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Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

> Do not enter social security numbers on this form, as it may be made public.

Under section 501(c), 527, or 4947(a}(1} of the Intarnal Revonue Code (except private foundations)

| OMB No, 1545-0047

2019

Open to Public

ﬂ?&f},’;}";&‘é;’,{d{,‘%ﬂﬁf;‘" > Go to www.irs.gov/Form390EZ tor instructions and the latest lnformatlQn/w lnsPechn
A For the 2019 calendar year, or tax year beginning Qctlober 1 , 2019, and ending September 30 , 20
B Check ¢ applicadle C Name of organization D Employer identification number ‘
[ Address change ﬂvﬂsz Club of the Colontal Capital 51-0228335
Nemo change Number and streat {or P.O. box [f mall is not delivered to stroet address) [ Hoom/sute | E Telophone number
D Initia) retum PO Box 612 757-790-2590
% ::: nr:::rxt:::mwu City or town, state or province, country, and ZIP or foreign postal cotle m F Group Exemption
(T Appication pending Wllllamsburg_, Virginia 23187-0612 Number » u 0026
G Accounting Method- Cash [J Accrual Other (speciy) » H Check » if the organization is not\
| Waebsite: »

required to attach Schedule B

J Tax-exempt status {check only one) — 7] 501c)3) [ 1501(c)( 4 )« (insert no ) () 4947(a)(1) or {Cls27 {Form 990, 990-EZ, or 390-PF).

K Form of organization: {1 cor rporation O Trust [0 Assoclation [ 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 (8)} are $500,000 or more, file Form 990 instead of Form 990-EZ

> 5 47,701

Revenue, Expenses, and Changes in Net Assets or Fund Batances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part | . . . O
1 Contnbutions, gifts, grants, and similar amounts received . 1 17,992
B! 2 Program service revenue including government fees and contracts 2 1,166
El| 3 Membership dues and assessments . 3 28,537
4  Investment income .o L. 4 6
5a Gross amount from sale of assets other than mventory o e 5a
b Less: cost or other basis and sales expenses . . . Sb .
¢ Gain or {loss) from sale of assels other than inventory (sub\ract ||ne Sb from line 5a) 5¢
6 gammg and func’iransmg events: tach Sehodule @ i 18 ived In Corres
o a 1rgsoso (;ncome rom gaming (attac chedule if grea e‘% OSP 07
- ) e
§ b Gross income from fundraising events (not lncludmg S %!)G 310 %ﬂ'ﬂbutlons
¢ from fundraising events reporied on line 1) {attach Schedule G i
sum of such gross income and contributions exceeds $15,000) .
c Less; direct expenses from gaming and fundraising events , . .Og @ﬂ. Utar
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) e . .o R R 6d
7a Gross sales of invenlory, less returns and allowances e 7a

ol b Less:costofgoodssold . . . . 7b .

‘c\,' ¢ Gross profit or (loss) from sales of Inventory (subtracl I|ne 7b from Imo 7a) 7c

™1 8  Other revenue (describe in Schedule O) . e -

S©| 9 Total revenue. Add lines 1,2,3,4,5¢.6d.7c,and8 . . . . . . . . . . . . .» |9 47,701
™ 110  Grants and similar amounts paid (list in Schedule O) 10 21,992
% 11 Benefits paid to or for members 11 25,275
¥ |12  Salanes, other compensation, and employee benems m 12
C2]113 Professional fees and other payments to independent contractors E 13
LL% 14  Occupancy, rent, utilities, and maintenance 14 754

%ﬂ 15  Pnnting, publications, postage, and shipping . 15 405
< |16 Other expenses (describe in Schedule O) K . .o B T [ 949
((,),F 17 __ Total expenses. Add lines 10 through 16 . . . . s e h e e sk 17 49,375
» | 18 Excess or (deficit) for the year (subtract line 17 from hne 9) 18 (1,672)
§ 19 Net assets or fund balances at beginning of yeor (from line 27, column (A)) (must agree wulh [ ]
& end-of-year flgure reported on prior year's raturn) . . 19 11,232
® | 20 Other changes in net assats or fund balances (explain in Schedule 0) . . . .12
Z |21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 9,649
For Paperwork Reduction Act Notice, see tho separate instructions. Cat. No. 10642 Form 990-EZ (2019)




