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Short Form

» Do not enter social security numbers on this form as it may be made

990-EZ Retum of Organization Exempt From Income Tax

Under section S01{c), 527, or 4947(a}{1) of the tnternal Revenue Code (except private foundations) |\

1709

pubfic. Open to Public

m;’u?es.;ﬁ.;n » Information about Form 990-EZ and its instructions is at www.,irs.gov/form990. Inspectlon

A For the 2016 calendar year, or tax year beginning Octaber 1 , 2018, and ending September 30 20 17

B Chack it mpplicabier C Name of organtzation D Employer identification n-
[] address chonge iwanis Club of Skidaway 581881459

[ rame change Number and street (or P.O_box, H mail is not Oglivered 10 Streat address) [ Roonvsulte [ € Telephonse number

8l x""“"‘ Landings Way South 912-598-4141

0 rotun City or town, state or province oountry, and ZIP or forexgn postal code M F Group Exemption

1A ) perding [Savannah, GA 31411 @ Number >

G Accourting Method: [#] Cash [ ] Accrual  Other (specify) » M Check » (7 the organzation is not
| Website: > reqquired to attach Schedute B
J Tax-exempt status {check only one) — [ 501(c)3) 501(c) (4 ) (nsertno) (] as47(myy or [ls27 {Form 990, 990-EZ, or 990-PF).

¥ Form ot orgaruzation- [] Corporation O Trust [J Association [ other

L Add Enes 5b, 6¢, and 7b to line 9 to determine gross receipts. f gross receipts are $200,000 or more, or if total assets

(Part lI, column (B) below) are $500,000 or more, fle Form 990 instead of Form 990-E2 > s
Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the structions Tor Paﬂi
Check if the organization used Schedule O to respond to any questlon intisPartl . . . . . . . ..
E| 1 Contnbutions, gifts, grants, and simitar amounts received . . . 1 65560 Q
E| 2 Program service revenue including government fees and contracts . ‘ZC u (D . 2
Bl 3 Membershppduesandassessments . . . . . . . . . . . ..o 7 7. ! 3 18210
B 4 Investmentincome . . R OﬁO‘, Ml? 4 17
5a Gross amount from sale of assets other than inventory . . . . ‘;}g:
b Less: cost or other basis and sales expenses . . . .. 5b
¢ Gain or (loss) from sale of assets other than mventory (Subtract {ine 5b from line 5a) . 5c
6 Gaming and tundraising events
a Gross income from gaming (attach Schedule G if greater than
g $150000 . . . . - - . . |ea]
§ b Gross income from fundralsmg events (not mcludmg $ of contnbutions
&’ from fundraising events reported on line 1) {attach Schedufe G i the
sum of such gross income and contnbutions exceeds $15,000) . . &b .
¢ Less: direct expenses from gaming and fundramsing events  , . 6¢c
d WNet income or (loss) from gammg and fundraxsmg events (add hnes 6a and 6b and subtract |
line 6¢} . e )
7a Gross sales of mventory Im retums and allourances e e . 7a
b Less:costofgoodssold . . . b
¢ Gross profit or (floss) from sales of mventory (Subhact lme 7b fmm hne 7a) Tc
8 Other revenue (descnbe in Scheduls O) . . R e . 8 2027
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, andB . . f 9 85814
10 Grants and similar amounts paid (list in Schedule O) . . f/ 10 48052
11 Benefits paid to or for members 11
® |12  Salanes, other compensation, and emp!oyee beneﬁts n ! I \12
2113  Professional fees and other payments to independent contracto h3
al14 Occupancy, rent, utilities, and maintenance BEAN M4
o 15  Printing, publications, postage, andshipping . . . . . X\*’ 15
18  Other expensas (describe in Schedule O) ¥ . 16 38254
17 Total expenses. Add Imes 10 through 16 . . 17 86306
w | 18  Excess or (defictt) for the year (Subtract line 17 from hne 9) . 18 -492
© (19  Net assets or fund balances at beg ihe o
P end-of-year figure reported on pnor ye 19 13686
e |20 Other changes n net assets or fund b 20
z 2 13194

21 Net assets or fund balances at end .
For Paperwork Reduction Act Matice, see the separafe

Form 990-EZ (2016)




Form 990-EZ 2016)

