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OMB No. 1545-1150

2009

Short Form

Return of Organization Exempt From Income Tax

Underseeuonsot(c). 527, or 4947(a)(1) of the Intemnal Revenue Code
{except black hmgbeneﬁttmstormvatefmmdahon)

990-EZ
Form

A3 mast Fia Farms 000, Allothar organisanons wits gross mbois toss than 500,000 g ot LOJs LU RN ITS]ITe
Oortment of e Treasry .mwyann;?m t s 2 Copy of his s 0 ety e epering requirements. Inspection
A For the 2009 calendar year, or tax year beginning October 1 » 2009, and ending September 30 ,20 10
B Check if applicable: Please | C Name of organization D Employer identification number
(] Address change i s |Kiwanis Intemational 340333599
D Name change printor | Number and street (or P.O. box, if mail is not delivered to street address) | Room/suite E Telephone number
E ?:ma'm x P.O. Box 903 330-725-6304
[] Amended retum m City or town, state or country, and ZIP + 4 F Group Exemption
[] Application pending tions. | Medina, OH 44258-0903 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method: [4] Cash [] Accrual
Other (specify) >
H Check » [/] i the organization is not

| Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [/] 501(c) ( 3 ) < (insertno) []4947(a)(1)or [1527 990-EZ, or 990-PF).
K Check » [J ifthe 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 return is not required, but if the organization chooses to file a return, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 980-EZ » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

e
NN

2

-

s

NINED JAN 1 4 201]

1 Contributions, gifts, grants, and similar amounts received . 1 12128.30
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . 3 29863.17
4  Investment income . . - 4 4871.27
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtmct Ime 5b fromline 5a) . . 5c
§ 6  Specia events and activities (complete applicable parts of Schedule G). i any amount is from gaming, check hereb D
2| a Grossrevenue (notincluding $ of contributions
& reported on line 1) . .. .. 6a 28913.26
b Less: direct expenses other than fundralsmg expenses . 6b 14992.10
¢ Net income or (loss) from special events and activities (Subtract Ime 6b from line 6a) . 6¢c 13921.16
7a Gross sales of inventory, less retumns and allowances . 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract lme 7b from l|ne 7a) D I (]
8 Other revenue (describe» Governors Dinner $345., Field Trips $3684. ) 8 4029.00
9 Total revenue. Addlines 1,2,3,4,5¢c,6¢,7c,and8 . . . .> |9 64812.90
10 Grants and similar amounts paid (attach schedule) . 10 19815.42
11 Benefits paid to or for members . . RECEl\/ED $) 11
2112 Salaries, other compensation, and employee beneﬁts . — 12 12 2617.33
% 13  Professional fees and other payments to independent contrattgls JAN 0 4 20 H 8 13
o 14  Occupancy, rent, utilities, and maintenance .o -0 14 902.00
W |15 Printing, publications, postage, and shipping - =1 . |15 1351.60
16  Other expenses (describe P QG D E N UT ) L16 43756.65
17 Total expenses. Add lines 10 through16 . . . . T I | 4 68443.00
o | 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 (3630.10)
'§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
&’ end-of-year figure reported on prior year's retum) .. e 19 61982.86
§ 20 Other changes in net assets or fund balances (attach explanatlon) e - )
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |21 58352.76
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Fom1 990 instead of Form 990-EZ.
(See the instructions for Part IL.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 61982.86]| 22 58352.76
23 Land and buildings . . 0.00(23 0.00
24  Other assets (describe P ) 0.00{24 0.00
25 Total assets . . . 61982.86|25 58352.76
26 Total liabilities (d%cnbe b ) 0.00{26 0.00
_27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 61982.86|27 58352.76
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642i Form 990-EZ (2009)

lo



Form 990-EZ (2009)

Page 2

CERRNl  Statement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses
What is tH3 organization’s primary exempt purpose? _Serving children (Required for section
. . - . — : 501(c)(3) and 501(c)(4)
Describe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise < and section
manner, describe the services provided, the number of persons benefited, and other relevant information for 4949 7(a(1) trusts, optional
each program title. for others.)
28 Sponsored High School Key Clubs, Junior High Builders Clubs, Elementary School KKids Clubs
Served 200+
(Grants $ 3539.00) If this amount includes foreign grants, check here . » [ |28a 3539.00
29 Christmas Clothing Project, Salvation Amy Kid Programs, Stuff The Bus, Various Youth Organizations
Served 200+
(Grants $ 10195.54) If this amount includes foreign grants, check here » [1 [20a 10195.54
30 "Young Children Priority One™, Family-A-Fair Parenting Seminar, Various Other Community Service Projects
Served 300+
(Grants $ 6080.88) If this amount includes foreign grants, check here » [] [30a 6080.88
31 Other program services (attach schedule) . - - .
(Grants $ } if this amount includes forelqn qrants check here » [1 |31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 19815.42
-1a@lA  List of Officers, Directors, Trustees, and Key Employees. List each one even lf not oompensated (See the instructions for Part IV.)
(b) Title and average {c) Compensation {d) Contributions to {e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Dave Sterrett
Presi 8
4212 Sharon Copley Rd. Medina, OH 44256 resident 0 0 )
Nancy Abbott
1st Vice President 4
1935 Mattingly Rd. Hinckley, OH 44233 st Vice Fresiden 0 0 0
Michael Short
2nd Vice President 4
12524 Saddle Horn Circle Strongsville, OH 44149 nd Vice Presiden 0 0 0
Kathy Elseser
Past President 4
891 Marks Rd. Brunswick, OH 44214 ast Fresiden 0 0 0
Barbara Woodard
6
70 Squires Court Medina, OH 44256 Secretary 1450.00 0 0
Russell J. Todia Treasurer 6
19 Pinewood Dr. Medina, OH 44256 950.00 0 0
Jim Plummer Director 1
400 Orchard Lane Medina, OH 44256 0 0 0
Darine Prok Director 1
3851 Worchester Lane Medina, OH 44256 0 0 0
Laura D. Todia Director 1
19 Pinewood Dr. Medina, OH 44256 0 0 0
Paul Bohley
Di
100 High Pointe Dr. Medina, OH 44256 irector 1 0 0 0
Joan Rundle Director 1
3934 Edinburgh Dr. Medina, OH 44256 0 0 0
JimH
m aymo.n d - Director 1
686 West Liberty St. Medina, OH 44256 0 0 0
Dean States Director 1
4552 Vandemark Rd. Litchfield, OH 44253 0 0 0
Jerry Brown Director 1
3923 Burgandy Bay Bivd. Medina, OH 44256 0 0 0

