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Form QQO-EZ

Department of the Treasury
intemnal Revenue Service

. Short Form
Return of Organization Exempt From

private foundation)

Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

> Sponsoring organizahons of donor advised funds and controlling orgamizations as defined in section 512(bX 13) must file Form 890 All
other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form

P> The organzation may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-1150

2009

-» Opento Public !
“ - _Inspection -

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
8 %:I?;Lla please |C Name of organtzation D Employer identification number
Dal‘jad‘{as use IRS
label or
[ %% |t VALLEY KIDS FOUNDATION, INC. 39-1733909
it type Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
K- ,En":,mc'ci'f 128 N. DURKEE STREET (920)739-1107

Dmded
[ IoeprRg™"

tions

Crty or town, state or country, and ZIP + 4
APPLETON, WI 54911

Number P

F Group Exemption

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

Schedule A (Form 990 or Q00-E7}

Oter (speciiy) >

G Accounting method: [ X Cash [} Accrual

I Website: > N/A

J Tax-exempt status (check only one) — [ X1 501(c)( 3

)y d(insertno.) [ J4947(atyor [ Js27

H Check p D If the organization ts not
required to attach Schedule B (rorm 930,990-£2, o7 990-PR)

K Checkp> [:l if the organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 930-EZ or
Form 990 return s not required, but if the organization choases to file a return, be sure to file a complete return.

Part |,

L__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if

00,000 or more, file Form 990 instead of Form 990-EZ

$

79,557,

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1
2
3
4
5a

SCANNED DEC 1 6 2010
Revenue

Contributions, gifts, grants, and simiar amounts receved
Program service revenue including government fees and contracts
Membership dues and assessments

Investment income

Gross amount from sale of assets other than inventory 5a

1

32,671.

2,316.

Less: cpstorother basis and sales expenses— 5b

z r‘- .
Gamn orp(loss)Jcorﬁﬂ%E?sis\(e/ls"atﬁ?r tha run'yemory (Subtract ine 5b from line 5a)
Special events and activities (complete app liable parts of Schedule G). If any amount is from

6a

gaming, check here [ J{ %, -

&
44,570.

6b

23,300.[.

! X
Gross r;layei‘\ue (doOrcudngs 2010 O“ 5,400 . ofcontributions
reportelih ine 1) ({? I .
Less: duecle‘xp“ensemtherth?n“fundram b-'ey(penses i

| mg;h‘ntCIAA i n;r |
Net income or Yirom-special events and activities (Subtract ine 6b from line 6a)
Gross sales of inventory, less returns and allowances

7a

21,270.

7b

Less: cost of goods sold

Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
Other revenue (describe p»

Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢, 7c,and 8

56,257.

10
1"
12
13
14
15
16
17

Expenses

Grants and similar amounts paid (attach schedule) STMT 2
Benefits paid to or for members

Salaries, other compensation, and employee benefits

Professional fees and other payments to independent contractors

Occupancy, rent, utilties, and maintenance

Printing, publications, postage, and shipping

Other expenses (descrbep> STATE OF WISCONSIN ANNUAL FEES

65,864.

35.

Total expenses. Add hnes 10 through 16

65,899.

18
19

20
21

Net Assets

Excess or (deficit) for the year (Subtract line 17 from hne 9)

Net assets or fund balances at beginning of year (from tine 27, column (A))
{must agree with end-of-year figure reported on prior year's return)

Other changes in net assets or fund balances (attach explanation)

Net assets or fund balances at end of year. Combine hines 18 through 20

SEE STATEMENT 1

‘_91642-

126,847.

8,562.

>

125,767.

Y

a”ft'llj Balance Sheets. If Total assets on ine 25, column (B) are $1,250,000 or more, file Form 930 instead of Form 990-EZ.

22
23
24
25
26

832171
02-08-10

09021109 759830 8547

Cash, savings, and investments

Land and buildings .

Other assets (describep )
Total assets L. .

Total liabilities (describe > )

27  Net assets or fund balances (line 27 of column (B) must agree with line 21)

(See the instructions for Part I1.)

(A) Beginming of year

(B) End of year

126,847.|22

125,767.

23

24

126,847.125

125,767.

0.l2

0.

