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EXTENSTon CRANTED TO 14Y /4, 20l|

L E

1 Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
Form ggo_Ez Under section 501(c), 527, or 4947(a)(1) OLlrti'\?altgt?gsrai{igﬁ;:?ue Code (except black lung benefit trust or 2 0 09
DEpErmentof the Treasury | otner arganaanonc wit Gros fosorpte 1evs e S900.000 ant o1a) ssoeta 654 than $1-550,000 at the ond oF he year may se this form Opanig Bubiic
Intemal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspestion
A For the 2609 calendar year, or tax year beginning ocT 1, 2009 andending SEP 30, 2010
B okt e [preaso |C Name of organization D Employer identification number
change ,‘fb"e:'z? IWANIS INTERNATIONAIL INC
[hme, [omtor KO7184 FABULOUS FOND DU LAC 23-7351031
initiad VPO Number and street (or P O box, If man 1s not delivered to street address) Room/sutte |E Telephone number
L% [PeeeelPO BOX 1764 920-907-2157
nggded tions City or town, state or country, and ZIP + 4 F Group Exemption
[__Ipgpigaton FOND DU LAC, WI 54936-1764 Number P>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method Cash ] Accrual
A Schedule A (Form 990 or 990-EZ). Other (specify) P
| Website: > N/A H Check » it the organization 1s not
J_Tax-exempt status (check only one) — 501(c) ( 4 ) < (insert no) (:] 4947(a)(1) or f:l 527 | required to attach Schedule B (Form 990, 990-EZ, or 990-PF)

K Check > [ iftne organization I1s 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 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

SCANNED JUuN 2 2 201

L _Add Itnes 5b, 6b, and 7b, to iine 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ » 3 103,025.
I Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the nstructions for Part | )
1 Contributions, gifts, grants, and similar amounts receved 1
2  Program service revenue including government fegs and contracts 2
3 Membership dues and assessments 3 11,843.
4 Investment income 4 117.
§a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain cr (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5C
§ 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P>
3 a Gross revenue (not including $ of contnbutions
« reported on line 1) 5a 90,450.
b Less direct expenses other than fundraising expenses 6b 48,3 80.
¢ Netincome or (loss) from special events and activities (Subtract ine 6b from line 6a) 6c 42,070.
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (descnbe » MISCELLANEOUS )| 8 615.
9 Total revenue. Add lines 1, 2,3, 4, 5¢, 6¢, 7¢, and 8 > |9 54,645.
10  Grants and similar amounts paid (attach schedule) STMT 2 10 18,648,
11 Benefits paid to or for members 1
@ (12 Salanes, other compensation, and employee benefits 12
€ (13 Professional fees and other payments to nfR GEchED 13
£ (14 Occupancy, rent, utilities, and maiftenanee—— Q 14
"' 115  Pnnting, publications, postage, andshippin a 15 267.
16 Othor awponses (dosorbo b || MAY 28 2011 S SEE STATEMENT 1 )| 1s 10,844.
17 _ Total expenses. Add lines 10 throligh 16 - x » | 17 29,759.
,» |18 Excess or (defict) for the year (Sufftract m@X{3mEmpd) U 18 24,886.
:c,»; 19  Net assets or fund balances at beginning of year (from line 27, column (A))
] (must agree with end-of-year figure reported on pnior year's return) 19 33,602.
2'5 20  Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > |2 58,488.
[Ea_lﬂ 1| Balance Sheets. ! 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 11 ) (A) Beginning of year (8) End of year
22 Cash, savings, and Investments 33,602.|22 58,488.
23  Land and buildings 23
24  Other assets (describe P> ) 24
25 Total assels 33,602.(25 58,488,
26  TYotal liabilities (describe P> ) 0.l26 0.
27 _ Net assets o fund balances (line 27 of column (B) must agree with line 21) 33,602.(27 58,488.
082330 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2009)
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09280516 756035 KIWFABFDL

KIWANIS INTERNATIONAL INC

t T

Form, 990-EZ (2009) K07184 FABULOUS FOND DU LAC 23-7351031 Page 2
[gg_rt If { Statement of Program Service Accomplishments (See the instructions for Part Iii ) Expenses

What 15 the organization's pnimary exempt purpose?  SEE  STATEMENT 4

Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner, describe

the services provided, the number of persons benefited, and other relevant information for each program title.

for others )

(Required for section 501(c)(3)
and 501(c}4) organizations and
section 4347(a)1) trusts, optional

28 YOUTH COMMUNITY SERVICE PROGRAMS:

SPONSORED KEY CLUB

PROGRAMS (100 KEY CLUB STUDENT MEMBERS)

(Grants $

) If this amount includes foreign grants, check here

>

L]

282

1,255.