Form 880-EZ (2015) ﬁ Page 2
& IEZXYI Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part Il . . TS o |
(A) Beginning of yoar ] (8) End of year

22 Cash,savings,andinvestments . . . . . . . . . . . .0 .. 11,323|22 9,649
23 Llandandbulldings. . . . . e e e e e e e e e e e 23
24 Other assets (describe in Schedule O) e e e e e e e e e e e e e 24
25 Totalassets, . . e e e e e e e e e e e e 11,323|25 9.649
26 Total liabilities (descﬂba In Schedule 0) e e e . 26
27 Net assets or fund balances (line 27 of column (B) m ﬁgree with Iine 21L . 11,323|27 9,649
EEl  Statement of Program Service Accomplishments (see the Instructions for Part (ll)
Check if the organization used Schedule O to respond to any question in this Part Ill . . ] q 1:::0'::;0
What is the organization's primary exempt purpose? go‘:‘(‘;‘m e 501 (cl?ﬂ

Describe the arganization’s program service accomplishments for each of Its three largest program services, | organiatians; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others)
persons benefited, and other relevant information for each program title.

28
(Grants $ 21,992) If this amount Includes foreign grants, check here . . . . > [] |28a 21992
29
(Grants $ ) If this amount Includes foreign grants,checkhere . . . . » [] |2%a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (describe in Schedule O) e e e e
(Grants $ ) H this amount includes forel ign gmnts. checkhere . . . . b [] |1
32 Total program service expenses (add lines 28a through3ta) . . . . . . . e > | 32 21,992
List of Officers, Directors, Trustees, and Key Employeaes (list each one even if not compensated—seo the instructions for Part V)
Chack if the organization used Schedule O to respond to any question in this Part iV . . e e e e
T Lo B v
" ol n co! to ¢! 0, t t o
(a) Nams end titie P mﬁg’m';n (Forma 3-2/1099-M|sc) banafit ph:s'::d ¢ other wmpm
(i not pald, enter -0-) | deferred compensation
15
Mitch Farkas, President
Rama Skelton, Past President 4
Chuck Owlett, President Elect . 8
Cralg Wendlandt, Vice President 4
Dave Schatten, Secrelary 6
Hunt Berryman, Treasurer 6
Ed Odachowskl, Foundation Treasurer 6
Ford Moseley, Director 2
Wallt Slegel, Director 2
Hal Metcalfe, Director 2
Kim Tahey, Director 2
Jim Waddlngon, Director 2

form 990-EZ (2019)
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Form 990-52Z (2019} 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 in this Part V |
Yes| No
33  Did the organization engage n any significant activity not previously reported 1o the IRS? If “Yes,” provide a
detaled description of each actiwty in Schedule O ., e e e e e e e e e e e e e e 33 v
K0 34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they refiect a change to the organizahon's name. Otherwise, explain the
change on Schedule O. See instructions 34 v
35a Did the organization have unrelated business gross income oi $1 000 or more dunng 1he year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . 35a v
b If“Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatuon in Schedule O |35b v
¢ Was tha organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization subject to section 6033(g) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part I}l . 35¢ 4
36 Did the organization undergo a fiquidation, dissolution, termination, or s:gmﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the mstruchonsb |87a] i R PR
b Did the organization file Form 1120-POL for this year? . 37h v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee orwere J£2 & 3
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If“Yes,” complele Schedule L. Part Il, and enter the total amountinvolved . . . . |38b R
39  Section 501(c)(7) organizations. Enter: NS R h "
a Initation fees and capital contributions includedontfine® . . . . . . . . . . |39 %;,',, D
b Gross recelpts, included on line 9, for public use of club facilites . . . 39b . S ) , :
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under: ' ’: IS ‘ ’
section 4911 » ; section 4912 > ; section 4955 » ER A S
b Section 501(c)(3), 501(c){4). and 501(c)(29) organizations. Did the organization engage in any section 4958 | . *f; ;
excess benefit transaction durnng 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 | a0b %4
¢ Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter-amount of tax imposed PR R T
on organization managers or disqualified persons during the year under sections 4912, P - t;‘
4955,and 4958 . . . . I AN
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzauons Emer amount of tax on line el o
40c reimbursed by the organization . . . A & 4 ""f.‘}: s o
e Al organizations. At any time during the tax year, was lhe organlzatlon a party to a prohibited tax shelter ﬁ;"'{g’ AR 1
transaction? If “Yes,” complete Form 8886-T . . . 40e v
41 List the states with which a copy of this return s filed P
42a The organization’s books are in careof®» Telephoneno. »
Located at B 2P +a»
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financia! account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yeas,"” enter the name of the foreign country b ;,j;r.'z Cer
See the instructions for exceptions and filing requirements for FinCEN Form 114, Repont of Foreign Bank and |t ‘?r‘.‘ p- f' )
Financial Accounts (FBAR). g A
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42¢ v
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 ~Check here . » O
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » [ 43 [
Yes| No
44a Did the organization mamtain any donor advised funds during the year? If “Yes,” Form 990 must be |24 ¥ i
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hospltal facrlmes dunng the year'7 If "Yes " Form 990 must be S
completed instead of Form 890-E2 . . N . 44b v
¢ Did the organization receive any payments for mdoor lanmng servlces dunng the year’? . 44c v
d If “Yes" to line 44c, has the organization filed a Form 720 to repont these payments’? if “No," prowde an [vo R W%
explanation in Schedule O e . e 44d v
45a  0ud the organization have a controlled entity within the meaning of section 512(b)(13)? . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln lhe N
meaning of section 512(b)(13)? it “Yes,” Form 990 and Schedule R may need to be completed instead of |~ fj ;* .
Form 990-E£Z. See instructions . . . $45b Y

