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Form 990

Depaniment of th@ Treasury

OFFICIAL USE ONLY.>

hd -

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1)} of the Internal Revenue Code (except black lung

benefit trust or private foundation)

0%

’_-—
| OMB No 1545.0047

2004

Open-to-Public|

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A Fbr the 2004 calendar year, or tax year beginning QI { , 2004, and ending X/ 3/ ,20 0

B Check f appicable || Please {C Name 0! organization D Employer identification number

{3 address change :'.':.:f K wanl § (‘lUb ( Of‘q-\ll pq(t S ] y

[ name change ":;::' Nufiiber gnd’street (or PO box d mail 1s not delivered 10 street address){ Room/suite | elephone number

O 1amat return sps.:hc p O 6‘»‘ 10 3 { 708 ) Qa b~ 3 '6 I

O Finat retum instruc- | CIlY 9r town, jale or country. and ZIP + 4 . F Accounting method 1) Cash {7 Aceruat
(3 Amended return ors I l(‘ L p“' ‘ k TL 60)" é '( [ other (specity) »

D Apphcation pending

G Website. »

® Section 501(c}{3) organizations and 4947(a)(1) nonexempt chantable
trusts must attach a completed Schedule A (Form 990 or 990-E2)

J _Organization type (check only one) » X 501(c) ( ‘1) < (insertno) [] 4947(a)(1) or O so7

K Check here » D i the organization's gross receplts are normally not more than $25,000 The
organization need not file a return with the IRS but if the organizaton received a Farm 990 Package

H and | are not applicable to section 527 organizations

in the mail ¢ should tile a return without financial data Some states require a complete return

H(a) Is this a group retum for affiiates? Yes No
H(b} it “Yes * enter number of affihates » . ... ... _.....
H(c) Are all affibates included? O ves EI No
(If "No,” attach a hst See instructions )
H(d) Is this a separate return filed by an
organizabon covered by a group rubing? 8 Yes D No
|__Group Exemptian Number »  QQQ &

L Gross receipts Add lines 6b. 8b, 8b, and 10b to line 12 »
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions )

M Check » &  the orgamzation is not required
to attach Sch B (Form 980, 980-EZ. or 930-PF)

1 Contnbutions, gifts, grants, and similar amounts received ~
a Drrect public support . 1a ()\
b Indirect public support ? 1 oY1
¢ Government contrnbutions (grants) (0
d Total (add lnes 1a through 1c) (cash $ ’ - ) 1d &0) 24
2 Program service revenue including governme S ang confradts (from Part Vil, line 93) 2
3 Membership dues and assessments Pb 3
4 Interest on savings and temporary cash mves(m@s 4 Yoz
5 Dividends and interest from secunties . 5
6a Gross rents 6a
b Less rental expenses Q 6b
¢ Net rental income or (loss) {subtra® hne from line 6a) 6c
| 7 Other invesiment ncome (descnba%/ ) 7
g 8a Gross amount from sales of assets other |4} Secunties - {B) Other
2 than inventory a
* b Less cost or other basis and sales expenses STATUTE UN‘ !
¢ Gain or (loss) (attach schedule) CE‘VL—JJ
d Net gan or {loss) (combine line 8¢, columns (A} and (B}) ad
9  Special events and activities (attach schedule} if any amount s from gaﬂﬁﬁc?ecsh&zgm a
a Gross revenue (not including $ of
contributions reported on hne 1a) . 9a S
b Less direct expenses other than fundraising expenses r=Va EN
c Net mcome or (loss) from special events (subtract ine 9b from Ime\Q7 Sc
: less seturns and allowances 10a
e h f . 10b
: Gloss proh' or (Ioss) from salpsx f iInventory (attach schedule) (subtract line 10b from line 10a) 119|C
11 her, Part fine 103
12?:? . mje(ﬂk? h34 5)6c7 8d. 9c, 10¢, and 11) 12| dl, /R
. | 13] Plogram services (tzomeLﬁ column (B) :2 bl, 922
2114 al (frogn ine 44, column (C))
gl1sLe mﬁﬂﬁj&r on (0 15
& |16 Payments to affiiates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 61,997
5|18  Excess or (deficit) for the year (subtract line 17 from line 12) 18] 4 '10,2(? 9>
2119  Net assets or fund balances at beginning of year (from line 73. column @ 19 90,463
= | 20 Other changes in net assets or fund balances (attach explanation) 20 ——
Z |21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 "‘[ i;(; 2 ‘{
For Pnivacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat No 11282Y Form 990 2004)
/
</
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THIS IS A COPY OF A LIVE RETURN FROM SMIPS.