126,847.{27

125,767.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2009) VALLEY KIDS FOUNDATION, INC. 39-1733909 Page 2
I‘:B”é“ﬁ'{l@ Statement of Program Service Accomplishments (See the instructions for Part 11L.) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 4 (Requured for saction 501(c)3)
. . _ ; and 501(cX4) organizations and

Descnbe what was achieved in canrying out the organization’s exempt purposes. In a clear and concise manner, describe | section 4947(a1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 PROVIDE FINANCIAL AND MEDICAI ASSISTANCE AND EDUCATIONAL

OPPORTUNITIES TO NEEDY PERSONS AND FAMILIES.

{Grants $ 65 . 864. ) If this amount includes foreign grants, check here » l:] 28a 65 . 864.
29

(Grants $ ) If this amount includes foreign grants, check here |- D 29a
30

(Grants $ ) If this amount includes foreign grants, check here » l:l 30a
31 Other program services (attach schedule) . . . i, L o

(Grants $ ) If this amount includes foreign grants, check here » D 31a
32 Total ram service expenses (add lines 28a through 31a) p|32 65,864.

List of Officers, Directors, Trustees, and Key Employees. Lt each one even if not compensated (See the mstructions for Part IV.)

(d) Contributions
{b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (1f not paid, enter | benefitplans & | accountand
position -0-) deferred other allowances
compensation

JAN BAX, 128 N. DURKEE STREET, DIRECTOR/CHAIRMAN
APPLETON, WI 54911 1.00 0. 0. 0.
GREGORY GILL, 128 N. DURKEE STREET, DIRECTOR
APPLETON, WI 54911 1.00 0. 0. 0.
HENRY MILLS, 128 N. DURKEE STREET, DIRECTOR
APPLETON, WI 54911 1.00 0. 0. 0.
STEVE EVANS, 128 N. DURKEE STREET, DIRECTOR
APPLETON, WI 54911 1.00 0. 0. 0.
SCOTT JABAS, 128 N. DURKEE STREET, DIRECTOR
APPLETON, WI 54911 1.00 0. 0. 0.
STEVE KRATZER, 128 N. DURKEE STREET, DIRECTOR
APPLETON, WI 54911 1.00 0. 0. 0.
CHUCK LANE, 128 N. DURKEE STREET, DIRECTOR
APPLETON, WI 54911 1.00 0. 0. 0.
TOM SCHMIDT, 128 N. DURKEE STREET, DIRECTOR
APPLETON, WI 54911 1.00 0. 0. 0.
RONALD OFFICER, 128 N. DURKEE DIRECTOR
STREET, APPLETON, WI 54911 1.00 0. 0. 0.
DOUGLAS ENGLAND, 128 N. DURKEE DIRECTOR
STREET, APPLETON, WI 54911 1.00 0. 0. 0.
MIKE WELLER, 128 N. DURKEE STREET, DIRECTOR
APPLETON, WI 54911 1.00 0. 0. 0.
DONALD HAYES, 128 N. DURKEE STREET, DIRECTOR
APPLETON, WI 54911 1.00 0. 0. 0.
PAUL KLISTER, 128 N. DURKEE STREET, {DIRECTOR
APPLETON, WI 54911 1.00 0. 0. 0.
0320810 Form 990-EZ (2009)

09021109 759830 8547
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Form 990-EZ (2009) VALLEY KIDS FOUNDATION, INC. 39-1733909 Page 3
rR‘ﬁﬁ:%y&l Other Information (Note the statement requirements in the instructions for Part V)
Yes| No

33 Did the organization engage In any activity not previously reported to the IRS? if “Yes,* attach a detailed description of each activity

34 Were any changes made to the organzing or governing documents? If “Yes," attach a conformed copy of the changes
35 ifthe organization had income from business activities, such as those reported on hnes 2, 63, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements?

b 1 “Yes,” has i filed a tax return on Form 990-T for this year‘?

36 Did the organization undergo a hiquidation, dissolution, termination, or srgnmcant disposition of net assets dunng the year’? it 'Yes
complete applicable parts of Sch. N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > B?a |
b Did the organization file Form 1120-POL for this year?

