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Short Form

Return of Organization Exempt From Income Tax

OMB No 1545-1150

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2008
Form 990 EZ (c) @11 private foundation (excep o
o ¢ ’ Sponsoring organizations of donor advised funds and controlling orgamizations as defined in section 512(bX13) must file Form 990 All
epartment of the Treasury | siher organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Open to Public
nternal Revenue Service | P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009
B Chock o [Frease |C Name of organization D Employer identification number
E] ddress  Juse IRS
cnange label or
I:lc’ﬁa",‘,%e frln' o AURORA, ILLINOIS KIWANIS FOUNDATION 36-3291108
Il | YPS Number and street (or P.0. box, if mail is not delivered to street address) Room/suite | E Telephone number
Tomin- |Specficp) BOX 1551 (630)466-3929
Amended|tions City or town, state or country, and ZIP + 4 F Group Exemption
L IoeRamge AURORA, IL 60507-1551 Number P>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other (specify)

G Accounting method: |X | Cash [ ] Accrual

I Website: > N/A

H Check P @ If the organization i1s not

J Orgamization type (check only one)}— X 501(c)( 3 ) < (insert no.) L] 4947(a)(1) or L_|s27 required to attach Schedule B (rorm 990.990-£Z. or 930-PF)

K Check p> [_Jitne organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return 1s not
required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to hne 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ p 3 43,948.
Part | [ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts receved 1 1,385.
= 2 Program service revenue including government fees and contracts 2
5 3 Membership dues and assessments 3
&f’ 4  Investment income 4
(‘f) 5a Gross amount from sale of assets other than inventory 5a
© b Less: cost or other basis and sales expenses 5b
% ¢ Gam or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢
~I 9 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here DL__|
(— § a Gross revenue (not including $ of contributions
- reported on line 1) 6a 41,976.
5 b Less: direct expenses other than fundraising expenses 6b
= ¢ Netincome or {loss) from special events and actvities {Subtract ine 6b from line 6a) 6¢ 41,976.
. < 7a Gross sales of inventory, less returns and allowances 7a
“ b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8 Other revenue (descrbe > INTEREST INCOME )| 8 587.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8 DAL I » | 9 43,948.
10  Grants and similar amounts paid (attach schedule) _TYLULIVELSTMT 3 10 30,341.
11 Benefits paid to or for members — 8 1
§ 12 Salanes, other compensation, and employee benefits — J UN O 6 ng Q 12
E‘;’_ 13  Professional fees and other payments to independent cpnirgctors CUE) 13
S | 14 Occupancy, rent, utilities, and maintenance - 14
u 15 Printing, p):thcalmns, postage, and shipping OGD E N 5 UT 15
16  Other expenses (describe p» SEE STATEMENT 1 )| 16 6,104.
17 Total expenses. Add tnes 10 through 16 » | 17 36,445.
» |18  Excessor (defict) for the year (Subtract ine 17 from e 9) 18 7,503,
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year higure reported on prior year's return) 19 48 ,357.
;’ 20 Other changes 1n net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of year. Combine lings 18 through 20 » | 21 55, 860.
[Part Il | Balance Sheets. It Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 nstead of Form 990-EZ.
(See the instructions for Part II.) {A) Beginning of year | (B) End of year
22 Cash, savings, and investments 50,604.]22 55,860.
23 Land and buildings 23
24 Other assets (describe P> SEE STATEMENT 2 ) 2,102.{24 5,199.
25 Total assets 52,706.|25 61,059.
26  Total liabitities (descroe» DEFERRED REVENUE ) 4,349.12 5,199.
27 Net assets or fund balances (ne 27 of column (B) mustagree with ling 21) 48,357.| 27 55,860.
21708 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Form 990-EZ (2008)
1
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Form 990-EZ (2008) AURORA, ILLINOIS KIWANIS FOUNDATION 36-3291108 Page 2
| Part lll | Statement of Program Service Accomplishments (See the instructions for Part ill.) Expenses
What 1s the organization’s primary exempt purpose? SEE STATEMENT 5 (Required for 501(c)(3)

. and (4) organizations and
Describe what was achieved in carrying out the organization‘s exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)

28 THE FOUNDATION ASSISTS LOCAL YOUTH ORGANIZATIONS BY

DONATING FUNDS TO SEVERAL AGENCIES. IN ADDITION, THE FDN.

