 Rent/facility costs

5 Other direct expenses

Yes % L | Yes % L | Yes %
6 Volunteer labor No [ ] No r No

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

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

D Yes [:] No

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013

KIWANIS CLUB OF PUYALLUP

91-6034556

\
|
Page 3

"
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?

Indicaté the percentage of gaming activity operated in:

The organization's facility 13a

[ ] Yes | | No
[:I Yes [:] No

%

An outside facility 13b

%

Enter the name and address of the person who prepares the organization’s gaming/sbemal events books and
records’

Name P
Address >

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,"” enter the amount of gaming revenue received by the organization » $

amount of gaming revenue retained by the third party »  $

If “Yes,” enter name and address of the third party:

and the

Name

Address P>

Gaming manager information:

Name »

Gaming manager compensation & $
Description of services provided P

D Employee D Independent contractor

]:I Director/officer
Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year > $

D Yes D No

El Yes [:] No
|

Part V¥

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

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o 1545:0047
(Form 990 or 990-Eg) 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 > Attach to Form 990 or 990-EZ. Open ta Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organization KIWANI S CLUB OF PUYALLUP Employer identification number
K00590 91-6034556

FORM 990-EZ, PART I, LINE 8 - OTHER REVENUE

DESCRIPTION , AMOUNT
_ FAIR VAN DRIVING 8 9,398
OTHER $ 334
TOTAL $§ 9,732

FORM 990-EZ, PART I, LINE 10 - GRANTS/SIMILAR AMTS PAID TO ORGANIZATIONS
NAME AND ADDRESS _ . CLASS OF ACTIVITY DATE OF GIFT
DESC. OF PROPERTY

CASH CONTRIB. NONCASH CONTRIB.

BOOK VALUE BV EXPL. FMV EXPL.
YOUTH SERVICES YOUTH SERVICES

$ 23,953 § 0

$ 0
CONTINGENCY SCHOLARSHIPS

$ 11,714 $ 0

$ 0

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

DESCRIPTION AMOUNT
EXPENSES
CONVENTIONS /CONFERENCES $ 468
KIWANIS INT'L DUES $ 6,770
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2013)

DAA
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SchedulesO (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

| KIWANIS CLUB OF PUYALLUP 91-6034556
| MEMBERSHIP $ 808
| BANK FEES $ 13
BOD INSURANCE $ 225
WEB SITE MAINTENANCE $ 330
DIRECTORY $ 167
POSTAGE $ 143
BOD MEETINGS-PRINTING REP $ 101
GUEST MEALS-SPEAKERS $ 239
REMOTE ACCOUNTING $ 150
LICENSES $ 10
PO BOX $ 126
SUPPLIES $ 30
TOTAL $ 9,580

FORM 990-EZ, PART I, LINE 20 - OTHER CHANGES IN NET ASSETS OR FUND BALANCES
DESCRIPTION AMOUNT

CASH BASIS ADJUSTMENT $ 2,924

FORM 990-EZ, PART III, LINE 31 - ALL OTHER ACCOMPLISHMENT
INTERNATIONAL RELATIONS-SUPPORT TO WORLD VISION

AND STUDENT EXCHANGE PROGRAM

SPECIAL NEED SUPPORT TO AREA FOOD BANKS, SPECIAL

OLYMPICS, AND OTHER COMMUNITY PROGRAMS

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



