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“i

? Short Form
o 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1} of the Intemal Revenue Code
{except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, organizations that operate one or more hosprtal facilties,

| OMB No 1545-1150

2010

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) open {o Publlc
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 -

Department of the Treasury at the end of the year may use this form. |nSDECtI0n
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning October 1, 2009 , S and ending September 30 ,20 10
B Check If applicable C Name of organization D Employer identification number
Address change Kiwanis International - Appleton Fox Cities Kiwanis 23-7197870
D Name change Number and street (or P O box, if mail 1s not deltvered to street address) Room/suite E Telephone number
8 'T"‘e:::‘t“;‘ 3320 E. Canvasback Lane 920-574-3638
D Amanded retum City or town, state or country, and ZIP + 4 F Group Exemption
[[]_Anpiication pending i\ﬂ:leton, Wi _54913 Number » 0026
G Accounting Method: Cash []Accrual  Other (specify) » H Check » [/]1f the organization is not
| Website: » www.foxkiwanis.org required to attach Schedule B

J Tax-exempt status (check only one) — [] 501(c)(3) 501(c) ( 4 ) <« (nsertno) []4947@)(1)or []527| (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses

to file a retumn, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or mors, or If total assets (Part I,

hne 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . R >3

IEEXI Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I. )

Check if the organization used Schedule O to respond to any question in this Part | . . O
1 Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 14300
4 Investment income . e e . 4 202
5a Gross amount from sale of assets other than mventory e e 5a U
b Less: cost or other basis and sales expenses . . . . 5b B
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) .
6 Gamlng and” fundrarsrng ‘events ;===
a Gross uncome fromi._ gammgt(attach" Schedule G If greater than
2 $15°°°)------~‘c,---------|6a|
® b Gross income'from fundrarslgg events (not including $ 0 of contributions »
¢° from fundrarsmg events reported on Ilne 1) (attach Schedule G if the ~
sum oflsuch gross mcome .and., contrlbutrons exceeds $15,000) . . 6b 74293 .
¢ Less: dlrect expenses from gammg and fundraising events . . . 6¢c 55390 “‘{8
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract |}&%
IineGC).............................6d 18903
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b “’?'L
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from I|ne 70 . . . . . . . |T7c
8  Other revenue (describe in Schedute O) . e e e e e e e 8
9 Totalrevenue.Add lines 1,2, 3,4,5¢,6d,7c,and8 . . . . . . . . . . . . . WP 9 33405
10 Grants and similar amounts paid (istin Schedule®) . . . . . . . . . . . . . . [10 15410
11 Benefits paid to or for members . . . S I &
$ 112 Salaries, other compensation, and employee benef ts B I
2113 Professional fees and other payments to independent contractors . . . . . . . . . . |13
al1a Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14
d 15  Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15
16  Other expenses (describe in Schedule®) . . . . . . . . . . . . . . . . . . 116 19738
17 _ Total expenses. Add lines 10 through16 . . . . e I 14 35148
8 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .. 18 -1743
2119 Net assets or fund balances at beginning of year (from fine 27, column (A)) (must agree wrth Fhw
&’ end-of-year figure reported on prior year's return) .o . . 119 45160
;’ 20 Other changes in net assets or fund balances (explain in Schedule O) B ) 0
21 ___ Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 43417

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642

Form 990-EZ (2010

N



Form 990-EZ 2010) Page 2
Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part Il . ... ... 0O
(A) Beginning of year (B) End of year
22 (Cash, savings, and investments 45160(22 43417
23 Land and buildings . 0|23 0
24  Other assets (descnbe in Schedule O) 0|24 0
25 Total assets . 4516025 43417
26 Total liabilities (descnbe n Schedule O) 0{26 0
Net assets or fund balances (line 27 of column (B) must agree wnth lme 21) 45160|27 43417
Statement of Program Service Accomplishments (see the instructions for Part Iil.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . O (Required for section
What is the organization’s pnmary exempt purpose?  Member service club providing community projects 2?;;2%?::525‘2&&0,‘
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe | 4947(a)1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 Food, clothing & support for needy families;wellness support for children; childrens instructional programs;
educational support & character building for families; human& spiritual value programs; health care & medical
support for children.
{Grants $ 15410) If this amount includes foreign grants, check here > [] [28a o
29
{Grants $ ) If this amount includes foreign grants, check here > [ |29a
30
{Grants $ ) _If this amount includes foreign grants, check here » [] {30a
31 Other program services {describe in Schedule O) ..
{Grants § ) If this amount includes forei g_grants check here » (] [31a
32 Total program service expenses (add lines 28a through 31a) . > |32