HAS 4 SCHOLARSHIPS GIVEN TO LOCAL CHILDREN.

(Grants § 30, 341. )ifthis amount includes foreign grants, check here » | J[284d 30,341.
29

(Grants $ ) If this amount includes foreign grants, check here » [ ]io9d
30

(Grants $ ) If this amount includes foretgn grants, check here » [ {304
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here » [ ] 313
32 Total program service expenses (add lines 28a through 31a) » | 32| 30,341.
I Part IV I List of Ofﬁcers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the mnstructions for Part IV }

(d) Contributions
(b) Title and average hours | (c) Compensation | {5 employee (e) Expense
(a) Name and address per week devoted to (It not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation

ARCHIE NEEDAM PRESIDENT
AURORA, IL 2.00 0. 0. 0.
E. BARRET HICKERSON PAST PRESIDENT
AURORA, 1IL 2.00 0. 0. 0.
PATRICK J. DIVINE VICE PRESIDENT
AURORA, IL 2.00 0. 0. 0.
JOAN M. KETTLEY-WEINERT SECRETARY
AURORA, IL 2.00 0. 0. 0.
EDWARD ST. JULES TREASURER
AURORA, IL 2.00 0. 0. 0.
JAN CHASE DIRECTOR
AURORA, IL 1.00 0. 0. 0.
THOMAS ELMORE DIRECTOR
AURORA, IL 1.00 0. 0. 0.
KAREN HARKNESS DIRECTOR
AURORA, IL 1.00 0. 0. 0.
RONNIE PHILLIP DIRECTOR
LAGRANGE PARK, IL 1.00 0. 0. 0.
JENNIFER ROACH DIRECTOR
OAK PARK, IL 1.00 0. 0. 0.
MAVIS BATES DIRECTOR
AURORA, IL 1.00 0. 0. 0.
DAVE BOHMAN DIRECTOR
AURORA, IL 1.00 0. 0. 0.
DAN DOLAN DIRECTOR
OSWEGO, IL 1.00 0. 0. 0.
RON SLEWITZKE DIRECTOR
AURORA, IL 1.00 0. 0. 0.
12-17-08 Form 990-EZ (2008)
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Form 990-EZ (2008) AURORA, ILLINOIS KIWANIS FOUNDATION 36-3291108 Page 3
[ﬁrt V | Other Information (Note the statement requirements in the instructions for Part Vi )

: Yes| No
33 Didihe organization engage tn any activity not previously reported to the IRS? if “Yes," attach a detaited description of each activity 33 X
34 Were any changes made to the orgamizing or governing documents but not reported to the IRS? 1 =ves,* attach a conformed copy of the changes 34 X
35 If the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b 1 “Yes," has it filed a tax return on Form 990-T for this year? 3sb | N/JA
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. p | 37a 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If*Yes," complete Schedule L, Part i and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter
a Inihiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under’
section 4911 0. ,section4912 P 0. ,section 4955 p» 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage in 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," complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualiied persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on hine 40c reimbursed by the organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? if "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return s filed. p» I L
42a The books are in care of > THE ORGANIZATION Telephone no.p> (630)466-3929
Locatedat » PO BOX 1551, AURORA, IL z7r+4 p60507-1551
b Atany time dunng the calendar year, did the organization have an interest n 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)? 42b X
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Check here | 4 l:]
and enter the amount of tax-exempt interest received or accrued during the tax year bl 43 I N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed mstead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2008)
832173
12-17-08
3
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Form 990-EZ (2008) AURORA, ILLINOIS KIWANIS FOUNDATION 36-3291108 Page 4
| Eart \/| I Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for ines 50 and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? if “Yes,” complete Schedule C, Part | 46 X
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If “Yes," was the related organization(s) a section 527 organization? 49h

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization !f there is none, enter “None.”

