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SCANNED MAR 0 7 201

Short Form | omBNo. 1545-1150
990 Ez Return of Organization Exempt From Income Tax
Form - Under section 801(c), 827, or 4947(3)(1) of tho Internal Revenue Code 2@09
ori Iza(tglx“mf ghe :dn\gsed fu t‘laﬂ"“:.l“,r ntrolli o Izatin) defined In secth )
on :
512‘(3&8:'4) rggsct’r enForr'nonegg Al‘l;%?t:ze‘ro o %n‘lli.atﬁone:‘zwuﬁ ?e“c‘.?';?:%"aatsh"’“:o 00, 000 and tota) Open to Public
assets less than e end of the year may uss this form, i
,‘:’,,‘:;,';,mﬁ:;u",“s:;:.?,“’y » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning October 1 , 2009, and ending September 30 ,20 10
B Cheok If applicable: Please | C Name of organization D Employer identification number
] Addross change :‘.::':? Klwanis International 00151 Franklin 356042277
] Name change printor [ Number and street (or P.O. box, If mall Is not delivered to street address) | Roomvaulte | E Telephone number
= _l::l:lmn;: g:: PO Box 4 317-535-35817
] Amonded retum m Chty or town, state or country, and ZIP + 4 F Group Exemption
[J Appiication pending Iﬂon-- Franklin IN 46131 Number » 0026
o Saction 501(c)(3) organizations and 4947(aj(1) nonexempt charitable trusts must attach | @ Accounting Method: [£] Cash [] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

H Check » If the organization is not

| Webstte: » required to attach Schedule B (Form 980,
J Tax-exempt status (check only one) — [/] 501(c)( 4 ) < (nsertno) []4947(a)1)or []527 990-EZ, or §80-PF),

K Check » [ Ifthe organization Is not a section 509(a)(3) supporting organization and its gross recelpts are normally not more than $25,000. A
Form 9890-EZ or Form 980 return s 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 iine 8 to determine gross rece!pts; If $500,000 or more, file Form 880 instead of Form 880-E2 b

42,840.84

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

1 Contributions, gifts, grants, and simllar amounts recelved . 1 2,114.62
2 Program service revenue Including government fees and contracts 2
3 Membershlp dues and assessments . 3 5,989.00
4 Investmentincome e e e 4
B8a Gross amount from sale of assets other than Inventory o | 6a
b Less: cost or other basls and sales expenses . . . .o L_EL
¢ Q@aln or (loss) from sale of assets other than inventory (Subtract line 5b fromiine §a) . . . 5c
g 6  Speclal events and activities (complete applicable parts of Schedule G). If any amount s from gaming, check here» D
2| a Grossrevenue (not including $ of contributions
& reported online 1) . . . e 6a 34,737.22
b Less: direct expenses other than fundralslng expenses e 6b 20,531.60
¢ Net income or (loss) from special events and activities (Subtract line 8b from line 8a) . 8¢ 14, 2065.62
7a Gross sales of inventory, less returns and allowances . . . . . 7a ’
b Less:costofgoodssold . . . . . 7b
¢ Gross profit or (loss) from sales of Inventory (Subtract Ilne 7b from line 7a) . L7e
8 Other revenue (describe ) L8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 . . > | 9 22,309.24
10  Grants and similar amounts paid (attach schedule) . . RECFl \l ‘-”-3 NI ET: 13,139.31
11 Benefits pald to or for members . . . R —— ol . L1
12  Salarles, other compensation, and employee beneflte . @l | 12
3 13 Professlonal feas and other payments to independent cont étore FEB 1 4 20” S) . 113
|§. 14 Occupancy, rent, utilities, and malintenance R E cz,._ . 14
16  Printing, publications, postage, and shipping . . . . 116 248.80
18  Other expenses (describe P> _Dues, Meals, Supplies QGDF N UT )y |18 7,090.40
17 Total expenses. Add lines 10 through16 . . . . . s .. 17 20,478.51
18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 1,830.73
5 18 Net assets or fund balances at beglnnlng of year (from line 27, column (A)) (must egree wlth
end-of-year figure reported on prior year's return) .o e e . |19 11,402.51
;’ 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 13,233.24
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fIIe Form 990 instead of Form 990-EZ.
(See the Instructions for Part [1.) (A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 11,402.51]22 13,233.24
23 Land and buildings . e e e e e e e e e e e e e e 23 (
24 Other assets (describe I ) 24
25 Totalassets. . . e e e e e e e e e e e e e 11,402.51|25 13,233.24
268 Total llabilities (descrlbe > ) 26 |
27 Not assets or fund balances (line 27 of column (B) must  agree with fine 21) . . 11,402.51{27 13,233.24 |
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 10842} Form 890-EZ (2009)
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Form 880-EZ (2008)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part IIl.) Expenses
What Is the organization’s primary exempt purpose? _Community Service (Required for section
Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise ?gg)ﬂfmﬁ‘fs&m
manner, describe the services provided, the number of persons benefited, and other relevant Information for ( sg47(ay1) trusts; optionat
each program title. for others.)
28 See Attached Schedule of Donations
Grants $ ) If this amount Includes forelgn grants, check here . > [] [28a 13,139.31
29
(Grants $ ) _If this amount includes forelgn grants, check here . » [] |20a
30 :
(Grants § ) If this amount Includes forelan grants, check here . » [] [30a
31 Other program services (attach schedule) . . . . .
{Grants § ) If this amount Includes forelgn grants check here . » (] |31a
32 Total program service expenses (add lines 28a through 31a) . > |32 13,139.31
List of Officers, Directors, Trustees, and Key Employees. List each one even T ot compenaated (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, employeo benefit plans & account and
devoted to position enter -0-) deferred compensation | other allowances
Patricla Griswold
6116 South 675 Wost, Trafaigar IN 46181 President: § hours / week < o o
James Barnett
1164 Cardinal Circle, Frankiin IN 46131 Secrotary: 5 hours / week <- 0- 0-
Robert Norrls Treasurer: 5 hours / week
998 Nicole Way, New Whiteland IN 46184 ’ 0- 0- 0-