Form 930 (2004)

LRl Statement of

OFFICIAL USE ONLY.

Functional Expenses

51 -~ 0&}5@9 Page 2

Al organuzations must compiete column (A} Columns (B). (C). and (D) are required for section S01(cH3) and (4) orgamzations
and section 4947(a){1) nonexempt chantable trusts but optronal for others {See page 22 of the mstructions )

O i a0, 100 o rer oty " @i | @ Prgen | € emssenen | o) eingrang
22 Grants and allocations (attach schedule) . G -
(cash $ ‘] noncash $ y 22 é/, 137 GI(IC) 7 .
23 Specilic assistance to indiduals (attach schedule) | 23 -~
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc 25
26 Other salanes and wages 26
27 Penston plan contributions 27
28 Other employee benefits 28
29  Payroli taxes . 29
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees . 32
33 Supplies 33
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Pnnting and publications 38
39 Travel 39 o~
40 Conferences, conventions, and mestings 40 : ' AN
41 Interest ul ~
42 Depreciation, depletion, etc (attach schedule) { 42 NS
43 Other expenses not covered above {temize) a _. 43a . AN
b 43 "
c 43¢| ')~
d ad{f\_ /
e M‘w
44  Total functional expenses {add lines 22 through 43) nization {
completing colum:s {B}-{l;idgarr;s tlzvss:’z:gls% Iﬁtrgsa lils %P lﬂ {ﬁ 37 6 l ‘q 3 7 O G
Joint Costs. Check » (] if you are follow SOPd8-2 '

Are any joint costs from a combined educational cam
If “Yes,” enter (1) the aggregate amount of these joint costs $
() the amount allocated to Management and general §

fgn and fundraising solicitation reported in (B) Program services”?

» [dyYes BdNo

. (n) the amount allocated to Programservices S__________ |
. and (iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization’s primary exempt purpose? » . . - . .
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications i1ssued. etc Discuss achievements that are not measurable (Section 501(c){3) and (4)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Service

Expenses
(Requrred for 501{c\3) and
(4) orps  ang 4947 3)(1)
wosts but optianal for

others )
a Sovith - Suburban fads.
(Grants and allocations  $ ) 2
b Boy. Scoits
e e e 7{00
(Grants and allocatons  $ ) /
¢ . Pk Lawn
""" CToTn | S 000
{Grants and allocations $ }
N

(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ ) 4o N Ya7
f Total of Program Service Expenses (should equal line 44, column (B}, Program services) » bf 4 1317

THIS IS A COPY OF A LIVE RETURN FROM SMIPS.

Form 990 2004
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THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY.

Foun 990 (2004) Sl-p IL‘({ {00 page 3
[ZAM Balance Sheets (See page 25 of the instructions )
Note: Wheve required, attached schedules and amounts within the descnption (A) {B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing Yy,779 35| 3O, LS
46 Savings and temporary cash investments 5 68 46 I‘I;OSI'T
47a Accounts receivable . . 47a
b Less allowance for doubtful accounts 47b 47¢
48a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48¢c
49 Grants receivable .. . . 49
50 Recewvables from officers, directors, trustees, and key employees
(attach schedute) . 50
51a Other notes and loans recewvable (attach
2 schedule) . .o .. Sta
2| b Less allowance for doubiful accounts Sib 51c
<[ 52 inventories for sale or use . . 52
53 Prepaid expenses and deferred charges 53
54 Investments—secunties (attach schedule) . » Ocost Ormv 54
55a Investments—Iland, buitdings, and
equipment basis . S%al . ,
b Less accumulaled depreciation (attach Q
schedule) . 55b P 55¢
56 Investments—other (attach schedule) . \) 56
57a Land, buildings, and equipment basis 57a r)\
b Less accumulated depreciation (attach fb -
. schedule) 5 57¢

58 Other assels (describe » o~ ) 58

P, 463 | s

49,651

59  Total assets (add lnes 45 through 58)(mNstedual ine 74)
60 Accounts payable and accrued expensed—~ A0 9L 60 21'.400
61 Grants payable )bxl 61
62 Deferred revenue 62
_g 63 Loans from officers, directors, trustees. and key employees (attach
= schedule) 63
_13 64a Tax-exempt bond habilities {attach schedule) 64a
- b Mortgages and other notes payable {attach schedule) 64b
65 Other habiities (describe » ) 65

