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Short Form OMB No_1545-1150
com 990-EZ Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except black hmg benefit trust or private foundation)
| 4 Sponsoring organizations of donor advised funds and controlling organizations as defined in section .
512(b)(13) must file Form 990 All other orgamizations with gross receipts less than $500,000 and total Open to Public
Department of the Treas assets less than $1,250,000 at the end of the year may use this form H
lntgmal Revenue Semc: i > The orgamization may have to use a copy of this retum to satisfy state reporting requirements Inspectlon
g A For the 2009 calendar year, or tax year beginning 10-01 , 2009, and ending 09-30 ,2010
E_."i %B Check if apphicable C Name of organization D Employer identification number
%; 53 Address change ms UKESHA KIWANIS FOUNDATION INC 39-0980077
% % Name change x or [ Number and street (or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number
or
g tnitial retum type
7y [ rermnates Seo [P O BOX 1072 (262) 677-4412
%D Amended retum Instruc- | City or town, state or country, and ZIP + 4 F Group Exemption
tions.
Application pending Waukesha, WI 53187-1072 Number P
) o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method . Cash [:lAccruaI
So a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
% H Check P [X] if the organization is not
E Website: P http://waukeshakiwanis.wauknet.com required to attach Schedule B (Form 990,
J' Tax-exempt status (check only one) - [X]501(c)( 3 ) <« (nsertno) | ]4947(a)(1)or [ ]527 990-EZ, or 990-PF)

K Check > D if the organization 1s not a section 509(a)(3) supportmg organization and its gross r receipts are normally not more than $25, 000 A

Form 990-EZ or Form 990 return 1s not requlred, but if the organization chooses to file a return, be sure to file a complete return

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 990-EZ P $

48,204
Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances _(See the istructions for Part )
1 Contributions, gifts, grants, and similar amounts received = = « « = =« c o v e 0 v et ettt .. 1
2 Program service revenue including government fees and contracts =« « = =« o« e v 000w el 2
3 Membership dues and asseSSMENtS = = = = » = » o = = o ¢« o o o s e e ettt o vt 3
4 INvestMEeNt INCOME  « « o o o o« = v ¢ o o a s o o 2 o o s o o s s s e s o o s o s s o 00 0000000 4 277
5a Gross amount from sale of assets other than inventory = « = = = =« v ¢ o« 5a 56
b Less cost or other basis and sales expenses =« = « » « « =+ =« o ¢ o o o o & 5b > f‘
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromlne 5a) » « = » + « ¢« ¢« o & 5c
gs 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here | 4 D b I
o~Je a Gross revenue (not including $ of contributions ’
R‘: TEPOMed ONHNE 1) = = = ¢ o o o o o o o e oo e o s oo macsssennns 6a 47,927
— b Less direct expenses other than fundraising expenses » » « « o o o o « o « & 6b L
fan) ¢ Net income or (loss) from special events and activities (Subtract ine 6b from line6a) « « « « « = « =« « « « 6¢ 47,927
b”%‘ 7a Gross sales of nventory, less returns and allowances « « « « = « = « + « « « + 7a N
_ b Less costofgoodssold « « « = ¢« c e s e vt st e e e e ettt e st 7b 32,179] j "
8 ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) = « = « =« « « o o v v 0 v 0 o 7c (32,179)
=z 8 Other revenue (describe P ) 8
Z 9 Total revenue Addlines1,2,3,4,5¢ 6C, 7, and8 + « -+ v v ot s et e s a et et > | o 16,025
8 10 Grants and simitar amounts paid (attach schedule) . . . . ¢« « « « e v o 0 v bl i i s STM122 10 20,739
U)E 11 Benefits paidto Or formembers = « « = = = s o &+ e o o ot e ottt et e e e e 11
X 12 Salaries, other compensation, and employee benefits = « = « < ¢« « s o e e e oo i e s . 12
2 13 Professional fees and other payments to independent contractors = = =+ ¢ o ¢« v v v v 0 v v 0 v 0o v o 13
2 14 Occ Wﬁ alntenance ................................ 14
e 15 Pnn ostage~and @, PING = @ = = @ s e o e e o s e o s st e s e s ee e 15
| 16 oOth penses (descnbe > STMIS y | 16 10
17 Total &x :eanQ.NAd‘a Ilgésamﬂrm én’ [ I R I A R » 17 2C,749
A 18 Exces¥ or (deficit) for the year (Sub {é‘c INe17fromINE D) =+ « = = ¢ o v o o e v o o e et oo v v a o 18 (4,724)
NS 19 Net gssefs g ;qd,%alau\ze J.begmm g of year (from hine 27, column (A)) (must agree with
es end-pf-year | d pqlor y_eérs TRIUM) = o« s v v v o oo v o m oo oo o aaneesoans 19 125,054
ty 20 Other changes In net assets or fund balances (attach explanation) - - = ¢ = « = ¢« o« v v o v v STM104 20 12,130
s 21 Net assets or fund balances at end of year Combine lines 18 through20 = = + « « ¢ =+ ¢ ¢ v v o o o & > 21 132,460
:?sbart I| Balance Sheets. !f 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 Il ) (A) Beginning of year (B) End of year
22 Cash,savings, and investments = = « « « = o v e e v o v o s v v e s et st oo 124,614(22 132,460
23 Land and bulldings = « + « « = = =« o s e s e et et ettt e 23
24 Other assets (describe P STM131 ) 44024
25 TOtRl BSSELS = = o o o o o = o s o & o o o o s s e e 4t o s e e s e e s e e e s 125,054|25 132,460
26 Total liabilities (descrnibe P ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with hne 21)  « « « « - -« . . 125,054]|27 132,460