Form 990-EZ (2009)




Form 980-EZ (2008) _ Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage In any actlvlty not previously reported to the IRS? If “Yee." attach a detalled
description of each activity . . . . 33
34 Were any changes made to the organlzlng or govemlng documents? lf "Yes," attach a conformed copy of /
thechanges . . . . 34
38  If the organlzation had Income from buslness actlvltles such as those reported on llnee 2 6a. end 7a (emong others). but
not reported on Form 890-T, attach a statement explaining why the organization did not report the income on Form 890-T.
a Dld the organlzation have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . ... 35a v
b If “Yes,” has it filed a tax return on Form 980-T for this year? . . 35b v
368 Did the organization undergo a liquidation, dissolution, termlnatlon or slgnlﬂcent dlepoeltlon ot net eseete v
during the year? If “Yes," complete applicable parts of ScheduleN . . 38
37a Enter amount of political expenditures, direct or Indirect, as described in the lnetructlons > |37e
b Did the organization file Form 1120-POL for this year? . . . 37b Y
38a Did the organization borrow from, or make any loans to, any offlcer, 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 return? . . 38a 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 Includedonlined® . . . . . . . . . . 38a
b Gross receipts, Included on line 9, for public use of club facllites . . . . . . . 38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 p ; section 4955 »
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 organlzatlon 8 prior v
Forms 890 or 890-EZ? If “Yes,” complete Schedule L, Parti . . . . . . e 40b
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax lmpoeed on
organization managers or disqualified persons durlng the year under sections 4912,
4955,and 4958 . . . . . N
d Section 501(c}3) and 501(c)(4) organlzatlons Enter amount ot tax on line 40c
relmbursed by the organization . . . N &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . e e e e e e e e e e 40e v
41  List the states with which a copy of this retum ls filed. » Indlana
42a The organization's books are in care of P _Robert Norris, Treasurer Telephone no. » 317-535-3517
Located at » 998 Nicole Way, New Whiteland IN ZIP+4 > 46184
b At any time during the calendar year, did the organization have an Interest in or a signature or other authority
over a financlal account in a forelgn country (such as a bank account, securities account, or other financlal Yes| No
account)? . . . . . e P T v
if “Yes,” enter the name of the forelgn country P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financlal Accounts.
¢ At any time during the calendar year, did the organization malntain an office outside of the U.S.? . . . . 42¢ Y
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 980-EZ In lieu of Form 1041—=Checkhere . . . . . . » O
and enter the amount of tax-exempt interast received or accrued during thetaxyear . . . . . Wb [ 43 |
Yes| No
44 DId the organization malntain any donor advised funds? If “Yes,” Form 990 must be completed Instead of
Formego-ez . . . . 44 v
45 s any related organization a controlled entlty of the organlzatlon wlthln the meanlng of eectlon 51 2(b)(1 3)? If
“Yes,” Form 980 must be completed instead of Form990-EZ. . . . . . . . 45 4