29 PATTENT & FAMILY SUPPORT PROGRAMS: ST. AGNES HOSPITAL

FOUNDATION (900 FAMILIES)

(Grants $

} If this amount Iincludes foreign grants, check here

»

L]

29a

2,210.

30 SCHOLARSHIP PROGRAMS: COLLEGE SCHOLARSHIPS (7 STUDENTS)

(Grants $

) If this amount includes foreign grants, check here

>

L]

30a

3,500.

31 Other program services (attach schedule) SEE  STATEMENT
(Grants $

5

) If this amount includes foreign grants, check here

|

[ ]

31a

11,683.

32_Total program service expenses (add lines 28a through 31a)

> |32

18,648.

l Part IV | List of Officers, Directors, TTUStees, and Key Employees. List each one even It not compensated (See the instructions for Part iV )

(¢) Compensation

(d) Contnbutions

(e) Expense

(b) Title and average hours to employee
(a) Name and address per week devoted to (T not paid, enter | benefit plans & | account and
position -0-) deferred other allowances
compensation

DAN LEEDS, 155 COTTAGE AVE, FOND DU |PRESIDENT
LAC, WI 54935 5.00 0. 0. 0.
BONNIE BAERWALD, W4114 PHEASANT RUN, [PRESIDENT ELECT
FOND DU LAC, WI 54937 2.00 ) 0. 0. 0.
SHARON KOLLMAN VICE PRESIDEN[T
PO BOX 464, OAKFIELD, WI 53065 1.00 0. 0. 0.
GLEN TREML, N5184 SUMMIT COURT, FOND SECRETARY
DU LAC, WI 54937 10.00 0. 0. 0.
GREG BRUNETTE, W5049 TAKODAH DRIVE, [TREASURER
FOND DU LAC, WI 54935 5.00 0. 0. 0.
JOHN COOPER, 14 CHAMPION AVE, FOND DIRECTOR
DU LAC, WI 54935 1.00 0. 0. 0.
RICH TRAXINGER, 1773 CREEK VU DRIVE, DIRECTOR
FOND DU LAC, WI 54935 1.00 0. 0. 0.
KATHY SCHREIBER DIRECTOR
288 W 9TH ST, FOND DU LAC, WI 54935 1.00 0. 0. 0.
DEL WALDSCHMIDT DIRECTOR
36 OAKLAWN AVE, FOND DU LAC, WI 54935 1.00 0. 0. 0.
GARY RING DIRECTOR
19 WOODVUE CT, FOND DU LAC, WI 54935 1.00 0. 0. 0.
PETER WETTSTEIN, 581 ASHBURY DRIVE, [DIRECTOR
FOND DU LAC, WI 54935 1.00 0. 0. 0.
JAN KRUG DIRECTOR
412 MAPLE AVE, FOND DU LAC, WI 54935 1.00 0. 0. 0.
STEVE MILLIN, 437 COUNTY ROAD K, DIRECTOR
FOND DU LAC, WI 54935 1.00 0. 0. 0.
MARLIN TOWNE, N4038 TOWNE LANE, FOND DIRECTOR
DU LAC, WI 54937 1.00 0. 0. 0.

932172
02-08-10
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Form 990-EZ (2009)
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' \ KIWANIS INTERNATIONAL INC

Form,990-EZ (2009) K07184 FABULOUS FOND DU LAC 23-7351031

Page 3

{Part ¥ | Other Information (Note the statement requirements in the instructions for Part V)

33 Dud the organization engage tn any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity
34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not repert the income on Form 990-T
a Didthe organization have unrelated business gross tncome of $1,000 or more or was 1t subject to section 6033(e) notice, reporting,
and proxy tax requirements?
b if*Yes,” has it filed a tax return on Form 890-T for this year?
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the year? If “Yes,”
complete applicable parts of Sch N
37a Enter amount of political expenditures, direct or indirect, as described in the nstructions > | 37a l

Yes| No

33

X

34

X

35a

35b

N/RA

36

b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the penod covered by this return?
b If*Yes,* complete Schedule L, Part Il and enter the total amount nvolved 38b N/A

37b

38a

39 Section 501(c)(7) organizations Enter
a Initation fees and capital contributions included on line 9 39a N/A

b Gross receipts, Included on line 9, for public use of club facilities 39b N/A

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P> N/A ,section 4912 p» N/A , section 4955 B> N/A

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 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 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 dunng the year under sections 4912, 4955, and 4958 | 4 0.