Form 990-EZ (2019)
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Form 930-EZ (2019) Page 4

|Yes| No

46  Did the organization engage, directly or indirectly, in palitical campaign activities on behalt of or in opposition !-
to candidates for public office? If “Yes,"” complete Schedule C, Part | e e e e a6 v B
EGRN]  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 questioninthis Partvi . . . . . . . . . []
Yes| No
47 Did the organization engage In lobbying activities or have a section 501 (h) election n effect during the tax
year? if “Yes," complete Schedule C, Partit . . . . . e e 47
48 s the organization a school as described in section 170(b)(1)(A)(u)? " "Yes complete Schedule E . . .. 48
49a Did the organization make any transfers to an exempt non-chantable refated 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 ofﬂcers dnrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b} Averago () Raportabla {d) Hoallh benelits,

{n) Name and title of each employeo hours per week compensation contributions to employeo | (¢) Estmated amount of

devated to position {Forms W-2/1098-MISC) benemc[o)lmm:;nu;:ijl od:lcrfed other compenyation

f Total number of other employees paid over $100000 . . . . »

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. [f there is none, enter "None."

{0) Name and business address of each indopendent contractor {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: Al section S01(c){3) organmizations must attach a
completed Schedule A . . . . . . . . . . . . . . . . . . . . . . . ... . ¥»O1Yes ONo

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledige and belief, it Is
true, carroct, and complal? Daclaration of E paror (othar than officer) 13 based on all Information of which preparer has any knowlodge.

oD | ©C7 285 2ozdD
Dato

Sign ’ Signalure of officar |

Here ’ Larey Sipos, Treasurer
. Type or pnnt name and titie

Paid PrinY/Type preparer’s name Praparer’s signature Date cheek [J o PTIN
Preparer sol-employed
Use Only Firm's name _ » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . » (O ves [JNo

Form 990-EZ (2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omBNo. 1545-0047

{Form 880 or 880-EZ) Complete to provide information tor responses to specific questions on 2@ 1 9
Form 890 or 890-EZ or to provide any additional information.
oltho T > Attach to Form 890 or 990-EZ. Open to Public
Interna) Rovenuo Service » Go to www.lrs.gov/Form890 for the latest inforration. Inspection
Nams of the crganization Employer idontifieation numbor

Kiwanis Club of Colonlal Capital

.......................................

.................................................................................................................

Part IV._Officers continued _Larry Sipos, Director 2 hours

..........

For Paperwork Reduction Act Notice, 8se the instructians for Form 890 or 800-E2. Cat. No. 51058K Scheduto O {Form 290 or 990-EX) (2018)