38a Uid the organization borrow trom, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
n a prior year and still outstanding at the end of the period covered by this return?

b If "Yes," complete Schedule L, Part 1 and enter the total amount involved B .. 1 38b MA
39 Section 501(c)(7) organizations. Enter: %&%
a Intiation fees and capital contributions included on ling 9 . . . . 392 N/A
b Gross receipts, included on hine 9, for public use of club facilities 39 N/ A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organtzation during the year under:
section 4911 p 0. ;section4912 P 0. ;section 4955 p

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 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c){3) and 501(c){4) organzations. Enter amount of tax on hine 40c reimbursed by the
organization > 0.

¢ Ali organizations. At any time durmg the tax year, was the orgamzatlon a party to a prohubited tax shelter
transaction? if “Yes," complete Form 8886-T

41  List the states with which a copy of this return 1S fi Ied W1

42a The organization's books are ncareof > MELISA SPRANGERS Telephone no.p> 920-739-1107
tocatedat» 128 N. DURKEE ST., APPLETON, WI ZP+4 p» 54911
b Atany time during the calendar year, did the organization have an interest in or a ssgnature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)?

If “Yes,” enter the name of the torergn country: b
See the nstructions 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.?

If "Yes,” enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt charitable trusts fitng Form 990-EZ in hieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year | 2 US l

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . .
45 Isany related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be e R E
completed instead of Form 930-£Z 45 X
Form 990-EZ (2009)
932173
02-08-10
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Form 990-EZ (2009)

VALLEY KIDS FOUNDATION, INC.

39-1733909

Page 4

[ Part V1| section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.

46 Did the organization engage in direct or tndirect political campargn activities on behalf of or in opposition to candidates for public
office? if “Yes,” complete Schedule C, Part |
47 Did the organization engage n lobbying activities? If “Yes," complete Schedule C, Pan It

48 s the organization a school as described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?
b If°Yes,” was the related organization a section 527 organization?
50 Complete this table for the organization’s five highest compensated employees (other than officers, dlrectors trustees and key employees) who each recewved more
than $100,000 of compensation from the organization. If there is none, enter "None."

Yes

46

47

48

D (b |4 14| Z

49a

49b

s T o — - \ (d) Contributions .
{8} Tic and average hours | (o) Compensation | iy empioyee {¢) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 posttion deferred | other allowances
NONE compensation

f Total number of other employees paid over $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. [f there Is none, enter "None.*

| 2

NONE
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 >

Under penalties of perpry, | declare that | have examined this re!
correct, and complete Declaration of preparer (other than

Jncluding accompanying schedules and statements, and to the best of my knowledge and belief, it ts true,

on all information of which preparer has any knowledge
Sign as?
Here Signature of officer Date
PRESIDENT _- éfiz;é;zsz?77¢£~—‘ /7/057443
Type or pnnt name and title v,, >
Paid Preparer's signaturep> Date Check if self- Preparer's dentifying number (See instr )
Preparers CHRISTOPHER R. VANSTR| 11/09/10]employed p[ ]
y Firm's name (ot yours BAKER TILLY VIRCHOW KR.AUSE 7 LLP EIN >
d setremployed), 2201 E ENTERPRISE AVE., P O BOX 2459 Phonep>
wiess,andZP+4 ~ APPLETON, WI 54912-2459 no. (920)733-7385

May the IRS discuss this return with the preparer shown above? See instructions

» [ XIves [ INo

832174
02-08-10

09021109 759830 8547
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SCHEDULE A . . . | OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section 2009
Department of the Treasury 4947(a){1) nonexempt charitable trust. ' ‘
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ; lonN Agss
Name of the organization Employer identification number
VALLEY KIDS FQUNDATION, INC, 39-1733909

lgﬁML Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)
D A church, convention of churches, or association of churches descnbed in section 170(b)}{1{AXi).
[j A school descnbed in section 170(b) 1)(AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(bX 1}AXiii).
D A medical research organization operated in conjunction with a hospital described in section 170{bY{ 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){ 1XAXiv). (Complete Part )
A federal, state, or local government or governmental unit described in section 170{b)} 1}{AXv)-
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(bX 1{A)vi). (Complete Part I1)
A community trust descnbed in section 170(b}{ 1A){vi). (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, 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 Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
Type | b L_:] Type Il c [:] Type Ill - Functionally integrated d D Type lll - Other
e l:] By checking this box, | certify that the organization 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 described in section 509(a)(1) or section 509(a)(2).