Page 2
& I Balance Sheets (see the instructions for Part 1)
Check 1f the organization used Schedule O to respond to any question in this Part Il . - - - . . >3
. (A} Beginrung of year (B) End of year
22  Cash, savings, and investments 13686|22 13194
23 Land and buldings . - 23
24  Other assets (describe in Schedule O) 24
25 Totalassets. . . 13686] 25 13194
26 Total liabilities (descnbe n Schedule O) 26
Net assets or fund balances (ine 27 of column (B) must agree wrth Ime 21) 136846{27 13194
[ 7 | Statement of Program Service Accomplishments (see the nstructions for Part lif)
Check if the organization used Schedule O to respond to any question in this Part il . Expenses
What is the organization’s pnmary exempt purpose? i ma:: m)
Descnbe the organization’s program service accomplshments for each of ts three largest program services, | oganaatons, ophonal for
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of others)
persons benefited, and other relevant information for each program trtle.
kB 2
B Grans$ ) If this amount includes foreign grants, check here » [] |28a
29
(Grants $ ) If this amount includes foreign grants, check here » ] |29a
30 v eeanm
(Grants $ ) If thus amount includes foreign grants, check here » [ {30a
31 Other program services (describe in Schedule O) ..
{Grants $ )} H this amount lnc|udes fore:gn grants check here » [] |32
32 Total program service expenses (add ines 28a through 31a) . » 32

List of Officers, Directors, Trustees, and Key Employees (st each one even rf not compensated~seeha mstructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part iV . . - e e ..
) Average (c) Repcrtable () Heatth benetis, ]
B (s nameand utie hours per week | o AT e MISC) beneft piars, st | b e cormporeaton.
davoted to pesition (f not paid, enter -0 | doh ) 1

Form 990-EZ ¢016)
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Form §90-EZ 2016)

Page 3
. 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 m this Part V., 1
. Yes| No
33 D the organization engage in any significant activity not prevuously reported to the IRS? if “Yes,” provnde a
detailed descnption of each actvity in Schedule O . 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conforrned o
copy of the amended documents 1f they reflect a change to the orgamza’uon s name. Otherwise, explain the
change on Schedule O (see instructions) . 34
35a Dud the organzation have unrelated business gross income of $1 000 or more dunng me year lrom busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a
b 1 “Yes,” to line 35a, has the organization filed a Form 980-T for the year? if “No,” provide an explanabon in Schedule O |35b
¢ Was the organization a section 501(ci4), 501(c}(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? tf “Yes,” complete Schedule C, Part Hi . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or 5|gnrﬁcant disposition of net assets
dunng the year? if “Yes,” complete applicable parts of Schedule N 36 v R
37a Enter amount of polical expenditures, direct or indirect, as descnbed in the instructions > |373 I 1
b Did the organization file Form 1120-POL for this year? . .. 37b v
38a [nd the organization borrow from, or make any loans to, any officer, d(rector trustee or key emp!oyee or were }
any such loans made In a pnor year and still outstanding at the end of the lax year covered by this retumn? 38a v
b if “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a intation fees and capital contnbutions includedonline® . . . . . . . . . . 39a
b Gross receipts, included on line 9, far public use of club facitties . . . 39b
40a Section 501(c){3) organizations. Enter amount of tax imposed on the organlzanon d unng the year under:
section 4911 » ; section 4912 . section 4955 b
b Section 501(c)3), 501(c)(4), and 501(c}{29} organizations. Did the organzation engage in any section 4958
excess benefit transaction dunng the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c){(3). 501(c}{(4), and 501(c}){29) organizations. Enter amount of tax imposed
on organizatton managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . N &
d Section 501(c){3), 501{c)(4), and 501(c)(29) orgamzatlons Enter arnount of tax on lne
40c rembursed by the organizaton . . . N &
e All orgamzations. At any time dunng the tax year, was the orgamzauon a party to a prohibrted tax shelter
transaction? If “Yes,” complete Fom 8886-T . . . . e e e e Coe e e e e 400 v
41  List the states with which a copy of this retum 1s filed &
423 The organization's books are in cars of P Telephone no. »
Located at » ___ ZIP+4 »
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authorty over Yeas| No
a financial account i a foreign country (such as a bank account, securities account, or other financial account)? 42h v
if “Yes,” enter the name of the foreign country: b
See the instructions for exceptions and filng requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time dunng the calendar year, did the organization maintain an office outside the United States? 42c v
if “Yes,” enter the name of the foreign country; &
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-£Z in lieu of Form 1041 -~Check here . » 0
and enter the amount of tax-exempt nterest received or accrued during thetaxyear . . . . . & L43 l
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be 1
completed instead of Form S90-EZ 44a v
b Oid the organization operate one or more hospnal facllmes dunng the yeaﬂ If 'Yes Form 990 must be ]
completed instead of Form 990-EZ . .. . 44b v
¢ Did the arganization receive any payments for ndoor tanmng services durmg the year’? . 44c v
d f "Yes® to line 44c, has the orgamzatlon fited a Form 720 to repon thess payments? i 'No prowde an _,_J
explanation in Schedule O .o P 44d v
45a Did the organzation have a controlled enuty within the meaning of section 512(b)(1 3)? . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entrty wnhm me
meaning of section 512(b)(13)? #f “Yes,” Forrm 990 and Schedule R may need {o be completed instead of
Form 990-EZ (see instructions) , .. e . 45 v

