See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_02_EO:23-7109083_990EZ_201009.pdf
https://public.resource.org/privacy?2011_02_EO:23-7109083_990EZ_201009.pdf

INNYOS

P

AR Z A EER

Short Form | omBNo. 1545-1150
Retumn of Organization Exempt From Income Tax
«n 990-EZ ® P 2009

Under section 501(c), 527, or 4941(&)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
%mzatms of donor advised funds and oomrollmg orgamzat:ons as defined in section
512%(13) must fite Formn 990 All other oaga(x)mzatnons with gross receipts less than $500,000 and total

Open to Public

Dopatmen of e rosmsy o The B o e e oquramonts. Inspection
A For the 2009 calendar year, or tax year beginning October 1 , 2009, and ending September 30 .20 10
B Check if applicable. pteass | C Name of orgamization D Employer identification number
[} Adaress change m”': Kiwanis Ciub of Germantown Charities, Inc. 23-7109083
{C] Name change printor | Number and street (or P O. box, if mail is not delivered to street address) | Roomvsute || E Telephone number
% ) o iy | P-O. Box 38383 901-758-2717
D J retumn Inatreree City or town, state or country, and ZIP + 4 F Group Exemption
[ Aeplication pending tions. |Germantown, TN 38183-0383 Number » 0026
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach | G Accounting Method: [¢] Cash [] Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » if the organization 1s not
| Webslite: » www.germantownkiwanis.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — (7] 501(c) ( 3 ) < (insertno) []4947(a)1)or []527 990-EZ, or 990-PF).

K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelpts, if $500,000 or more, file Form 990 nstead of Form 990-EZ2 > $ 42,101
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 2,991
2 Program service revenuse including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
4 Investment income . e e e e e e e 4 8
5a Gross amount from sale of assets other than lnventory e e e 5a 0
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b fromline 5a) . . 5¢c 0
§ 6  Specal events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check hereb l:l
2| a Grossrevenue (notincluding $ 2,991  of contributions
& repotedonline1). . . . A, 6a 39,102
b Less: direct expenses other than fundralsmg expenses . 6b 18,392
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b fromline6a). . . . | 6¢ 20,710
7a Gross sales of inventory, less retums and allowances . . . . . 7a 0
b Less:costofgoodssold . . . . 7b 0
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from ||ne 7@ . . . . . . . |Tc 0
8 Other revenue (describe ) L8 0
9 Total revenue. Add lines 1,2, 3,4,5¢c,6¢c,7c,and8 . T P | O 23,709
10 Grants and similar amounts paid (attach schedule) . . | . RECE |.VED .o f. . |10 19,368
11 Benéefits paid to or for members . . 8 . 11 0
#1112 Salanes, other compensation, and employee beneﬁts . F E B @ 8 ZQ " ol - 12 0
21143 Professional fees and other payments to independent con tra tors . (b . 13 0
2114 Occupancy, rent, utilities, and maintenance - fy. . (14 420
d 15 Printing, publications, postage, and shipping . . . . |. . @@ QEN UT . r‘"‘} . . |18 0
16  Other expenses (describe P Insurance —— - y 16 874
17 Total expenses. Add lines 10 through16 . . . . e I ¥ 4 20,662
8 18  Excess or (deficit) for the year (Subtract fine 17 from hne 9) R 18 3,047
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
< end-of-year figure reported on prioryear’'sretur) . . . . . . . . . . . . . . . |19 14,441
§ 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . | 20 0
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . » |21 17,488
mance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 instead of Form 990-EZ.
(See the instructions for Part 1l.) {A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 14.441122 17,488
23 landandbuildings. . . . . . . . . . . . ..o o0 0|23 0
24 Other assets (describe b ) 0|24 0
25 Totalassets. . . e e e e e e e e e e e 14,441|25 17,488
26 Total liabilities (descnbe > ) 0{26 0
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 14,441{27 17,488

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642| Form 990-EZ (2009)




Form 990-EZ (2009) _ _ Page 2
B Statement of Program Service Accomplishments (See the instructions for Part Iil) Expenses

What is the organization’s primary exempt purpose? _Community Service amd Childrens/Youth Services {Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise | 201(c)B) and 501(c)4)

. . . X : organrzations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for 4847(a)(1) trusts; optional
each program title. for others.)