66 Total liabilities (add hnes 60 through 65)

Organizations that follow SFAS 117, check here » [} and complete lines
67 through 69 and hines 73 and 74

308% 6] o100

67 Unrestricted . 67
68 Temporarily restricted 68
69 Permanently restricted 69

Organizations that do not follow SFAS 117, check here » and
complete lines 70 through 74 L

70 Caprtal stock, trust principal or current funds qo ﬁ e 3 70

71 Paid-in or capital surplus, or land, building, and equipment fund n

72 Retamned earnings, endowment, accumulated income, or other funds 72

73  Total net assets or fund balances (add hnes 67 through 69 or lines g
70 through 72, 1{
pr 90,463 |1 “H,b
88,377 11al 47,554

column (A} must equal line 19, column (B) must equal line 21)
74 Total liabilities and net assets / fund balances {add lines 66 and 73) )

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an orgamzation in such cases may be determined by the information presented
on its return Therefore, please make sure the return is complete and accurate and fully descnbes. in Part lll, the organization’s
programs and accomplishments

4q, 6sH

Net Assets or Fund Balances

THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY.



THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY.

Form 990 {2004)

S5{-0345te Page 4
Reconciliation of Revenue per Audited LCLUILK:E  Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions ) Return

a |olal revenue, gains, and other support
per audited hnancial statements > |a

Total expenses and losses per
audited financial statements . » |8

b Amounts included on line a but not on
ine 12, Form 990.

(1) Net unreahzed gains
on nvestments

(2) Donated services
and use of faciities S

(3) Recoveries of prior
year grants

(4) Other (specify)

........ s

3,13 |°

61,927

b Amounts included on line a but not
on hne 17, Form 990

Donated services
and use of faciities S

(1)

(2) Pror year adjustments
reported on line 20.

Farm 990 . S

Losses reported on
tne 20. Form930  $

(3

Add amounts on lines (1) through (4) »

¢ Lineaminushneb » {C

(a8) Other (specify)
B s
Add amounts on ines (1) through (4p» | b
Line a minus hine b » i

d Amounts included on iine 12,
Form 990 but not on line a:
{1) Investment expenses
not included on hine
6b. Form 930 . S
{2) Other (specify)

Add amounts on Iines (1) and (2) » |.&

A€ |.

d Amounts included on line 17,
Form 990 but not on line a:

Investmentgxpenses

not mclu%n hne

6b, .
e

becify)

M
2

. - - -—_——s
4 fbAdd amounts on lines (1) and (2) » |9

e Total revenue per line 12, Form 930
(lne ¢ pius ine d) » je

A 1D

&L9a7

Total expenses per line 17 Form 9390
(line ¢ plus hne d) » e

bl 997

List of Officers, Directors, Trustees, %Key Employees (List each one even if not compensated, see page 27 of

the instructions )

{A) Name anc address

/\/\)

{C) Compensation
{If not paltii. enter
-0~

(0} Conunsut 078 io
amplove? penelt plns &
Jel1eg CIMDArSav0S

(B} Title and average hours per
week devoled to position

(E) Expense
account and other
allowances

3 cedl 10 swn Or.
;8}“2;‘9 X ’I%S_l{(i;l“l )l(:(fl ; D- ' %“{5, Prosndedt O @) O
w ofnt & f -
gm)‘f\d P:\C J‘I.li. %g(.ozl(g% ; 5“8. /lfusuﬂ( O O @)
o the "
R"\0\"\(}; P%:k n;z‘, Lo ] foc I %l’s; Suxdai O 0 O

75 Did any officer. director, trustee, or key employee receive aggregate compensation of more than $100.000 from your

orgamzation and all related organizations, of which more than $10,000 was provided by the related orgamizations

If “Yas," attach schedule—see page 28 of the nstructions

2 » [ves

mNo

THIS IS A COPY OF A LIVE RETURN FROM SMIPS.