S WN =

0 E0 O

10
1

0

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lli
supporting orgamnization, check thisbox .. ... . ... . :]
g Since August 17, 2006, has the organization accepted any glft or comnbutlon from any of the followmg persons'7
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (i} below, Yes | No
the governing body of the supported organization? . e, T I b [ ()]
(ii) A family member of a person descnbed in (j) above? | . e e i i, .. 1 11g(i)
(iii) A 35% controlled entity of a person described in () or () above? . .. .. . ... .. . ... . .. .. 11g(iii)
h Provide the following information about the supported organzation(s).
(i) Name of supported (ii) EIN ((,'r'é’azgf‘ gr'l l:]v‘):(lﬂs "}ehc;rtgznlﬁam (\(f))r D:ri] ég::or:lolt:‘ﬁé ;Te o gaﬁ%'%ﬁhﬁm col|  (vii) Amount of
organization (described on lines 1-9 gover-n(l'gg docums)zlnt‘? (i)%t your support? | 01931ge m the support
above or IRC section -
{see instructions)) Yes No Yes No Yes No
Total - : .
LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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‘ Schedute A (Form 990 or 990-£2) 2009 VALLEY KIDS FOUNDATION, INC. 39-1733909 Page2
| Rartdlil Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

| (Compilete only if you checked the boxon line 5, 7, or 8 of Part 1)
|

|

Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 {d) 2008 _{e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 28,925, 54,779.| 32,075.] 39,560.; 32,671.] 188,010.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add hnes 1 through 3
The portion of total contributicns
by each person (other than a
governmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

54 779. 32,075 J 0. 32,671.]188,010.

(4]

column() e 87,002.
6 __Public support. Subtract tine 5 from line 4 101,008.
| Section B. Total Support
| Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amountsfromlined _ . 28,925, 54,779.] 32,075.4 39,560. 32,671.| 188,010.

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources 6,043. 8,310.] 15,540. 2,966. 2,316.] 35,175.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
; or loss from the sale of caprtal
assets (Explain in Part 1V}

11 Total support. Add ines 7 through 10 [755 ¢ 4 5300 e [ B R S rr gt 223,185.
12 Gross receipts from related actwvities, etc. (see instructionsy ... .
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth, or fifth tax year as a sectuon 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) dvided by line 11, column () . _ . .. o 14 45.26 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 47.66 %

16a 33 1/3% support test - 2009.If the organization did not check the box on lme 13 and Ime 14 is 33 1/‘3% or more, check this box and
stop here. The organization qualffies as a publicly supported organization == = i
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 163 and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . ... . . . . ..
17a 10% -facts-and-circumstances test - 2009.If the organzation did not check a box on lme 13 16a or 16b, and line 141s 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 .
b 10% -facts-and-circumstances test - 2008.lf the organization did not check a box on fine 13, 16a, 16b, or 17a, and hne 15 is 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

»x
»[ ]

»l]

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . = N 2 [:'
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 | 3 D

Schedule A (Form 990 or 990-EZ) 2009

' 932022
! 02-08-10
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Schedule A (Form 990 or 980-EZ) 2009 __Page3
Support Schedule for Organizations Described in Section 509(a)(2) (complete onty if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is 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

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 .. . ..
7a Amounts included on Iines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ine 13 for theyear =

cAddlines 7aand 7b

8 Public support (Subtractiine 7c from line 6 ),
‘ Section B. Total Support

Calendar year (or fiscal year beginning in}p» _(a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

g9 Amounts from line 6

10a Gross iIncome from mterest,
dividends, payments received on
securties loans, rents, royatties
and income from similar sources

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

c Add lines 1t0aand 10b = .
11 Net mcome from unrelated business
activities not included in line 10b,
| whether or not the busmess is
regularly camedon
! 12 Other income. Do not include gain
| or loss from the sale of capital
i assets (Explain in Part iv) ... - . .
‘ 13 Total support (add iines 9, 10c, 11, and 12)
|

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgamzation,

T
P BAZ

check this box and stop here [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column{f)) = i 15 %
16 Pubhc support percentage from 2008 Schedule A, Part lli, line 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) = . . . 17 %
18 Investment income percentage from 2008 Schedule A, Part lli, line 17 L e 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s 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 . T D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

fine 181s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organzation did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 [:'