28 Scholarships awarded to graduating high school seniors ($4,500) ; Sponsored elementary, middle &
high school youth programs ($2,841) ; Madonna Leamning Center (schooi for mentally challenged
children) ($2,000) ; Court Appointed Special Advocates program for children ($1,500)
(Grants $ 10,841) If this amount includes foreign grants, check here » ] {28a 10,841
29 Commission On Missing And Exploited Children ($1,500) ; Memphis Oral School for the Deaf ($1 500)
Kiwanis Intemational and District Foundation Donations ($1,000); Memphis Family Shelter ($800);
Brinkley Heights School (inner city misslon schoot) ($1,073)
(Grants § 5,873) If this amount includes foreign grants, check here » [] |29a 5,873
30 Destination Imaglnation (program for developing high school student thinking skills) ($1,000)
Various other community/youth services and programs ($1,654)
(Grants $ 2,654) If this amount includes foreign grants, check here » [ |30a 2,654
31 Other program services (attach schedule) . .
(Grants $ 0) if this amount includes forelgn grantsl check here b D 31a 0
32 Total program service expenses (add lines 28a through 31a) . 32 19,368
Part iV List of Officers, Directors, Trustees, and Key Employees Lsst each one even If not compensated (See the instructions for Part V.
(b) Tile and average (c) Compensation {d) Contnbutions to {e) Expense
(a) Name and address hours per week {if not paid, employee benefit plans & account and
devoted to position enhar -0-.) deferred compensation | other allowances
Randy Lawson
P
2095 Exeter Rd #80-188 Germantown, TN 38138 resident 1 0 0
Elizabeth Wojcik
President-Elect 0.25
7459 Appling Chase Cove Cordova, TN 38016 resident-ele 0 0
Claude Vinson
VY i
4300 Bear Creek Lane Memphis, TN 38141 ce Prosident 0.5 0 0
Sam Goff
Presi 12
2111 Jefferson Memphis, TN 38104 PastPresident  0.125 0 0
Willlam A. Griffin Treasurer 2.0
2589 Meadow Run Germantown, TN 38138 i 0 0
Ben Lane
Se .
3762 Misty Oak Dr. Memphis, TN 38125 cretary 15 0 0
Donald Canestrar!
1428 Brookside Dr. Germantown, TN 38138 Asst. Secretary  0.25 0 0
Louls Bagby
A
7894 Poplar Pike Germantown, TN 38138 Director 0125 0 0
Lee Bowling
1634 Dexter Woods Dr. Cordova, TN 38016 Director 0125 0 0
George Daley
6987 Country Walk Drive Cordova, TN 38018 Director 0.125 0 0
Donald Eye
I 0.125
7831 Cross Village Dr. Germantown, TN 38138 Director 0 0
Dana Homer
.12
1786 Laurel Hollow LN E. Germantown, TN 38138 Director 0.125 0 0
H. Wayne Hudson
DI .12
7820 Walking Horse #116 Germantown, TN 38138 rector 0.125 0 0
Steve Jackson
Di .12
316 Sterling Oaks Lane Colliervilie, TN 38017 rector 0.125 0 0
Amnold McGruder
Di 1
2269 Eldersiie Dr. Germantown, TN 38139 rector 0125 0 0
Tim Nichoison
i .
2211 Glenbar Drive Germantown, TN 38139 Director 0.125 0 0

Form 990-EZ (2009)



Form 990-EZ (2009)
X Other information (Note the statement requirements in the instructions for Part V)