40b

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the

organtzation [ 2 0.

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T
41 Listthe states with which a copy of this return is filed > NONE

40e

42a The organization’s books are in care of » GREG BRUNETTE Telephoneno > 920-907-2157

Locatedat » W5049 TAKODAH DRIVE, FOND DU LAC, WI zp+a » 54935

b At any time during the calendar year, did the organization have an interest In or a signature or other authorty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If“Yes," enter the name of the foreign country P>

Yes| No

42b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U § ?
I *Yes," enter the name of the foreign country P>

42c

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 | 43 |

N/A

> (]

44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ot
Form 990-EZ

45 [s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ

Yes| No

44

X

45

X

932173
02-08-10
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' ' KIWANIS INTERNATIONAL INC
Form,990-EZ (2009) K07184 FABULOUS FOND DU LAC

23-7351031 Page 4

| Part VI| 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 46-49b and complete the tables for lines 50

and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for p
office? If “Yes," complete Schedule C, Part )
47 Did the organization engage in lobbying activities? If *Yes," complete Schedule C, Part Il
48 Isthe organization a school as described in sectton 170(b)(1)(A)(n)? If "Yes," complete Schedule E
493 Did the organization make any transfers to an exempt non-charitable related organization?
b If "Yes," was the related organization a section 527 organization?

ublic Yes| No
46
47
48
49a
43h

50 Complete this table for the organization’s five highest compansated 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 *

(d) Contnbutions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
N/A 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 If there 1s none, enter “None *
N/A

(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 receving over $100,000

>

Under penalties of perjury, | declare thajbhave examinegthis retum, including accompanying schedutes and statements, and to the best of my knowledge and pelief, 1§ Is true,
A comect, and lete Dec of, arer {(othgr officer) is based on all information of which preparer has any knowledge
Sign e g S/
Here / 7 M Date ' 7
GREGORY J. BRUNETTE, TREASURER
Type or pnnt name and title
Paid Preparer's signatureP Date Check if self- Preparer's identifying number (See Instr )
l.Plrlapgrer's employed p | |
se Onl
¥ msmme@yos . SELF PREPARED EIN D>
f seitemployed), Phone
address, and ZIP + 4 no

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

» [ lves [ INo

932174
02-08-10
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 890 or 990-EZ) Fundraising or Gaming Activities 2009
P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, To Publi
Department of the Treasury or if the organization entered more than $15,000 on Form 890-EZ, line 6a. Open Ta Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton KIWANIS INTERNATIONAL INC Employer identification number
K07184 FABULOUS FOND DU LAC 23-7351031

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 I:] Solicitation of non-government grants
b D Internet and email solicitations f E] Solicitation of government grants
c D Phone solicitations 9 E] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? |:] Yes |:] 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.

. iii) D ) {v) Amount paid .

(i) Name of individual " i) s (iv) Gross receipts | to (or rotamed by) | Vi) Amount paid

or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
coninbutions? listed In col. (i) organization
Yes [ No

Total »
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.

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

932081 02-03-10
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KIWANIS INTERNATIONAL INC

Schedule G (Form 990 or 990-E2)2009 K07184 FABULQUS FOND DU LAC

23—

7351031 Page 2

Part li

on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

Fundraising Events. Complete If the organization answered 'Yes" to Form 990, Part IV, line 18, or reported more than $15,000

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
[PORK CHOP WALLEYE (add col {a) through
DINNER FUNDRWEEKEND FOOD 3 col. (o)
) (event type) (event type) (total number) )
c
[
é 1 Gross receipts 27,643. 56,733. 5,374. 89,750.
2 Less Chantable contnbutions
3 Gross Income (line 1 minus line 2) 27,643. 56,733. 5,374. 89,750.
4 Cash prizes
] 5 Noncash prizes
[7]
c
:g— 6 Rent/facility costs
;é 7 Food and beverages
8 Entertainment
9 Other direct expenses 10,121. 34,891. 3,193. 48,205,
10 Direct expense summary. Add lines 4 through 9 In column (d) > ( 48 ’ 205 L)
11_Net income summary. Combine line 3, column (d), and line 10 > 41,545.