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part iV .. O
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (¥ not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Steph
Jay Stephany President-8 hrs/iweek
3033 E. Canary, Appleton, Wi 0 0
Sara Schnell
. .-4 hrsiweek

7215 Sunfield Dr, Greenville, Wi Pres. Elect d 0 0
Debi Bartel

Secretary-8 hrs/iweek
E4399 Bartel Rd, Weyauwega, WI cretary-8 hrsiw 0 0
Linda Breitzman

: Past Treasurer-8 hrs/week

1718 Carriage Lane, Appleton, Wi 0 0
Anthony Snyder

Tr -8 hrsiweek
3320 E. Canvasback Lane, Appleton, Wi easurer- hrsiw 0 0

Form 990-EZ (2010)



Form 990-EZ {2010) Page 3
EEXX  Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any questioninthisPartV. . . . . . . . . . O

33

M
42a

Yes| No

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailled
description of each activity in Schedule O e e e e e e e e e e e
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) .

If the organization had income from business activities, such as those reported on iines 2 6a and 7a (among others) but
not reported on Form 990-T, explain in Schedule O 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 a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? .

Did the organization undergo a liquidation, dissolution, termination, or srgnmcant disposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .

Enter amount of political expenditures, direct or indirect, as described in the instructions. > Ua [

Did the organization file Form 1120-POL for this year? . .

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 outstanding at the end of the tax year covered by this return?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter: L]

Initiation fees and capital contributions included online9 . . . . . . . . . . 39%a

Gross receipts, included on line 9, for public use of club facilittes . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 0 n/a ; section 4312 » n/a ;section 4955 n/a

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its 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 . . . . . R & 0
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . . . A & 0

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. e e

List the states with which a copy of this return is filed. ™ None

The organization's books are in care of » Anthony Snyder Telephone no. M 920-574-3638
Located at » 3320 E. Canvasback Lane, Appleton Wi ZIP+4 » 54913

At any time dunng the calendar year, did the organization have an interest in 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)? .

and Financial Accounts.

At any 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: »
Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . » []
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » I 43 |

If “Yes,” enter the name of the foreign country |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

Did the organization maintain any donor advised funds during the year’? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hospital facrlities dunng the yeai” If 'Yes Form 990 must be
completed instead of Form 990-EZ

Did the organization receive any payments for indoor tanning services dunng the year’? e
If “Yes® to line 44c, has the organization filed a Form 720 to report these payments? /f 'No provide an
explanation in Schedule O .. .

Form 990-EZ (2010)




Form 990-EZ (2010)

Y

45 |s any related organization a controlled entity of the orgamization within the meaning of section 512(b)(13)?
a Did the organization receive any payment from or engage in any transaction with a controlled entity withun the
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . .o .o e e e e e e e e e e e
46 Did the organization engage, directly or indirectly, in polmcal campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part! . Coe . . .o
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvl . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partit . . . . . . 47
48 Is the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than oﬁlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average {c) Compensation | (d) Contnbutions to (e} Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to posttion deferred compensation | other allowances
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. 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
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[OYes [ONo

Under penalties of perjury, { declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it ts
true, cotrect, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign ) 8 %\'\/"xd«——"‘” |7S3J‘KI”
9 } Signgture of officer \ Date

Here
Anthony Snyder, Treasurer
Type or print name and title

Paid Pnnt/Type preparer’s name Preparer’s signature Date Check [] f PTIN
Pre parer self-employed
Use only Fim's name _ » Firm'sEIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [lYes [ 1No

Form 990-EZ (2010)




o 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury ] .
Intemal Revenue Service » File a separate application for each return.

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . .

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms histed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and chick on e-file for Chanties & Nonprofits
2N Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and compiete
Partlionly . . . . .. . . kO

All other corporations (/ncludlng 1120 C f:lers) partnershlps REMICs and trusts must use Form 7004 to request an extension of ime
to file income tax returns.