33

34

4
42a

Page 3

Yes| No
Did the organization engage in any actlvlty not prewously reported to the IRS? If “Yes,” attach a detailed v
description of each activity . . 33
Were any changes made to the organizing or goveming documents? lf “Yes attach a conformed copy of /
the changes . 34
If the organization had income from busmess actMt|es, such as those reported on ||nes 2 6a 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.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? 353
If “Yes,” has it filed a tax retumn on Form 990-T for this year? . . 35b
Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant dlsposrtlon of net assets /
during the year? if “Yes,” complete applicable parts of Schedule N e 36
Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37al 0
Did the organization file Form 1120-POL for this year? . . 37b v
Did the organization borrow from, or make any loans to, any officer, dlrector trustee. or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v
If “Yes,” complete Schedule L, Part l and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included onlines® . . . . . . . . . . 39a N/A
Gross receipts, included on line 9, for public use of club facilities . . . 39 N/A
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » 0 ;section 4912 p 0 ; section 4955 » 0
Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ7? If “Yes,” complete Schedule L, Partl . . .. 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . N & 0
Section 501(c)(3) and 501(c)(4) orgamzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . N 0
All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? Iif “Yes,” complete Form 8886-T. e e e e e e 40e v
List the states with which a copy of this retum is filed. > NONE
The organization's books are in care of » William A. Griffin Telephone no. » 901-758-2717
Located at » 2589 Meadow Run  Germantown, TN ZIP+4 » 38138-6252
At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . ce . 42b v
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c Y
If “Yes,” enter the name of the foreign country:
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 | N/A
Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ a4 v
Is any related organization a controlled entlty of the orgamzatlon wrthln the meaning of sectlon 51 2(b)(1 3)? if
“Yes,” Form 980 must be completed instead of Form 990-EZ . e e 45 v

Form 9980-EZ (2009)




Form 990-EZ (2009)

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(2)1(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

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

8%

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

Did the organization engage in lobbying activities? If “Yes,” complete Schedule
Is the organization a school as described in section 170(b)(1}{A)(i))? If “Yes,” complete Schedule E
Did the organization make any transfers to an exempt non-charitable related organization? .

C, Partli

Yes|{ No
46 v
47 v
48 v
49a v
49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, 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 Col sat Contributions t
{a) Name and address of each employee paid more (b)houe’s per aveek {c) Gompensation em(;?oyes beneﬁ?n ps;a:s & g’.ﬁ&"m
than $100,000 devoted to position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . P 0

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 more than $100,000

(b) Type of service

{c) Compensation

NONE

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

Under panalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 13 true, cormect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

yJ
Sign 'Z/f <
Here » ignature of officer /’ /
Willlam A. Griffin Treasurer

| Tetnvaey (£, ol
Date \J ’

Type or pnnt name and title

Paid Preparer's } Date

Check if

solf-
employed P D

Preparer's identifying number (See mstructions)

signature
Preparer's Firm's name (or

EIN »

Use Only | yours f selt-employed),
address, and 2P + 4

Phane no »

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

. » [1Yes [1No

@ Printad on recycied paper

Form 990-EZ (2009)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Sennce

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

p» Attach to Form 990 or Form 990-EZ. » See separate instructions.

| omBNo 1545-0047

Open to Pubtic
Inspection -

Name of the organization

Kiwanis Club of Germantown Charities, inc.

Employer identification number
23 !

7109083

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

b WN =

4]

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

~ O

descnbed in section 170(b){(1)(A){vi). (Complete Part IL.)

[7- I -

[0 A community trust described in section 170{b)}{1){A}(vi). (Complete Part II.)
/1 An organization that normally receives: (1) more than 33'% % of its support from contributions, membership fees, and gross

(O A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).
| 1 A school described in section 170{(b)(1)(A){li). (Attach Schedule E.)
| O A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

‘ O A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
‘ hospital's name, City, and S A . e

O An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

{7 A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 332 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

10 [ An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

|
‘ acquired by the organization after Juns 30, 1975. See section 509(a)(2). (Complete Part IIi.)
|

11 [ 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 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.

a [J Typel

b O Typell

¢ [ Type lI-Functionally integrated

d O Type it-Other

e [J By checking this box, | certify that the organization is 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 written determination from the IRS that it is a Type |, Type I, or Type lli supporting

organization, check this box

9 Since August 17, 2006, has the orgamzatlon accepted any grft or contnbution from any of the
following persons?

{i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the goveming body of the supported organization? X 11g()
(i) A family member of a person described in () above? . . . "9@
{iii) A 35% controlled entity of a person described in (i) or (ii) above? . 1gfil)]
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN {iif) Type of organization | (iv) Is the organization |  {v) Did you notify {vi) Is the {vii) Amount of
organization {descnbed on lines 1-9 | in col. {f) listed in your | the organization in crganization in col support
above or IRC section | governing document? col {i) of your {0 organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedute A (Form 980 or 990-EZ) 2009

Form 990 or 980-EZ



Schedule A (Form 930 or 990-E7) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginningin) » (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.*)

2 Taxrevenues levied for the organization's
benefit and erther pald to or expended on
its behalf .

3 The value of services or facilities
fumished by a govermmental unit to the
organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 {f Total

7 Amounts from line 4

8 Gross income from interest, dwldends
payments received on securities Ioans
rents, royalties and income from similar
sources ., . . . . . . . . .

