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SCANNED AUG ¢ 3 2010

Short Form

990-E2 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947{a){1) of the biternal Revenue Code
exceptblack mtgbemﬁth\storpnvate

foundation)
otgamzanons advised funds and controliing as defined in section
%)(13) must file Form 930. Al other organizations with gross M%momgmm

| omBMo. 15451150

Open to Public

Department $1 is form. .
mmn,:nrm bmmgmwﬂ:ﬁ;ﬁmﬁmm&mwm Inspectlon
A For the 208 calendar year, ortaxmrbegmnmg _Oc T,/ , 2008, and ending 5'5'?7’30 , 20077
B Check if apphicatte: Please identification mmmber
[] Address crangs et or E LRI S G/w[ 3/ ﬁuc/aéu[na l&k’f 37—~ 169252/
Emm printor | Number and street {or P.O. box, if mail i¥not defivered to street address) E Telephone number
tnitia}
] e = | £ O B 2001
D‘ return Specific I"City or town, Jamorccn.rmry and 2P + 4 F Group Exemption
V—Dwm tiona. @u &-—[M ﬂlfm 02/ Number »
m © Section 501(c){3) organizations and4947(a)(1) nonexemptchantabletmstsmustathdt G Accounting Method: B4 cash [] Accrual
@ a compieted Schedute A (Form 990 or 990-E2). Other (specify) P
; H Check » [M'if the organization is not
= [ Website: > required to attach Schedute B (Form 930,
" J Tax-exempt status (check only one) — M 501(c) ( R ) < (insertno) [J4947(@Mor []527 930-E7, or 980-PF).

/ &= I Check B> {0 it the organization is not a section 508{a){3) supporting organization and its gross receipts are nommally not more than $25,000. A
fo E Form 990-EZ or Form 930 retum is not required, but if tha organization chooses to file a retum, be sure to file a complete retum.
'@g—; L. Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, fite Form 980 instead of Form 880-EZ P $
EL Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
&= 1 Contributions, gifts, grants, and similar amounts received . . 1
ol 2 Program service revenue including govemment fees and contracts 2 .
3  Membership dues and assessments . 3 (Y Lok
4  Investment income e e e e 4 1777
5a Gross amount from sale of aasets other than mventozy e Sa
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract lme 5b fromline 5a) . . Sc
§ 6  Special events and activities (compiete applicable parts of Schedute G). i any amount is from gaméng, check here®> [
2| a Grossrevenue (notincluding $ of contnbutions
o reportedonflinet). . . . e 6a 223,711
b Less: direct expenses other than fundra:snng expenses .. €b 88,159
¢ Netincome or (loss) from special events and activities (Subtract Ilne 6bfromline6a) . . 6¢c 3 ‘} .5 7&
7a Gross sales of inventory, less retums and allowances . . . . . Ta 17,& ? 7
IbLesscostofgoodsso/ld// 7b _ s .22%
¢ Gross prof‘rLor{loss) from sales\of inventory (Subtract line 7b from line 7a) N (] 2Y 70
8 er revenue (def@e >0 ) 8
9 Total revenue-Add lines 1, 33,4, 5¢, 6c, 7c,and 8. 9 51, 710
10 Grantsan %m@(attach schedule) . Zhet 111" 29:? 3‘5, EX 3/ 10 34, «98
11 pgﬂto for membe}é .. 11 o, Tio
g)12 e\s/,gther compensahqn, and emp!oyee beneﬁts . - 12
© 143 Professionalfebs and other payments to independent contractors - 13
§. 14 Occupancy, rent, utilities, and maintenance . .. . . 114 5
w45 Printing, publications, postage, and shipping . . Lt5
16 Other expenses (describe » wi'zlﬂf'el» I}Jfé&ivlm‘x%ﬂﬂ{/ buf’.L y L16 3,225
17 Total expenses. Add lines 10 through 16 . . . . . b |17 Y€, LTL
@ |18  Excess or (deficit) for the year (Subtract line 17 from “Tne 9) ] 18 3, 43¢
2 (19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
2 end-of-year figure reported on prior year's retum) . . 19 38, 753
@ |20 Other changes in net assets or fund balances (attach explanahon) O I
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . > |2 17/, 777
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more ﬁle Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of ysar {B) End of year
22  Cash, savings, and investments 36,763 |22 Y 727
23 Land and buildings - e e e e e e e e e e e e e e e 23
24  Other assets (describe B> ) 24
25 Totalassets. . . J 35,783 |25 g/, 787
.__ 28 Total liabilities (descnbe - ) 26
H_ZL Net assets or fund balances (line 27 of column (B) must agree with line 21) 2L, 753 |27 2], 7?'[
Fo7 Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 980-EZ (uog)