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA

Form 990-EZ (2009)
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Form 990-EZ (2009)

WAUKESHA KIWANIS FOUNDATION INC 39-0980077 Page 2
[B3rAIE]_Statement of Program Service Accomplishments (See the mstructions for Part 1) Expenses
(Required for section

‘é}\(hal 15 the organization’s pnmary exempt purpose? Funding charitable commumnity activities

Uescribe 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, or other relevant information for
each program title

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 Boy Scouts, Girl Scouts, Waukesha Fair Association,
(Grants $ ) If ths amount includes foreign grants, check here + « « « « « + « [ g D 28a 4,530
29
(Grants $ ) If this amount includes foreign grants, check here « « = « « « « < p D 29a 0
30 College scholarships, chraistmas shopping, Waukesha Women's
Center, Waukesha Community Dental Clinc
(Grants $ ) If this amount includes foreign grants, check here «+ « - - « « « . | g [:l 30a 16,209
31 Other program services (attach schedule) « « « « « = o &+ + ot ¢t o s o v o o o s a0 o aoan c e e e e e
(Grants $ - - = - ) If tis amount includes foreign grants; check here  « + «-« « =« - - > D 31a - - = -
42 Total program service expenses (add lines 28a through 31a) R I I I I R L » | 32 20,739
EEA[UV[ List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
() Tile and average (c) Compensation (d) Contnbutions to {e) Expense
(a) Name and address hours per week (ff not pasd, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
Patrica Madden Prasident
317 Cheviot Chase 2 Waukesha WI, 53186 1 0 v 0
Lee Brisk Vice President
1110 S Grand Ave Waukesha WI, 53186 1 0 a o}
William C Johnston Traasurer
2649 Oak Knoll Drive Jackson, 53037-9012 2 o q 0
Judy Mudlaitz Secretary
237 E Park Ave Waukesha WI, 53186 2 s o 0
Susan Bothof Director
433 Park Ave Pawaukee WI, 53072 1 q [y 0
Eric Hall Director
3275 S New York Ave Milwaukee WI, 53207 1 o a 0
Patrick Haughney Director
2317 Pendleton PL Waukesha WI, 53188 1 [s a 0
jruce Prange Director
315 N 167 St Brookfield WI, 53005 1 ¢ a 0
Lynn Revoy Pirector
236 Salter Dr Waukesha WI, 53186 1 q a 0
Bradd Tegge Director
770 Calico Ct Waukesha WI, 53186 1 [0 a 0
Buzz Mann Director
616 Westfield Way 2 Pewaukee WI, 53072 1 0 q 0
¥

EEA

Form 990-EZ (2009)



Form 990-EZ (2009) WAUKESHA KIWANIS FOUNDATION INC 39-0980077 Page 3
|§§‘§E’ Wﬁl Other Information (Note the statement requirements in the instructions for Part V )
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed -
description of each et (Y T T T 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
theChanges « = « + v s o o s e v e s o s v s 0 s s s bttt s st et s e st s e e e h et et e e e e 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but '“‘:;",, ﬁ: ‘-
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 980-T 7“4353 . i
a Dud 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? = = ¢ « - o o . it et et i e e e e e e e e e e e e 36a X
b f"Yes,"has it filed atax return on Form 990-Tforthisyear? - « = « « v ¢t o 0 0 i i b i i i v o o i et s e v e s n e e 35b
36 Did the organization undergo a liquidation, dissoiution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N =« « ¢ ¢« ¢ ot v 0 o i i 0 b i et e it e st