Schedule A (Form 990 or 990-EZ) 2009

§32023 02-08-10

7
09021109 759830 8547 2009.05000 VALLEY KIDS FOUNDATION, INC 85471




SCHEDULE G Supplemental Information Regarding OMBNo 15450047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2009
» Complete if the organization answered "Yes* to Form 990, Part IV, lines 17, 18, or 19, z ”‘b'“mTVP‘ LT
Dapartment of the Teasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. S JRen;To Public - |
" evenua Se P> Attach to Form 990 or Form 990-EZ. > See separate instructions. :: Inspection .. - |
Name of the orgamization Employer identification number
VALLEY KIDS FOUNDATION, INC. 39-1733909
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, 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 Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [:] In-person solicitations
2 a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes [::I 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.

v) Amount paid "
(i) Name of individual " h(t'r:tlla?sl: {iv) Gross receipts k() 20.- ,ega.ne% by | {vi) Amount paud
or entity (fundraiser) (i) Activity have custody 1 ¢ ctvity fundraiser to {or retaned by)
conbutions? isted in col. () | Organzation
Yes | No
Total | 2

3 Ust all states in which the organization is registered or licensed to solicit funds or has been notified 1t is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

632081 02-03-10
12
09021109 759830 8547 2009.05000 VALLEY KIDS FOUNDATION, INC 85471




Schedule G (Form 990 or 990-E2) 2009 VALLEY KIDS FOUNDATION, INC.

39-1733909 Page2

I Part ll l Fundraising Events. Complete if the organization 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.

Event #1 #
(a) Even (b) Event #2 (c) Other events (d) Total events
ANNUAL GOLF NONE (add col. (a) through
OUTING col. ()
° (event type) (event type) (total number)
g
g 1 Grossrecepts . . 49,970. 49,970.
2 Less: Chantable contributions 5,400. 5,400.
3 Gross incoms (line 1 minus line 2) 44,570. 44,570.
4 Cash prizes 1,186. 1,186.
o {6 Noncashprizes . . ... ..
3
§- 6 Rentfacitycosts = 18,943. 18,943.
w
B
g 7 Food and beverages 911. 911.
8 Entertainment __ e e e e
9 Other direct expenses 2,260. 2,260.
10 Direct expense summary. Add Imes 4 through 9 1n column (d) > 23 ¢ 30 0_{
11_Net income summary. Combine hine 3, column {d), and line 10 » 21,270.
Part lll;{ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, Ine 6a.
(b) Pull tabs/instant . {d) Total gaming (add
]
2 (@) Bingo bingo/progressive bingo e} Other gaming col. (a) through col. (c))
5
o«
1 Gross revenue
wn|2 Cashprizes . . .
2
5
2|3 Noncash prizes
u
°
214 Rentfacilitycosts =~
(=]
5 Other direct expenses
D Yes % D Yes % l:l Yes
6 Volunteerlabor =~ =~ D No D No D No
7 Direct expense summary. Add lines 2 through S in column (d) > )
8 Net gaming income summary Combine line 1, column (d), and fine 7

9 Enter the state(s) in which the organization operates gaming actwvities:

a Is the organization icensed to operate gaming activities in each of these states?

b if "No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?

12
administer charitable gaming?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

“‘,zi :

932082 02-03-10
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Schedule G (Form 990 or 990-£7) 2009 VALLEY KIDS FOUNDATION, INC. 39-1733909 pPages

Yes | No
13 Indicate the percentage of gaming activity operated in: A
a Theorganeation’s facdity . . .. . ... ... ... 13a
bAnoutsidefacility . ... .. ... .. ... . .. 13b

14 Enter the name and address of the person who prepares the orgamzatnon S gammg/specual 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?

b If “Yes," enter the amount of gaming revenue received by the organizatinn b % and the amount
of gaming revenue retained by the third party p-$
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided p

[:I Director/officer {:] Employee l:l 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?

b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009
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VALLEY KIDS FOUNDATION, INC.

39-1733909

FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES

STATEMENT 1

DESCRIPTION AMOUNT

CHANGE IN FAIR MARKET VALUE OF VANGUARD GROUP INVESTMENT 8,562.