Form 990-EZ (2009)




Form 890-EZ (2008) Page 4

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

and complete the tables for lines 50 and
48 Did the organization engage In direct or indlrect political campaign activities on behalf of or In opposition to Yes| No
cendldates for public office? If “Yes,” complete Schedule C, Part | . e e e e e e e 48 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 170(b)(1)(A)(I))? if “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 498 v
b If “Yes,” was the related organization a section 527 organlzation? . . . . . . . . . . . . . . 48b v
80 Complete thig 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 organlzation. If there Is none, enter “None.”
(b} Title and average (o) Compensation {d) Contributions to (e) Expensa
{a) Name and addresas of each employee pald more hours per week employee bensfit plans &  account and
than $100,000 devoted to position deferrad compensation | other allowances
f Total number of other employees paid over $100,000 . . . . P

61 Complete this table for the organization's five highest compensated independent contractors who each recelved 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 (¢) Compensation
d Total number of other independent contractors each recelving over $100,000 . .»
Under penalties of perjury, | declare that | have examined thia retum, including accompanying schedules and stataments, and to the best of my knowledge
and belief, IE\ Is true, correct, and amplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Bon m QZ/ /
Here 4 = | = dc: o {
Sgnature of officer Date
Robert Norris, Treasurer
Type or print name and title
Preparer's Date Check I Preparer's identtfying number (See instructions)
Paid gl salf-
Preparers | o empioyed > L]
pa Firm's name {or EIN >
Use Only | yoursif seif-employed), EIN
address, and ZIP + 4 Phone no. »
May the IRS discuss this return with the preparer shown above? Seelinstructions . . . . . . . . . . » [[1Yes []No

Form 890-EZ (2009)

@ rrivtad on recyoled paper




Kiwanis Club of Franklin, Inc.

EIN 35-6042277
Form 990 EZ (2009)
Part 1, Line 6

Gross Gross
Event Receipts Contributions Revenue Expenses Net Income
County Fair Food Booth $25,961.50 $0.00 $25,961.50 $17,127.42 $8.834.08
One occasion
Golf Outing $5,664 00 $0.00 $5,664.00 $2,680.00 $2,984 00
One occasion
Peanut Day $1,041.67 $0.00 $1,041.67 $462 50 $579.17
One occasion
REMC Breakfast $500.00 $0.00 $500.00 $0.00 $500.00
One occasion
Children's Canister $429.07 $0.00 $429.07 $0.00 $429.07
15 occasions
Happy Dollars $255.00 $0.00 $255.00 $0.00 $255.00
15 occasions
Garage Sale $885.98 $0.00 $885.98 $261.68 $624.30
1 occasion

$34,737.22 $0.00 $34,737.22  $20,531.60 $14,205.62




Kiwanis Club of Franklin, Inc.
EIN 35-6042277

Form 990 EZ (2009)
Part 1, Line 10
Schedule of Cash Donations:

4-H Livestock Auction

American Legion Auxiliary #205
American Legion Hoosier Boys State
Children's Christmas

Children's Clothing

Farm/City Night - Rural Life awards

Fast Track School Supplies

FCHS - Kiwanis Key Club

FCHS - Trip to Spain

FCHS Senior Awards

Franklin Heritage Inc

Franklin Little League

Johnson County Interchurch Food Pantry
Kiwanis Club of Indianapolis

Kiwanis Indiana District - Scholarships
Kiwanis Indiana District Foundation
Kiwanis International Foundation - Annual Gift
Kiwanis Intemational Foundation - Skip-A-Meal
Kiwanis Outreach Program

Lord's Locker Food Pantry

Reading Is Fundamental

Riley Childrens Hospital

Scholarships

Thanksgiving Dinner Donation

Amount

$760.04
$150.00
$150.00
$800.00
$150.00
$481.00
$228.91
$200.00
$100.00
$68.00
$250.00
$350.00
$500.00
$240.00
$315.00
$304.00
$504.00
$70.00
$75.00
$500.00
$459.19
$2,434.17
$4,000.00
$50.00
$13,139.31

Number of
Persons
Benefited

3

1

1
unknown
unknown

4
unknown
unknown
unknown

2
unknown

11
unknown

8
unknown
unknown
unknown
unknown
unknown
unknown
unknown
unknown

3
unknown