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

10  Other income. Do not include gan or
loss from the sale of capital assets
{Explain in Part IV) . .
11 Total support. Add lines 7 through 10 .
12  Gross receipts from related activities, etc. (see instructions) 12 [
13

First five years. If the Form 990 is for the organization’s first, seoond thlrd fourth or f fth tax year as a section 501(0)9
organization, check this box and stop here C e e e e e e e e

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column () . . . . 14 %
Public support percentage from 2008 Schedule A, Part I, line 14 | | | 15 %
33% % support test—2009. If the organization did not check the box on line 13 and I|ne 14 1S 33‘/:«% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzaton . . . .. .» 1
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33'/6 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . AR 2
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and ||ne 14is 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 . . .» 0

10%-facts-and-circumstances test—2008. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

»> 0

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 930-E2) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contnbutions, and

membership fees received. not include
any unusdgl grants.” )N (D o. _l R 1,395 1,665 4,743 3,018 2,991 13,812

2  Gross receipts from admissions, merchandlse
sold or services performed, or factities

T o tn et aurmoa 1o the 24,260 25,538 25,898 30,163 39,102 144,961

1 3  Gross receipts from actmties that are not an
\ unrelated trade or business under section 513 0 0 0 0 0 0

4 Tax revenues levied for the orgamzation's
benefit and either paid to or expended on

tsbehaf . . . . . . 0 0 0 0 0 0
5 The value of services or facilites
fumished by a govemmental unit to the
| organization without charge . . . 0 0 0 0 0 0
| 6 Total. Add lines 1 through5 . . . 25,655 27,203 30,641 33,181 42,093 158,773
| i
7a Amount: luded lines 1, 2, and 3
| ? recaved from disqualfied persons. . 4,326 3,333 3,951 3,405 5,835 20,850

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year . . . 0 0 0 0 0 0
¢ Addlnes7aand7b . . . 4,326 3,333 3,951 3,405 5,835 20,850
8 Public support (Subtract line 7c from
Ine6) . . . 137,923
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
9 Amounts fromne6 . . . . 25,655 27,203 30,641 33,181 42,093 158,773

10a Gross iIncome from interest, leldends
payments received on secunties Ioans,

rents, royalties and income from similar
sources . . . . 46 40 37 13 8 144

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

¢ Addlines 10aand 10b . . . 46 40 37 13 8 144

11  Net income from unrelated busmess
activities not included in kne 10b,

:l:r(ra't(;\derocr)‘r n?t tf1e business is regulaﬂy 0 0 0 0 0 0

o
o
o
(-]
o
o

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) . . . . . . 0 0 0 0 0 0

13 To‘tjal é‘u)‘pport (Add lines 9, 10c, 11,

25,701 27,243 30,678 33,194 42,101 158,917

14 First five years. If the Fonn 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

|

\ 15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column tf)) .. 15 86.79 %

‘ 16 Public support percentage from 2008 Schedule A, Part lll, line15 . . . . . .. 16 88.31 %

| Section D. Computation of Investment Income Percentage

: 17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 09 %
18 Investment income percentage from 2008 Schedule A, Part ill, line 17 . . . . 18 A1 %

19a 33'% % support tests—2009. If the organization did not check the box on line 14, and hne 15 is more than 334 %, and Ime
17 is not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests~2008. If the organization did not check a box on line 14 or line 193, and line 16 is more than 334 %, and

line 18 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » 0
Schedute A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Pago 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE G Supplemental Information Regarding | _OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part [V, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection

Name of the organization Employer Idontification number

Kiwanis Club of Germantown Charities, Inc. 23 7109083

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 emalil solicitations f D Solicitation of govemment grants
c Phone solicitations g9 O Special fundraising events

d D In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? L__] Yes D 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.