Fom 990-EZ 2016)




Fonnm-a'czms) ' page 4

Yes| No
46 Dd the organzation engage, directly or indirectly, in poliical campaign activihes on behatf of or in opposmon 30 T
. to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . . .. 48 v

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any questoninthisPatM_ . . . . . . . . . [J
Yes| No
47 Dud the organzation engage n lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partii . . . 47
48 Is the organization a school as descnbed in section 170(b)(1)(A)(z)? If “Yes,” complete Schedule E . . . . 48 B
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 organizaton? . . . 49b

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

(b} Average (¢} Reportable bubons t joyoe Estimated amount of
(@) Name and title of each employee hours per week compensation E:;n:m plans merred mmhef compensation
devoted to position {Forms W-2/1099-MISC) cornpe.nsabon

f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organzation'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) Nama and busmess address of each independant contractar (b) Type of senace {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the orgamzation complete Schedule A? Note: All section 501 (c)(3) orgamzatlons must attach a
compieted Schedule A . . e e e . . . . P[dYes [Z/No
Under penalties of perjury, | declare that | have examined this retum, including accomparnyng schedules and statements, and to the best of my knowledge and bebef, A s
true, comrect, and 1M}fpwwuﬂ\”omcﬂnsbasedmann'ﬁormanonofwfﬂchpropanrhasanylkuﬂedgo
) | Ll 19 l 20\ %
Sign Signatire of otficer N Date
Here Bruce W Schneldewind, VP/Treasurer
Type or pnnt name and title
Paid Print/Type preparer's name Preparer’s sgnature Dato Check [1 o FTIN
ed
Preparer seff-cmpioy
Use Only fum's name & Firm's EIN &
Firm’'s address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructons . . . . . . . . . . P [[JYes []No
Form 990-EZ 2018)

CIS IMAGE DO NOT CORRESPOND FOR SIGNATURE




SCHEDULE O Supplemental Information to Form 990 or 980-EZ ] oMBNo. 15450047
. (Formb%orm Complote to prowide information for responses to specific guestions on 2@16
' Form 990 oy 890-EZ or to provide any additional information,
Department # Attach to Form 990 or 990-EZ Open to Public
lmm\aﬂw:'u:om » information about Schedule O (Form 290 or 990-E2) and its instructions s at www.irs.gov/formS90. Inspection
‘ Name of the organtzation wployer identification r
Kiwanis Club of Skidaway 581881459

Part | Fund RaisIng: $65,560 See attached for specific event and revenue

Part | (8) Other Revenue: Weekly Club Meetings $2,027

Part | Grants: $48,052 See attached for specific names and amounts

Part 1 (16) Expenses. Service Fund Raising Expenses: $15,057 See attached for specific amounts

Part | (16) Expenses: Club Operations: 23,197 See attached for specific amounts

Pan Il Sstatemen! of Program Service Accomplishments See attached

Part (V List of Officers and Directors See attached

For Papeswork Reduction Act Notice, see the Instructions for Form 990 or 990-£Z. Cal. No 51056% Schedide O (Form 8080 or 390-EZ) 2016)