IgNE



Form 830-EZ (2009)

Page 2

[l Stotement of Program Service Accomplishments (Gee the instructions fpr Part Hil)

What is the organization’s primary exempt purpose? See ArT7Ached

Describe what was achieved in canying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

Expenses

(Remuired for section
501(c)3) and 501(c){4)
organizations and section
4847(a){1) trusts; aptionat
for others))

eaohproglamtiﬂe. ’.l L Wla 783
419 g 150
A)/J -. . Comp M»‘ekst@w

e o/ Chide s,

. .. 2.7%4
/a,.zm- peertD
50 — f/d,MZ
Grants$ ¢ )_If this amount includes foreign grants, check iere . . . . /2 70
3 ComHum }y Jcls | SerHrea Ansic Syporat® boaw- Awmfé,
Food Vmadu'} 2032 ~32 Qesple -~ STAn B /[; 310 ~Soogeople
(Grants $ )_If this amougpt includes 7, 250
81 Other program services (attach schedule) . /& Wﬂ! "@JP 3 o - Powro pooph

({Grants $ ) _if this amount i fmeagng/rants,dweck

31a

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

32

2y E7%

Llstofclﬁoers.Mahmammanmoymméa&rmmnﬁmm@mﬁemfmmm)

{b) Titte and average (<) Compensation {ef) Conirioufinns to {e) Expense
Namas and eddress hours week not paid, munymhmmp!am& account and
& devotadg:posdmn (gnta'-o-.) deiamed compensation | cther afowances
4
See s‘c‘zéeoéu, Lﬁ

Form 3B0-EZ ¢2009)



Form 980-E2 (2003) Page 3
Other Iinformation (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any actMty not pre\nously reported to the IRS? i “Yes,” attach a detailed
description of each activity . . . . . 33
34  Were any changes made to the organizing or governing documents? tf "Yos attach a conformed copy of
the changes . 34 Y
35 i the organization had income from busme&s achw’aae, such as those reported on !in&s 2, 6& and 7a (among Oﬂ'IEI'S) but
not reported on Farm 980-T, attach a statement explaining why the arganization did not report the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it sub;ect to section
6033(e) notice, reporting, and proxy tax requirements? e e e e e e e - a35a %
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . 35b
35 Did the organization undergo a liquidation, dissolution, termlnatlon or sugnlﬁcant dlsposmon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct ar indirect, as described in the instructions. » |373 l "'6 -
b Did the organization file Form 1120-POL for thisyear? . . . 3I7b ﬁ
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector hustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 383 X
b If “Yes,” complete Schedule L, Part il and enter the total amountinvolved . . . . 38b
38  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included online® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b
£40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamza’uon dunng the year under:
section 4911 > ; section 4912 » ; section 4955 p Q
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has notbeenreportedonanyoftheorgamzahonspnor
Forms 980 or $80-EZ? If “Yes,” complete Schedule L, Part! . 4Cp )(
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax mpowd on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . . B D
d Section 501(c){3) and 501(c)(4) orgamzahons Enter amount of tax on llne 40c
reimbursed by the organization . . . - & @
@ All organizations. At any time during the tax year, was the orgamzahon a party fo a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. .. i . |age X
41  List the states with which a copy of this retum is filed. B> A l, Py 7
422 The orgamzauon s ks are in s %ﬁ Z‘Z? _________ Telephone no. B
Located at PS T X z; ﬁc &’/ ZP+4 > SEESS
b At any time during the calendar year, did the organization have an lntermt in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . .. 42 N7
If “Yes,” enterthenameoftheforeugnoountryb i
See the instructions for exceptions and filing requirements for Form T F 80-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c 4
if “Yes,” enter the name of the foreign country: » ”
43  Section 4947(a){(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 ~Check here >0
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . [ L43 |
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 880 must be oomp.‘eted instead of
Form 990-EZ . 44 )4
45 Is any related organization a controlled emlty of the orgamzaton wrthm the meaning of section 51 2(b)(1 3)'? if
*Yes,” Form 880 must be completed instead of Form SS0-EZ . e . 45
Form 880-EZ (009)




Form 990-EZ (2009)

Page 4
Section 501(c)13) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) jizations and section 4947 a)(1) nonexempt charitable trusts must answer guestions 46—49b
and complete the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos:txon to Yes| No
candidates for public office? if “Yes,” complete Schedule C, Part !l . . 46 N
47  Did the organization engage in lobbying activities? If “Yes,” compfete Schedule C, Part i 47 $4
48 Is the organization a school as described in section 170(b)(1){A)(i))? if “Yes,” complete Schedule E 48 >g_
48a Did the organization make any transfers to an exempt non-charitable related organization? . 48a
b If “Yes,” was the related organization a section 527 organization? . 4%b
80 Compilete this table for the organization’s five highest compensated employees (other than ofﬁoers d;rectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
Title and average Compensation Contributians to Expense
{a) Name and address of each employee paid mare (b)houjspawwk @ em(;l?oyeewneﬁtp!zr_rs& ;g’cmmand
} than $100,000 devoted to paosition defesred compensafion | other aflowances
| [
| Nt
|
f Total number of other employees paidover $100,000 . . . . D>

51 Complete this table for the organization's five highest compensated independent contraciors who each received movre than
$100,000 of compensation from the organization. if there is none, enter “None.”