(D) Contributions
(b) Title and average hours { (c) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 postion deterred other allowances
NONE compensation
Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there
1s none, enter “None."

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

Total number of other independent contractors each receiving over $100,000 »
Under penalties of perjury, | declare that | have examined this réturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

ccrraiaand col pl;le Declaration of pgeparer {other than officer) 1s based on all information of which preparer has any knowledge
. -
o 3—4-/“%#2’ Re lﬂ“r(: 2L (O
Here ignature of ofiicer ate
M“&M Pren e
yp rint name itfe A} \r

Paid Preparer's S|gnature> Date Check if self- Preparer's Identifying Number (See instr )
Preparer's employed [
Use Only >
Frm s name {or yours EIN >
if seit-employed), Phone >
address, and 2IP + 4 no.
May the IRS discuss this return with the preparer shown above? See instructions » Yes [:] No

Form 990-EZ (2008)

832174
12-17-08
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

OMB No 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

5 e nonexempt charitable trusts. Open to Public
! tof t
,n?;:!a:";:v;u;sx::w P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
AURORA, ILLINOIS KIWANIS FOUNDATION 36-3291108
[Part ] | Reason for Public Charity Status (All organzations must complete this part ) (see instructions)

The organization Is not a private foundation because it I1s: (Please check only one organization.)

1 [
2 [
3 []
4 ]

<0 00 O

© ™

10
1

00

el ]

A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hosprtal service organization described in section 170(b){ 1){(A)(iii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b){1){A)(iv). (Complete Part Il )

A federal, state, or local government or govemmental unit described in section 170(b)(1}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1){(A)}(vi). (Complete Part Il }

A community trust descrnibed in section 170(b)(1)(A){vi). (Complete Part Il )

An organization that nomally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a l:] Type | b D Type Il c I_—_] Type Il - Functionally integrated d l:] Type Il - Other

By checking this box, i certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descrbed n (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed In ()) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports
iYName of supported iVEIN (iii) Type 0 (iv) Is the organization{ (v) Did you notify the | (vi) Is the vii) Amount of
@ organlzatnp()nl:l i) (descorbgeadngr?tll?\r; c1g9 I col. (1) histed in your| orgarization in col. ?If)ggr"g%%tl’zf’e’a '3] Ctgiz ( )support
n I - ;
overning document? fyo t?
above or IRC section [0 o g docu (i) of your suppo Us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
[ Part I | Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){(1){A){vi)

(Complste only If you checked the box online 5, 7, or 8 of Part I )
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
1ization's benefrt and either paid to
or expended on its behalf

3 The value of services or faciities
furnished by a governmental unit to
the organization without charge

4 Total. Add ines 1-3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Support. Subtract ne 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business 1s regularly carried on

10 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV )

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | D

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > C]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization 4 D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test The organization qualfies as a publicly supported organization » E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » L]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E7) 2008 AURORA ,

ILLINOIS KIWANIS FOUNDATION

36-3291108 Pages

[Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)pp

(a) 2004

(b) 2005

(c) 2006

{d) 2007

(e) 2008

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

154.

21,690.

3,085.

1,385.

26,314.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or factities furmished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

51,037.

57,039.

32,145.

41,993.

41,976.

224,190.

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lnes 1-5

51,191.

57,039.

53,835,

45,078.

43,361.

250,504.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtractline 7¢ from ine 6 )

250,504.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

{a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

51,191.

57,039.

53,835,

45,078.

43,361.

250,504.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

364.

2,467.

1,129.

864.

586.

5,410.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

364.

2,467.

1,129.

864.

586.

5,410.

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carned on

12 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part [V.)

250.

250.

13 Total support (add ines 9. 10c 11, and 12)

256,164.