OFFICIAL USE ONLY.
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-
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Form 990 {2004} ‘ ﬂa P L EYAY) Page 5

Other Information (See page 28 of the instructions ) Yes

76
77

78a

79
80a

81a

82a

O -0 Q0

86

87

89a

90a

91

92

Did the organization engage tn any actvity not previously reporied to the IRS? If *Yes.” attach a detaled descnption of each actvity 76
Were any changes made in the organizing or governing documents but not reported to the IRS? 77
ff “Yes,” attach a conformed copy of the changes
Did the orgamization have unrelated business gross income of $1,000 or more duning the year covered by this return? | .78a
If “Yes.” has it filed a tax return on Form 990-T for this year? . 78b
Was there a liquidation, dissolution, termunation, or substantial contraction during the year? If "Yes attach a statemenl 79
Is the organization related (other than by assocration with a statewide or nationwide organization) through commaon
membership, governing bodies, trustees, officers, etc . to any other exempt or nonexempt organization? 80a
If “Yes,” enter the name of the orgarization » ..._.. ...... ... ... ... ...
.................................. and check whether tis D exempt or D nonexempt
Enter direct and indirect polmcal expenditures. See line 81 nstructions {81a
Did the organization file Form 1120-POL for this year? 81b
Did the orgamization receive donated services or the use of matenals equipment, or facilittes at no charge
or at substantially less than fair rental value? . ) 82a
If “Yes,” you may indicate the value of these items here Do not mclude this amount
as revenue in Part | or as an expense i Part Il (See instructions in Part #1t) . [82b] AI Ad
Oid the organization comply with the public inspection requirements for returns and exemptlon applncatnons" 83a
Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? NA | 83b
Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a X
If “Yes.” did the organization include with every solicitation an express stal:men! that such contnbutions

< Xl R PxE

%

x

or gifts were not tax deductible? . 84b
501(c)4), {5). or (6) organizaions a Were substantially all dues nondeductify bers? J /f\ 85a
Did the organization make only in-house lobbying expendltures r less? 85b

If “Yes™ was answered to either 85a or 85b. do not complete % h 85h below unless the organuzallon

[y

received a waiver for proxy tax owed for the prior year
Dues, assessments, and similar amounts from member: 85¢c

Section 162(e) lobbying and political expenditures 85d
Aggregate nondeductible amount of section 60§e) %dues notices 85e

Taxable amount of tobbying and political expen s (hne 85d less 85¢e) 85§ .
Does the organization elect to pay the sec e) tax on the amount on line 85f? N/A 859
If section 6033(e)(1){A) dues notices wier s the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable tcmyeducnble lobbying and political expenditures for the following tax
year?

501(c)(7) orgs Enter a Imtiation fees and capital contrnbutions inciuded on line 12 86a
Gross receipts. included on hine 12, for public use of club facilities 86b
501(c)(12) orgs Enter a Gross income from members or shareholders 87a
Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or receved from them ) 87b
At any time duning the year. did the organization own a 50% or greater interest 1n a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections x
301 7701-2 and 301 7701-3? I "Yes " complete Part IX 88
501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under

section 4911 »__ Q  sectiona9i2»___ Q| secton 4955

501(c)3) and 501(c)(4) orgs Dnd the organization engage 1n any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," attach ><
a statement explaining each transaction . . . 89b
Enter Amount of tax imposed on the organization managers or disqualified persons during the year under Q)
sections 4912, 4955, and 4958 . >

Enter Amount of tax on ne 89c, above, reimbursed by the organlzatlon » _O
List the states with which a copy of this return is filed » . FwIpels .. e e
Number of employees employed 1n the pay penod that includes March 12. 2004 (See mslructlons) (sob} O

The books are in care of 9% e endon .. Telephoneno »{708 ) Ak~ A9bt
Located at » . 5‘15'5" Sw‘“'\ H"IN'— Of‘“‘"‘ P"k TL ZIP+ap _bodba .
Section 4947(a)(1) nonexempt charitable trusts I:I:ng Form 990 in Ireu of Form 1041—Check here » O
and enter the amount of tax-exemp! interest received or accrued during the tax year » 192 -0 _—

85h

Form 990 (2004)

THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY.
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Form 990 (2003) S[-o0 50D pae6

LEGQ]  Analysis of Income-Producing Activities {See page 33 of the instructions )

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Rel (E)
ingicate elated or
::' Caﬁrg ram service revenue Busmgs) code Arr(\cB)Lnt Exclus(g code AnggLnt exenllr?clolx‘r;chon

- YA gq__ |- 133

b _ @il .o + RKdfle Qd | aless

c Gue B4 Q3 39

d___59-50 Kaffle [O)R) 30

. = o

f Medicare/Medicaid payments

g Fees and contracts from government agencies

94 Membership dues and assessments
95 Interest on savings and temporary cash investments Qa "f 07
96 ODividends and interest from secunties
i 97 Net renta! income or (loss) from real estate
a debt-financed property
b not debt-financed property . . .
98 Net rental income or (loss) from personal property
99 Other investment income .
100  Gain or (loss) {rom sales of assets other than mventory
101 Net income or {loss) from special events

