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SCANNED AUG 0 3 2010

Short Form | oMBo 1551150
990-EZ Return of Organization Exempt From income Tax
Form

Under section 501{c), 527, ar 4947{a}{1) of the internal Reveanue Coda
black trust or private foundation)

fung benefit .
> . (e : , -
s1%xmm°$rmm“mwmmadmm' "‘”%“gms'mgms“um?mnmmw ‘Open to Publi¢

S P es pi bmmﬁﬁ?mggﬁgﬁmm&mm Inspection
AFwﬂuemmyw miaxyearbegmmng &of"l 5 e7 2800, and ending '
ease | G Name ~
7‘<c¢ w ANES il clen Aof@é‘, K7y
su'eet{w 0. box, dmail not debvered to strect address) E Telephone momer
| Gay or F Group Exemption
Jﬂ' LA& Ya/i 58’735’ o2/ Number &

owmame)ﬁjmgamﬁunsmmmm)mmmmmmm G Accounting Mathod: [4'Cash [ Accneal
a completed Schedule A (Form 990 or 990-EZ). Other {specify) »

H Check » Ml the organization is not

i Website: > rexquired to attach Schadule B (Fonm 989,

¥ Tax-exemp! status (chack only one) — [ 5010 ( F) < (nsertno) [Jasa7@N)or [1527 980-EZ, or 980-PF).

&ECheck > |} i the organization is not a section 509{a){3) supporiing organization and s gross receipts ave noymally aot more than $25,000. A

QFanSSD—Eormesmrenmsmtrequned, but if the organization chooses to 9 a retum, ba sure to fii2 a complete retum.
mmwsa;,sbandmmmmsmmmmmﬁmmmmmmwmwmm [ -2

h MWmeMMwmmmmmwmn

= 1 Contributions, gifts, grants, and similar amounts received . . . - - 1
% 2 Pmnmmmmwmmmmm . I
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . .. .13 IT. 9459
/E| & investmentincome . . 4 X3
%’ Ba Gm&smmfrommofassetsoﬂmﬂmnmmtmy - e - Sa
@‘g’ b Llessccostorotherbasisandsalesexpenses . . . . . . . 55 -
=253 | ¢ Gainor (loss) from sale of assets other than inventory Subtract fine SbfromlineSa) . . . |. [ So
W@ 6 &mmmmmmmmmsumaﬁmyMBmmmmbé
\Lg a Gross revenue (not including $ of contributions
2 reportedonfine) . . . . ce . |ea]l #2477
b meﬁrectexpmoﬁerﬂwanﬁmdransmgexpe:m .. 6b 2. S
¢ Net income or (loss) from special andactmtxs(SubﬁactﬁneﬁbfromﬁneGa) 1] Yy ?53’
72 Gross sales of inventory; rehsmis and aflowances . . . . . Ta yivy x> :
B Lm’cﬁf(pooﬂssgm:/,‘o\ ..... .. 7b /S 857 :
c mumop«os)ﬁomﬁlascf (SubtractﬁnebemmEne?a) N - A, 5@5/
8 A o ) L8
9 Tow” Mﬁ% 2,3, 415¢, €5, 7, andB . >le 33, 240
10 Grants and similar-amounis paid (atiath schedu's) J.7/ %% gy 1/ a?m/ BET 282, 76Y
11  Benefits paid to'cy oy members . . . ] T 45 obL7
2112 Sahn&soﬂmwrmmbmuarrdanpbyeebeneﬁls - - . B 4
2148 Professmhesandcﬂmpwmemstomdepmdemmm T I <
§. 14  Occupancy, remnt, uitlities, and maintenance . . . . .1 ta 9@_
3145 Printing, publications, . . . 115
16  Other expenses (describe b w%% ;lf,,g/; Ducs y |18 B2
17__ Total expenses. Add lines 10through 16 . . . ] . . D> 17 #£,039
2148 Excess or (deficif) for the year (Subtract e 17 fom [ne §) . . 18 (14.7279)
2l19 Netasetsorﬁmdbalanc&eatbegammgofywﬂmmlheﬂ cchmm(l\))(mustag:reemm ]
2 end-of-year figure reported on prior year'sretum) . . . . 19 s 2&87
@20 Oﬂrerdmmnetmetsorﬁmdbalarm(atmhexmmaﬁon) S I 1
< |21 Net assets or fund balances at end of . Combine fines 18 20 > 2 27‘&-457
.Elll Balance Sheets. if Total assets on fine 25, mhmﬁ)mﬁﬂﬂ@mmﬁemmmwmw
{See the instructions for Part IL) {A) Beginning of year (B) End of year
22 Cash,savings,and ivestments . . . . . . . . . . . . . . . . . 4, 7687 (2| =7 208
24  Qther assets {describe B> ) 24
25 Totalassets. . . 757 | @2, 2248
__28 Tomm(dmmeb ) 26
27 Net assets or fund balances (ine 27 of column (B) must agree withfme 21) . . 71,227 |m|_ 37, 228
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. C=1 Ko, 108421 Form 990-EZ eoog)