37 a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions <« - - « p 37a|

b Did the organization file Form 1120-POL forthis year? < = = ¢ v ¢ o v e v 0 v 0t o i v it i o ot bt e o e s e o v nnan

:1!8 a Drd 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 period covered by thisreturn? < « « < « o o ¢« o o ..
___b_lf"Yes,” complete.Schedule L ,-Part Il-and enter the total amount-involved — «— «~ < v v+ . <. |738b

39  Seclion 501(c)(7) organizations Enter
a Intiation fees and capital contributions includedonline 9 « « « + o« v o v o e v e e oo . 39a

b Gross receipts, included on line 9, for public use of club facilites - « + « -« ¢« o o o v oL . 39b

40 a 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 p
b Section 501(c)(3) and 501(c)(4) organizatitons 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 disquahfied
person n a prior year, and that the transaction has not been reported on any of the organization's prior

Forms 990 or 990-EZ7? If "Yes," complete Schedule L, Part! - » « ¢ « ¢ o 0 o v o o v v vt o v 0 0 0 0 0 0 o v 0 v u v e

¢ 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, aNA 4958 « « + o o = 2 o s s s e e e e s s e et ae e e e n .. >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢
reimbursed by the Organization = « « « = « = ¢ = o s o s o s 0 o b v b b e bt a e [ S .
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  « = = « ¢ ¢ « = o v v o o o o v b v st i ettt e e e e e e e 40e X
41 List the states with which a copy of this return 1s filed » -
42 a The organization's books are in care of P> William C Johnston Telephoneno P 262-677-4412
Located at > 2469 Oak Knoll Drive Jackson, WI ZIP+4 P 53037-9012
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 country (such as a bank account, securities account, or other financial Yes | No
=T oo U A R T T 42h
If "Yes," enter the name of the foreign country P R
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. h
¢ Atanytime during the calendar year, did the organization maintain an office outside of the US.?  » « - -« < v v o v v 0 v v 42¢ X
If “Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here = = = = « ¢ = ¢ o ¢ v ¢ v 0 v v v o > [
and enter the amount of tax-exempt interest received or accrued during the taxyear « » « < « -« + o « « | 4 L 43 |
Yes | No
44  Did the organization maintain any donor advised funds? if "Yes,” Form 990 must be completed instead of ' )
FOrm990-EZ « « ¢ = o = + o ¢ s ¢ o s o o @ o = s e s s e s s s s e s e s s s s s s s e s s oae s et st s ene s 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If ' i
* "Yes," Form 990 must be completed instead of FOrm 990-EZ - « ¢ ¢ « ¢ c v o o o v 0o v v s e n e i e s e e e 0o 45 | X

EEA Form 990-EZ (2009)




F orm 980-EZ (2009) WAUKESHA KIWANIS FOUNDATION INC 39-0980077 Page 4

501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51

Part-Vii] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

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 | R AR T T T . 46 X
47  Dud the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil « « « « ¢ « « ¢« v o v v v o v 47 X
48 |s the organization a school as descrnbed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E I I LI 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organization? - . . . . R R 49a X
b If "Yes,” was the related organization a section 527 organization? « + « « -+« ¢t c o 0ttt e e e e e e e IR 438b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each recewved 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

f  Total number of other empioyees 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 1s none, enter "None "

(a) Name and add\ress of each independent contractor paid more than $100,000 Type of service
yp

(c) Compensation

d Total number of other iIndependent contractors each recewving over $100,000 - - - P

Under penalties of pQury 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief it s true do womplele Declagation of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign W C. M&\.— | 0//'7/2011

o

Here Signature of officer Date
William hnston, Treasurer
Type or pnnt name and ttle
Preparers Date Cr}?ck [} Preparer's ldentifying No {See inst )
self- =3
Paid signature employed > ! l
reparer'
Proparer's Firm's name (or yours EiN >
Use Only if self-employed).
address, and ZIP + 4
Phoneno P

May the IRS discuss this return with the preparer shown above? See instructions < « « = < e = o = v v o o v v oo v 0 v o v N2

"] Yes [ ] No

EEA
}

Form 990-EZ (2009)



‘o Y . . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section §01(c)(3) organization or a section 2009

4947(a)(1) nonexempt charitable trust. ‘Obenito Phbiie. ©

Department of the Treasury (i) P i ppo I'ﬁtp .‘P\uwl\);!lg.
Intemal Revenue Service P> Attach to Form 990 or Form 990-E2. P> See separate instructions. « -~ Inspaction
Name of the organization Empioyer dentification number
WAUKESHA KIWANIS FOUNDATION INC 39-0980077
Lpa‘m Reason for Public Charity Status (Al organizations must complete this part ) See instructions

“ne organization 1s not a private foundation because tti1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).