Part i

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

Gaming. Complete If the organization answered "Yes® to Form 990, Part IV, line 13, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o
2 (a) Bingo bingo/progressive bingo (c) Gther gaming col (a) through col. {(c))
1 Gross revenue 700. 700.
o | 2 Cash prizes 175. 175.
L%- 3 Noncash prizes
B
g 4 Rent/facllity costs
5§ Other direct expenses
D Yes % [:] Yes % D Yes %
8 Volunteer labor D No [:] No No
7 Direct expense summary. Add lines 2 through 5 In column (d) > [ 175 4
8 Net gaming income summary. Combine line 1, column {d), and line 7 » 525.
Yes | No
9 Enter the state(s) In which the organization operates gaming activities: WI
a Is the organization licensed to operate gaming activities in each of these states? ga | X
b If °No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a X
b If *Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 1 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable gaming? 12 X

932082 02-03-10

09280516 756035 KIWFABFDL
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‘ ! KIWANIS INTERNATIONAL INC

Schedule G (Form 990 or 990-E2)2009 K07184 FABULOUS FOND DU LAC 23-7351031 Ppages
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 13p (100.00 o

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

Name » CLUB TREASURER

Address » PO BOX 1764 - FOND DU LAC, WI 54936-1764

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a X

b If *Yes,” enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
c If *Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager Information:

Name P

Gaming manager compensation P $

Description of services provided P

l:l Director/officer D Employee :] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? 17a X
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B $

Schedule G (Form 990 or 890-EZ) 2009

932083 02-03-10
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KIWANIS INTERNATIONAL INC K07184 FABULOU

23-7351031

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

MEETING COSTS
CONVENTION COSTS
MEMORIALS
INSURANCE

DUES ASSESSMENTS
SUPPLIES

DUES AND FEES
MISCELLANEOUS

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

5,653.
1,315.
62.
570.
3,009.
58.
18.
159.

10,844.

FORM 990-EZ

CASH GRANTS AND ALLOCATIONS

STATEMENT 2

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS

HIGH SCHOOL KEY CLUB ACTIVITIES
FOND DU LAC HIGH SCHOOL KEY CLUB
801 CAMPUS DRIVE

FOND DU LAC, WI 54935

HIGH SCHOOL KEY CLUB ACTIVITIES
HORACE MANN HIGH SCHOOL KEY CLUB
325 MCKINLEY STREET

NORTH FOND DU LAC, WI 54937

NEW MOTHER & INFANT NEWSLETTER & DONATIO
ST AGNES HOSPITAL FOUNDATION

430 E DIVISION STREET

FOND DU LAC, WI 54935

YOUTH BASEBALL PROGRAM
FOND DU LAC BABE RUTH BASEBALL

FOND DU LAC, WI 54935

RELAY FOR LIFE CANCER FUNDRAISER
AMERICAN CANCER SOCIETY

FOND DU LAC, WI 54935

09280516 756035 KIWFABFDL

8

GRANTEE'S

RELATIONSHIP

SPONSORED KEY

CLUB

SPONSORED KEY

CLUB

N/A

N/A

N/A

AMOUNT

662.

593.

2,210.

500.

2,000.

STATEMENT(S) 1, 2

2009.05070 KIWANIS INTERNATIONAL INC K KIWFABF1



KIWANIS. INTERNATIONAL INC K07184 FABULOU

SCHOﬁARSHIPS FOR HIGH SCHOOL STUDENTS

VARIOUS COLLEGES AND UNIVERSITIES

VARIOUS LOCATIONS

DONATIONS SUPPORTING LOCAL GROUPS
VARIOUS COMMUNITY ORGANIZATIONS

VARIOUS LOCATIONS

KIWANIS DISTRICT & INTERNATIONAL

KIWANIS STATE & INTERNATIONAL ORGANIZATIONS

VARIOUS LOCATIONS

TOTAL INCLUDED ON FORM 99%0-EZ,

09280516 756035 KIWFABFDL

LINE 10

9

N/A

N/A

KIWANIS
GOVERNING
ORGANIZATIONS

23-7351031

3,500.

1,319.

18,648.

STATEMENT (S) 2

2009.05070 KIWANIS INTERNATIONAL INC K KIWFABF1




KIWANIS INTERNATIONAL INC K07184 FABULOU 23-7351031

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

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

10 STATEMENT (S) 3
09280516 756035 KIWFABFDL 2009.05070 KIWANIS INTERNATIONAL INC K KIWFABF1



KIWANIS INTERNATIONAL INC K07184 FABULOU 23-7351031

990-EZ PG 2 STATEMENT 4

THIS ORGANIZATION IS ORGANIZED EXCLUSIVELY TO PROVIDE MONETARY DONATIONS TO
CHARITABLE ORGANIZATIONS THAT SERVE PRIMARILY THE YOUTH AND FAMILIES OF OUR
COMMUNTITY.

