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Department of o Troasury tess than $1,250 mmmwmmmmm Inspection
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[] Amended ratum oo ‘x’“"""- J":i“z“’*“ F Group Exemption
osumwr(c)mayanmmmmm)mmnmdn?muemmm G Accounting Method: B Cash [J Accruat

a completed Schedufe A (Form 990 or 990-EZ). Other (specify) >

H Check » PN if the organization is not

I Website: » required to attach Schedule B (Fonm 930,

J Tax-exempt status (check only one) — [ ]501(c) (€ ) < (insertno) [J4947(a){1) or [ 1507 930-EZ, or 990-PF).

K Check » L[] ifthe organization is not a section 508(a)(8) supporting organization and its gross receipts are normally not more than $25,000. A
Form 930-EZ or Farm 980 reum s not required, but if the arganization chooses to file a retum, be sure to file a compiete refurn.

L Add Eines 5b, &b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 830 instead of Form9S0-6E2_ & ¢

mmmmmuaMwﬁmdmm(Seemmwmn

1 Contributions, gifts, grants, and similar amounts received . . . - 1
2 ngamsemoerevenuemduﬁnggovmmentfesandconhacls - 2
3 Membershipduesandassessments. . . . . . . . . . . 3 I7.Sz
4 Investmentincome . . e e e e e e 4 1<%
Sa Gmsammmtfmmm!eofauﬂsoﬂterﬁ\anmvermy - - .. Sa )
B Less: cost or other basis and sales expenses . . 5b
¢ Gmnaﬂns)ﬁnmsﬁeofasetsoﬂumanmvamny(smmm&ﬁomﬁnesm . 5S¢
g @ WmmmwmmamaummBmmmmE»w
o a Gross revenue (not including $ of contributions
b reportedonfine1) . . . . . .. |eal 229, DJ-; ]
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7a Gmsmofmventoty}msmdaﬂowanm .. Ta 7 947 .
b Less: cost of goods.sold ™, \ l C
] Gm&pmﬁtm(loaﬁ)frem line 7b from | 7¢ 1:.776
8 Ol\herrevem:e(dmibeb maw f{g,),uus-ﬁm J?ﬂw:le Mi 2,23
9 _ Total revenue. Add ling ! . 9 0
10  Grants and Siyinananiotnts paid (ait 2 (Rl Lk A8, < 0.43/ . |10 25,9263
1ﬂBen\éfﬁspaideﬁJr4rmfﬁEer§.- I KT /3, o]
3|12 Salarles.omeroompermnon,andemployaebeneﬁts - - T i 1
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22 Cash,savings,andinvestmemts . . . . . . . . . . . . . . . . . 27, 008 2] 472827
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26 Tomlﬁahiﬁm(dmmeb ) 26
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Form 880-EZ (2009)

Xl Stetement of Program Service Accomplishments (Ses the instrugtionyfor Part i)

What is the organization’s primary exempt purpose? ea 1l lsched

Describe what was achieved in camrying out the arganization’s exempt purposes. in a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
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28 re6s. Eodd devlpe potilebi'e (fogpas ngfﬁ(v — %
g @ Xlio X000 o sty SRl Machyzc ¥ 75— 3 acd
>

here B

29a

(Grants $ / )_If this amount includes foreign grants, check
30 Conpunmvy el ) 2z
Coed NubsieB FAITp 150 peo -/
So/ ?eapE
(Grants $ ) if grany,

L

e

¥/, 7250- Saﬁffa {

( m% Gl
S1 Other prograrg gervpepatiach T sple - 0 Yec & 22
Grants $ %" mﬁ‘iaggi omcheckhen‘fd.