(i} Name of individual (ii) Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col. (i)
Yes No

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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

Page 2

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
Golf Tournament Pancake Day 2 (add cal. {a) through
{event type) {event type) (total number} col {e})
(0]
3
c
% 1 Gross recepts . . . . . 10,220 8,001 12,179 30,400
@12 Less: Charitable
contributions . . . . . 5,760 4,365 4,870 14,995
3 Gross income (Jine 1
minus line2) . . . . . 4,460 3,636 7,309 15,405
4 Cashprizes . . . . . 600 0 0 600
5 Noncash prizes . . . . 0 0 5,735 5,735
2|6 Rentfacility costs . . . 4,056 0 1,663 5,719
[72])
[ =
8|7 Food and beverages . . 288 0 471 759
i
g 8 Entertainment. . . . . 0 0 0 0
=
9 Other direct expenses . . 366 700 1,142 2,208
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . . » I{ 15,021)
11 Net income summary. Combine line 3, column (d), and line10. . . . »> 384

Gaming. Complete if the organization answered “Yes” to Form 990 Part |V Ime 19, or reported more

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

] {a) Bingo {b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
g bingo/progressive bingo col (a) through col {(¢))
>
Q
T]1 Grossrevenue . . . NONE NONE NONE NONE
8|2 Cashprizes . . . . NONE NONE NONE NONE
[72]
c
1]
.8 4 RentAacility costs . . NONE NONE NONE NONE
[a}
5§ Other direct expenses . NONE NONE NONE NONE
O Yes % | Yes . % | O Yes . % 1
6 Volunteerlabor . . . £l No L} No L] No j
7 Direct expense summary. Add lines 2 through5incolumn(d) . . . . . . . . . . . » { NONE)
8 Net gaming income summary. Combine line 1, coumnd, andfine7 . . . . . . . . . » NONE
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: NONE . - '
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explain: i
o B 1 |
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,"” explain:
__________________________________________________________________________________________________________________________ |
11  Does the organization operate gaming activities with nonmembers? 1"
12 [s the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh:p or other entlty _ -
formed to administer charitable gaming? L. s .. L. 12

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009

Page 3

13
a
b

14

15a

16

17

Yes| No

Indicate the percentage of gaming activity operated in:
Theorganization’sfacility....................138 %
An outside facility . . . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon S gammg/specnal events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gammg revenue recewed by the orgamzaﬂon > $ _________________ and the
amount of gaming revenue retained by the third party » $

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

Description of services provided W e ————-
D Director/officer D Employee D Independent contractor

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

Enter the amount of distributions reqUIred under state law to be dlstnbuted to other exempt orgamzatlons
or spent in the organization's own exempt actwities during the tax year » $

15a

17a|

Schedule G (Form 990 or 990-EZ) 2009



KIWANIS CLUB OF GERMANTOWN CHARITIES, INC.

FORM 990-EZ2

TAX YEAR BEGINNING OCTOBER 1, 2009 AND ENDING SEPTEMBER 30, 2010
PART I, LINE 10

GRANTS AND SIMILAR AMOUNTS PAID

ORGANIZATION

YOUTH COLLEGE SCHOLARSHIPS

SPONSORED ELEMENTARY, MIDDLE AND HIGH SCHOOL YOUTH PROGRAMS
KIWANIS INTERNATIONAL FOUNDATION

LA-MS-TN KIWANIS DISTRICT FOUNDATION

MEMPHIS FAMILY SHELTER

MEMPHIS ORAL SCHOOL FOR THE DEAF

MADONNA LEARNING CENTER

COURT APPOINTED SPECIAL ADVOCATES FOR CHILDREN
BRINKLEY HEIGHTS SCHOOL

DESTINATION IMAGINATION

COMMISSION ON MISSING AND EXPLOITED CHILDREN
MISC ALL OTHER

TO FORM 990-EZ, PART |, LINE 10

23-7109083

AMOUNT

$ 4,500
2,841
500
500
800
1,500
2,000
1,500
1,073
1,000
1,500
1,654

rraemete

$ 19,368