11 STATEMENT (S) 4
09280516 756035 KIWFABFDL 2009.05070 KIWANIS INTERNATIONAL INC K KIWFABF1



KIWANIS INTERNATIONAL INC K07184 FABULOU

23-7351031

FORM 990-EZ OTHER PROGRAM SERVICES STATEMENT 5
DESCRIPTION GRANTS EXPENSES
YOUTH BASEBALL PROGRAMS: FOND DU LAC BABE RUTH

BASEBALL 0. 500.
CANCER RESEARCH: AMERICAN CANCER SOCIETY 0. 2,000.
HUMAN SERVICES PROGRAMS, GENERAL/OTHER: VARIOUS

COMMUNITY NON-PROFIT GROUPS SUCH AS ADVOCAP, AMERICAN

RED CROSS, FAMILY RESOURCE CENTER, BOYS SCOUTS, GIRL

SCOUTS, BIG BROTHER/BIG SISTERS, SALVATION ARMY, ETC. 0. 7,864.
KIWANIS DISTRICT AND INTERNATIONAL LEVEL DONATIONS TO

STATEWIDE AND WORLDWIDE PROJECTS 0. 1,319.
TOTAL TO FORM 990-EZ, LINE 31 11,683.

12

STATEMENT(S) 5
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Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury !

Internal 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 . . . . N N

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (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 it you need a 3-month automatic extension of time to file (6 months for
a corporatlon 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 listed 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 click on e-file for Charities & Nonprofits
IEEXIN  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 complete
Partionly . . . . . A A
All other corporations (i nclud/ng 1120~C ﬂlers) parfnersh/ps REMICs and trusls must use Form 7004 to request an extension of time
to file incorne tax returns.

Type or Name of exempt organization Employer identification number
print KIWANIS CLUB OF FABULOUS FOND DU LAC 23-7351031

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

due date for PO BOX 1764

:L','{:ﬂ,,“g‘;e City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions FOND DU LAC WI 54936-1764

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Return | Application Return
Is For Code |]Is For Code
Form 990 o1 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 » GREG BRUNETTE, TREASURER

Telephone No.» . 920-807-2187 ... FAXNo.®» ... 920-906-9524
* If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »
* If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, checkthisbox . . . » [J].Ifitis for part of the group, check thisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time

untit MAY15 . 20 11, to file the exempt organization return for the organization named above The extension is
for the organization’s return for:

» [Jcalendar year20 ____ or

» [7] tax year beginning __OCTOBER 1 .20 09 ,and ending SEPTEMBER30 ,20 10

2  If the tax year entered in ine 1 Is for less than 12 months, check reason: [ Initiai return  [] Final return
(O Change in accounting period

3a |If thus 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 application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ 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-EO and Form 8879-EQ for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat No 27918D Form 8868 (Rev 1-2011)




Form 8868 (Rev. 1-2011) KIV\JA;\)_’CS 23"’ '735/03 , Page 2
* If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . P ]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previousty fited Form 8868.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (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 Q. box, see Instructions.

extended

due date for

:"'a'{:gr{%“;e City, town or post offlce, state, and ZIP code For a forelgn address, see instructions

instructions.

Enter the Return code for the return that this application is for {file a separate application foreach return) . . . . . . [:]:]
Application Return | Application Return
Is For Code |lIs For Code
Form 990 I T e e e R I e L B N
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

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

Telephone No.» B FAX NO. B
» If the organization doss not have an office or place of business in the United States, check this box N A E
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthis s
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check this box . . » [TJand attach a
list with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extenslon of tmeuntit 20
5 Forcalendaryear ,orother tax year beginning 20 ,andending ,20
6 If the tax year entered in line 5 is for less than 12 months, check reason. [ Initial return [] Final return

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

8a If this application is 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 is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |

estimated tax payments made. Include any prior year overpayment allowed as a credit and any a?;:?.':;s

amount paid previously with Form 8868. 8b |$
C Balance due. Subtract line 8b from l:ne 8a. Include your payment with this form, If required, by using EFTPS

(Electronic Federal Tax Payment System). See nstructions. 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 belef, it is
true, correct, and complete, and that | am authon to prepare this form.

__—~  Tile» TREASURER Date » 2//%///
/ y /\’J o Form 8868 fRev 1-2011)

Signature »