Form S30-E7 (2008)

ESlll] Statement of Program Service Accomphshments (See the mstrugtions for Part 1)
What is the organization’s primary exempt purposs? o2 AT IAEALEA

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 cother relevant information for

each program tite. ) s | 2 / 4 [ ,
mVaqu& D _Praee

(Grants $ /
0 CoMMNup s+
Fred #
(Grants $ )EMMWMW. - -'7> 303‘0 £ %LL
" e B T L e
% foreign grants, check here . . . . b [1 |3ia ZCFOO
32 Towpmgmnmw(addmmzaaﬂm@\ma) ............. > |32 28r 76
MMOM&MTMMKQWL&MWWEMWMMWMMW)
{=) Name and address mmig'waekg m{ﬁnotlpaid, wm&a 2 avvount
, devoled to position ehiter -0-3 mm

4N /AN,

S e 477 SoNectte
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Farm S30-E7 (2003)

HEEERA  Other information (Note the Statement requements i the meruckions for Pan V)

8

| D:dﬂteorganzahonengagemanyachvdymtprevrom!ympoﬂedtoﬂzem?Ff“Yw attach a detailed
| deswiption of each activily . . . . R
24 Waeanydmng&mdetohecrganmmgmgovumwgdommewﬂs’ﬁ“va, aztadnamfmm&docpyaf
thechanges . . .
WMWMMMWMW&MW@MZ&M?3WMbm
ot reported on Ferm 980-T, altach a statement explaining why the crganizafion did not report the incoma en Form 880-T.
a Mﬁwmmﬁm@em%@esmmdﬁﬁ@mmmmmﬁmmm
€033/{e) notice, reporting, and proxy tax requirements? . . . . _ _ . - .
b € “Yes,~ has it fied 2 tex rehum on Form G80-T forthisyear? . . .
| 38 Did the organization undergo a liquidation, dissolution, termination, mssgn'ﬁwm d?sposmoncfnam
during the year? if “Yes,” complete appficable parts of Schedule N . . - .
Ira WMdmmmMormMasdmmmmm9[Wal

8

Yes

b Did the organization fite Form 1120-POL forthisyear? . . .
TR MMWWM&MWWMWMMMWWWWhm
any such loans made in a prior year and st} cutstanding at the end of the paricd covered by this retum? .

b ff “Yes,” complete Schedu'e L, Past B and enter the total amountimoved . . . . [38b

I  Section 501(c)(7} organizations. Erter:

Gross receipts, included on fine 9, for public use cf club faciliies . . 3%b

a8
b
£a mm@mmmm.awmammmmmmmmmwmm
| section 4911 b ; section 4912 ; section 4855 b 2
‘ b Section 501(c)i3) and 501(c}{4) organizations. Did the ocrganization engage in any section 4958 excess beneft
transaction during tha year or is it auare that # engaged in an excess benef transaction with a disqualfied
person in a prior yeas, mmmmmmmwmmﬁmmsm
Forms $30 or 830-EZ? I “Yes,” complste Schedule L, Pastl . . . .
c msm@@msm(qwmmﬁmmwmmm
organization MaEnzgers or disguificd persons duning the year under sections 4812,
1 4855, and 4858 . . . - - . - . D
4 S@Wn%(@@)aﬁﬂ(cﬂ)mmmﬁmmmwﬂaﬁmmﬁmm
reimbursed by the grganization . . . . - - . . P =
@ Aﬂm@mﬁml\tmmmmmm wasﬂwmmnap@tytoamm&mmm
transaction? ¥ “Yes,” complete Form 8388-7. . . . . . . - .
| 44 List the states with wiich a copy of this reum &s fed. > /o £d€-

£%2

42n  The orgznization’s are in care of B> ATES S g 2L Telephone no. >

Located at B 18 Scest=ed . o5/ 2 Z!P+4!'>{4/f’5«9

b At any time dusing the calendar year, didﬁxeorgamkcnﬁnmmm@mmassgzmﬂemcﬂmamm
maﬁm@mﬁmafm&mmwﬁy(&whasabmkmtm@mamaﬁ,m otey Gnancis!
aconmumdy? . . . . e e e e e e e e e e e e e e e e e e e
if “Yes,” emermemeofﬂwfmegncmnwa»

| See the inshrucons for exceplions angd filing requirements for Fonm ¥ F S0-22.1, Report of Foreisn Bank

and Financial Accounis.
¢ At any fme during the calendar year, dig the organization mzintain zn office autside ofthe US? . . .
If “Yes,” erder the name of the foreign country: &>
33 mm&mmmmmmg&n&Zm@ummmﬂ—mm .
znd emer the Zincian of ta-exenyt interest received or accrusd dwing thetex yesr . . . i@J