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

30a
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32

I List of Officers, Directors, Trustees, and Key Employees. List each ane even if not compensated. (See the instructions for Part IV.)
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Form 830-EZ (2009) Page 3
ISR Other information (Note the statement requirements in the instructions for Part V)
Yes| No
33 D:dmeorganmnengagemawacuwtymtmwmxslympmtedmmems?N“Ys. attach a detailed
k<73 Wereanychang&smademtheorganzmgorgovermrgdoamems?rf“Yes, attachaconfmmedcopyof
thechanges . . . . . e . 34 )4
35 Hmemgmmhmmdmwﬁmnmawwha.wmsmmmmmz&.mdkmmm
not reported on Form 980-T, attach a statement explaining why the arganization did not report the income on Form 980-T.
a memmnmonmmdawdmmmummedﬁwommmwasnammmm
6033(e) notice, reporting, and proxy tax requirements? . . . - . - e e e e e 35a )f
b If "Yes,” has it filed a tax rehum on Form 990-T for thisyear? . . . 35b
38 M&eWmWahMWMmmemmdmm
during the year? If “Yes,” complete appiicable parts of ScheduleN . . . ... 38 M4
37a mmmmmmmmnm@wmmasmmmmblmal 124
b Did the organization fite Form 1120-POL for thisyear? . . . . |am D4
38a Did the organization bormmow from, or make any loans to, anyofﬁoerdhectortustee,orkeyemployeewwere o -
any such loans mads in a prior year and still outstanding at the end of the period covered by this retum? . .  |38a b
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b S :
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlined . . . . . . . . . . 38%a
b Gross receipts, included on line 9, for public use of club facilittes . . 39b
40a Section 501(c)}{3) organizations. Enmramomtoftaxunmdmthemgamzahondurmgmeyearmder
section 4911 > p) ; section 4912 » [@) ; section 4955 » g
1) SGchonsm(c)(s)andm(cm)organzanons.D:dmauryaﬁzaﬁonerwmww@w%mbemﬁt
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, mmmmmmmmmmdmmsm
Forms 880 or 990-EZ? if “Yes,” complete Schedule L, Part! . . . . - . . . . 40b x,
c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax amposed on .
organization managers or disquafified persons during the year under sections 4912, @
4955,and 4958 . . . . . . . »
dSechonSM(c)(3)and501(c)(4)organizabms.Eﬂerarmmnaftaxm!he40c é
reimbursed by the organization . . . . >
@ Allorgamzanons.Atanyhmedwmgmeiaxyear wasmeorgamzanonapatytoap:du'bitedwsm!ter -
transaction? K “Yes,” complete Form 8886-T. . . . I T Y
41 Lxst&estateswﬂmwhxchacopyofﬁusrehnmsﬁled.b l\//u& -
42a The organization's Telephone no. >
Located at &> aP+4 > s%éf
b Atanytimedwmgﬂ:eealerﬂaryaar u-. izat mmMmmammmmm
ovaaﬁmadawouminammgnwmmy(wmasammmameWoﬂmﬁm Yes| No
account)? . . . . . - - . - 42b pos
If “Yes,” enterﬂtenameofthefmasgncowﬂry-b -
See the instructions for excepiions and filing requirements for Ferm TD F $0-22.1, Repoit of Foreign Benk
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US.?2 . . . . 42c ){
if “Yes,” enter the name of the foreign country: »
43  Section 4347(a){1) nonexempt charitable trusts fifing Form 980-EZ in ieu of Form 1041 —Checkhere . . . >0
and enter the amount of tax-exempt imerest received or accrued dwring thetaxysar . . . . . ®» Lasl
Yes| No
44 WmWonmeMﬁm’ﬂW&a“mmmNMmmmiMd
fFom$S0-EZ . . . . 44 X’
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Form 990-EZ (2005)

g&c(gﬁg)m (eL(?e) organ:ﬁom: 4943?3(?? 4947(a){1) nonexempt

Page 4

charitable trusts only. All section
empt charitable trustsmustanswerquesuons46~49b

-1 mmemmmmdMWmmeWMMmﬁdmme

Yes

candidates for public office? If “Yes,” complete Schedule C, Part| . . . . -

47 Did the organization engage in lobbying activities? if “Yes,” oomp!eteSdledwec Pa:tll

48 Is the organization a school as described in section 170{b)}{1){A){})? f “Yes,” complete Schedule E

48a Did the organization make any transfers to an exempt non-charitable related organization? .