2 D A school descrnibed in section 170(b)(1){A}(ii). (Attach Schedule E )

3 [::l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil)

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b})(1){A){lii). Enter the hospital's name,
city, and state

5 I_J‘ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 [:] A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 [—_] An organization that normally receives a substantal part of its support from a governmental unit or from the general public

descnbed in section 170(b)(1)}{(A)(vi). (Complete Part (I )
—— —. -8__[ ] Acommunty trust described in_section 170{b)(1){A}{vi). (Complete Part Il )_

9 L)—(J An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )
10 1:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).

1 [:[ 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
a [] Typel b [ ] Typell ¢ [ ] Type ll-Functionaliy integrated

509(a)(1) or section 509(a)(2)

11h

d ! Type Il-Other
e | ' By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

f If the organization received a witten determination from the IRS that itis a Type |, Type I, or Type lli supporting
orgamzahon' CheckthISDOX « o v o o « ¢ o o o ¢ s 4 ¢ o e o o 2 o s o s ¢ s o s o o s o s 5 s s o s s o s o s 2 s s 02 2 00a0 00 D
[*] Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? < -« + + c e e v v v v e v v v e v v o0 b e n e 1190)
(ii) A family member of a person described in (1) above? « ¢ ¢ ¢ o v e e e et e s et e e e s s e 119®)
(i) A 35% controlled entity of a person described in (1) or (i) @bove? « « ¢+ ¢ e e e e e v te e e s e n e 1196
h Provide the following information about the supported organization(s)
() Name of supported ™ EIN (#) Type of organization {tv) Is the organization (v) Dtd you nolify (vi) Is the (vil)) Amount of
organization (descnbed on lines 1-9 mcol @) hsted in your the organization in organization in col support
above or IRC section goverming document? col (1) of your () orpamzed in the
(see instrucbons) ) support? us?
Yes No Yes No Yes No
Total o B
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for EEA Schedde A (Form 980 or 890-E7) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2009 WAUKESHA KIWANIS FOUNDATION INC 39-0980077 Page 2
N : P - - . "
Rart:llf 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 hine 5, 7, or 8 of Part I )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Tetal
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ) - - - - -
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
Hsbehalf « « « ¢ » ¢ o 0o ¢ e o o o o o »
| 3 The value of services or facilities
i furnished by a governmental unit to the
| organization without charge  « « « « « «
| Total. Add lines 1 through3 - - - « - «
1 The portion of total contributions by each |4 &5 oL NEE S
‘ person (other than a governmental unit or r B ) o e
‘ publicly supported organization) included
on line 1 that exceeds 2% of the amount
- shownonhne 11, column(f) « —« « « o} _ ___ o . _
6  Public support. Subtract hne 5 from In 4 h
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Tetal
7 Amountsfromiined « « « « -« c ¢ o
8  Gross income from interest, dividends,
* payments received on securities loans,
i rents, royalties and income from similar
i SOUICES * ¢ = o « o o ¢ o o o o o o o o
‘ 9  Netincome from unrelated business
actwvities, whether or not the business is
regularlycarredon « « =« « ¢ o o o - o .
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplanmmPartIV) « ¢ « + ¢ v o . ‘e
11 Total support. Add lines 7 through 10 - [ i@ Ter [ v & Yy T v R N
12 Gross receipts from related activities, etc (5@ INSIrUCHIONS)  « ¢+ = = ¢ v e v v v v v i e v s e e e e e e e e e 12[
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) _
orgamzauon‘ check this box and stop HEI@ = = = = v o o e o o o o o o o o o o » o o s v v e o o o o s o s s s s s s s s s s e s 8 s e e > ';_’
Section C. Computation of Public Support Percentage
14  Public suppor percentage for 2009 (Iine 6, column (f) divided by hne 11, column (f)) = + ¢ « = =« o o v v v e oo 14 %
15  Public support percentage from 2008 Schedule A, Partll, line 14« » < « v e v v v e v v e v e e e 0 v o000 e 15 %
| 16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and hine 14 1s 33 1/3% or more, check this box
{ and stop here. The organization qualifies as a publicly SUPpOrted Organization  « « « « s <« + o o o o o v v e o vt m it it a it o >
‘ b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
‘ box and stop here. The organization qualifies as a publicly supported 0rgamization  « =+« = =+ e v o s e o0 v v oo o0 e s o0 e s o )f_J
17a  10%-facts-and-circumstances test - 2009. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14.1s 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  « + « o v o = o ¢ v .. )E
b 10%-facts-and-circumstances test - 2008. If 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 IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization  + « « « « o o ¢ v ¢ v« > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~ + - « « » + - > D