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) organization,

[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (kine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

97.79 %

16

98.11 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

17

2.11 %

18

1.89 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» (X]
»[ ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |__.—l
Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities _M

. P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, "
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
AURORA, ILLINOIS KIWANIS FOUNDATION 36-3291108

{Part] | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:‘ Mall solicitations e D Solicitation of non-govermment grants
b |:| Emalil solictations f E] Solicitation of government grants
¢ [l Phone solictations g (] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees hsted in Form 930, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrasser 1s to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

v) Amount paid .
(i) Name of individual (i) Activit ,S,',:',;?;g, (iv) Gross receipts t!) zor retame% tl)y) t(VI) Am?unt gegd
or entity (fundrarser) Y nave custody | from activity fundraser " | 1° {6 iS1ane0 bY)
contributions? isted in col. (i) 9
Yes | No

Total >
3 List all states in which the organization s registered or licensed to solicit funds or has been notified it Is exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08

8
16200507 765826 05050FDN 2008.05060 AURORA, ILLINOIS KIWANIS FO 05050FD1



Schedule G (Form 990 or 990-€2) 2008 AURORA,,

ILLINOIS KIWANIS FOUNDATION

36-

3291108 page2

I Part I | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through
PANCAKE DAY [PLACEMAT ADS 2 col. (¢)
° {event type) (event type) (total number)
g
é 1 Gross receipts 17,740. 14,420. 9,816. 41,976.
2 Less Chartable contnbutions ,
3 Gross revenue (Iine 1 minus line 2) 17,740. 14,420. 9,816. 41,976.
4 Cash prizes
2 | 5 Non-cash pnzes
2
Q
u% 6 Rent/facilty costs
g
a17 Other direct expenses
8 Drirect expense summary. Add lines 4 through 7 in column (d) ( )
Net Income summary Combine lines 3 and 8 in column (d) 41,976.

$15,000 on Form 990-EZ, line 6a

9
I Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

(b) Pull tabs/instant

{(d) Total gaming (Add

5 Other direct expenses

2 a) Bingo ¢) Other gamin
2 (a) Bing bingo/progressive bingo (e 9 9 leol {a) through col (c))
3
o
1 Gross revenue
o | 2 Cash pnzes
&
]
2 | 3 Non-cash pnzes
g
°
2 | 4 Rent/facity costs
a

6 Volunteer labor

lj Yes %

L__]No

[:] Yes %
l:] No

L_Ives %
[:] No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming mcome summary Combine lines 1 and 7 in column (d)

Yes | No
9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to opserate gaming activities in each of these states? 9a

b if "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a

b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming? 12

832082 03-18-09
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Schedule G (Form 990 or 990-E7) 2008 AURORA, ILLINOIS KIWANIS FOUNDATION 36-3291108 pPages

. Yes | No
13 Indicate the percentage of gaming activity operated in:
a The 6rgamzatnon's faciity 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b if "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address:

Name P>

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008
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AURORA, ILLINOIS KIWANIS FOUNDATION 36-3291108
FORM 990—EZ‘ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
GOD AND FELLOW MAN BANQUET 1,899.
PRESIDENT'S PROJECT 3,730.
INSURANCE 326.
OFFICE SUPPLIES 124.
ORGANIZATIONAL EXPENSE 25.
TOTAL TO FORM 990-EZ, LINE 16 6,104.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSE 2,102. 0.
DUE FROM KIWANIS 0. 5,199.
TOTAL TO FORM 990-EZ, LINE 24 2,102. 5,199.

11 STATEMENT(S) 1, 2
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AURORA, ILLINOIS KIWANIS FOUNDATION 36-3291108

FORM 99Q—EZ CASH GRANTS AND ALLOCATIONS STATEMENT 3
DONEE'S
CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
NONE 600.