Yes

23

A% wmmmhmmmmmvﬁw@c&mmmmmwaMﬁ
45 isa:ryrefazedmmnawmmaﬂﬁydmemgmmmmﬁmmmmmmsm@ﬁaﬁﬁ
“Yes,” Form 830 must be completed instead of Form980-EZ. . . . . . . -
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Form SSB-EX 009




Form 950-E2Z (2009) Page 4

Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts omnly. All section
501(0)(3) orgamzatlons and section 4947 (g)(1) nonexempt charitable trusts must answer questions 46—49b

the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposﬁron to Yes] No
candidates for public office? if “Yes,” complete Schedule C, Partt . . . . . 46 N
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Parth . . . . . . 47 7\'/
48 s the organization a school as described in section 170(b)(1)(A)[#)? If “Yes,” complete ScheduleE . . . . 48 Ve
482 Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a ped
b If “Yes,” was the related organization a section 527 organization? . . . 49b
80 Complete this table for the organization's five highest compensated emp!oye@ (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 Campensation Contributions Expense
(a) Name and address of each employee paid more mmpefweek = m&mmm& goownand
than $100,000 devoted to position deferred compensaton | other allowances
7
A/
NI
¢ Tatal number of other employees paidover $100,000 . . . . >

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. If there is none, enter “None.”

{a) Name and address of each independent contractor paid maore than $100,000 (b) Type of service {c) Compensation

/
AL . 2
JAVE L Sl

d Total number of other independent contractors each receiving over $100,600 . .B

Under penaltiss of ldedamﬂntltnvemmnadﬂnsretwnuu:lmﬁ accompanying schedules and statemaﬂs.andtoﬂrsb&ﬂofmymmwledge
and belief, it is true, € pxeparw(omermanofﬁcedshasedonaﬂmfonnahmdwhmpmparu any knowledge.

oign ) /%««\ W e I
e Des

Here o
cotl 7/¢Cﬁ-{wﬂ-.é'4) Ce/lt [2& )

} Type or print name and titte

=

Paid Preparer's } Date Check i Preparer's dentifying number (Sse instructians)
signature employed & [}

greparef’s H’msm(m } p—y .

s addrees.anleP+4 Phone no. &

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » ves [1No

Form 3S0-EZ (2009)




SCHEDULE @ Suppiemental information Regarding

{Form 990 or SS0-EZ) Fundraising or Gaming Activities
conmﬂeﬁeﬂﬂwmgmtmonmmed‘Yes”toFomMPartN Bnes 17, 18,0719.0161&2
Dammoﬂmﬁmw entered more than $15,000 on Form S90-E2, ﬁne Open To Public
> AmhtoFcnnwOorFognMP See separate instructions Inspection

mo{%/ﬂ/ S CM éz V‘//z'/va/ oLv ll{,- M es. &fém/a 9;8:-‘?.7““,

Fundraising Activities. plete if the organization answered “Yes” to Form 990, Part IV, line 17.
- Form 990-EZ filers are not required to compilete 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-govemment grants
b D Internet and email solicitations f Solicitation of govemment grants
c Phone solicitations g Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 889, Part Vil) or entity in connection with professional fundraising services? D Yes g No

b if “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

® Name of individual {@) Activity (@) Did fundraiser have| (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundrarser) custody or controt of from activity (or retained by) (o retained by)
contributions? hmcba;s;r(hastedm organizabon
Yes No
Total . . . . . S >