102 Gross profit or {loss) from saies of inventory E . @]
103 Other revenue a ™\
b o)
e BAN
d 4
e J
104  Subtotal (add columns (B). (D). and (E)) N Lj aitlg
105 Total (add line 104, columns (8], (D). and (E)) .~ V% . > ATTTRY
Note: Line 105 plus line 1d, Part I, should equal the &podnt on line 12, Part | 7
Pa Relationship of Activities to the Acogmptishment of Exempt Purposes (See page 34 of the instructions )
Line No. | Explain how each actvity for whlcwqiz’n}-é reported in column (E) of Part VIl contributed importantly to the accomphshment
A 4 ol the organization’s exempt purpose her than by providing funds for such purposes)

m information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )

(8) c D (E
Name addiess andEm ol coporaton. | perceniage ol (| Neweoracumtes | Tomalmcome | Endobyen

%
%
%
%

Mnformation Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )

(a) Did the organization, dunng the year, receve any funds. directly or indirectly. lo pay premiums on a persanal benelit contract? O ves @'No

{b) Did the organization, during the year, pay premiums. directly or indirectly. on a personal benefit contract? [ Yes _E] No
Note: If “Yes™ to (b}, fle Form 8870 and Form 4720 (see instructions)

Under penalues of %ecbre that | have exammned this return, Including accompanying schedules and statements and to the best of my knowledge

and belef, it 1s true_corgt, and complete Declaranon ol preparer (other than oflicer) 1s based on all information of which prepargr has any knowledge

son |} SEBL LA LAY L [2/3¢/05
Sighatfe gt o Date
Here }‘/‘/7 %gr\ fertvssv , Tr tasare

Type of'pnnl name and ltle

Preparer” Date Cr:’eck i Preparer s SSN or PTIN (See Gan inst W)
! reparer's } self-
:a d ) signature employed » D
Ufepg'ﬁ;s Firm s name (or yours EIN »
se On if self-employed), ’
address and ZIP « 4 Phone no ® ( )

Form 990 (2004)
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iGiwanis Net Income Statement

OFFICIAL USE ONLY.

9/472004 Through 8/31/2005
11/5/2005
9/172004-
Category Descnphon 873172005
INCOME
50-50 Raffle 150 00
Bingo Income -1,13234
Gum Ball Money 33.65
Interest inc 407 24
Pull tab Income 35,254 29
Raffle Income -13,504 41
j TOTAL INCOME 21,118.43
| EXPENSES

! Uncategonzed 0.00
Community support 2,000 00

; Donatons to Organzatons
| Annual Gt Campaign 355 00
‘ Boy Scouts 7,500 00
| Deike Home 1,500 00
| Food Pantry o O 4,500 00
| Glenwood School Q\o 100 00
Kmwanis Childrens Camp 500 00
Kiwanis Intl Q 2500
Mrsencordia f)) 1,000 00
Norm Meyer Day ()) 300 00
Operatron Snowball bs, 750 00
Park Lawn Q 15,000 00
Sandburg Graduan@a 500 00
South Suburbd?xga{ ".9,000 00
Spastc Paralysis p6undaton 200 00
St Coletta's Fun Fest 1,500 00
Together We Cope 1,000 00
Tsunami Disaster Relief 845 00
United Cerebral Palsy 1,500 00
Youth Commission 500 00
TOTAL Donations to Organizatons 36,575 00
Dues 1,302 40
Family Needs Donation 6,975 30
Flowers, gifts,and memorials 46 00
Hohday Food Baskets 4,000 00
Kiwanis Internabonal 150 00
Mrsc 542 88
Office Expense 336 15
Scholarship Fund 10,000 00
TOTAL EXPENSES 61,927.73
OVERALL TOTAL -40,809.30

THIS IS A COPY OF A LIVE RETURN FROM SMIPS.

OFFICIAL USE ONLY.
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. . e, ¢ e,

Oriand Park Kiwanis

As of 8/3172005
11/5/2005 Page 1
873172005
Account Balance
Bank Accounts
Bingo Fund 8,704.12
Checking 1,666 60
Money Market 19,091 66
Pull Tab account 16,919 39
Raffie account 3,324 90
TOTAL Bank Accounts 49,706.67
Liability Accounts
Bingo Taxes Payable -600 00
Pull Tab Taxes Payable -1,500 00
TOTAL Liability Accounts -2,100.00
OVERALL TOTAL 47,606.67

THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY.