EEA

Schedule A (Form 890 or 890-EZ) 2009




Scheliute A (Form 980 or 980-EZ) 2009 WAUKESHA KIWANIS FOUNDATION INC 39-0980077 Page 3
el 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) P (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (6 1_‘_0131
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants ") -+ <+ s e e oo e 848 560 1,284 515 3,207
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
liies furmished in any activity that 1s related
to the organization's tax-exempt purpose 75,776 65,320 57,923 52,180 47,927 259,126
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf« « » « = ¢ ¢« o ¢ o o o ¢« o s o
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge  « - - « « -
.6 Total. Add lines 1 through5 =+ « =« = « - « 76,624 65,880 59,207 52,695 47,927 302,333
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons - - - -
b Amounts included on iines 2 and 3 recelv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year
¢ Addlines7aand7b « - - « « ¢ o o . .
8 Public support (Subtract line 7¢ from B . 5
||nee) ........ P ST B o v 302,333
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
9 Amounts fromined - - - « o = = = ¢ o . 76,624 65,880 59,207 52,695 47,927 302,333
10a Gross income from interest, dividends,
payments receved on securities loans,
rents, royalties and income from simiar
SOUFCES = o ¢ o o o s « o s o o o o s o 383 119 193 209 277 1,181
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975« « « + « -
¢ Addiines 10aand10b « + » « + + = o « 383 119 193 209 277 1,181
11 Net ncome from unrelated business
activities not included tn line 10b,
whether or not the bustness is regularly
carmed on « o ¢ o o ¢ o s s e 0 s ...
12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartlv) =« -« . - e e e
12 Total support. (Add lines 9, 10c, 11,
and 12) ¢ v o o e s v o s e e e o0 e e e 303,514
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) _
orgamzatlon. check this box and stop ROIG = « » = ¢ + o = s « o o o = o o s o o s » s o s 8 s o o o o s s 5 s s 5 s 5 0 9 5 s s s 00 ’ u
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by Iine 13, column (f))  « « = = v o ¢ e v o o v e v 15 99.61 %
16 Public suppon percentage from 2008 Schedule A, Partlll,iin@ 15 « « = e« v v v o v v v v v v v o e n e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (lne 10c, column (f) dwided by line 13, column (f)) < « - « =« v =« o o & 17 0.39 %
18 Investment income percentage from 2008 Schedule A, Part lIl,IN@ 17 + « = « « « c ¢ o v v v v v v o v o v o v oo 18 %
19a 33 1/3% support tests - 2009. if the organization did not check the box on ine 14, and line 15 1s more than 33 1/3%, and line
1715 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  « « -+ « -« - . & > {_)_(_]
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
hne 18 1s not more than 33 1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization ~ « » « - « « « . > E",
20 Private Foundation: If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions - « « « « = « + « - . >
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Waukesha Kiwanis Foundation, Inc.
2010 Form 990-EZ (FYE 9/30/2010)

Statement # 104
Part 1, Line 20 - Other changes in Net Assets

Decrease in market value of investment funds 12,130.00

Statement # 122
Part 1, Line 10 - Grants

Boy Scouts $ 2,000.00
College Scholarships 7,360.00
Christmas Shopping 1,248.00

YMCA SummerCamp — — - — - —— — —— — —— —— — .. 23000 _
Im brook Golden K Spelling Bee 500 00
sirl Scouts 1,000.00
City of Waukesha Fire Department - Students Fire Education Program 240.00
Waukesha Community Dental Clinic -+ 5,000 00
Waukesha Women's Center 1,000 00
Waukesha County Fair Ass'n - Fairest of the Fair Program 1,050 00
Waukesha Memorial Hospital 730 00
Waukesha Mission for Military Families Picnic 122 00
Waukesha North Key Club 250.00
$ 20,739 00

Statement # 130
Part |, Line 16, Other Expenses

Annual Filing Fee $ 10 00

?i

Statement # 131

Part 11, Line 24 Other Assets Accounts Receivable 440.00

wurd