PONY LEAGUE

NONE 3,950.
SCHOLARSHIPS

NONE 505.
INTERNATIONAL/DISTRICTS PROJECTS

NONE 2,100.
SPASTIC PARALYSIS

NONE 7,645.
UNALLOCATED DISCRETIONARY FUNDS

NONE 1,616.
PRIORITY ONE YOUTH PROGRAM

NONE 5,225.
SPONSORED YOUTH

NONE 3,000.
BIG BROTHERS/BIG SISTERS

NONE 1,000.
BOY SCOUTS/GIRL SCOUTS

12 STATEMENT(S) 3

16200507 765826 05050FDN 2008.05060 AURORA, ILLINOIS KIWANIS FO 05050FD1



AURORA, ILLINOIS KIWANIS FOUNDATION

BOYS/GIRLS BASEBALL OF AURORA

COM. FOUND. ENDOW./ADVIS. FUND

TOTAL INCLUDED ON FORM 990-EZ,

16200507 765826 05050FDN

LINE 10

13
2008.05060 AURORA,

NONE

NONE

36-3291108

700.

4,000.

30,341.

STATEMENT(S) 3
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AURORA, ILLINOIS KIWANIS FOUNDATION

36-3291108

FORM 990-E2 INFORMATION REGARDING TRANSFERS
’ ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 4

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . &« o o o o o o o o o o o s o o o o

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ 1 YES [X] NO

[ 1 YES [X] NO

14

STATEMENT(S) 4
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AURORA, ILLINOIS KIWANIS FOUNDATION 36-3291108

990-E2 PG 2 STATEMENT 5

THE FOUNDATION'S PURPOSE IS TO HELP FUND AND PROMOTE YOUTH ACTIVITIES IN THE
AURORA, ILLINOIS AREA

15 STATEMENT(S) 5
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Form 8868 (Rev. 4-‘2009) Page 2

® |f you are filing for an Additional (Not Autamatic) 3-Month Extension, complete only Part (I and check this box e > IE
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

®_f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part il Additional (Not Automatic) 3-Month Extension of Time. Only fils the onginal {no copiss needed).

Name of Exempt Organization Employer identification number
Type or
Print  ]AURORA, ILLINOIS KI ATION 36-3291108
::;:: Number, street, and room or suite no. If a P.0. box, see instructions. For IRS use only
:’;:::'" O BOX 1551
retum S | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
renvce® BURORA, IL  60507-1551

Check type of return to be filed (File a separate application for each retumn):
[J Formaso [(X] romasoez  [__] Form 980T (sec. 401(a) or 408(a) trust) [_J Form1041:A [ JFomsze7 ] Formasro
CromosoBl. [ JrormssorF [ ] Form980T (rust otherthanabove) | JForma720 ) Form 6089

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION
® Thebooksareinthecarect » PO BOX 1551 - AURORA, IL 60507-1551

Telophone No.p> (630)466-3929 FAX No. P>
¢ If the orgaruzation doss not have an office or place of business in the United States,checkthisbox ... ... .. . ... .. . b D
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box .t 1t 1s for part of the qroup, check this box and attach a list with the names and EINs of all members the extension is for
| request an additional 3-month extension of tmeuntl _ AUGUST 15, 2010 .
For calendar year ,orothertax yearbegnning _ OCT 1, 2008 ,andending_ SEP 30, 2009

It this tax year is for less than 12 months, check reason: [ , Initial retum D Final retum [:] Change in accounting penod
State in detail why you need the extension
REQUEST FOR ADDITIONAIL, TIME IN ORDER TO PREPARE A COMPLETE AND ACCURATE
RETURN
8a If thus application 1s for Form 990-BL, 980-PF, $80-T, 4720, or 6069, enter the tentative tax, lass any
nonrefundable credits. See instructions. 8a! $
b If this application is for Form S90-PF, 890-T, 4720, or 60€9, enter any refundable credrts and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

~ o0

previously with Form 8868. 8b
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit r{
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | § N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statemsnts, and to the best of my knowledge and belief,

1 1s true, correct, ang complete, and that | am authorized 1o prepare this form.
Signature OM @ﬁla Date p» ;5/ 7// o
<7 7 —

Form 8868 {Rev. 4-2009)

823832
05-26-00

16
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