Type or Name of exempt organization Employer identification number

print Kiwawts Twberpatisad - App ledeons ~Fox C..“‘u.-_Lk\*ku " | 23-11911870

File by the Number, street, and room or suite no. If a P.O box, See instructions.

due date for

filing your \-‘ ‘% C“ "‘L L "’2"

retumn See City, town or post office, state? and ZIP code For a foreign address, see instructions.

mewcrons. | Ar pplaton  WE s4aM

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . @]3
Application Return } Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

« The books are in the care of » :E’.‘F'Fm ’PVG\+¢F$ __________________________________________________

Telephone No. » QZO'-Q‘ZH-Tbob ______________ FAX No » ‘\w -,33 ‘°°2-Z- _________
« If the organization does not have an office or place of business in the United States, check this box . e > ﬂ
« |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) oo’?-b . this1s
for the whole group, checkthisbox . . . » [] Ifitis for part of the group, check this box . . . » [Jand attach

a list with the names and EINs of all members the extension is for.

1 Irequest gn automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Sg\s ______________ , 20 '\ , to file the exempt organization return for the organization named above. The extension I1s
for the ordanization’s return for
» [Jcalendaryear20  or
» (X(tax year beginning | > \\ _____________________ , 2009, and ending ﬂ“o ________________________ .20 10

2  If the tax year entered in hine 1 is for less than 12 months, check reason: []Initral return [ Final return
{1 Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ -
b If this appiication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment aliowed as a credit. 3b I$ b
c Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c [$ -

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2011)



Form 8868 (Rev 1-2011) Page 2

«'if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . » ]

Note. Only complete Part i if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
« If you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

EZd  Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of exempt organization Employer identification number
print
File by the Number, street, and room or suite no If a P.O box, see instructions.
extended
due date for
filing your City, town or post office, state, and ZIP code For a foreign address, see instructions
return See
instructions
Enter the Return code for the return that this application is for {file a separate application for each return) . . .. Dj
Application Return | Application Return
Is For Code |Is For
Form 990 I B R D s
Form 990-BL 02 Form 1041-A
Form 990-EZ ‘ 03 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of

TelephoneNo.» FAXNo.»
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » [l
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) I thisis
for the whole group, check thisbox . . . » [.I1fits for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extenston is for.
4 |request an additional 3-month extension of tmeuntil 20
5 Forcalendaryear , or other tax year beginning ,20 , and ending .20
6 If the tax year entered in line 5 1s for less than 12 months, check reason: [ initial return (] Final retun

(] Change in accounting period
7  State in detall why you need the extension

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any priér year overpayment allowed as a credit and any { -
amount paid previously with Form 8868

€ Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions. 8c [$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete, and that | am authonzed to prepare this form

s,gna:ure.QIMM ‘) L\)aﬁ/le/vx, Tite »M‘Yw Date» L\ l\\Zo\\

|9AY) \ Form 8868 (Kev. 1-2011)




Kiwanis International - Appleton Fox Cities Kiwanis
Form 990, Line 10 - Grants and Similar Amounts Paid

Kiwanis International Foundation

Camp Waubeek

Community Foundation of FVR, Inc.

Cerebral Palsy

NAMI

Leaven

Community Clothes Closet
Kiwanis District Foundation
0ld Glory Honor Flight
Harmony Café

Fox Valley Warming Shelter
Emergency Shelter

YMCA

Veterans Outreach Organization
Childrens Miracie Network
Appleton North Key Club
Bay Lakes Council

Appleton Police Explorers
Appleton North Swim Team
The Building for Kids
Childrens Hospital of WI
Total

1,395
500
1,627
500
250
550
500
575
250
250
25

50
1,050
50

50
980
250
100
750
2,458
3,251

15,410



Kiwanis International - Appleton Fox Cities Kiwanis
Form 990, Line 16 - Other Expenses

Meeting Expenses 4,386
Community Services Projects Expenses 3,282
Conventions 1,558
Dues and Assessments 7,608
Office & Club Expense 1,644
Website Expense 510
Liability Insurance 750

19,738