6 |E

b If “Yes,” was the related organization a section 527 organization?

g B[alalala

50 mmmmwmewsmwma&mmﬁammmmmm
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Title and average Compensation Cortributions Expense
{a) Name and address of each employee paid more thnspawwk « m&umm& &mam
than $100,000 devoted to posifion deferred campensation { gther aliowances

f Total number of other employess paid over $100,000

. B

51 Compisle
$100,000 of compensation from the arganization. If there is none, enter “None.”

this teble for the crganization’s five highest compensated indepandent contraciors wio each received mare than

{a) Name gnd address of each independent contractor paid more than $100,000 @) Type of service

{c) Compensation

d Total number of other independent contractors each receiving over $100,000 B

Undsr teOf parpuay, | declare examined inctuding accompanying schedites ng statements, and to ihe bes of my knowledgs
and , iYis mawmm%md%bﬂmﬂmoﬁw)smdmaﬂmd prept;'er has any
Sign
Here oo ’
e o
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SCHEDULE G Supplemental Information Regarding |__OMB no. 1545-6047

(Form 830 or 850-E2) Fundraising or Gaming Activities 2009
mammmwwummmw ﬁmﬁ.‘l&afﬂ.mﬁﬂm .
Departmen of the Treasury organization entered sls.ommanm-E.ﬁm Open To Public

» Aﬂachto!-‘o:m@orl—‘otmm Inspection

=R b o] o Lo 5 /e7 %)

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations fDSoEcitaﬁmofgovermwﬂgrams
¢ L_I Phone solicitations g special undraising events

dDIn—personsorcitaﬁons

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part V1) or entity in connection with professional fundraising services? [ Yes DNo

b If “Yes,” fist 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 (i) Did fundraiser have | @) Gross receipts ) Amount paid to i) Amount paid to
or entity (hndraiser) custody or control of from activity {or retained by) {or retzined by)

fundraiser in
col. @

Yes No

Total .

. . .. .. . WP

3LJstaHstatesmwh|d1meo:ganmonlsmgmedmﬁcensedtosoﬁcnﬁmdsorhasbeenmhﬁednssemptfrom
registration or licansing.

For Privany Act snd Papsrwark Redrcion Act Notics, see the instructions for Formn 880 or §90-EZ. Cat. Ko. S0085H  Schedule G (Form 890 or 890-EZ) 200D




Schedule G (Form 930 or 990-E2) 2003
Part Il

Page 2

Fundraising Events. Complete if the arganization answered “Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 890-EZ, line 6a. List events with gross receipts greater than $5,000.

W Gaming. Compilete if the organization answered “Yes” to Form 990 Part IV hne 19,

Event #1 p‘/ m)mzizl (g) Oter events r—
Lo (add col. (a) through
o 'T%EW) (bt type) (total e oot a)
3
§ 1  Gross receipts . 37534’ %6 59 ?Y. LZ’/
@ |2 Less: Charitable
contributions .
3 Gross income (line 1
minus line 2) . ﬁsfé(f %ég Q _4# ;2}/
4 Cash prizes
5 Noncash prizes .
$16 Rent/facility costs
w
§ 7 Food and beverages ¢a 2o 24173 2993
E 8 Entertainment .
o
9 Other direct expenses . w o @dv
HO Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . . & |( 463073 )
11 Net income summary. Combine line 3, column (d),and line10. . . . > Z/_: 12/

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

or reported more

o {a) Bingo {b) P! tabs/instant = ; {9 Total gaming (add
g : ive bingo m col. (a) through col. (c)
>
(]