(a) Name and address of each independent contractor paid mgore than $100,000 ) Type of service (c) Compensation
/
Not) £—
d Total number of other independent contractors each receiving over $100,000 . .bB>
nera!bes f declmetttailmmmnedmns , including accompanying schedules and mmmmmm knowledge
mm ms " ofprepaer(oﬂtarﬁmoﬂinm‘)sbasedmaﬂmfommm prepm-a-rmanyhngwledge
e %-» M
Here JT)m
e
,Jj €s szzsa»Ab /Acn—gu.f&eé bM&oW
TyMpmnmmeandhﬂe ’
Paid Preparers } Date Ceckci Preparer desiing s foes btnuctors)
signature emmoyedDD
by | T e T
Iy mmm+4 Phone no. &
May the IRS discuss this retumn with the preparer shown above? See instructions . . . . . . . . . . B [1ves [&e

Form $330-EZ (2009)



Supplemental information Regarding | OMmB No. 1545-0047

EDULE G - - ] - - -
(Form 980 or 990-E2) Fundraising or Gaming Activities 2009
wmummmmwwm&mmmw fines 17, 18,cr?9.crrﬂhe
DapammouhaTrmny organization entered more than $15,000 on Form 990-EZ, line Open To Public

Inspection

» Attach to Form 990 or Form 990-EZ » Seewmm

@"‘ JETIJ

Fundraising/Activities. Complete if the organization answered “Yes” to Form 930, 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 Mail solicitations e Solicitation of non-government grants
b D Internet and email soflicitations f D Solicitation of government grants
c Phone solicitations g M Special fundraising events

d D In-person solicitations
23 Did the organization have a written or oral agreement with any individual §ncluding officers, directors, trustees
or key employees fisted in Form 990, Part VII) or entity in connection with professional fundraising services? 1 ves @ No
b If “Yes,” list the ten highest paid individuais or entitics (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at teast $5,0680 by the organization.

@ ofmu' ® - o tm!h%vfe (Mfmm (v} megaidto M(’ retalnt:esalladm
or entity (fundraises) ¢:ustoet‘ly_<:u'c_oro7 activity or‘;dﬂby)m or y)
Yes No
Yok . . . . . . . . . . . . . . .. .. . P

3 List all states in which the organization is registered or licensed to soficit funds or has been notified it is exempt from
registration or licensing.

For Privecy Aot end Peporcord Reducton Act Mo¥es, 5o Bia Instruclions for Farm €80 or 830-E2. Cat. Wo. 500831  Schetr’s G (Forwr €20 o7 S2-E2) 2002




Schedu'e G (Form S30 or SS0-E2) 2003

Page 2

[@:Iili]}l Fundraising Events. Complete if the organization answered “Yes" to Form 880, Part IV, fine 18, o7 reported

more than $15,000 on Form 880-£2, fine 6a. List events with gross receipts greater than $5,000.