Form 990-EZ (2009)




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

Page 3

Yes| No
33 Did the organization engage in any actrvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity . 33 v
34 Were any changes made to the organizing or goveming documents” If “Yes attach a confonned copy of
the changes . . 34 v
35 If the organization had income from business activities, such as those reported on lmes 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 980-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? 353 v
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant drsposmon of net aasets v
during the year? If “Yes,” complete applicable parts of Schedule N . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a |
b Did the organization file Form 1120-POL for this year? . . 37b A
38a Did the organization borrow from, or make any loans to, any ofﬁcer drrector 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? . 382 v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon dunng the year under:
section 4911 p 0 ; section 4912 > 0 ; section 4955 » 0
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 v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . . . 40b
¢ Section 501(c){3) and 501(c){(4) organizations. Enter amount of tax rmposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . R
d Section 501(c){3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A &
e All organizations. At any time during the tax year, was the organrzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . 40e v
41 List the states with which a copy of this return is filed. »
42a The organization's books are in care of > Russell J. Todia Telephone no. » 3307256304
Located at » 19 Pinewood Dr., Medina, OH ZIP+4 » 44256-8816
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign oountry (such as a bank account, securities account, or other financial Yes| No
account)? . e e . 42b v
if “Yes,” enter the name of the foreign oountry | 4
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.S.? . 42c v
If “Yes,” enter the name of the foreign country: >
43  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 . . . . . W l 43 I
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be oompleted instead of
Form 980-EZ . 44 v
45 s any related organization a controlled entrty of the orgamzatron wrthrn the meaning of section 512(b)(1 3)9 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e e e . 45 v

Form 980-EZ (2009)



Form 990-EZ (2009) Pa
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

ge 4

~-501(c)(3) organizations and section 4947(2)(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 Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 v
48 Is the organization a school as described in section 170b)(1}{A)(ii)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4%a v
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49 v
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.”
(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 position deferred compensation { other allowances
None
f Total number of other employees paid over $100,000 . . . . P
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 $100,600 . .»
Under penalties of penjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete. Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge
Sign r , :
Hegre } et 5 SoHa | s2/79/70
[ 7
Signature of officer Date
Russell J. Todia, Club Treasurer
Type or pnnt narne and title
. Preparer’s Date Check if Preparer's identifying number (See mstructions)
Paid . self-
gnature employed » D
Preparer’s Firm's name (or
EIN »
Use Only | yours f setf-employed),
address, and ZIP + 4 Phone no. »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [1Yes [1No

Form 990-EZ (2009)




A

Kiwanis International

34-0333599
Schedules FY 2009
Page 1
Line 1
90™ Anniversary Celebration $7005.00
Basket Auction 780.00
Christmas Dinner Reimbursements 2700.00
Donations for Special Causes 345.00
General Income Other 260.00
Happy Dollars 908.30
New Members Fees 105.00
Spirit Ware 25.00
Total Line 1 $12128.30
Line 6a
Flower Sale Income $10449.78
Gain on Foundation 594.15
Kiwanis Cookout Income 6477.75
Kohl’s Card Sales 3030.00
Pancake Day Income 6400.00
Pie Sales 580.00
Project Munch Donations 813.58
UCC Picnic 542.00
Activity Income Other 26.00
Total Line 6A $28913.26
Line 6b
Flower Sale Expenses $6318.16
Heart Felt Thanks 166.98
Kiwanis Cookout Expenses 2688.03
Koh!’s Card Expenses 2520.00
Pancake Day Expenses 2098.86
Pie Sale Expenses 386.49
Project Munch Payments 813.58
Total Line 6b $14992.10
Line 10
50™ Anniversary Couples 657.61
Agriculture - Arbor Day 578.10
Scholarship - Brumbaugh 500.00
Sponsored Youth 3039.00
YCPO 2702.42
Youth Services - Christmas Shopping 10195.54
Youth Services - Other Projects 2142.75
Total Line 10 $19815.42
Line 16
90™ Anniversary Celebration $5321.14

Christmas Party Expenses 2650.86




LY

Kiwanis International
34-0333599
Schedules FY 2009
Page 2

Division Dues
Donations For Special Causes
International Dues
Field Trip Expenses
Flowers

Governor’s Dinner
Hall of Fame
Insurance

Meals

Membership
Miscellaneous

New Member Fees

Programs

Total Line 16

182.00
241.00
7830.00
3520.00
265.56
345.00
109.00
500.00
20510.00
636.32
96.45
105.00
1444.32

$43756.65