TOTAL TO FORM 990-EZ, LINE 20 8,562.

FORM 990-EZ CASH GRANTS AND ALT.OCATICONS STATEMENT 2

GRANTEE'S
CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
NONE 65,864.

SEE ATTACHED LIST

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 65,864.
15 STATEMENT(S) 1, 2
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VALLEY KIDS FOUNDATION, INC. 39-1733909

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

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 o s o o @ [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY. ON A PERSONAL BENEFIT CONTRACT? . . [ 1 YES

r—
I
I

2
(o]

16 STATEMENT(S) 3
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VALLEY KIDS FOUNDATION, INC. 39-1733909

990-EZ PG 2 STATEMENT 4

TO PROVIDE DIRECT HELP TO UNDERPRIVILEGED CHILDREN WITHIN THE GENERAL
GEOGRAPHIC AREA KNOWN AS THE FOX RIVER VALLEY, WISCONSIN.

| 17 STATEMENT(S) 4
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Valley Kids' Foundation
EIN 39-1733909
July 2009 through June 2010

Date Name Address Amount
Beneficianes
Educational
12/21/2009 A Fish Tale & More 1267 Green Acres Ln Neenah Wi 54956 900 00
Total Educational 900 00
Educational/Needy
09/14/2009 Spnnt Michael Miller W6327 Quarry La Appleton Wl 54913 63 67
Tota! Educational/Needy 6367
Medical/Needy
07/14/2009 Community Benefit Tree Maitlynn Peterson Benefit W3494 Dundas Rd Kaukauna WI 54130 1,000 00
10/16/2009 Brandon Rudie Fund c/o Communily First CU PO Box 1487 Apoleton W1 54912-1487 200000
12/21/2009 Harbor House 720 W fifth St Appleton W1 54914 5,000 00
12/29/2009 Austin Moencke c/o Joan Moenicke 3305 W Jushn St Appleton Wi 54914-4166 1,100 G0
Total Medical/Needy 12,100 00
Needy
07/10/2009 Community Clothes Closet 14658 Opportunity Way Menasha W! 54952 500 00
12/18/2009 Salvation Amy 130 E North St Appleton WI 54911 13,300 00
12/21/2009 Austin Moencke clo Joan Moericke 3305 W Justin St Appleton W1 54914-4166 2,500 00
12/21/2009 Being There - Reaching Out Inc WI Families of the Fallen 2228 N 115th St Wauwatosa W| 53226 2,000 00
12/21/2009 Appleton Central High School 120 E Harnis St PO Box 2019 Appleton WI 54912-2019 3,000 00
12/21/2009 Lincoln Elementary School 1000 N Mason St Appleton Wi 54914.3698 3,000 00
12/21/2009 Birth to Five 1165 Appleton Rd Menasha WI 54952 500 00
12/21/2009 Chaps Academy N5367 Mayflower Rd Shioctin WI 54170 5,000 00
12/21/2009 Camp Tekawitha c/o Holy Name Retreat House Inc 1825 Riverside Dr Green Bay WI 54305-1506 1,000 00
12/21/2009 Boys & Girls Club 117 S Locust St Appleton W) 54914 5,000 00
12/21/2008 Community Clothes Closet 14658 Opportumity Way Menasha Wl 54952 2,000 00
12/21/2009 Xavier High School 1600 W Prospect Appleton Wi 54914 1,500 00
12/21/2009 St Mary's High School 1050 Zephyer Dr Neenah Wi 54956 1.500 00
12/24/2009 YMCA-Strong Kids 218 E Lawrence Appleton Wi 54911 500 00
12/21/2008 NAMI 516 W Sixth St Appleton W 54911 1,000 00
12/21/2009 Highlands Elementary School 2037 N Elnor St Appleton Wi 54914 2,000 00
12/21/2009 Fox Valley Lutheran High School 5300 N Meade St Applelon WI 54913 1500 00
12/21/2009 McKinley Elementary School 1125 E Taft Ave Appleton WI 54915 5,000 00
12/21/2009 Free Spint PO Box 1291 Fond du Lac WI 549836-1291 2,000 00
Total Needy 52,800 00
Total Beneficianes 65 863 67
TOTAL

65,863 67