{c) Other evenis

b) Ever Toia! events
Uklﬁ—yz kjné‘l/ %M?D < i ot f) hrgh
{event type) (ot mumtber) ’ cal. (o)
]
! 3
| [
| g 1 Gross receipts . 79 S8 o A5 23,71/
o« Less: Charitable
contributions . . .
3 Gross income (line 1
minus fine 2) ¥7 S8L 4, >4 23 7//
4 Cash prizes
5 Noncash prizes .
2|6 Rentffacility costs
w
c
I%- 7 Food and beverages ¢ 3 !SS rersd &S 2LE
‘%.E 8 Entertainment .
D
9 Other direct expenses . L{b{ ?(@é /1%7/
m Direct expense summary. Add lines 4 through 9 in column (d) . > | blﬁ %7)
Net income summary. Combine line 3, column (d), and fine 10 . > 27 012
] rt | Gaming. Complete if the organization answered “Yes® toForm 990 Part I\I lme 19, or reported more
than $15,600 on Form 980-EZ, line 6a.
® {a) Bngo @) Pul tabsfinstant {c} Othar () Totz) gaming (add
2 bingo/rogressive bingo Y ool (&) through col. (o))
[
| 3
T | 4 Gross revenue D000 = 0,020
8|2 Cash prizes 22,500 22, Soo
|
| 5
; u% 3 MNoncash prizes .
| -
| 2| 4 Rent/facility costs
| [a])
| 5 Other direct expenses .
| OvYes %i0VYes % |08 VYes _yeo %
6 Volunteer labor 0 Ro 0] Ro L] Mo
7 Direct expense summary. Add lines 2 through 5 in column{d) . > 2.3 S=o)
8 Net gaming income summary. Combine line 1, column d, and line 7 . > 7,S00
Yes | Ne
@ Entey the state(s) in which the grganization operates gaming activities: MISQIUS/AJ
& Is the organization lficensed to operate gaming activities in each of these states? . &L)l
b K °No,” explain:
10a Were any of the crganization’s gaming licenses reveked, suspended o7 terminated during the tax year? 1%a }L
b If “Yes,” explain:
11 Domﬂzecrganzahonopezategammgactmﬁsw:ﬁrnonmemhev@ . 19 }’é—
12 Is the organization a grantor, beneﬁetarymmssteeofamstmamewmevofapamm,poromaam&y
formed to adwinister charitable gaming? 12 §L

M&GMMWW



Schedile G (Form 830 or 930-E2) 2003

Page 3

13
a
b

14

15a

16

17

indicate the percentage of gaming activity operated in:
The organization’s facility . . . . . N .. O %

Yes | No

An outside facility . . . i3b 128 %

Enterthenameandaddrwsofﬂxepersonwhoprepammeorgamzahonsgammglspmalevemsm
and records:

Name o Jamies Derse sl

Address > _E;JOZOL/L%,T LD[/gL/q%J/

Do%theorgamzattonf\aveaeonUaciWMamwdnartyfrommnmeorganmahonrewvasganung
revenue? . . .

152

if “Yes,” emmtheammtofgammg revenuerecewed bytheo:rgamzatronD $
amount of gaming revenue retained by the third party &> $

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

Name >

Address >
Gaming manageyr information:

Mame o__LFAA) ‘171’ 4%0 g/

Gaming manager compemanon >$ . —0O

Description of services pravided (> fﬂr’éﬂML gg choa-p/g ;2 T/Aép/fg Sdé{ A

W M RJEZL
&Directovlofﬁoer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state lavy to make charitable distributions from the gaming proceeds to
retain the state gaming license?

17a

ErﬂertheamountofdxsmbutnonsrequnedmderstateIawtobedsstributedtomexenmwgaﬂmns

wspemmthemgamzahonsawnexemptMesdmngmetaxywb 3

Schedula G {Form €20 or 820-EX) 2009
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Kiwanis club of Fond du Lac-Lakeside
Mission Statement

The mission of ail Kivvanis clubs, world-wide s to provide help to young children.

The Kiwanis club of Fond du Lac-Lakeside works to accomplish this mission by;
supporting local programs such as: “Parenting years 1,2,3" "Camp Wabeek" a

camp for the handicapped children, “Youth sporls programs® such as youth soccer,

youth hocikey and figure skating, youth baseball and other local youth sports programs.
The iGoanis dub of Fond du Lac-lakeside also helps provide food for the youth and thelr
famifies by supporting our focal food banks and holiday food baskets. These are some of
he areas the Kiwanis club of Fond du Lac-t akeside works to make the werld a better
place to live and raise chiidren.
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Kiwanis club of Fond du Lac-Lakeside

Officers and Directors for 2007

NAME ADDRESS OFFICE/ MPENSATION EXPENSES
Ed Enders WA4964 4th. St Rd.  Fond du Lac, Wi President 4 None Naone
Dan Weninger 235 45th. St. Fond du Lac, Wi Secretary X None $400
Jim Driscoll 598 Sunset Ln. Fond du Lac, Wi Treasurer § None $400
Steve Kindschuh 858 Martin Rd. Fond du Lac, Wi Director Z. None None
Caro! Able N5397 Reilly Dr. Fond du Lac, Wi Director = None None
Joe Ziegler Wi2875 Golf View Dr. Fond du t2c, Wi Director =2 None None
Tom Polard 475 Mustarg Ln. Ford du Lec, Wi Director £ None Mona

Dr. Shane Bauer W6959 Burch Ct., Fond du Lac, Wi Direcior 2 None None

Ty Stuckmann 781 Bragg St, Fond du tac, ¥4 Director = Nane None
Ann Hupfer N6891 Laop Rd., Fond du Lac, Wi Director 2 None MNone
Ron Rzdemann 1027 Ashbury Ct, Fond du Lac, Wi Oirecior 2 None None