T |4 Gross revenue 3. ope 38S, ocvL
8|2 Cash prizes 24, 0o 24 oo ©
[=4
[
u% 3 Noncash prizes
814 Rentsfacility costs
a
5 Other direct expenses . ) 9/ oy 9‘)‘, 222
OYes % |0 Yes ! % wYes W7 A
6 Volunieer labor [] Ne [J No [ wNo
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . . & ( 1‘/‘ o2 )
8 Net gaming income summary. Combine line 1, columnd,andfine? . . . . . . . . . » /// oD
° e Yes | No
© Enter the state(s) in which the organization operates gaming activities: A Scornssn)
a ls the organization licensed to operate gaming activities in each of these states? 9a \l
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain: 4
11 Does the organization operate gaming activities with nonmembers? Lk )/
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnecshlp o7 other ent:ty

formed to administer charitable gaming?

12 P

Scheduto G (Form 890 or 990-E2) 2009




Scheduz G (Form 980 o7 $30-E2) 2009 Page 3
Yes | No
13 Indicate the percentage of gaming activity opsrated in: P i
a The organization’s facility . . . . . . R .. %4 -1
b An outside facility . . . 13b /% % B

14

182

16

17

Entaﬁwmmmdad&mofmepamnwhomepammemgmmmsgmmngsmdmm
and records:

Name b e.//Més jDZ(SQoLC/
Address & ﬁh{!dwén’édf/ 5{73‘,’-

Dcasﬁt@mganzahnnMveamnﬂaﬁwrhaﬁmdpaﬂyﬁumWMmﬂmaganzﬂnmmgmmng
revenue? | . .

If “Yes,” entertheamomtofgamhgrevenuerecewedbyﬂvemganzahon»$ e ...ﬂmithe
amount of gaming revenus retained by the third party » $

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

Name &

Address b
Gaming manager information:

vamo o 2P Alw Q/

AJ/ Ak Gfed,

[ owector/officer [ Employee lndependent comtractor

s ?,,Jﬁ D ococh ) oA A LT

Mandatory distributions:

is the organization required under state law to make charitable distributiens from the gaming proceeds to ‘

retain the state gaming license?

MammddmmWMasmmmbemmMemmm -

orspentmtheorgzahonsownexanptM&sdunngﬂwetaxyw»$

15a

O

17_a

Schedule G (Form 920 or 920-EZ) 2002
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Kiwanis ciub of Fond du Lac-l akeside
Mission Statement

The mission of ail iGwanis 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 local programs such as: “Parenting years 1,2,3° “Camp Wabeek" a

camp for the handicapped children, “Youth sports programs® such as youth soccer,
youth hockey and figure skating, youth baseball and other local youth sporsts programs.
The Kiwanis club of Fond du Lac-Lakeside aiso helps provide food for the youth and their
families by supporting our locat food banks and holiday food baskets. These are some 6t
the areas the Kiwanis club of Fond du Lac akeside works to make the world a better
place to live and raise children.
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Kiwanis club of Fond du Lac-Lakeside

Officers and Directors for 2009 %

NAME ADDRESS OFFICE OMPENSATION EXPENSES
Ty Stuckmann 781 Bragg St., Fond du Lac, Wi President -;l None None
Dan Weninger 235 15th. St. Fond du Lac, Wi Secretary & None $425
Jim Driscoll 598 Sunset Ln. Fond du Lac, Wi Treasurer # None $425
Pat Broeske 745 Meadowridge Ln., Brownsville, Wi Director 2 None None
Bruce Mach WA4536 Maryhill Pk. Dr., Fond du Lac, Wi Director None None

Joe Ziegler W2875 Golf View Dr. Fond du Lac, Wi Director 2 None None
Terry Becker W4167 Jennie Lee Ct., Malone Wi Director 2 None None
Ann Hupfer N6891 Lapp Rd., Fond du Lac, Wi Director o~ None None
Ron Rademann 1027 Ashbury Ct., Fond du Lac, Wi Director . None None
Steve Kindschuh 858 Martin Rd., Fond du Lac, Wi Director 2. None None

Dave Gieger 226 Pheasent Dr., Fond du Lac, Wi Director 2_ None None




