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Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e}) |7 Y
For calendar year 2016 or othar tax year beginning 1.0 /01 /16, andending 09/30/17 o
P Information about Form 990-T and its instructions is available at m.lmgov/fonns&o't

Y,

7

OMB No 1545-0687

print | Cgpe Coral Kiwanis Foundation, Inc.

P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}(3).
Name of organization  ( I Check box if name changed and see instructions ) D Empioyer identification number

{Employees' trust, ses insinxchons )

or | Number, skreet, and room or sue 10 ifaP O box, se@ Insirucbons 23-7376955
Type | PO Box 100006 E Unrelated b ity codes
B City or town, state or province, country. and ZIP or foreign postal code (See mstrucons
C  Book vatue of Ui sssets Cape Coral FL 33910-0006
al end of year F__Group exemption number (See instructions.) >
4 L17 6,786 6_Check organization type » X 501(c) corporation 501(c) trust 401(a, trust Other trust
H Descnbe the organization's primary unrelated business activity.

During the {ax year, was the corporation a subsidiary n an affiated group or a parent-subsidiary controlled group?
}f "Yes,” enfer the name and identifying number of the parent corporation

PDYesiNo

- -
J__The books %remeemofb Myers, Brettholtz & Compa Telephone number » 239-939-5775
- |Unrelated Trade or Business Income {A) tncome Tep (B) Expanmses (C) Net
1a Gross ipts or sales
b Less retums and allowances ¢ Balance » | 4c
2 Costof s sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from line 1c 3
4a Capital gan net income (attach Schedule D) 4a
b Netgam (iops) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capal logs deduction for trusts 4c
5 income {loss) Jom partnerships and S corporabons (attach statement) 5
¢ Rentincome (Schedule C) [
7 Unrelated Hebt-financed income (Schedule E) 7
8  Inferest, wies, royalfies, and rents from controlled organizations (Schedue F) 8
9 Investment || of a sechion 501(c)7), (9). or (17) organzation (Schedule G) 9
10  Exploited axempt activity income (Schedule 1) 10
11 Advertising iIncome (Scheduie J) i 1
12  Other incoine {See instructions, attach schedule) 12
Total. Combine hines 3 through 12 e . L . 13 0 0
: eductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
eductions must be directly connected with the unrelated business income.)
14  Compensafion of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages . - - 15
16  Repairs aryl maintenance ' RE(: {: o ) 5, 16
17 Baddebts T T 17
18 interest (atlach schedule) T0OUAN Y L pg 18
19 Taxes and [icenses w7 . kA, 19
20  Chantable cotnbutions (See istructions for bmitation rules) 7 ! . . 20
21 Depreciatiof (attach Form 4562) L QODE. R
22 Less depresation clamed on Schedule A and elsewhers on el (22a 22b 0
23 Depletion 23
24 Contributions to deferred compensation plans 24
EjS Empioyee benefit programs 25
-p6  Excess exempt expenses (Schedule 1) 26
1.}7 Excess readership costs (Schedule J) 27
28  Other dedugtons (attach schedule) 28
ég Total dedugtions. Add hines 14 through 28 29
30 30
31 3
A 32
3B PR
z TN 0
Form 990-T (2016)
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Sign
Here| I

At any ti
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Fom 114, Report of Farelgn Bank and Financial Accounts. If YES, enter the name of the foreign country
here P>

Tax Computation

Organ!
memb:
Enter ‘
mls | s | @ s

Enter organization's share of: (1} Additional 5% tax (not more than $11,750)

(2) Addjtional 3% tax (not more than $100,000)

income fax on the amount on line 34

Trusts Taxable at Trust Rates. See instructions for tax computatlon Income tax on

the amolnt on line 34 from- D Tax rate schedule or L_] Schedule D (Form 1041)
Proxy tgx. See instructions

Altemative mimmum tax i

Tax on Non-Compliant Facility Income. See instructions

(sections 1561 and 1563) check here P> D See instructions and.

_Total. Atid Ines 37 38 and 39 to line 35¢ or 36, whichever applies

tions Taxable as Corporations. See instructions for tax computation. Controlled group

ur share of the $50,000, $25.000, and $9,925,000 taxable income brackets (in that order)

s

$

v
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V.| Tax and Payments

Foreign pax credit (corporations attach Form 1118, trusts attach Form 1116) 41a,

41b

Other crg lts (see instructions)
siness credit. Attach Formn 3800 (ses instructions) -

41d

Credit for pnor year minimumn tax (attach Form 8801 or 8827)

Form 8866

DFonn4255 DchSSH DFonnasw Dothar(a‘l sch)

. Add hines 42 and 43

plalslz <

\0'3

3,105

43a
45b
45¢
45d
45¢
45¢

small employer health insurance premiums (Attach Form 8941)

bdits and payments Form 2439
4136 [ other Total B

ents. Add lines 45a through 45g !

ent. If ine 46 1s larger than the total of lines 44 and 47, enter amount overpaid
amount of fine 49 you want: Credited 10 2017 estimated tax >

Refunded

3,105

3,105
= 3'105

Statements Regarding Certain Activities and Other Information (see instructions)

During
if YES,
Enter thela

instructions for other forms the organization may have to file
unt of tax-exempt interes ived or accrued during the tax year > §

e during the 2016 calendar year, did the organization have an interest in or a signature or other authority

tax year, did the organization receive a distnbution from, or was it the grantor of, or transferor to, a foreign trust?

Yes | No

bk

Under
irve,

of peury, I have
and compl of

/owjr&

thrs return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
than taxpayer) 1s based on all ifformation of which preparer has any knowledge

REs DENT

the IRS discuss this return
shown below

(S50 nshichons)?

Signal

AL
of officer /

X Yes No

Pald

Preparer | i
Use Only|

PrinyType preparer's name Pcepamrs slgnature

8t n M. Brettholtz, CPA Steven M. Brettholtx, CPA

Date

12/04/18

PTIN
P00284985

Check "
seif-employsd

» MYERS, BRETTHOLTZ & COMPANY, PA

s name

59-2445709

Firm's EIN P

12671 Whitehall Dr
Fort Myers, FL 33907-3626

Fimfs address b

239-939-5775

Phone no

DAA

Form 990-T (2016)