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




Schedule G (Ferm 990 or 980-EZ) 2009

Page2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Evemt 1 (b)%. {c) Other events (G) Total events
Wﬂé/ Sz (g i (asdd col. (a) through
. typs) (avent type) (total mumber ool {e)
3
[y
2|1 Gross receipts . 47) f;g lf/é”'/ -{2'0/77
€12 Less: Charitable
contributions |
3 Gross income (line 1 )
minus line 2) . 7,f‘73 ¢,é/¢ g%" ’2/77
4 Cash prizes
5 Noncash prizes
‘§ 6 Rent/facility costs
c
l% 7 Food and beverages 44J3ﬂg ;"3%" L/é/ 954/
8|8 Entertainment . 312
=
9 Other direct expenses . 3 7 o
80 Direct expense summary. Add lines 4 through 9 in column (d} . > 1 6‘ 9, DY 1/ )
11 Net income summary. Combine line 3, column (d), and line 10 . . . > Z #3232
ERELI] Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (2) Bingo _(b) Pull tabs/instant { ing (d) Totad gaming (add
5 bingo/progressive bingo / # col. {a) through col. (c))
>
[
T | 4 Gross revenue S0 Coo 20,02 &
@12 Cash prizes 22, S oo J, Sz
g
L% 3 Noncash prizes
©
21 4 Rent/facility costs
o
5 Other direct expenses .
(] Yes % (] VYes | % |4 Yes 28 %
6 Voluntser labor 0 %o ] Mo 0 Mo
7 Direct expense summary. Add lines 2 through 5 in column'(d) . > | AR .S oo )
8 Net gaming income summary. Combine line 1, column d, and line 7 . 1.2 7, Soeo
. ! Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ﬁ/.scxm(s_zn/_ _____________
a lIs the organization licensed to operate gaming activities in each of these states? 9a )f
b If “No,” explain:
10a Were any of the orgamzatxon s gaming licenses revoked, suspended or terminated during the tax year? fCa r\é
b If “Yes,” explain:
11 Does the organization operate gaming actlvm&e W|th nonmembers" . k! 54
92 s the organization a grantor, beneﬁclary or trustee of a trust or a member of a partnershsp or other enhty
formed to administer charitable gamlng e e e e e . P ... 12 )(

o

Schedute G (Form 980 or §80-EX) 200D




Schedule G (Form 980 or 930-E2) 2009 Page 3

Yes | No
13  indicate the percentage of gaming activity operated in:
31Theorganization'sfacility...................."3a )
b An outside facility . . . 13b L0282 %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/speclal events books
and records: (\/ L
Name &> _______________ A Z,f ;Wj‘/_/ I,
Address > ..____* m J _____ w L"’«C w & L/q s b/ ____________________________
15a Does the organization have a contract with a third party from whom the organization receives gaming \l
revenue? . . R L
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzahon & $ ................. and the

amount of gaming revenue retained by the third party & $
c If “Yes,” enter name and address of the third party:

16 Gaming manager |nformat|o%
Name © L{?

Gaming manager compensation > $ _________ &7 .

Description of services provided & ___ mr_rsl%L él Y. /5/27‘?//!/? AYN .Y

ly Director/officer D Employee lndependent contractor

N

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . 17a M
b Enter the amount of distributions requlred under state law to be d:stnbuted to other exempt orgamzatmns
or spent in the organization’s own exempt activities during the tax year & $

Schetdide G (Fozm €20 or $20-E7) 2009
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Kiwanis club of Fond du Lac-Lakeside
Mission Statement

The mission of all Kiwanis clubs, world-wide is to provide help to young children.

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

camp for the handicapped children, "Youth sports programs” such as youth seccer,

youth hockey and figure skating, youth baseball and other local youth sports programs.
The Krvanis club of Fond du Lac-Lakeside also helps provide food for the youth and their
families by supporting our local food banks ang holiday food baskets. These are some of
the areas the Kiwanis club of Fond du Lac-Lakeside works to make the world a better
place to live and raise children.




Fern POLE 2, Fg—?/& -2co0f
Paet T

NAME

Steve Kindschuh
Dan Weninger
Jim Driscoll

Pat Broeske
Bruce Mach

Joe Ziegler

Dr. Shane Bauer
Ty Stuckmann
Ann Hupfer

Ron Rademann
Ed Enders

Kiwanis club of Fond du Lac-Lakeside

Officers and Directors for 2008
ADDRESS
858 Martin Rd. Fond du Lac, Wi
235 15th. St. Fond du Lac, Wi
598 Sunset Ln. Fond du Lac, Wi
745 Meadowridge Ln., Brownsville, Wi
W4536 Maryhill Pk Dr., Fond du Lac, Wi
W2875 Golf View Dr. Fond du Lac, Wi
W6959 Burch Ct., Fond du Lac, Wi
781 Bragg St., Fond du Lac, Wi
N6881 Lapp Rd., Fond du Lac, Wi
1027 Ashbury Ct., Fond du Lac, Wi
W49564 4th. St. Rd., Fond du Lac, Wi

OFFICE /“ngMPENSATlON

President <}
Secretary &

Treasurer ¢ .

Director
Director
Director
Director
Director
Director
Director
Director

Y UPRB gy,

None
None
None
None
None
None
None
None
None
None
None

EXPENSES

None
$400
$400

None

None

None

None

None

None

None

None




